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Aims of this presentation

• Introduce the new RCP Acute care toolkit for Acute Oncology

• Highlight why it is needed

• Explain how the toolkit can be helpful

• Go through the key messages from the toolkit





Background

• Around 15% acute medical admissions are for cancer/cancer related problems

• Many regions have separate Oncology centres and therefore no on site 
Oncologists in acute hospitals

• These patients can be complex and unwell, therefore daunting for the general 
physician

• Cancer treatment has progressed rapidly and “novel” treatments are becoming 
more common - but general physicians may not have heard of the drugs

• New treatments have led to new toxicities with different managements to 
“standard” chemotherapy

• Changing prognosis of certain cancers with new treatments can be challenging

• Front door pressures can lead to long waits in ED/AMU





The AOS team

AOS services are vital for 
providing consistent and high-

quality care for patients, for 
optimising clinician time and 

expertise and for ensuring the 
best use of NHS resourcesTo promote education, 

awareness and early access to 
specialist oncology input, as well 
as a more integrated way of 
working between oncology units 
and acute specialities within 
hospital trusts 





Combinations of treatments/ 
toxic drugs can make 

presentations confusing, 
especially in the context of 

comorbidity



Consider a low-risk 
neutropenia pathway

Key to MSCC 
management is good 

history (from patient!)







Prognosis in Acute Oncology, 
an MDT approach
• Acute admission can be a sign of deteriorating health 

and prognosis

• It’s important to appreciate the patient’s knowledge 
of their disease

• Some cancers have much better prognosis now than 
5-10 years ago

• Involving oncology early in a patient’s admission can 
help to make timely, appropriate treatment 
escalation decisions

• Consider the patient’s pre-morbid Performance 
Status, as this can impact treatment suitability



Despite new treatments, unlikely 
to prolong life in
- Very frail patients
- PS 2-3 borderline patients
- Patients with end organ failure



Same Day Emergency Care

• Avoiding ED/AMU is often a priority for 
oncology patients

• AOS teams can help increase confidence in 
SDEC management of these patients

• Rapid diagnostic clinics and Oncology Hot 
Clinics for MUO are good alternatives if 
available in your area

• Cancer hotlines can stream patients 
appropriately



Service Recommendations and 
Quality Improvement



Conclusions

• Toolkit for clinical care of Acute Oncology patients

• Signposts key resources and outlines management of 
Oncological Emergencies

• Includes recommendations for the AOS team makeup and for QI 
initiatives

• Highlights the importance of thinking about prognosis, 
admission avoidance and treatment escalation in these patients 
who may be deteriorating

• Key questions to ask oncology patients

• Outlines conditions and patients who may benefit from SDEC
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With thanks to the RCP Acute 
Care Toolkit Team
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Any questions?
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