REPORTING ADVERSE SIDE EFFECTS

How to use the tool

e Your 24 hour helpline number is 01422 222 999.
e The tool can be used as a checklist for any side effects associated with your
chemotherapy.

The tool grades symptoms into three groups:

These ‘symptoms’ are suitable for close monitoring by the patient.

AMBER | Discuss with the 24 hour helpline 01422 222 999 line as soon as possible.

Contact the 24 hour helpline on 01422 222 999 immediately, for help and advise.




TOXICITY If your patient scores RED or AMBER for any toxicity you should contact the 24 Hour Advice Line immediately for a full triage assessment

Fever and/or generally unwell AND received systemic
anti-cancer therapy (chemotherapy oral or LV within If temperature is > 375Tor t or generally unwell, contact telephone advice line for URGENT assessment. Risk of neuiropenic sepsis.
the last § to B weeks, or is at risk of disease related ALERT - Patients on steroids/analgesics or who are dehydrated may not present with pyrexia but may still have infection. If in doubi phone for advice.

immunosuppression.

Fewer In patients who have NOT received oral or |V
systemic anti-cancer therapy within the last 8 weeks or
are NOT at risk of disease related immunosuppression.

Anorexia How much are they eating and drinking?
Amy recent weight loss? Any contributory factors e.g.
diarhosa, vomiting. nausea or mucositis? If yes, see
below for specific problem.

Bleeding |s it a new problem? |s it continuous? What
amount? Where from? |s the patient on anticoagulants
or antiplatelets? If your clinical assessment gives
concem about active blood loss, arange URGENT AE
atendance for medical assessment.

Bruising Is it a new problem? |s it local/generalised? Is
there any trauma invahed?

Chest pain Onset? What makes it worse? Radiation?
Any cardiac history?

Confusionicognitive disturbance |s this a new
symptom? Is it getting worse & when did it start? Is it
constant? Has thers been a recent change in medication?
I= it associated with any other symptom? If yes, pleass
see speciiic sympiom?

Constipation How long since bowels opened? What is
nomal? Any abdominal painfvomiting? Has the pafient
taken any medication such as opiates?
Consider obstruction and/or perforation.

Diarrhioea How many days has this cccurred for? How
many times in a 24 hour pericd 7 Any blocd or mucous

in stool? Has the patient taken any anti-diarrho=sal
medication? Dioes the patient have any abdominal pain/
discomfort? For how long? See specific toxicity for pain if
applicable.

Urinary Disorder |5 this a new problem? Is there any
change in urine colour? Any blood in the urine? Any new
incontinence, frequency or urgency? Are they passing
normal amounts? Drnking normally? Thirsty? Consider
hypercalcaemia.

Dyspnoealshortness of breath Is it a new symptom?
Is dyspnoea worsening? Is there any chest pain? - link
to specific toxicity. What can the patient do? (Alteration
in performance status.} Consider SVCO / Anaemia |
Pulmonary Embaolism f Pneumaonitis ste.

>38C-40C

Ovral intake altered in association with
significant weight lossimalnutrition_
Paossible life threatening complications
e.g collapse.

Uncontrollable haemamhage - if haemodynamically unstable andior large wolume blood loss -
consider 599.

Generalised pelechia/purpura.
Generalised bruising.

URGENT A&F affendance for medical assessment 399. A number of chemotherapy drugs are cardiotoiic, there is also an increased risk of
pulmaonary embaolism in this group of patients - urgent assessment is recommended.

Severse cognitive disability and for
confusion; severely limiting acthvity/
function. Altered level of consciousness
- loss of conciousness. 399 - urgent
A&E assessment.

Moderate disonentation andior cognitive disability
limiting normal activity.

Severe - no bowel movement in last
hours or more over pre-treatment
normal.

Increase of 4 or more episodes a day over pre-ireatment normal or moderate increase in ostomy
output. Noctumal or new incontinence. Moderate io severe cramping. Bloody diamhoea_

Patients who are receiving or have received immunotherapy in the previous 12 months are at risk of treatment related colitis
and should be managed promptly. Always contact the advice line.

Severe sympioms with severe reduction in urine output. Possible retention/obsiruction. Mew
incontinence. Mew or increasing haematuiria.

MNew onset shoriness of breath on minimal exertion and / or shoriness of breath at rest.




TOXICITY If your patient scores RED or AMEER for any toxicity you should contact the 24 Hour Advice Line immediately for a full triage assessment.

Extravasation - drug leakage around infusion site or

along infusion pathway History of receiving infravenous infusion via central venous line or peripheral cannula with pain, buming. soreness andfor inflamation or swelling
Has the patient got pain, soreness or ulceration around or around or along infusion site pathway.

along the infusion pathway/injection site/central venous Certain chemotherapy drugs can cause long term severe tissue damage if extravasation occurs.

catheter?

Infection -what is the patients temperature? if

abnormal see fever above. Generally umaell with signs/symptoms of infeciion. If fhere are signs of severe sympfomatic

Patients who are receiving chemotherapy or are at risk infection consider possible life threatening sepsis and dial 333 for urgent ARE
of immunosuppression that have any signs/symptoms — #

of infection, should be referred to the advice line for
assessment.

Mausea and/or Vomiting How many days/episodes?

Wh_alls 'Ihe patient's ?ral intake? Iz Ihe pauerrt_talﬂng o intake andior 5 or more

antiemelics as prescribed? Assess patient’s urinary . o

output. Does the patient have constipation or diarhoea? Adwice - review antiemetics and ensure PRSI T

[see specific toxicity) patient is faking as prescribed.

Meurological symptoms (sensory andior motor) When Severe sensory loss, parasthesia

did the problem start? Is it continuows? Is it getting worse? Mild or moderate sensory loss, moderate parasthesia, or weakness that interferes with

Is it affecting mobilityfunction? Any constipation or urinary mild weakness with no loss of function with or without function with or without back pain_ Any
or faecal incontinence? Does the patient have back pain? back pain. evidence of paralysis. Consider 399 -
Consider spinal cord compression. treat as unsiable spine.

Painful erythema, difficulty with eafing
and drinking and/or mucosal necrosis.
Patient may require parenteral or
enteral support.

OraliStomatitis - Sore Mouth How many days? |s there
evidence of mouth ulcers? Is there evidence of infection?
Are they able to eatidrink? Assess patient’s urinary output. Adwice - use mouthwash as recommended.

Pain |s it a new problem? Where is it & when did it start? _ - _

Any analgesia? Consider thrombaosis - any swelling' e pain u.l'?t may =3 dlsahlr!g =
- . - . or interfering with aclivities. of daily

redness? Back pain - consider spinal cord compression. Jiwine

Headache - consider brain metastases. 9-

Red hands andior feet (palmar - plantar syndrome)
This may be a side effect of certain chemotherapy
treatments and requires specific action to be taken.

Miuoist desquamation, ulceration,
blistering and severs pain.

Performance status and'or Fatigue Has there been a Symptomatic, capable of only limited
recent change in performance statusiaciivities of daily seif care, confined fo bed for more than
living? Howw many days has this cccumred for? Any ather 50% of waking hours or completely

associated symptoms? If yes, see specific sympiom. bed or chair bound. Disabling fatigue
M.B. If receiving or received immunotherapy or bedridden.
then please see below.

Patients who are receiving or have received immunotherapy in the previous 12 months are at risk of treatment related endocrinopathies,
any new or increasing fatigue should be investigated. Please contact the

Rash Is the patient systemically urwell? Is it localised
or generalised? How long has it been there? Any signs Rash cowvering greater than 10% of the body surface area: with or without sympioms. Or bleeding
of infection, such as pus or pyrexia? Is it itchy? For with or without trauma. Or signs of infection. Or generally unwell.

haematology patients. contact haematology team.

Ccularfeye problems Any pain, redness, visual ” . _ . - o .
dic e o di rge. Moderate to severs symptoms, interfering with funcions or any visual disturbance.




