
24 Hour Triage Rapid Assessment and Access Toolkit for Children and Young People V2 (2020) Log Sheet
Hospital name and department:

Patient details Patient history Enquiry details

Name:

NHS no:

Hospital no:

DoB:

Age: 

Phone no:

Diagnosis  
(Inc. other diagnoses / co-morbidities):

Date: Call start time:

Who is calling?

Male О            Female О What phone number do you want us to call back on?

Consultant team: Reason for the call (in caller’s own words):

What treatment is the patient receiving? (Please tick below)

Chemotherapy (incl. oral maintenance) О Immunotherapy О  Car-T О   Radiotherapy О  Post Stem Cell Transplant О  Surgery О   None О
When did the patient last receive treatment?:

What is the patient’s temperature?:	 0C              please note that hypothermia is a significant indicator of sepsis

When was the patient last discharged / reviewed?               Have you called any other healthcare professional in the last 48 hours?  Yes* О   No О
Does the patient have a central line?   Yes О   N О    Does the patient have a shunt / Ommayer Reservoir / other medical device?  Yes О   N О
Advise       Follow up/review       Assess 
REMEMBER two or more amber = RED

Please document current 
medication

Please document significant medical history:  
(Include last FBC if known and date taken, and *detail  
of any recent calls)

Fever

Infection

Shortness of breath / difficulty breathing

Bleeding and / or bruising

Neurosensory / Neuromotor

Activity

Pain

Rash and / or infectious disease contacts

Nausea, eating, drinking

Vomiting

Mucositis Action taken / advice given:

Urinary output

Diarrhoea

Constipation

Other (please state) Attending for assessment at: Receiving team notified: Yes О  N О
Call end time:

Triage practitioner details

Signature: Designation:

Print name: Date:

Review of actions taken: (Review no later than 24 hours after call. Single Ambers require earlier call back)

Signature: Designation:

Print name: Date:



Hospital logo:


	Date: 05/04/2020
	Print name: Martin Piper
	Signature: 
	Designation: Charge Nurse
	Check Box8: Off
	Hospital name and department: 
	Name: Katy Granger
	NHS no: 111 222 333 446
	Hospital no: 1234566
	DoB: 3/3/2005
	Age: 15yrs
	Phone no: 06951 987432 
	Diagnosis Inc other diagnoses  comorbidities: Relapse ALL, now post haematopoietic stem cell transplant (HSCT) 
	Who is calling: Mum – Sue Granger 
	What phone number do you want us to call back on: 06951 987432 
	Consultant team: Dr Jarvis
	Reason for the call in callers own words: Katy has gripping abdominal pain and increased loose bowel movements; on toilet most of morning.
	Call start time: 09.00h
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Temperature: 37.2
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check 4: Off
	Check Box15: Off
	Please document current medicationRow1: Ciclosporin. Recently weaned off prednisolone for skin GVH.
	Action taken  advice givenRow1: Scoring 'red' for 'diarrhoea' as (unknown amount). Advised to attend immediately.
Mum called back to say Katy refusing to come back into hospital.
Triage practitioner d/w HSCT team & called Katy on her personal mobile and talked through potential differential diagnoses and risk. Katy agreed to come in for assessment.
	Please document medical history: Post matched unrelated donor (MUD) haematopoietic stem cell transplant (HSCT) 2 months ago.
Katy is complaining of gripping abdominal pain and increased loose bowel movements.
Mum thinks there may be some blood and 'slimy stuff' in the toilet too, but Katy not wanting her mum to look. Mum convinced that Katy has been on the toilet for most of the day.

Blood count a week ago: WCC: 1.5; Hb: 115; N: 0.9; Plat: 120 
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	Location: PTC
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	Text18: Admitted yesterday, diagnosed with Acute Graft versus Host disease of Gut.
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	Text20: Staff nurse
	Text21: Sadie Smith
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