BIDMC Medical Oncology Phone Triage

Exposure? Respiratory Symptoms?
Exposure to known or Worsening cough, wheezing,
presumed COVID case NO sore throat, chest tightness, SOB

YES YES

Fever?
T>100.4

NO OMR)

* Confusion
* New/worsening chest or

YES abdominal pain

k Inability to take PO

/ Other Symptoms? \

* HR > 100 (or 10+ > normal in

)

-~

Acuity Triage

in including COVID risk factors

* SEVERE symptoms and/or HIGH neutropenic risk*, send to ED with call-

* MILD symptoms and LOW neutropenic risk*, refer to HO-REEES (if you
would otherwise be comfortable bringing them to Shapiro clinic)

\* https://www.mdcalc.com/mascc-risk-index-febrile-neutropenia

YES

J

MILD

v A 4

K Heme-Onc REEES \

* Page p36233 during the day, or after hours email
“Heme Onc REEES Referrals” to book appointment

* Patient to wear a mask, check in at Feldberg per
Oncology patient protocol. Note no visitors in REEES.

* On arrival to HO-REEES, escorted to private room on
special flu droplet precautions

* CoV-19 swab done in HO-REEES, consider sending
CBC/diff, LFTs

* Disposition: admission to oncology service or home
with telephone monitoring
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SEVERE

Send to ED
* Call-into ED to
mention COVID risk
factors

A

NO

* Wash hands frequently

* Avoid touching face

* No need for mask/gloves

* Social isolation coaching

¢ Monitor fever BID, no
Tylenol/NSAIDs

* If symptoms worsen, CALL BACK
before going to ED/Clinic

/ Home Monitoring \

J



https://www.mdcalc.com/mascc-risk-index-febrile-neutropenia

BIDMC Medical Oncology COVID Risk Screen+ Patients

Notify
* Page HO-REEES triage RN p36233
* HO-REEES to page Shapiro 9 triage RN,
attending

Patient Screens Positive
* Screened at curbside (Ambassador)
* Discovered in clinic (MA)

A\ 4

( HO REEES \

* Patient to wear a mask, check in at
Feldberg per Oncology patient
protocol. Note no visitors in REEES.

* On arrival to HO-REEES, escorted to

private room on special flu droplet ( \

i
\precau ions J Send to ED

e Call-in to ED/REEES to mention

COVID risk factors
/ Home Monitoring \ * « Transportation per hospital
* Wash hands frequently / Assess Symptoms \/ guidelines
* Avoid touching your face « CoV-19 swab done in HO-REEES, \_

* No need for mask/gloves consider sending CBC/diff, LFTs

* Social isolation coaching  SEVERE: send to ED for treatment
* Monitor fever BID, no and admission

A

Tylenol/NSAIDs * MODERATE: direct admission . L.
* HO-REEES staff to call daily « LOW: d/c home, daily calls to check \ Direct Admission
* If symptoms worsen, CALL BACK in * Sign-out to mention COVID risk
Qefore going to ED/Clinic J factors
* Transportation per hospital
guidelines

\ J
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Which COVID-suspected patients still get admitted to the
East campus?

Hematologic Malignancy Patients:

* Patients undergoing active chemotherapy within the past month

* Patients with recently diagnosed or relapsed disease who are being prepared to start therapy

* Patients s/p allogeneic transplantation within the past year and/or with evidence of active GVHD
* Patients s/p autologous transplantation within the past 3 months

* Patients s/p CAR T cell therapy within the past 6 months

* Patients with active hematologic malignancy or marrow failure syndrome requiring transfusional
support at least once per week

Medical Oncology Patients:
* Active infusion of chemotherapy (5FU, multi-day regimen)
* Active RT

Most others will be triaged to WEST campus; algorithms may evolve depending on capacity

COVID-suspected cases on EAST campus will be co-located on Stoneman 7 as possible
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