Appendix 5. Triage Assessment Tool

ONCOLOGY/HAEMATOLOGY HELPLINE
TRIAGE TOOL

Fever and recsiving cytotowic chemotherapy
or immunecompromised

Chest pain

Oreet? What makes it worse?
Radiation? &Any cardiac history

STOP CAPECITABINE or INFUSIONAL SFU

Performance Status
Ha there been a recent changs in performance status?

Nausea

Haw many days? What is the patient's oral intake?
Is the patient taking artiemetics as prescribed?
Aszess patients urinary cutput

Vo tirg

Haw meany daysiepisodes?

What is the patient’s oral intake?

Dioes the patient have corstipation or disrhoea?
{Se= specific toxicity)

Asvess patients urinary cutput

Orallstomatitis

How many days?

|z theere mvidenos of mouth ukers?

Is theere evidenos ofinfection?

Are they able to eatidrink?

Aszess patients urinary cutput

Diarrhoea

Consider infaction!

How many days has this occurred for?

How many timesin a 24hr periad?

Dioes the patient have ary abdominal painidisconfort?
For how lorg?  Has the patient taken ary medication?
See specific toicity for pain

M.B. I taking CAPECITABINE chemotherapy foilow
specific pathway

Constipation

Haw long since bowels opened?

‘What s normal?

Dioes the patient have any ab<dominal paw\.ommng?
Has the patient taken any medication

Fever NOT rexeiving chematherapy

Infection If pyreial se= fever toxicity

Has the patient taken their temperature? - When?
Has the patient experienced any shivering, chillsor
shaking =piodes?

Palmar - plantar syndrome

M.B. I taking CAPECITABINE chematherapy followr
specific pathway

Fatigue
How many day has this sccurred for?
Any other asociated symptoms?

Anorexia

What weas their weight befors? What is q)petrt! like?
Any contributory factors e . dehydration, diarrhoea,
vomiting, mucositis, and naussa?

~link to specific todcity

Dysproeaishortness of breath
Is it & new symptom? b dysproea worsening?
Is there anjche:tpuin?— lirk o specific toxicity

What cunthe patient do? 2 atteration in F5)
CONSIDER SWCOUANAE MIA PULMONARY EMBOLISM

Rash

Is it localised or generalised ?

How kong has it been there?

Any sigrs of infection? s it itchy?
HAEMATOLOGY FOLLOW LOCAL GUIDANCE

Neurosensorymotor

When did the problem start? b it continucus?

Is it getting wors=? ks it affecting mobilitgfunction?
Any corstipation or urinary incontinencs?

Consider Spinal Cord Compression

Bleading

Iz it & new problem? kit continuous? What smaunt?
Where from? |z the patient on anticosgularts?
HAEMATOLOGY FOLLOW LOCAL POUCY

Pain

Is it & newe? Where i it? How long have you had it?
Hanve you taken any snalgesia?

Consider thrombaosis. Tany swellingiredness
Bruising

Is it @ news problem? ks it lo caligeneralised?

Is there any rauma invalved?

Extravasation

Any problems immediately after administration?
When did the problem start?

Is the problem around the inje ction sit?

Has the patiert got a central venous catheter?
Explain the reaction?
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