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Key GP Notes \

. Drenching night sweats with systemic features warrant urgent assessment
. Isolated sweats with normal examination and bloods are unlikely to be Haematological
. Reassess promptly if new symptoms or abnormal blood results develop

Sweats - GP Assessment & Referral Flowchart:

Presenting Symptom
Sweats (including night sweats)
Note: Isolated sweats are rarely the sole presentation of Haematological malignancy.

v

Assess for Red-Flag / Systemic Features

Ask and examine for any of the following:

e Unexplained weight loss >10% in 6 months Yes If any of these red-flag features
e Lymphadenopathy — are present, do a 2-Week-Wait
e Splenomegaly or hepatomegaly (2WW) Haematology Referral

e Ahnormal full hlood count
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Consider Differential Diagnoses
Common causes to evaluate:
« Infective: TB, endocarditis, HIV, other acute/chronic infections
Endocrine: menopause, hyperthyroidism, diabetes, phaeochromocytoma, carcinoid, acromegaly
Neurological: Parkinsonism, autonomic neuropathy
Malignancy: haematological (e.g. lymphoma, myeloproliferative disorders)
Medication: antidepressants (SSRIs - especially venlafaxine, TCAs), hormonal agents (tamoxifen, GhnRH
analogues), NSAIDs
« Substance withdrawal: alcohol or illicit druas

Examination
« Assess for lymphadenopathy
« Check for splenomegaly / hepatomegaly
Baseline Investigations
Full blood count and blood film
Basic biochemistry
LDH
Immunoglobulins and paraprotein
TFTs, glucose
Additional tests as indicated:
o Chest X-ray
o Hormone levels
o Review / stop suspected medications (if appropriate)
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: If other cause suspected If suspected Haematological malignancy
Uncertain of cause : :
= Seek Haematology = Routine referral to = 2-Week-Wait (2WW) Haematology
Haematology Referral
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