Children and Young People Oncology / Haematology Triage Tool V2 (2020)  Review date: August 2023
Patients may present with problems other than those listed below, these would be captured as “other” on the log sheet checklist. Practitioners are advised to refer to the NCI-CTCAE common toxicity criteria V5.0 to assess
the severity of the problem and/or seek further clinical advice regarding management. Caution! Please note patients who are receiving or have received IMMUNOTHERAPY may present with treatment related problems at
anytime during treatment or up to 12 months afterwards. If you are unsure about the patient’s regimen, be cautious and follow triage symptom assessment.

Red = Attend for assessment as soon as possible /

All green = self care advice
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Fever
Receiving or has received Systemic Anti Cancer
Treatment (SACT) within the last 8 weeks
or immunocompromised?
Recent Blood count known?
On G-CSF?
Use Sepsis Six © principles

Infection
Site/ sign of infection? Shivering, chills
or shaking episodes- rigor?

Shortness of breath / difficulty breathing

Is it a new symptom? Change in respiratory rate?
Accompanied with being pale, ashen, or mottled?
Chest pain? Affecting activity level? Cough /
wheeze? Choking?

Bleeding and Bruising

Is it a new problem? Is it continuous? Where is it
from? Is there any trauma involved? Is the patient
on anticoagulants? Blood in urine or stools?

Neurosensory / neuromotor

When did the problem start? Is it continuous? Is
it getting worse? Is it affecting ability to function?
Any constipation or faecal / urinary incontinence?
Consider AVPU scoring (Alert, responds to Voice,
Responds to Painful Stimulus, Unresponsive)

Activity

Recent change in activity?Appear or feel generally
unwell? Paralysis (consider cord compression)
Consider usual levels of activity in assessment, and
normal for personal response to stage of current
treatment. Consider treatment related fatigue

Pain

Is it a new or worsening problem? Location
(consider devices and tumour site)? Intensity?
Onset? Triggered by? How long? Patterns,

e.g. morning? Pins & Needles? Child’s words.
Analgesia given and effect? Does patient have
shunt, Ommaya Reservoir or other medical
devices? Consider with Mucositis symptoms

Rash and / or Infectious Disease Contacts

Is it localised or generalised? Onset? Duration?
Type? Signs of infection?

Is it itchy? Close contact with infectious diseases
(Chicken Pox, Measles, other) > 15 minutes?
Consider post transplant GVHD.

Consider increasing petechial rash with low
platelets or non-blanching.

Consider Burns rule of 9 to assess localised versus
widespread as % of body surface area.

Nausea, Eating & Drinking

Onset of nausea? Appetite? Duration? Weight
loss? Fluid intake in last 48hrs? Thirst? Taking
anti-emetics? Impact on wellbeing and activites?
Consider against pain grading

Vomiting

Caution in the case of infants. How many
episodes over how many days? Impact on
wellbeing and activity? Oral intake? Any
particular triggers or patterns, e.g. every morning
on waking? Possible infectious causes?

Mucositis

Onset? Duration? Severity? Mouth ulcers, white
patches on mucosa? Coated tongue?

Red inflamed gums? Consider mixed
symptoms & potential for systemic fungal
infections, esp. post haematopoietic stem cell
transplantation (HSCT). Consider personal
history of post-treatment mucositis.

Urinary output

Passing urine / nappies wet? Colour of
urine? Are they drinking normally? Pain /
discomfort? Consider urinary obstruction in
certain tumour types. Consider infection.

Diarrhoea

Caution in the case of infants. Onset? Duration?
Severity? Abdonimal pain / discomfort? Any
medication to relieve?

Consider post haematopoietic stem cell
transplantation (HSCT)

N.B. Patients receiving imunotherapy should be managed
according to the drug specific pathway and assessment arranged
as required.

Constipation

Is the patient on regular laxatives? Assess change
from normal bowel pattern. How long since
bowels opened? Does the patient have any
abdominal pain/vomiting? Is the patient eating/
drinking normally? Note: Bristol stool chart can
be used to assess bowel movement

Other:

Arrange for review - consider phone
review by CNS, ANP or Doctor or next

Escalate to red

QD

37.5°C-37.9°C

consider 999

o) /

(If there are signs of sepsis through combination of symptoms in the Tool arrange urgent assessment and review / consider 999)

Site of infection / inflamation,
e.g. access device or line,
lower abdominal pain.
Otherwise generally well.

Signs of infection
e.g. access device or line,
abdominal pain, and generally unwell.

Arrange urgent
assessment and

review. Follow sepsis

pathway. Consider

Arrange paramedic support and

emergency paramedic | emergency care. Discontinue further

support / 999

Short of breath on exertion.

Arrange urgent
assessment and
review.

Monitor and arrange planned blood count
if on treatment. Escalate to rapid review /
blood count if ongoing or less localised.

Arrange urgent assessment and review.

Symptomatic.
Greater restriction on play or normal
activities, and less time spent active.

Has pain.
Pain interfering with function
but not activity.
Pain score 4-5

scheduled appt.

Macular or Papular rash covering 10-30%
BSA with additional signs and symptoms,

e.g.
Vesicular: fluid-filled papules often
associated with chicken pox
Erythema: redness of the skin or
mucous membranes
Pruritus: severe itching

Arrange planned review, check immune

status and consider prophylaxis

Can eat & drink but intake significantly
decreased from normal. Moderate nausea
impacting activities.

Review anti-emetics and dietary advice

2-5 episodes in 24hrs. No change or limited
impact on normal activity levels. Normal
urinary output.

Review anti-emetics as prescribed

Painful ulcers, redness, sore mouth.
Able to maintain some fluids and soft diet.

Discuss mild analgesics and mouthcare.
Personal history of pattern of severe post-
treatment mucositis - escalate to amber

Reduced urine output / nappies less wet.
Urine colour dark. Discomfort

2-3 bowel movements a day above
normal pattern.

4-6 episodes a day over usual pattern
or nocturnal bowel movements and / or
moderate cramping.

If diarrhoea persists after taking regimen
specific antidiarrhoeal escalate to red.
If patient is or has been on immunotherapy
escalate to red

Moderate - no bowel movement for 48-72
hrs above normal pattern despite active
intervention (Medication).

If associated with pain / vomiting escalate
to red

Dietary advice. Increase fluid intake.
Review medication.

Concerns not otherwise listed above which
require non urgent planned review.This
could include further telephone review with
CNS, ANP or Doctor

triage questions

Emergency assessment and review.
Consider paramedic support.

Consider paramedic support.

Arrange urgent assessment and review

Arrange urgent assessment and review.
Consider liaising with neuro teams.

Arrange urgent assessment and review

Arrange urgent assessment and review.

Arrange urgent assessment and review

Arrange urgent assessment and review

Arrange urgent assessment and review

Arrange urgent assessment and review.

Arrange urgent assessment and review.

Arrange urgent assessment and review.

This Tool Kit cannot be reproduced. All rights reserved. The authors and owners of this tool kit make no representations or guarantees as to the accuracy, completeness or adequacy of any of the content of this tool kit and make no warranties express implied or otherwise and cannot be held responsible for any liability,
loss or damage whatsoever caused by the use of the tool. Those using the tool should be trained to do so by a competent, recognised trainer. © RCN / CCLG CYP Cancer Nurses Group, based on P.Jones UKONS Adult Triage Tool

Hospital logo:

Royal College
of Nursing

@E===-  UKONS

R
YOUNG LIVES VSCE(ASP}EGENT





