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CANCER  

END OF TREATMENT SUMMARY (EOTS) 
Patient Name  Hospital Name  

Patient Address  

 

Hospital 
Address 

 

Date of Birth 00/00/0000 Hospital 
Number 

01234567 

NHS Number 999 999 9999 Date 
Completed 

XX.XX.XXXX 

Diagnosis (for 

more detail, see 
section 1) 

 

 

Dear [Patient], this End of Treatment Summary (EOTS) has been created to help support you now 

and in the future. It includes information about your cancer diagnosis, treatments to date, key 

contacts, plus health and wellbeing advice. It also contains useful information about possible late 

effects of treatments and signs of recurrence. We will share a copy with your GP for their records. 

Please go to page 3 to find the summary of your diagnosis and treatment 

 

 

 

 

 

 

 

 

 

All treatment summaries are subject to review in light of evidence-based changes to clinical protocols and treatment toxicity. Additional resources 

and information for primary care staff are available through Home Page - GatewayC. Produced by the Greater Manchester Cancer Alliance. Subject 

to mandatory review every two years. Date template signed off 17.07.2025. 

 

Coding information – Please share this document with the patient’s GP 

1. DOCMAN: Name as ‘Cancer End of Treatment Summary’ under ‘document type’ 

2. EMIS/SystmOne: Enter Snomed code 1324891000000103 ‘Cancer End of Treatment Summary Plan’ 
as problem heading to enable ease of locating this document 

Information for your GP 

Actions and onwards care for this patient (be aware, your patient may still be under hospital care) :  

• Please code this letter following the instructions below 

• The offer of a Cancer Care Review (CCR) is encouraged  

• Bone Health Screening/DEXA scan every 3 years  

• Xxxxxx  etc  
 

 

https://www.gatewayc.org.uk/


  

 

Actions for you (the patient) 

• Keep this document safe and take it to all your appointments  

• Going forward, if you are worried or feel unwell in a way you think may be related to cancer, 

you should contact your cancer key worker. Contact numbers are included below. If you are 

unsure who to contact, please see below 

• If you don’t understand something in this document, or you have additional questions, you 

can ask your cancer key worker to explain it 

• Ask your GP for a Medical Exception Certificate (or a FP92A form) for free prescriptions 

• You might get other letters about your treatment (from your surgical or chemotherapy teams, 

for example). Keep them together with this one 

Why we have made you this document 

 

You have finished your cancer treatment. This document explains what treatment you 

had, who to contact if you need help in the future, and possible late effects of treatments 

and signs of recurrence. This information also goes to your GP. There is an easy-read 

diagram at the end of this document. 

What this document tells you 

 

• Tells you what treatments you had 

• Gives you phone numbers of people you can call if you have questions 

• Shows signs of cancer recurrence to look out for, and when to contact your medical team 

• Lists symptoms that mean you need to go to A&E straight away 

• Gives you tips to help you stay healthy 

• Tells you about places that can give you more help and support 

What should you use this document for? More help and support is available:  

 

Scan the QR code or visit: 
https://gmcancer.org.uk/programmes-of-
work/personalised-care/personalised-care-
landing-page/  

 

Take this with you: 

• If you go to A&E 

• When you visit your GP 

• If you see any other doctors 

• If you need to book travel insurance 

• If you need a fit note 

Your key workers at 

the hospital. 

Available: Monday - 

Friday 

Name: 

Contact Number: 

Name: 

Contact Number: 

 

 

https://gmcancer.org.uk/programmes-of-work/personalised-care/personalised-care-landing-page/
https://gmcancer.org.uk/programmes-of-work/personalised-care/personalised-care-landing-page/
https://gmcancer.org.uk/programmes-of-work/personalised-care/personalised-care-landing-page/


  

 

 

 

 

 

Section 1: Diagnosis and Treatment to Date: 

Diagnosis:  Please give full details Date of 
Diagnosis: 

 

Treatment Aim  

Pre-Treatment Staging 
 

 
Please read Macmillan’s ‘Understanding Oesophageal /stomach cancer’ 
for clarification 

Post-Operative Staging  

Current management 
plan: 

 

Summary of Treatment and relevant dates: 
Please be specific and give full details, avoiding jargon. 
 
 
 
 
 
 

Date of admission  

Date of discharge  

Lead Clinician  
 

 
 

 

 

 
Critical Care summary 

Length of stay  
Ventilated N/y 

Complications  

Anastomotic Leak 
(leak from the new 
surgical join after the 
operation) 

 

Chyle Leak 
(leak from a damaged 
tube after surgery) 

 

Respiratory  

Cardiovascular  

Nutrition  

Weight on discharge  

Additional treatment  

Vitamin B12  
For gastrectomy 
patients only 

 



  

 

 

 

Symptoms of possible recurrence that will require investigation 

If you begin to experience any of the symptoms listed below, please contact your Clinical Nurse 

Specialist Team as soon as possible so that these can be investigated and managed 

appropriately: 

 

• Persistent lethargy 

• Unexplained pain 

• Unexplained weight loss 

• Dysphagia - difficulty swallowing 

• Increase in reflux 

• Sweating, bloating, nausea, indigestion 

• Persistent diarrhoea 

• Persistent regurgitation 

• Anaemia 

• Hoarse voice 

• Persistent cough 

 
 

Secondary Care Ongoing Management Plan:  

 

• 2 weeks post discharge (face to face) 

• 3 monthly for 12 months (these consultations will be via telephone) 

• 6 monthly for 12 months (these consultations will be via telephone) 

• Yearly up to 5 years (these consultations will be via telephone) 
 

 

Possible side effects from treatment you have had: 
Delayed gastric emptying- your stomach not emptying properly, may cause vomiting and bloating 

• Dysphagia- Difficulty swallowing or eating 

• Diarrhoea- loose or frequent bowel movements 

• Nausea- feeling sick 

• Vomiting- being sick    

• Reduced appetite- not wanting to eat 

• Dumping syndrome- this is caused by the change in the way the food travels through 
your gut after surgery. It is usually associated with eating a meal high in sugar. It may 
cause you to have diarrhoea, nausea, feeling faint, feeling tired 

• Reflux- where stomach acid travels up to your throat causing a burning or choking 
sensation 

• Hernia of surgical wounds- a weakness in the wound site which may cause a lump or 
pain 

• Wound pain- discomfort around your operation site 

• Lethargy- feeling tired, lack of energy 
 

 



  

 

 

 
 
Personalised Care for Cancer: 
 

Access to Health and Wellbeing Information and Support is a continuous element of your care 
following treatment. Your Support Plan can be reviewed at any point if you feel your needs have 
changed. Please contact your Cancer Care Coordinator/Support Worker/Navigator for 
information on support available or if you have any questions or concerns. 
 
Referral/advice given on services available  

 
 

☐Allied 

Healthcare  
Professional 

☐Benefits Advice 

Service 

☐ Macmillan Cancer 

Information & Support 
Centre 

☐Complementary 

Therapist 

☐Dietitian 

 

☐District Nurse 

 

☐ Community 

Specialist Palliative 

Care Team 

 

☐Support Group 

☐Physiotherapist ☐Therapist 

 

☐Hospice at home  

☐Social Worker ☐Speech & Language 

Therapist 

☐Hospice  

☐Occupational 

Therapist 

 

☐Psychologist ☐Day hospice   

 

Additional information relating to lifestyle and support needs: 
 

Several lifestyle choices can affect your ongoing health and wellbeing. These can help you 

regain or build physical strength, reduce severity of side effects and reduce the risk of 

developing secondary cancers or other health issues.  This is also an important time for you to 

regain or feel more in control of your health and wellbeing, often ‘lost’ when you are diagnosed 

with cancer. 

 

Managing your wellbeing: Looking after yourself in good times and bad 

We can all struggle on a day to day basis.  Dealing with a diagnosis of cancer and undergoing 

treatments can be particularly challenging and it may add an additional level of complexity in 

looking after yourself when you are not feeling your best.  You may notice that you are more 

worried and stressed than usual, or you may feel sluggish and low.  Adjusting and adapting to 

everything you have been through can take time, and sometimes it needs a bit of extra support 

and effort to figure out how to be ok when life is proving challenging.  Help is available if you 

need it. 

 
Exercise and Physical Activity: 

You may need to change the type of activity you do after your operation, so we advise talking to 

your GP, specialist nurse or GM active trainer before you start any exercise programme.  



  

 

It has been proven that engaging in regular exercise or physical activity (ideally 3 times a week) 

can address feelings of anxiety, experience of fatigue and low mood. It can also improve heart 

health, muscle strength and maintaining a healthy weight. Even a small amount of physical 

activity is helpful if you are able.. Please visit www.prehab4cancer.co.uk for more information 

and helpful resources. 

 

Eating Well:  

Eating a healthy balanced diet is an important part of maintaining good health and can help you 

feel better. After surgery it is important to eat on a little and often basis. It is important to follow 

advice from you specialist Upper GI dietician.  

 

Reducing alcohol to within safe limits:  

The current UK guidelines to keep health risks to a low level for both men and women are to 

avoid or not to regularly drink more than 14 units a week (6 pints of average-strength beer or 10 

small (125ml) glasses of low-strength wine).   

 

Stopping smoking: 

If you are a smoker, giving up smoking will improve blood circulation, lower blood pressure, 

reduce the risk of a stroke, improve your immune system (ability to fight infection), and help to 

improve your breathing or stop it from getting worse.   

 

If you would like more help and advice, please speak to your Upper GI Clinical Nurse 
Specialist Team. 

 

Other useful numbers 
Please read Macmillan’s ‘Understanding Oesophageal cancer booklet’ which provides a 
comprehensive guide to your condition 
Please delete numbers you do not feel are relevant to your patients 
 

: 

Macmillan Cancer Support Line  0808 808 0000 
www.macmillan.org.uk 
 

Macmillan Information and Support 
Centre –The Hope Building and The 
Christie at Salford 

0161 206 1455 

Macmillan Information and Support 
Centre – Royal Oldham Hospital 

0161 656 1026 

Macmillan Information and Support 
Centre – Tameside Hospital 

0161 922 5644 

Macmillan Information and Support 
Centre – Royal Bolton Hospital 

01204 390625 

Macmillan Information and Support 
Centre – Manchester Royal Infirmary 

0161 276 6868 

Macmillan Information and Support 
Centre – North Manchester General 

0161 604 5244 

Macmillan Information and Support 
Centre – Wythenshawe Hospital 

0161 291 4876 

http://www.prehab4cancer.co.uk/


  

 

Macmillan Information and Support 
Centre – Royal Albert Edward Infirmary 

0194 282 2760 

Cancer Research UK Support Line  
 

0808 800 4040  

Maggie’s Manchester 
The Robert Parfett Building 
The Christie Hospital 
 

0161 641 4848 
www.maggies.org/our-centres/maggies-manchester 
 

Maggie’s Oldham 
The Royal Oldham Hospital 

0161 989 0550 
www.maggies.org/our-centres/maggies-oldham 
 

Other e.g local support groups etc [INSERT CONTACT DETAILS] 

Other [INSERT DETAILS] [INSERT CONTACT DETAILS] 

 

Treatment Summary Completed by:  

Copy sent to GP: □ 

Copy sent to Consultant: □ 

Copy sent to other Health Care 

Professional(s): 

[INSERT DETAILS] 

 



  

 

How an End of Treatment 
Summary Works (for you, the patient)

 


