General Triage

I have had a
severe headache
at the back of my
head that came on
suddenly about an
hour ago. It is the
worst headache I
have ever had. I
do not have a
history of
migraines.

Clinical escalation flag: Severe headache with sudden
onset Action: treat this as a red-flag presentation and
follow the urgent local escalation pathway now.

Disposition
Emergency: Treat as a thunderclap headache requiring
emergency assessment now.

Primary action: Immediate review

Immediate Actions

e Escalate now for emergency department or
acute medical review; do not manage as
routine headache care.

e Record exact onset time and perform
NEWS?2 plus full neurological observations
immediately.

o Keep the patient under direct observation
and follow the local acute headache or
suspected subarachnoid haemorrhage
pathway.

Monitor Right Now
e Level of consciousness, new confusion,
speech change, or focal neurological deficit
e Blood pressure, pulse, respiratory rate,
oxygen saturation, and temperature
e Vomiting, neck stiffness, photophobia,
seizure activity, or worsening pain

Escalate Immediately If

e Any reduced consciousness, collapse,
seizure, or new focal neurology

e  Visual disturbance, persistent vomiting, or
rapidly worsening headache

e  Signs of meningism or any deterioration in
NEWS2

Why This Pathway Was Selected

e Key concerns: subarachnoid haemorrhage,
other acute intracranial pathology

o Sudden severe headache with worst-ever
description (severe headache, worst
headache, headache, suddenly, sudden, hour




ago)

e Sudden onset severe headache described as
the worst ever should be managed as a
red-flag neurological presentation until
serious intracranial causes are excluded.

What To Tell The Patient Or Family

e This pattern needs emergency assessment
because a sudden severe headache can
signal a bleed or another acute neurological
event.

e Please tell us immediately if there is any
confusion, weakness, speech change, or
visual change while help is being arranged.

Guideline Basis

e Retrieved formal guidance was prioritised
for this pathway S1S2S3.

e NHS: Migraine - immediate action required
for sudden extremely painful headache -
NHS advises 999 for sudden extremely
painful headache and associated
neurological features.

e NHS: Brain aneurysm - thunderclap
headache emergency advice - Sudden severe
thunderclap headache is treated as an
emergency presentation.

o Logic version: 2026.04.13-general-triage-v1

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triagelmmediate review
Pathway
Sudden severe headache / acute neurological emergency

Urgency
Emergency
Suggested next step
Immediate review
What to monitor

e Level of consciousness, new confusion,
speech change, or focal neurological deficit

e Blood pressure, pulse, respiratory rate,
oxygen saturation, and temperature

e  Vomiting, neck stiffness, photophobia,
seizure activity, or worsening pain

Immediate actions
e Escalate now for emergency department or

acute medical review; do not manage as
routine headache care.
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https://www.nhs.uk/conditions/retinal-migraine/
https://www.nice.org.uk/guidance/ng127

e Record exact onset time and perform
NEWS?2 plus full neurological observations
immediately.

o Keep the patient under direct observation
and follow the local acute headache or
suspected subarachnoid haemorrhage
pathway.

Escalate immediately if

e Any reduced consciousness, collapse,
seizure, or new focal neurology

e  Visual disturbance, persistent vomiting, or
rapidly worsening headache

e  Signs of meningism or any deterioration in
NEWS2

Sudden onset severe headache described as the worst
ever should be managed as a red-flag neurological
presentation until serious intracranial causes are
excluded.

Sources: S1|S2 | S3

General Triage

A 68-year-old
patient [ am
caring for has
become
increasingly
confused over the
past two days, has
a temperature of
38.9 degrees, and
is passing very
little urine. She
has no previous
history of
confusion.

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for: elderly.
Clinical judgement and appropriate specialist referral
should be considered.

Clinical escalation flag: Patient shows signs of possible
infection and confusion. Action: treat this as a red-flag
presentation and follow the urgent local escalation
pathway now.

Disposition
Emergency: Treat as possible sepsis with acute organ
dysfunction and arrange immediate clinician review.

Primary action: Immediate review

Immediate Actions

e Escalate immediately to the acute medical
or senior review pathway and treat as
possible sepsis until assessed.

e (alculate NEWS2 now and repeat
observations at a frequency dictated by
deterioration risk.

e  Start the local sepsis bundle if criteria are
met, including cultures, bloods, fluids,
oxygen, and antibiotics as directed by
protocol.

e  Strictly monitor urine output and seek the
likely source of infection while escalation is
underway.

Monitor Right Now
e  Mental status, respiratory rate, blood
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pressure, pulse, oxygen saturation, and
temperature

Urine output, fluid balance, and signs of
acute kidney injury

Rapid change in NEWS2, lactate if
available, and signs of shock or poor
perfusion

Escalate Immediately If

Hypotension, tachypnoea, hypoxia, mottled
skin, or rising NEWS2

Worsening confusion, reduced
responsiveness, or new agitation

No urine output, persistent vomiting, or
evidence of a new infection source

Why This Pathway Was Selected

Key concerns: sepsis, acute delirium, acute
kidney injury

Confusion with fever and reduced urine
output (confused, confusion, increasingly
confused, temperature, 38., very little urine,
passing very little urine)

Confusion plus fever plus reduced urine
output indicates possible sepsis or another
acute cause of organ dysfunction and needs
immediate escalation rather than watchful
waiting.

What To Tell The Patient Or Family

The combination of confusion, fever, and
reduced urine output can indicate sepsis, so
we are escalating immediately.

We need to monitor observations closely
and may need urgent blood tests, fluids,
oxygen, and antibiotics.

Guideline Basis

Retrieved formal guidance was prioritised
for this pathway S1S3.

NICE: NG253 Suspected sepsis in people
aged 16 or over - Supports urgent
assessment and treatment for suspected
sepsis in adults.

NHS: Symptoms of sepsis - Confusion and
passing no urine are highlighted adult red
flags.

NHS England: National Early Warning
Score (NEWS) - NEWS2 is endorsed to
identify deterioration and support early
escalation.

Logic version: 2026.04.13-general-triage-v1



https://www.nhs.uk/symptoms/confusion/
https://www.nhs.uk/conditions/hay-fever/

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
judgement and current local guidelines.

Structured triagelmmediate review
Pathway
Possible sepsis / acute delirium pathway

Urgency
Emergency
Suggested next step
Immediate review
What to monitor

o  Mental status, respiratory rate, blood
pressure, pulse, oxygen saturation, and
temperature

e  Urine output, fluid balance, and signs of
acute kidney injury

e Rapid change in NEWS?2, lactate if
available, and signs of shock or poor
perfusion

Immediate actions

o Escalate immediately to the acute medical
or senior review pathway and treat as
possible sepsis until assessed.

o (Calculate NEWS2 now and repeat
observations at a frequency dictated by
deterioration risk.

e  Start the local sepsis bundle if criteria are
met, including cultures, bloods, fluids,
oxygen, and antibiotics as directed by
protocol.

e  Strictly monitor urine output and seek the

likely source of infection while escalation is

underway.
Escalate immediately if

o Hypotension, tachypnoea, hypoxia, mottled
skin, or rising NEWS2

e  Worsening confusion, reduced
responsiveness, or new agitation

o No urine output, persistent vomiting, or
evidence of a new infection source

Confusion plus fever plus reduced urine output indicates

possible sepsis or another acute cause of organ
dysfunction and needs immediate escalation rather than
watchful waiting.

Sources: S1|S2|S3|S4

General Triage

I have had a
persistent cough
for eight weeks. |
am a non-smoker,

Disposition
Prompt: Arrange clinician review for chronic cough
rather than continuing simple self-care alone.
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I have not lost
weight, and [
have no night
sweats. What

should I do next.

Primary action: GP

Immediate Actions

e Arrange GP or appropriate clinician review
for chronic cough assessment.

e Take a focused history for asthma,
rhinitis/postnasal drip, reflux, ACE inhibitor
use, and infection exposure.

e Escalate faster if new red flags appear or if
examination suggests respiratory
compromise.

Monitor Right Now

e Breathlessness, chest pain, haemoptysis,
fever, or systemic symptoms

® Any change in cough pattern, sputum,
wheeze, or exercise tolerance

o  Weight loss, voice change, or other new

red-flag features

Escalate Immediately If

Coughing up blood, chest pain,
breathlessness, or rapidly worsening
symptoms

Unexplained weight loss, night sweats, or
persistent fever

Oxygen desaturation, respiratory distress, or
inability to maintain oral intake

Why This Pathway Was Selected

Key concerns: upper airway cough
syndrome, asthma, gastro-oesophageal
reflux

Cough duration at or beyond 8 weeks (eight
weeks)

A cough lasting 8 weeks meets the
threshold for chronic cough assessment.
Without emergency red flags in the history
given, this is usually a prompt outpatient
workup rather than emergency care.

What To Tell The Patient Or Family

A cough lasting 8 weeks needs clinician
review to look for common causes such as
asthma, reflux, upper airway causes, or less
commonly something more serious.

Please seek help sooner if you develop
breathlessness, chest pain, coughing up
blood, weight loss, or fevers.

Guideline Basis

Retrieved formal guidance was prioritised
for this pathway S1S2S3.
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e NHS: Cough - when to see a GP and when
urgent review is needed - NHS advises GP
review for persistent cough and urgent
escalation for breathing difficulty, chest
pain, or haemoptysis.

e Logic version: 2026.04.13-general-triage-v1

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageGP
Pathway
Chronic cough assessment pathway

Urgency

Prompt

Suggested next step
GP

What to monitor

e Breathlessness, chest pain, haemoptysis,
fever, or systemic symptoms

e Any change in cough pattern, sputum,
wheeze, or exercise tolerance

e  Weight loss, voice change, or other new
red-flag features

Immediate actions

e Arrange GP or appropriate clinician review
for chronic cough assessment.

e Take a focused history for asthma,
rhinitis/postnasal drip, reflux, ACE inhibitor
use, and infection exposure.

e Escalate faster if new red flags appear or if
examination suggests respiratory
compromise.

Escalate immediately if

e  Coughing up blood, chest pain,
breathlessness, or rapidly worsening
symptoms

e Unexplained weight loss, night sweats, or
persistent fever

e Oxygen desaturation, respiratory distress, or
inability to maintain oral intake

A cough lasting 8 weeks meets the threshold for chronic
cough assessment. Without emergency red flags in the
history given, this is usually a prompt outpatient workup
rather than emergency care.

Sources: S1|S2S3|S4|S5

General Triage

A patient tells me
they have been

Clinical escalation flag: Recurrent blackouts or
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having episodes
where everything
goes black for a
few seconds and
they nearly fall.
This has
happened three
times in the past
two weeks. They
are 54 years old
with no known
cardiac history.

near-syncope require urgent assessment. Action: treat
this as a red-flag presentation and follow the urgent
local escalation pathway now.

Disposition

Urgent: Arrange same-day medical assessment for
recurrent blackout or presyncope until cardiac and
neurological causes are excluded.

Primary action: Same-day review

Immediate Actions

o Keep the patient safe from falls and do not
dismiss the episodes as benign without
assessment.

e  Obtain lying and standing blood pressure,
pulse, capillary glucose, and a 12-lead ECG
if available.

e  Arrange same-day medical assessment or
urgent referral in line with the local
blackout or syncope pathway.

Monitor Right Now

e  Further blackout, collapse, chest pain,
palpitations, or exertional symptoms

e Heart rate and rhythm, blood pressure
including postural change, and injury risk

e Any focal neurological symptoms,
persistent visual loss, or prolonged recovery

Escalate Immediately If
e [oss of consciousness, injury, chest pain,
palpitations, or abnormal ECG
e Any focal neurological deficit, persistent
visual loss, or prolonged confusion
e Episode during exertion or without warning,
especially with breathlessness

Why This Pathway Was Selected

e Key concerns: syncope or presyncope,
arrhythmia, orthostatic hypotension,
neurological event

e Recurrent transient blackout or
near-collapse episodes (everything goes
black, goes black, nearly fall)

e Recurrent episodes of transient visual
blackout or near-collapse need urgent
assessment for arrhythmia, syncope,
orthostatic hypotension, or neurological
causes.

What To Tell The Patient Or Family

e Repeated blackouts or near-blackouts need
urgent assessment because they can be




caused by heart rhythm or blood pressure
problems.

e  Please report any chest pain, palpitations,
weakness, speech change, or a full loss of
consciousness immediately.

Guideline Basis

o Retrieved formal guidance was prioritised
for this pathway S1S2.

e NICE: CG109 Transient loss of
consciousness ('blackouts') in over 16s -
NICE recommends structured initial
assessment and 12-lead ECG for blackout
presentations.

o Logic version: 2026.04.13-general-triage-v1

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageSame-day review
Pathway
Recurrent blackout / presyncope pathway

Urgency

Urgent

Suggested next step
Same-day review
What to monitor

e  Further blackout, collapse, chest pain,
palpitations, or exertional symptoms

e Heart rate and rhythm, blood pressure
including postural change, and injury risk

e Any focal neurological symptoms,
persistent visual loss, or prolonged recovery

Immediate actions

e Keep the patient safe from falls and do not
dismiss the episodes as benign without
assessment.

e  Obtain lying and standing blood pressure,
pulse, capillary glucose, and a 12-lead ECG
if available.

e  Arrange same-day medical assessment or
urgent referral in line with the local
blackout or syncope pathway.

Escalate immediately if

e [ oss of consciousness, injury, chest pain,
palpitations, or abnormal ECG

e Any focal neurological deficit, persistent
visual loss, or prolonged confusion

e Episode during exertion or without warning,
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especially with breathlessness
Recurrent episodes of transient visual blackout or
near-collapse need urgent assessment for arrhythmia,
syncope, orthostatic hypotension, or neurological
causes.

Sources: S1|S2 | S3

Medication

My patient is on
warfarin for atrial
fibrillation and
has just been
prescribed
ibuprofen by a
locum GP for
knee pain. Should
I be concerned.

Disposition
Concern: Potential increased bleeding risk due to
ibuprofen use in a patient on warfarin.

Immediate Actions

e Review the patient's current medication
regimen and confirm the appropriateness of
ibuprofen in the context of warfarin therapy.

e  Consult with the prescribing GP or a
pharmacist to discuss alternative analgesics
that pose a lower risk of bleeding, such as
paracetamol.

e Ensure the patient is aware of the signs of
bleeding (e.g., unusual bruising, blood in
urine or stool) and instruct them to report
any such symptoms immediately.

Monitor Right Now

e  Monitor for any signs of gastrointestinal
bleeding or other bleeding complications.

®  Assess the patient's INR levels regularly to
ensure they remain within the therapeutic
range, as NSAIDs can affect coagulation
parameters.

Escalate Immediately If

e The patient exhibits any signs of significant
bleeding, such as hematemesis, melena, or
severe bruising.

e There is a sudden increase in INR levels
beyond the therapeutic range, indicating
potential anticoagulation issues.

What To Tell The Patient Or Family

e "Ibuprofen can increase the risk of bleeding
when taken with your warfarin. We will
review your medications to ensure your
safety and may consider alternatives for
your knee pain."

e '"Please watch for any unusual bruising or
bleeding and let us know if you notice any
changes."

Evidence Basis

e [buprofen, as a nonsteroidal
anti-inflammatory drug (NSAID), can
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elevate bleeding risks in patients on
anticoagulation therapy like warfarin,
necessitating caution in its use S3S4 (Tier
3).

o NICE guidelines recommend careful
consideration of analgesic options in
patients on anticoagulants, highlighting the
need for alternatives that minimize bleeding
risk S1S2 (Tier 1).

o The combination of warfarin and NSAIDs is
generally discouraged unless absolutely
necessary, and patients should be closely
monitored for complications S3 (Tier 3).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageGP
Pathway
General triage

Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms
Immediate actions

e Arrange clinician review and safety-net for
deterioration.

Escalate immediately if

® Any new severe symptom, collapse, or rapid
deterioration

Potential drug interaction with warfarin
Medication interaction check
WARFARIN SODIUM + IBUPROFENLabel mention
WARFARIN SODIUM label mentions IBUPROFEN in
drug interactions: ... bivalirudin, desirudin, heparin,
lepirudin Antiplatelet Agents aspirin, cilostazol,
clopidogrel, dipyridamole, prasugrel, ticlopidine
Non-steroidal Anti-Inflammatory Agents celecoxib,
diclofenac, diflunisal, fenoprofen, ibuprofen,
indomethacin, ketoprofen, ketorolac, mefenamic acid,
naproxen, oxaprozin, piroxicam, sulindac Serotonin
Reuptake Inhibitors citalopram, desvenlafaxine,
duloxetine, escitalopram ...
Open openFDA label evidence

Sources: S1|S2|S3 |54
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Medication

A patient on
lithium for
bipolar disorder
has been started
on lisinopril for
hypertension by
their cardiologist.
What do I need to
monitor and how
urgently.

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for:
immunocompromised. Clinical judgement and
appropriate specialist referral should be considered.

Disposition
Concern: Monitor for potential interactions and side
effects due to concurrent use of lithium and lisinopril.

Immediate Actions

e Review the patient's current lithium levels
and renal function, as lisinopril can affect
renal perfusion and lithium clearance.

e Schedule regular blood tests to monitor
lithium levels, renal function (serum
creatinine, eGFR), and electrolytes
(especially potassium) due to the risk of
hyperkalemia with lisinopril.

Monitor Right Now

e  Monitor for signs of lithium toxicity, which
can include nausea, vomiting, tremors,
confusion, and ataxia.

e  Assess blood pressure regularly to ensure
lisinopril is effectively managing
hypertension without causing hypotension.

e Observe for any changes in renal function or
electrolyte imbalances, particularly
potassium levels.

Escalate Immediately If

e The patient exhibits symptoms of lithium
toxicity or significant changes in renal
function (e.g., increased creatinine or
decreased eGFR).

o There are signs of hyperkalemia, such as
muscle weakness, fatigue, or palpitations.

e Blood pressure drops significantly or the
patient experiences dizziness or syncope.

What To Tell The Patient Or Family

e "We will be monitoring your blood pressure
and kidney function closely now that you
are on lisinopril, especially since you are
also taking lithium. It's important to report
any unusual symptoms like nausea,
vomiting, or changes in mood."

e "Please let us know if you experience any
dizziness or feel faint, as these could be
signs that your blood pressure is too low."

Evidence Basis




e Lisinopril, as an ACE inhibitor, requires
monitoring of renal function and potassium
levels due to its effects on the kidneys and
potential for hyperkalemia, especially in
patients on lithium
S1(t ] hs.ul Jitions/lisi
ril/) (Tier 1).

e  Lithium levels should be monitored
regularly as renal function can influence
lithium clearance, increasing the risk of
toxicity when combined with medications
like lisinopril
S2(https://www.nhs.uk/conditions/bipolar
-disorder/) (Tier 1).

e NICE guidelines recommend regular
monitoring of renal function and
electrolytes in patients taking ACE
inhibitors, particularly when other
medications that affect renal function are
involved

S1(https://www.nhs.uk/conditions/lisinop
ril/) (Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageGP
Pathway
General triage

Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms
Immediate actions

e Arrange clinician review and safety-net for
deterioration.

Escalate immediately if

e Any new severe symptom, collapse, or rapid
deterioration

Monitoring needed for lithium-lisinopril interaction
Medication interaction check
LITHIUM SULPHURATUM + LISINOPRIL AND
HYDROCHLOROTHIAZIDE TABLETSLabel
mention
LISINOPRIL AND HYDROCHLOROTHIAZIDE
TABLETS label mentions LITHIUM SULPHURATUM
in drug interactions: ... Lithium: ...
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Open openFDA label evidence
Sources: S1|S2 | S3

Medication

A patient is
asking whether
they can take St
John's Wort
alongside their
citalopram for
low mood. What

should I tell them.

Disposition

Concern: Potential interaction between St John's Wort
and citalopram, which may lead to reduced efficacy of
the antidepressant or increased side effects.

Immediate Actions

e Advise the patient against taking St John's
Wort while on citalopram due to the risk of
pharmacokinetic interactions that can affect
serotonin levels and overall treatment
efficacy.

e Document the patient's inquiry and your
recommendation in their medical record.

Monitor Right Now

e  Monitor the patient for any signs of
serotonin syndrome, which can occur with
the combination of serotonergic agents.

e  Assess the patient's mood and response to
citalopram regularly to ensure it remains
effective without the influence of St John's
Wort.

Escalate Immediately If

e The patient exhibits symptoms of serotonin
syndrome, such as agitation, confusion,
rapid heart rate, or severe muscle rigidity.

e There are significant changes in the patient's
mood or worsening of depressive
symptoms.

What To Tell The Patient Or Family

e "[t's important not to take St John's Wort
with your citalopram, as it can interfere with
how your medication works and may lead to
unwanted side effects."”

e "Ifyou have any questions about your
medications or if you notice any changes in
your mood, please let us know
immediately."

Evidence Basis

e St John's Wort is known to interact with
various medications, including SSRIs like
citalopram, potentially leading to reduced
effectiveness of the antidepressant and
increased risk of serotonin syndrome
S4(https://www.ncbi.nlm.nih.gov/pmc/art
icles/PMC12782615/) (Tier 3).

e NICE guidelines emphasize the importance
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of monitoring for interactions when
prescribing antidepressants, particularly
with herbal supplements like St John's Wort
S1(https://www.nhs.uk/conditions/low-mo
od/) (Tier 1).

e The combination of St John's Wort and
SSRIs is generally discouraged due to the
potential for adverse effects and diminished
therapeutic outcomes
SS(https: i

icles/PMC12217009/) (Tier 3).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
judgement and current local guidelines.

Structured triageSelf-care
Pathway
General triage

Urgency

Routine

Suggested next step
Self-care

‘What to monitor

e  Whether symptoms settle, worsen, or new
warning signs appear
Immediate actions

e Provide self-care guidance with clear
safety-netting.

Escalate immediately if

® Any new severe symptom, collapse, or rapid

deterioration
No deterministic red-flag pathway was triggered from
the information provided.
Medication interaction check
AURUM HYPERICUM + CITALOPRAM
HYDROBROMIDENeeds monitoring
CITALOPRAM HYDROBROMIDE label mentions
AURUM HYPERICUM in drug interactions: ...
Concomitant use of citalopram and other serotonergic
drugs (including other SSRIs, SNRIs, triptans, tricyclic
antidepressants, opioids, lithium, buspirone,
amphetamines, tryptophan, and St. John's Wort)
increases the risk of serotonin syndrome. ...

Open openFDA label evidence

Medication

My patient takes
metformin for
type 2 diabetes

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for:
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https://www.nice.org.uk/guidance/ng134
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12732952/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11728764/

and has been
admitted for a CT
scan with
contrast. What do
I need to know
about their
medication before
the procedure.

renal impairment. Clinical judgement and appropriate
specialist referral should be considered.

Disposition

Concern: Risk of lactic acidosis in patients on
metformin undergoing CT scans with contrast due to
potential renal impairment.

Immediate Actions

e  Confirm the patient's renal function (serum
creatinine and eGFR) prior to the CT scan,
as metformin should be temporarily
discontinued if renal function is
compromised.

e  Ensure that the patient is well-hydrated
before and after the procedure to help
mitigate the risk of contrast-induced
nephropathy.

Monitor Right Now

e  Monitor renal function closely post-contrast
administration, particularly for the first 48
hours, to detect any deterioration that could
increase the risk of lactic acidosis.

®  Assess for any signs of lactic acidosis, such
as muscle pain, difficulty breathing, or
unusual fatigue.

Escalate Immediately If

e The patient exhibits symptoms of lactic
acidosis or shows significant changes in
renal function (e.g., increased creatinine or
decreased eGFR).

o There is a notable decline in the patient's
overall condition post-procedure.

What To Tell The Patient Or Family

e "We need to check your kidney function
before the CT scan because you are on
metformin. If your kidneys are not working
well, we may need to pause your medication
temporarily."

e "After the scan, we will monitor your
kidney function closely and ensure you stay
hydrated to prevent any complications."

Evidence Basis

e Metformin is contraindicated in patients
with renal impairment due to the risk of
lactic acidosis, particularly when
undergoing procedures involving contrast
media

S1(https://www.nhs.uk/conditions/metfor



https://www.nhs.uk/tests-and-treatments/ct-scan/
https://www.nhs.uk/conditions/metformin/

min/) (Tier 1).

o NICE guidelines recommend assessing
renal function before administering contrast
to patients on metformin and advise
temporary discontinuation if renal function
is compromised
S1(https://www.nice.org.uk/guidance/ng4
6) (Tier 1).

e  Monitoring for lactic acidosis is crucial in
patients on metformin, especially following
procedures that may affect renal function
S1(https://www.nhs.uk/conditions/metfor
min/) (Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageSelf-care
Pathway
General triage

Urgency

Routine

Suggested next step
Self-care

‘What to monitor

e  Whether symptoms settle, worsen, or new
warning signs appear
Immediate actions

e Provide self-care guidance with clear
safety-netting.

Escalate immediately if

® Any new severe symptom, collapse, or rapid
deterioration
No deterministic red-flag pathway was triggered from
the information provided.
Sources: S1|S2|S3

Maternity

A patient who is
32 weeks
pregnant has
come in reporting
a severe
headache, visual
disturbances, and
swelling in her
hands and face
since yesterday.
Her blood

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for:
pregnancy. Clinical judgement and appropriate
specialist referral should be considered.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP. Action: treat this as a red-flag presentation and



https://www.nhs.uk/conditions/metformin/
https://www.nhs.uk/tests-and-treatments/ct-scan/
https://www.nice.org.uk/guidance/ng46
https://www.nice.org.uk/guidance/ng46
https://www.nhs.uk/tests-and-treatments/ct-scan/
https://www.nhs.uk/conditions/metformin/
https://www.nhs.uk/conditions/metformin/
https://www.nhs.uk/tests-and-treatments/ct-scan/
https://www.nice.org.uk/guidance/ng14
https://www.nhs.uk/live-well/exercise/physical-activity-guidelines-older-adults/

pressure on
arrival is 158 over
102.

follow the urgent local escalation pathway now.

Disposition

Concern: Possible preeclampsia or severe hypertension
in pregnancy, indicated by severe headache, visual
disturbances, and elevated blood pressure.

Immediate Actions

e Initiate the local escalation pathway for
obstetric emergencies.

e  Obtain a full set of vital signs and perform a
thorough neurological assessment.

e  Prepare for potential admission for further
monitoring and management, including
laboratory tests for liver function, renal
function, and platelet count.

Monitor Right Now

e  Continuously monitor blood pressure,
aiming to assess for any further increases.

e Observe for any changes in neurological
status, including worsening headache, visual
disturbances, or altered consciousness.

®  Assess for additional signs of preeclampsia,
such as proteinuria or severe edema.

Escalate Immediately If

e Blood pressure rises above 160/110 mmHg.

e The patient exhibits severe neurological
symptoms, such as confusion, seizures, or
significant visual changes.

e There are signs of fetal distress or abnormal
fetal heart rate patterns.

What To Tell The Patient Or Family

o "We are concerned about your symptoms,
which could indicate a serious condition
related to your pregnancy. We will need to
monitor you closely and may need to admit
you for further evaluation."

e "Please let us know immediately if you
experience any worsening headache,
changes in your vision, or if you feel unwell
in any way."

Evidence Basis




o Severe headache, visual disturbances, and
elevated blood pressure in a pregnant
patient can indicate preeclampsia, which
requires urgent evaluation and management
S4(https:/www.nice.org.uk/guidance/ngl
33) (Tier 1).

o NICE guidelines recommend monitoring for
signs of preeclampsia in pregnant women
presenting with hypertension and
neurological symptoms
S4(https://www.nice.org.uk/guidance/ng1
33) (Tier 1).

e Hypertensive disorders affect a significant
percentage of pregnancies and can lead to
serious maternal and fetal complications if
not managed promptly

S6(https://pubmed.ncbi.nlm.nih.gov/)
(Tier 3).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triagelmmediate review
Pathway
General triage

Urgency

Urgent

Suggested next step
Immediate review
What to monitor

e  Worsening symptoms, new red flags, or
rising physiological concern

Immediate actions

e  Arrange urgent clinician review and
reassess observations promptly.

o Escalate immediately if new red flags
appear while awaiting assessment.

Escalate immediately if

® Any new severe symptom, collapse, or rapid
deterioration

Severe headache and high blood pressure in pregnancy.



https://www.nice.org.uk/guidance/htg630
https://www.nice.org.uk/guidance/ng133
https://www.nice.org.uk/guidance/ng133
https://www.nice.org.uk/guidance/htg630
https://www.nice.org.uk/guidance/ng133
https://www.nice.org.uk/guidance/ng133
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12999281/
https://pubmed.ncbi.nlm.nih.gov/

Maternity

A woman who
gave birth six
days ago is
reporting heavy
vaginal bleeding
that is soaking
more than one
pad per hour for
the past two
hours. She is at
home and feeling
dizzy

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for:
postpartum. Clinical judgement and appropriate
specialist referral should be considered.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP. Action: treat this as a red-flag presentation and
follow the urgent local escalation pathway now.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP.

Action: treat this as a red-flag presentation and follow
the urgent local escalation pathway now.

Disposition
Concern: Possible postpartum hemorrhage (PPH)
indicated by heavy vaginal bleeding and dizziness.

Immediate Actions

e Initiate the local escalation pathway for
obstetric emergencies immediately.

e  Obtain a full set of vital signs, focusing on
blood pressure and heart rate.

e  Prepare for potential admission for further
evaluation and management, including
laboratory tests to assess hemoglobin levels
and coagulation status.

Monitor Right Now

e Continuously monitor vital signs,
particularly blood pressure and heart rate, to
assess for signs of hypovolemic shock.

e  Observe the amount and character of
vaginal bleeding, noting any clots or
changes in color.

e Assess for any additional symptoms such as
increased dizziness, weakness, or altered
consciousness.

Escalate Immediately If

e The patient exhibits signs of significant



https://www.nhs.uk/conditions/swollen-arms-and-hands-oedema/
https://www.nice.org.uk/guidance/ng3
https://www.nhs.uk/conditions/high-blood-pressure/
https://www.nice.org.uk/guidance/htg630
https://www.nhs.uk/pregnancy/your-pregnancy-care/20-week-scan/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12999281/

hemodynamic instability, such as
hypotension or tachycardia.

There is a sudden increase in bleeding or the
patient reports worsening dizziness or
fainting.

Any signs of severe pain or abnormal
uterine tone are noted.

What To Tell The Patient Or Family

"We are concerned about your heavy
bleeding and dizziness, which could
indicate a serious condition after your
delivery. We need to monitor you closely
and may need to admit you for further
evaluation."

"Please let us know immediately if you feel
any worse or if the bleeding increases."

Evidence Basis

Heavy vaginal bleeding in the postpartum
period, especially when accompanied by
dizziness, is a potential indicator of
postpartum hemorrhage, which requires
urgent evaluation and management
S2(https://www.nice.org.uk/guidance/ng1
94) (Tier 1).

NICE guidelines emphasize the importance
of recognizing and managing postpartum
hemorrhage promptly to prevent maternal
morbidity and mortality
S2(https://www.nice.org.uk/guidance/ngl
94) (Tier 1).

Postpartum hemorrhage can occur due to

various factors, including uterine atony,
retained products of conception, or trauma,
and requires immediate clinical attention
S3(https://www.nchi.nlm.nih.gov/pmec/art
icles/PMC12999281/) (Tier 3).

This summary is for clinical decision-support only.

Evidence confidence and applicability to individual

patients should be verified using your clinical

Jjudgement and current local guidelines.

Structured triagelmmediate review



https://www.nice.org.uk/guidance/ng194
https://www.nice.org.uk/guidance/ng194
https://www.nice.org.uk/guidance/ng194
https://www.nice.org.uk/guidance/ng194
https://www.nice.org.uk/guidance/ng194
https://www.nice.org.uk/guidance/ng194
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12921860/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12999281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12999281/

Pathway
General triage

Urgency

Urgent

Suggested next step
Immediate review
What to monitor

e  Worsening symptoms, new red flags, or
rising physiological concern

Immediate actions

e  Arrange urgent clinician review and
reassess observations promptly.

e Escalate immediately if new red flags
appear while awaiting assessment.

Escalate immediately if

e Any new severe symptom, collapse, or rapid
deterioration

Heavy bleeding and dizziness indicate urgent care
needed.
Sources: S1 | S2 | S3 | S4

Maternity

A patient at 28
weeks gestation
tells me she has
not felt her baby
move since
yesterday
morning. She felt
movements
regularly before
this. What should
I advise.

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for:
pregnancy. Clinical judgement and appropriate
specialist referral should be considered.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP. Action: treat this as a red-flag presentation and
follow the urgent local escalation pathway now.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP.

Action: treat this as a red-flag presentation and follow
the urgent local escalation pathway now.

Disposition

Concern: Decreased fetal movement at 28 weeks
gestation, which may indicate potential fetal distress or
complications.

Immediate Actions



https://www.nhs.uk/pregnancy/common-symptoms/vaginal-bleeding/
https://www.nice.org.uk/guidance/ng194
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12921860/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12857459/

e Initiate the local escalation pathway for
obstetric emergencies immediately.

e Obtain a full set of maternal vital signs and
assess for any additional concerning
symptoms such as abdominal pain or
bleeding.

e Prepare for fetal monitoring to assess fetal
heart rate and movements.

Monitor Right Now

e  Continuously monitor maternal vital signs,
particularly blood pressure and heart rate.

e Observe for any changes in the patient's
condition, including signs of distress or
additional symptoms.

e  Assess fetal heart rate patterns and

movements as soon as monitoring is
initiated.

Escalate Immediately If

There are any signs of maternal instability,
such as hypotension or tachycardia.

Fetal heart rate monitoring indicates
abnormal patterns or decreased variability.
The patient reports any additional
concerning symptoms, such as abdominal
pain or bleeding.

What To Tell The Patient Or Family

"We are concerned about the decrease in
your baby's movements, which can indicate
a serious issue. We will need to monitor you
and your baby closely to ensure everything
is okay."

"Please let us know immediately if you
experience any other symptoms, such as
pain or bleeding."

Evidence Basis

Decreased fetal movement after 28 weeks
gestation is a recognized red flag that may
indicate fetal distress and requires urgent
evaluation

S1(https://www.nhs.uk/conditions/pregna
ncy-and-baby/your-babys-movements/)



https://www.nhs.uk/pregnancy/keeping-well/your-babys-movements/
https://www.nhs.uk/conditions/pregnancy-and-baby/your-babys-movements/
https://www.nhs.uk/conditions/pregnancy-and-baby/your-babys-movements/

(Tier 1).

o NICE guidelines recommend that any
significant decrease in fetal movements
should prompt immediate assessment and
monitoring to ensure fetal well-being
S2(https://www.nice.org.uk/guidance/ng2
5) (Tier 1).

e Awareness of fetal movements is crucial in
the third trimester as it is associated with the
risk of stillbirth, and timely intervention can
improve outcomes

SS(https://pubmed.ncbi.nlm.nih.gov/)
(Tier 3).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triagelmmediate review
Pathway

General triage

Urgency

Urgent

Suggested next step

Immediate review

What to monitor

e  Worsening symptoms, new red flags, or
rising physiological concern

Immediate actions

e  Arrange urgent clinician review and
reassess observations promptly.

o Escalate immediately if new red flags
appear while awaiting assessment.

Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

Decreased fetal movement at 28 weeks

Maternity

A woman who is
16 weeks
pregnant is asking
whether it is safe

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for:



https://www.nice.org.uk/guidance/ng140
https://www.nice.org.uk/guidance/ng25
https://www.nice.org.uk/guidance/ng25
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13049267/
https://pubmed.ncbi.nlm.nih.gov/
https://www.nhs.uk/pregnancy/keeping-well/your-babys-movements/
https://www.nice.org.uk/guidance/ng140
https://www.nice.org.uk/guidance/ng133
https://www.nhs.uk/conditions/fetal-alcohol-spectrum-disorder/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13049267/

to take
paracetamol for a
tension headache.
She is also asking
about ibuprofen.

pregnancy. Clinical judgement and appropriate
specialist referral should be considered.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP. Action: treat this as a red-flag presentation and
follow the urgent local escalation pathway now.

Clinical escalation flag: Pregnancy-related question —
always verify medication safety with your midwife or
GP.

Action: treat this as a red-flag presentation and follow
the urgent local escalation pathway now.

Disposition
Concern: Management of tension headache in a
pregnant patient at 16 weeks gestation.

Immediate Actions

e  Confirm the patient's current symptoms and
any additional concerns, such as visual
disturbances or severe pain.

o Advise the patient to take paracetamol as it
is considered safe during pregnancy for
tension headaches.

e Recommend avoiding ibuprofen,
particularly in the third trimester, due to
potential risks to the fetus.

Monitor Right Now

e  Assess the patient's headache severity and
any accompanying symptoms.

e  Monitor for any signs of complications,
such as changes in vision or neurological
symptoms, which may require further
evaluation.

Escalate Immediately If

e The patient experiences worsening
headache, visual disturbances, or any new
neurological symptoms.

e There are signs of dehydration or other
concerning symptoms that may indicate
complications.

What To Tell The Patient Or Family




e "You can safely take paracetamol for your
tension headache during pregnancy.
However, it's best to avoid ibuprofen at this
stage."

e "[f your headache worsens or you
experience any unusual symptoms, please
contact us immediately."

Evidence Basis

e Paracetamol is the first-line analgesic
recommended for use in pregnancy for
managing tension headaches

S1(https://www.nhs.uk/pregnancy/keepin
g-well/your-babys-movements/) (Tier 1).

e NICE guidelines indicate that paracetamol
is generally safe for use in pregnancy, while
ibuprofen should be avoided, especially in
later trimesters due to potential risks
S2(https://www.nice.org.uk/guidance/ng1
50) (Tier 1).

e Evidence suggests that while paracetamol is
effective for headaches, the safety profile of
NSAIDs like ibuprofen is less favorable
during pregnancy
S3(https://www.ncbi.nlm.nih.gov/pmc/art
icles/PMC12921860/) (Tier 3).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
judgement and current local guidelines.

Structured triageSelf-care
Pathway

General triage

Urgency

Routine

Suggested next step
Self-care

What to monitor

o  Whether symptoms settle, worsen, or new
warning signs appear

Immediate actions

e Provide self-care guidance with clear



https://www.nhs.uk/conditions/tension-headaches/
https://www.nhs.uk/pregnancy/keeping-well/your-babys-movements/
https://www.nhs.uk/pregnancy/keeping-well/your-babys-movements/
https://www.nice.org.uk/guidance/cg150
https://www.nice.org.uk/guidance/ng150
https://www.nice.org.uk/guidance/ng150
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12634979/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12921860/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12921860/

safety-netting.

Escalate immediately if

® Any new severe symptom, collapse, or rapid
deterioration

No deterministic red-flag pathway was triggered from
the information provided.
Medication interaction check
No explicit pair-specific warning was found in the
queried openFDA label sections for IBUPROFEN. This
is helpful but not exhaustive.

Sources: S1|S2|S3

Musculoskelet
al

A 45-year-old
patient presents
with lower back
pain that started
three weeks ago
after lifting. Over
the past two days
they have
developed
numbness in the
saddle area and
say they struggled
to pass urine this
morning.

linical escalation flag: Saddle numbness and urinary
issues indicate urgency. Action: treat this as a red-flag
presentation and follow the urgent local escalation
pathway now.

Clinical escalation flag: Saddle numbness and urinary
issues indicate urgency.

Action: treat this as a red-flag presentation and follow
the urgent local escalation pathway now.

Disposition

Concern: The patient presents with lower back pain,
saddle numbness, and urinary retention, which raises
suspicion for cauda equina syndrome or other serious
spinal pathology.

Immediate Actions

e Initiate the local escalation pathway for
urgent neurological assessment.

e  Obtain a full set of vital signs and assess for
any additional neurological deficits.

e Prepare for immediate imaging studies, such
as an MRI of the lumbar spine, to evaluate
for potential compressive lesions.

Monitor Right Now
e Continuously monitor vital signs,
particularly neurological status, including
any changes in sensation or motor function.
e  Assess urinary output and any changes in
bowel function, as these may indicate
worsening neurological compromise.



https://www.nhs.uk/conditions/tension-headaches/
https://www.nice.org.uk/guidance/cg150
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12634979/

Observe for any signs of increased pain or
discomfort, particularly in the lower back or
legs.

Escalate Immediately If

The patient exhibits worsening saddle
numbness or develops new motor deficits.
There are signs of significant urinary
retention or incontinence.

Any acute changes in vital signs, such as
hypotension or altered consciousness, occur.

What To Tell The Patient Or Family

"We are concerned about your symptoms,
especially the numbness and difficulty
passing urine. These could indicate a serious
condition affecting your spine, and we need
to act quickly to assess and manage this."
"Please let us know immediately if you
experience any worsening symptoms or new
issues."

Evidence Basis

Saddle numbness and urinary retention are
recognized as red flags for cauda equina
syndrome, which requires urgent evaluation
and intervention to prevent permanent
neurological damage
S1(https://www.nhs.uk/conditions/back-p
ain/) (Tier 1).

Back pain with neurological symptoms,
particularly those affecting bladder and
bowel function, necessitates immediate
imaging and potential surgical intervention
S4(https://www.nhs.uk/conditions/slipped
-disc/) (Tier 1).

Early recognition and management of cauda
equina syndrome are critical to improving
outcomes and preventing long-term
disability
S3(https://www.ncbi.nlm.nih.gov/pme/art
icles/PMC12921860/) (Tier 3).

This summary is for clinical decision-support only.



https://www.nhs.uk/conditions/back-pain/
https://www.nhs.uk/conditions/back-pain/
https://www.nhs.uk/conditions/back-pain/
https://www.nhs.uk/conditions/slipped-disc/
https://www.nhs.uk/conditions/slipped-disc/
https://www.nhs.uk/conditions/slipped-disc/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13002803/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12921860/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12921860/

Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triagelmmediate review
Pathway
General triage

Urgency

Urgent

Suggested next step
Immediate review
What to monitor

e  Worsening symptoms, new red flags, or
rising physiological concern

Immediate actions

e  Arrange urgent clinician review and
reassess observations promptly.

e Escalate immediately if new red flags
appear while awaiting assessment.

Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

Saddle numbness and urinary issues indicate urgency.
Sources: S1|S2|S3 |54

Musculoskelet
al

A 72-year-old
woman with
osteoporosis fell
and landed on her
outstretched hand
yesterday. She has
pain and mild
swelling at the
wrist but no
obvious
deformity. She
declined to go to
A&E.

Vulnerable population notice: This response has been
reviewed with heightened safety thresholds for: elderly.
Clinical judgement and appropriate specialist referral
should be considered.

Disposition

Concern: The patient presents with wrist pain and mild
swelling following a fall, raising the possibility of a
distal radius fracture, especially given her history of
osteoporosis.

Immediate Actions

e Conduct a thorough assessment of the wrist,
including range of motion and palpation for
tenderness.

o Advise the patient to rest the wrist, apply ice
to reduce swelling, and elevate the hand.

e Recommend a follow-up with a healthcare
provider for further evaluation, including



https://www.nhs.uk/conditions/back-pain/
https://www.nhs.uk/contraception/methods-of-contraception/emergency-contraceptive-pill-morning-after-pill/how-to-take-it/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13002803/
https://www.nhs.uk/conditions/slipped-disc/

possible imaging to rule out a fracture.

Monitor Right Now

Observe the patient's pain level and any
changes in swelling or range of motion in
the wrist.

Assess for any signs of neurovascular
compromise, such as numbness or tingling
in the fingers.

Escalate Immediately If

The patient develops severe pain, increased
swelling, or any signs of deformity in the
wrist.

There are changes in sensation or
circulation in the hand, such as persistent
numbness or coldness.

What To Tell The Patient Or Family

"Given your history of osteoporosis and the
nature of your fall, we need to monitor your
wrist closely. It's important to rest it and
apply ice to help with the swelling."

"If you notice any worsening pain, swelling,
or changes in feeling in your hand, please
seek medical attention immediately."

Evidence Basis

Osteoporotic distal radius fractures are
common in older adults following
low-energy trauma, such as a fall onto an
outstretched hand
Seo(https://www.ncbi.nlm.nih.gov/pmc/art
icles/PMC13002803/) (Tier 3).

Mild swelling and pain without deformity
may still indicate a fracture, and imaging is
often warranted to confirm the diagnosis
S2(https://www.nhs.uk/conditions/falls/)
(Tier 1).

Immediate management includes rest, ice,
and elevation, which are standard
recommendations for soft tissue injuries and
potential fractures
S1(https://www.nhs.uk/conditions/swollen



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13068456/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13002803/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13002803/
https://www.nhs.uk/conditions/falls/
https://www.nhs.uk/conditions/falls/
https://www.nhs.uk/conditions/swollen-arms-and-hands-oedema/
https://www.nhs.uk/conditions/swollen-arms-and-hands/

-arms-and-hands/) (Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
judgement and current local guidelines.

Structured triageGP
Pathway

General triage
Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms

Immediate actions

e  Arrange clinician review and safety-net for
deterioration.

Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

Potential fracture or serious injury

Sources: S1|S2S3|S4|S5|S6

Musculoskelet
al

A patient
recovering from a
total hip
replacement six
weeks ago is
asking what
exercises they
should be doing
at home and what
movements they
must avoid.

Disposition

Concern: The patient is six weeks post-total hip
replacement and is seeking guidance on appropriate
home exercises and movements to avoid to ensure
optimal recovery.

Immediate Actions

e Advise the patient to engage in gentle
range-of-motion exercises, such as ankle
pumps and knee bends, to promote
circulation and flexibility.

e Recommend strengthening exercises for the
hip, such as straight leg raises and gluteal
squeezes, while ensuring they are performed
without pain.

e Instruct the patient to avoid high-impact
activities, twisting motions, and crossing the
legs to prevent dislocation and strain on the



https://www.nhs.uk/conditions/swollen-arms-and-hands/
https://www.nhs.uk/conditions/swollen-arms-and-hands-oedema/
https://www.nhs.uk/conditions/falls/
https://www.nice.org.uk/guidance/ng211
https://www.nhs.uk/conditions/oedema/
https://www.nice.org.uk/guidance/ng119
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13068456/

hip joint.

Monitor Right Now

®  Assess the patient's pain level during and
after exercises to ensure they are within a
manageable range.

e Observe for any signs of swelling or
increased discomfort in the hip area
following activity.

Escalate Immediately If

o The patient experiences severe pain,
swelling, or any signs of instability in the
hip joint during exercises.

e There are any indications of infection, such
as increased redness, warmth, or discharge
at the surgical site.

What To Tell The Patient Or Family

e "It's important to start with gentle exercises
to help your recovery. Focus on movements
that promote flexibility and strength without
causing pain."

e "Please avoid any high-impact activities or
twisting motions, as these can put your new
hip at risk for dislocation."

Evidence Basis

e  Postoperative rehabilitation after hip
replacement should include range-of-motion
and strengthening exercises to enhance
recovery and mobility
S1(https://www.nhs.uk/conditions/hip-rep
lacement/recovery/)(Tier 1),
S3(https://www.nice.org.uk/guidance/ng1
57)(Tier 1).

e Patients should avoid high-impact activities
and movements that could compromise the
stability of the hip joint, especially in the
early weeks of recovery
S2(https://www.nhs.uk/conditions/hip-rep
lacement/recovery/)(Tier 1),
S5(https://www.nice.org.uk/guidance/cgl
24)(Tier 1).

e  Ongoing assessment of pain and function is



https://www.nhs.uk/tests-and-treatments/hip-replacement/recovering-from-a-hip-replacement/
https://www.nhs.uk/conditions/hip-replacement/recovery/)(Tier
https://www.nhs.uk/conditions/hip-replacement/recovery/)(Tier
https://www.nice.org.uk/guidance/ng157
https://www.nice.org.uk/guidance/ng157)(Tier
https://www.nice.org.uk/guidance/ng157)(Tier
https://www.nhs.uk/tests-and-treatments/hip-replacement/preparing-for-a-hip-replacement/
https://www.nhs.uk/conditions/hip-replacement/recovery/)(Tier
https://www.nhs.uk/conditions/hip-replacement/recovery/)(Tier
https://www.nice.org.uk/guidance/cg124
https://www.nice.org.uk/guidance/cg124)(Tier
https://www.nice.org.uk/guidance/cg124)(Tier

crucial to tailor rehabilitation efforts and
ensure safety during recovery
S6(https://pubmed.ncbi.nlm.nih.gov/3261

2345/)(Tier 2).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageSelf-care
Pathway

General triage

Urgency

Routine

Suggested next step
Self-care

What to monitor

e  Whether symptoms settle, worsen, or new
warning signs appear

Immediate actions

e Provide self-care guidance with clear
safety-netting.

Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

No deterministic red-flag pathway was triggered from
the information provided.

Chronic
Conditions

A patient with
type 2 diabetes
has a fasting
blood glucose
reading of 18.4
millimoles per

litre this morning.

They take
metformin and
gliclazide. They
feel well but are
slightly thirsty.

Disposition

Concern: The patient presents with a fasting blood
glucose level of 18.4 mmol/L, indicating potential
hyperglycemia. While the patient feels well, the
elevated glucose level requires careful management to
prevent complications.

Immediate Actions
e  Administer a rapid-acting insulin dose as
per the local protocol for hyperglycemia, if
applicable and within the patient's treatment
plan.
e Encourage the patient to increase fluid
intake to address mild thirst and prevent



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12978912/
https://pubmed.ncbi.nlm.nih.gov/32612345/)(Tier
https://pubmed.ncbi.nlm.nih.gov/32612345/)(Tier
https://www.nhs.uk/tests-and-treatments/hip-replacement/recovering-from-a-hip-replacement/
https://www.nhs.uk/tests-and-treatments/hip-replacement/preparing-for-a-hip-replacement/
https://www.nice.org.uk/guidance/ng157
https://www.nhs.uk/tests-and-treatments/hip-replacement/alternatives-to-a-hip-replacement/
https://www.nice.org.uk/guidance/cg124
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12978912/

dehydration.

Monitor Right Now

Continuously monitor blood glucose levels
to assess the effectiveness of interventions
and watch for any signs of deterioration.
Observe for symptoms of hyperglycemic
crisis, including increased thirst, frequent
urination, fatigue, or abdominal pain.

Escalate Immediately If

The patient develops symptoms of
hyperglycemic crisis, such as severe thirst,
confusion, or altered consciousness.

Blood glucose levels rise above 20 mmol/L
or do not decrease after interventions.
Signs of dehydration or electrolyte
imbalance, such as dry mucous membranes
or hypotension, occur.

What To Tell The Patient Or Family

"Your blood glucose level is higher than we
would like, but you are feeling well. We
will take steps to lower it and monitor you
closely."

"It's important to drink plenty of fluids to
stay hydrated. Please let us know if you
start feeling unwell or notice any new
symptoms."

Evidence Basis

Elevated fasting blood glucose levels in
patients with type 2 diabetes can lead to
complications such as hyperosmolar
hyperglycemic state (HHS) if not managed
appropriately
S1(https://www.nhs.uk/conditions/type-2-
diabetes/) (Tier 1).

Management of hyperglycemia includes
adjusting medications and ensuring
adequate hydration to prevent dehydration
and associated complications
S2(https://www.nice.org.uk/guidance/ng2
8) (Tier 1).

Continuous monitoring of blood glucose



https://www.nhs.uk/conditions/type-2-diabetes/complications/
https://www.nhs.uk/conditions/type-2-diabetes/
https://www.nhs.uk/conditions/type-2-diabetes/
https://www.nice.org.uk/guidance/ng18
https://www.nice.org.uk/guidance/ng28
https://www.nice.org.uk/guidance/ng28

levels is crucial in managing diabetes
effectively and preventing acute
complications
S3(https://www.nhs.uk/conditions/type-2-
diabetes/) (Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
judgement and current local guidelines.

Structured triageGP
Pathway
General triage

Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms

Immediate actions

e Arrange clinician review and safety-net for
deterioration.

Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

High blood glucose level requires assessment

Chronic
Conditions

A patient with
known COPD is
presenting with
increased
breathlessness,
more purulent
sputum than
usual, and a
low-grade fever
of 37.8 degrees.
Their oxygen
saturation on
room air is 91
percent.

Disposition

Concern: The patient is exhibiting signs of an acute
exacerbation of COPD, characterized by increased
breathlessness, purulent sputum, low-grade fever, and
oxygen saturation of 91%. This situation requires
prompt assessment and management to prevent further
deterioration.

Immediate Actions

o  Administer supplemental oxygen to
maintain oxygen saturation above 92% as
per local guidelines.

e Initiate bronchodilator therapy (e.g.,
short-acting beta-agonist) to relieve



https://www.nhs.uk/conditions/type-2-diabetes/symptoms/
https://www.nhs.uk/conditions/type-2-diabetes/
https://www.nhs.uk/conditions/type-2-diabetes/
https://www.nhs.uk/conditions/type-2-diabetes/complications/
https://www.nice.org.uk/guidance/ng18
https://www.nhs.uk/conditions/type-2-diabetes/symptoms/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12996347/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC13034604/

bronchospasm and improve airflow.

e Consider starting systemic corticosteroids to
reduce inflammation if indicated by the
severity of symptoms.

e  Obtain a sputum sample for culture and
sensitivity to guide antibiotic therapy if
bacterial infection is suspected.

Monitor Right Now

e  Continuously monitor the patient's oxygen
saturation, respiratory rate, and effort.

®  Assess the patient's breath sounds for
wheezing or crackles and evaluate the
effectiveness of bronchodilator therapy.

e Observe for any changes in sputum color,

consistency, or volume, as well as any signs
of respiratory distress.

Escalate Immediately If

The patient’s oxygen saturation drops below
88% despite supplemental oxygen.

There is a significant increase in respiratory
distress, including use of accessory muscles
or altered mental status.

The patient develops high fever (above 38.5
degrees Celsius) or shows signs of sepsis,
such as tachycardia or hypotension.

What To Tell The Patient Or Family

"We are concerned about your breathing and
the changes in your sputum. We will
provide you with oxygen and medications to
help you breathe better."

"It's important to monitor your symptoms
closely. If you feel worse or your breathing
becomes more difficult, please let us know
immediately."

Evidence Basis

Acute exacerbations of COPD can lead to
increased morbidity and require prompt
intervention, including bronchodilator
therapy and corticosteroids to manage
inflammation and improve airflow

S1(https:// hs.ul liti hroni



https://www.nhs.uk/conditions/chronic-obstructive-pulmonary-disease-copd/
https://www.nhs.uk/conditions/chronic-obstructive-pulmonary-disease-copd/

-obstructive-pulmonary-disease-copd/)
(Tier 1),
S3(https://www.nice.org.uk/guidance/ngl
14) (Tier 1).

e  Oxygen therapy is crucial in maintaining

adequate oxygen saturation levels,
particularly in patients with COPD
experiencing exacerbations
S2(https://www.nice.org.uk/guidance/ng1
14) (Tier 1).

e  Monitoring for signs of respiratory distress
and potential infection is essential in
managing COPD exacerbations effectively

S1(1 /] hs.ul liti | .
-obstructive-pulmonary-disease-copd/)
(Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
judgement and current local guidelines.

Structured triageGP
Pathway

General triage
Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms
Immediate actions
e Arrange clinician review and safety-net for
deterioration.
Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

Increased breathlessness and low oxygen saturation

Chronic
Conditions

A patient with
hypertension who
normally has

Disposition
Concern: The patient is experiencing elevated blood
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12041629/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12927929/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12991290/

well-controlled
readings has had
three consecutive
home readings
above 170 over
105 over the past
week. They are
asymptomatic and
their current
medication is
amlodipine 5mg.

pressure readings (above 170/105 mmHg) over the past
week, despite being asymptomatic. This indicates
potential hypertension that requires reassessment of
their management plan.

Immediate Actions

e Review the patient's medication regimen,
considering an increase in the dose of
amlodipine or the addition of another
antihypertensive agent as per local
guidelines.

o Encourage the patient to maintain a log of
their blood pressure readings, including
time of day and any associated activities or
stressors.

Monitor Right Now

e  Continuously monitor the patient's blood
pressure readings, ideally at different times
of the day to assess for patterns.

e® Observe for any signs of end-organ damage,
such as headaches, visual changes, or chest
pain, even if the patient is currently
asymptomatic.

Escalate Immediately If

o The patient develops symptoms such as
severe headache, chest pain, or visual
disturbances.

e Blood pressure readings remain consistently
above 180/110 mmHg or if there is a sudden
increase in readings.

What To Tell The Patient Or Family

o "Your recent blood pressure readings are
higher than what we would like to see, but
you are currently feeling well. We will
review your medication to help bring your
blood pressure back under control."

e "It's important to keep monitoring your
blood pressure and to let us know if you
experience any new symptoms."

Evidence Basis

e Persistent high blood pressure readings,




even in asymptomatic patients, warrant a
reassessment of treatment strategies to
prevent complications such as
cardiovascular events

S1(https://www.nhs.uk/conditions/high-bl
ood-pressure/)(Tier 1).

e Adjustments to antihypertensive therapy,
including increasing the dose of existing
medications or adding new agents, are
recommended in cases of poorly controlled
hypertension
S2(https://www.nice.org.uk/guidance/ngl
36)(Tier 1).

o Regular monitoring of blood pressure is
essential to ensure effective management
and to identify any potential complications
early

S3(https://www.nice.org.uk/guidance/ngl
36)(Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageGP
Pathway

General triage
Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms
Immediate actions
e Arrange clinician review and safety-net for
deterioration.
Escalate immediately if
®  Any new severe symptom, collapse, or rapid
deterioration

Elevated blood pressure readings require review.
Sources: S1|S2|S3 |54
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Chronic
Conditions

A patient with
heart failure is
reporting that
their ankles have
become
significantly more
swollen over the
past three days
and they are
breathless
climbing stairs.
They are on
furosemide 40mg
daily.

Disposition

Concern: The patient is exhibiting signs of worsening
heart failure, indicated by increased ankle swelling and
breathlessness with exertion. This necessitates prompt
assessment and potential adjustment of diuretic therapy.

Immediate Actions

o Administer a dose of furosemide as per
local protocol, considering an increase
based on the severity of symptoms and
current response to treatment.

e  Assess the patient's weight and fluid
intake/output to evaluate fluid status
accurately.

Monitor Right Now

e  Continuously monitor vital signs,
particularly respiratory rate and oxygen
saturation, to assess for any signs of
pulmonary congestion.

e Observe for changes in peripheral edema
and assess the effectiveness of diuretic
therapy by monitoring urine output.

Escalate Immediately If

e The patient develops acute shortness of
breath at rest or exhibits signs of pulmonary
edema, such as crackles on auscultation or
significant hypoxia.

o There is a rapid increase in weight (more
than 2 kg in a few days) or worsening
peripheral edema despite diuretic therapy.

What To Tell The Patient Or Family

e "We are concerned about the swelling in
your ankles and your breathlessness. We
will adjust your medication to help manage
these symptoms."

e "It's important to monitor your weight daily
and report any significant increases or
changes in your symptoms."

Evidence Basis

e  Worsening symptoms in heart failure, such
as increased edema and breathlessness,




often indicate fluid overload and may
require adjustments in diuretic therapy to
manage effectively
S2(https://www.nhs.uk/conditions/heart-f
ailure/) (Tier 1).

e  Monitoring fluid status and response to

diuretics is crucial in managing heart failure
and preventing complications
S1(https://www.nhs.uk/conditions/swollen

-ankles-feet-and-legs/) (Tier 1).
e Early intervention in cases of worsening

heart failure symptoms can prevent hospital
admissions and improve patient outcomes
S2(https://www.nhs.uk/conditions/heart-f
ailure/) (Tier 1).

This summary is for clinical decision-support only.
Evidence confidence and applicability to individual
patients should be verified using your clinical
Jjudgement and current local guidelines.

Structured triageGP
Pathway

General triage
Urgency

Prompt

Suggested next step
GP

What to monitor

e Persistence, progression, or new red-flag
symptoms
Immediate actions
e Arrange clinician review and safety-net for
deterioration.
Escalate immediately if
® Any new severe symptom, collapse, or rapid
deterioration

Signs of worsening heart failure
Sources: S1|S2|S3 |54



https://www.nhs.uk/conditions/heart-failure/
https://www.nhs.uk/conditions/heart-failure/
https://www.nhs.uk/conditions/heart-failure/
https://www.nhs.uk/conditions/oedema/
https://www.nhs.uk/conditions/swollen-ankles-feet-and-legs/
https://www.nhs.uk/conditions/swollen-ankles-feet-and-legs/
https://www.nhs.uk/conditions/heart-failure/
https://www.nhs.uk/conditions/heart-failure/
https://www.nhs.uk/conditions/heart-failure/
https://www.nhs.uk/conditions/oedema/
https://www.nhs.uk/conditions/heart-failure/
https://www.nice.org.uk/guidance/cg97
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12951812/

	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	Why This Pathway Was Selected 
	What To Tell The Patient Or Family 
	Guideline Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	Why This Pathway Was Selected 
	What To Tell The Patient Or Family 
	Guideline Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	Why This Pathway Was Selected 
	What To Tell The Patient Or Family 
	Guideline Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	Why This Pathway Was Selected 
	What To Tell The Patient Or Family 
	Guideline Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Medication interaction check 

	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Medication interaction check 

	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Medication interaction check 

	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Medication interaction check 

	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 
	Disposition 
	Immediate Actions 
	Monitor Right Now 
	Escalate Immediately If 
	What To Tell The Patient Or Family 
	Evidence Basis 

