
Triage Toolkit for Children’s Cancer Services 3rd Edition (2026) Log Sheet
Hospital name and department:[Form Fill text Box]

Patient details Patient history Enquiry details

Name: Diagnosis (Inc. other diagnoses / co-morbidities):  Date:  
    
Call start time:

NHS No:  Consultant team: Who is calling? 

Hospital No: Has the patient had any concerns or issues that have 
required a call to any healthcare professionals in the last 
5 days? 
 
 Yes       (Look for other TT related log sheets.)  No  

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

DoB: Reason for the call (in caller's own words): 

Age: 

Is the patient on active treatment? 
Systemic therapy (Chemo / Targeted / Immunotherapy)          CAR‑T / Cellular therapy          Post stem cell transplant          Radiotherapy          Surgery          None

When did patient last receive treatment?      Today             1-7 days              8-14 days            15-28 days             Over 4 weeks     	

Has the patient received previous immunotherapy?                 Yes            No             Don’t know      

CAUTION: Immunotherapy / targeted therapy toxicities may present during or months-years after treatment.

What is the patient's temperature?             oC    Note that hypothermia is a significant indicator of sepsis

Has the patient received any anti-pyretic medication in the last 4-6 hours?         Yes           No   

Does the patient monitor their blood glucose?                     Yes          No                       If Yes:                   Current Blood Glucose level:   

(If blood glucose above or below patients normal parameters, seek senior clinical opinion)		  					   

Does the patient have a central line?  Yes        No       Does the patient have a shunt / Ommaya reservoir / lumbar port/ other medical device?  Yes        No  

Does the patient have an infusion pump running?   Yes        No  							     

Advise Follow up Assess

Remember: 2 or more AMBER = RED

Symptom 0 1 2 3 4

Breathing

Bleeding & / or bruising

Consciousness & neuro

Activity

Pain

Fever

Infection

Skin &/or infection contact

Nausea, eating and drinking

Vomiting

Mucositis

Urinary output

Diarrhoea

Constipation

Other

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

Action taken / advice given:	

Call end time: 

Attending for assessment at (Location): Receiving team notified: Yes       No       Name: 

Triage practitioner’s details

Signature: 					     Designation: 

Print Name: 				    Date:

Review no later than 24 hours after call. Single Ambers require earlier call back. Start a new Log sheet if there are new symptoms. 
Notes, review of actions taken

Signature: Designation: 

Print Name: Date:




	Text Field 1: Theo Ioannidis
	Text Field 13: Unknown. 
Surgery 7 dyas ago. No recent chemo
	Text Field 15: Hard to assess, but clear reds and ambers.
Sepsis risk
Other: Red safeguarding concern. 
No access to transport
Neighbour happy to wait with Theo.
999 called from the unit.
	Text Field 14: Mrs Fishman is worried something isn’t right. She had come to see Theo because she could hear shouting, the door had been open so she had gained access. Theo was at home alone, but had explained that his step-brother was meant to be looking after him. He had just left prior to Mrs Fishman entering the home. His step-brother was stressed and overwhelmed, and they had an argument (which was when Mrs Fishman had heard the shouting.) Mrs Fishman doesn’t know Theo very well but is aware that he has had surgery for his osteosarcoma (Mrs Fishman states that it was not an amputation), as his mum had updated her last week. 
	Text Field 16: I know Theo well, so happy to take call from Mrs Fishman and Theo on loudspeaker. Theo crying off and on and can explain that his leg feels like it is burning. He said that his step-brother had been saying he has been making a fuss. Mrs Fishman says the house doesn’t smell clean and Theo reports he hasn’t eaten today. Mum is at work until 1800, step-brother (19) is only person at home with Theo. Team aware that mum is a single mum and has been struggling with juggling work hours and Theo’s hospital visits. Mrs Fishman has tried to ring Theo’s mum but she isn’t answering. Theo said that she can’t take calls at work and she hasn’t read his Whatsapp messages from lunchtime. 
	Text Field 6: Osteosarcoma
	Text Field 2: 
	Text Field 7: Dr Malik
	Text Field 8: 01.12.25
	Text Field 12: Theo on loudspekaer "My leg is burning". Mrs Fishman says Theor feels hot and looks sweaty and shivery.
	Text Field 9: 14:00
	Text Field 10: Neighbour Mrs Fishman (Retired HCA) and Theo on loudspeaker
	Text Field 11: 07450 542860 Mrs Fishman's Number
	Text Field 3: 
	Text Field 4: 
	Text Field 17: 14:13
	Text Field 18: Ambulance to closest ED - likely here at XX-CITY (PTC)
	Text Field 31: Kerry Robinson
	Text Field 32: Kerry Robinson
	Text Field 24: Had been febrile, deyhdrated and in severe pain on arrival in ED. Signs of infection in wound. Stabilised, and admitted to oncology ward for IV fluids, IV ABs and pain management. Big weight loss since last admission. Safeguarding referral made. Mum did not turn up until this morning. SW Team involved. Dietetic referral. 
	Text Field 22: ANP
	Text Field 26: ANP
	Text Field 21: KERRY ROBINSON
	Text Field 27: KERRY ROBINSON
	Text Field 23: 01.12.25
	Text Field 28: 02.12.25
	Text Field 19: N/A 999 called
	Text Field 5: 14
	Text Field 29: Hot
	Text Field 30: N/A
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