Inpatient Algorithm -
Oncology Floor

Brain Tumor
(current or

prior
treatment)

If CT (+) bleed,
call Hematology

NSG If CT (-) for bleed

or stable tumor
size, call
Neurology to
discuss next
steps/work-up
including MRI
w/wo contrast

¢ cHoC

If significant
increase in tumor
size/ midline

If CT (-) for bleed,
shift, call NSG activate

AMS
Seizure
Stroke-like
event

Call
PICU Response
+Code Stroke (if
h/o asparaginase)

Order stat Head CT*
Call Neurology &

**Code Stroke

Neurology, NSG, Radiology
(CT/MRI techs) PICU charge
nurse, ED charge nurse,
Neuro IR, Pharmacy

If CT (-) for bleed,
discuss further work-
up with neurology NSG

If CT (+) bleed,
call Hematology

Oncology

Leukemia (w/
Asparaginase)*

If CT (+) bleed,
call Hematology

Code Stroke NSG

Stroke MRI/MRA (+)
for acute ischemic
stroke

IR if thrombectomy
candidate (LVO)
Hematology (antithombosis)
NSG

Stroke MRI/MRA (-)
for acute ischemic
stroke

Further work-up per
neurology, oncology,
radiology

*consider CT venogram along with Head CT if high suspicion/risk for CSVT, ex. Leukemia (+PEG)

Leukemia
(w/ intrathecal
chemotherapy)

If CT () for bleed, If CT (+) bleed,
discuss with Neurology — call Hematology
consider code stroke NSG
activation vs MTX
toxicity work-up/tx

Other considerations:

- All patients with acute encephalopathy should
get labs to rule out infection, electrolyte
disturbance, etc.

Order shunt series if shunt present

Patients on ifosphamide - consider toxicity and
treatment with thiamine or methylene blue
Immunotherapy (CAR T, blinatumomab) -
consider treatment related effects




ED Algorithm for active
oncology patients

presenting with acute

neurological symptoms

Active or previously
treated oncology
patient with:
AMS
Seizure
Stroke-like event

Order stat Head CT*
Call Neurology &
Oncology

*Code Stroke

Neurology, NSG, Radiology
(CT/MRI techs) PICU charge
nurse, ED charge nurse,
Neuro IR, Pharmacy

If CT (-) for bleed,
discuss further work-

If CT (+) bleed,
call Hematology

up with neurology NSG

Brain Tumor
(current or

prior
treatment)

¥

Yes

VP Shunt

CT/ VP-shunt
E[ES

If CT (+) bleed,
call Hematology

NSG If CT (-) for bleed
or stable tumor

size, call Oncology
& Neurology to
discuss next
steps/work-up

¢ cHoC

*if shunt present, also order shunt series; consider CT venogram if high suspicion/risk for CSVT, ex. Leukemia (+PEG)

Leukemia (w/
Asparaginase)

If CT (=) for bleed,
activate
Code Stroke and
follow Acute Stroke
Care Guideline

If CT (+) bleed,
call Hematology
NSG

Leukemia
(w/ intrathecal
chemotherapy)

If CT () for bleed, If CT (+) bleed,
discuss with Neurology — call Hematology
consider code stroke NSG
activation vs MTX
toxicity work-up/tx

Other considerations:

All patients with acute encephalopathy should
get labs to rule out infection, electrolyte
disturbance, etc.

Patients on ifosphamide - consider toxicity and
treatment with thiamine or methylene blue
Immunotherapy (CAR T, blinatumomab) -
consider treatment related effects
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