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Immune-related adverse reactions 
(Patients may need urgent hospital 

assessment/ admission) 
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Information for the GP 
 
 

PAS Label  
 
 
 
 
 
 
 
 
 
 
 
 
     
Dear Doctor 
 
Re:  _________________________________________  

 

The above named patient is currently on/will be starting a 

course of immunotherapy with: 
______________________________________________________________ 

 

Starting date:                    

Patient’s Oncology/Haematology Consultant:  

______________________________________________________________   
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Contact information 
If you think your patient has signs and symptoms of an 
immune-related adverse reaction, please contact the 
Chemotherapy Helpline immediately. 

Chemotherapy Helpline (24 hour)  
Tel: 0300 422 3444 
If this number is unobtainable, please go through to 
the switchboard at Gloucestershire Hospitals and ask 
for the on-call oncology or haematology doctor. 

Gloucestershire Hospitals Switchboard 
Tel: 0300 422 2222  
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Each cycle of treatment will normally be given every 
  days. 

Please read the following important 
information about immunotherapy side effects 
1. Immunotherapy drugs ‘release the brakes’ of the 

immune system to help it attack the cancer. This 
immune system stimulation may cause, in a 
minority of patients, potentially serious life-
threatening adverse events affecting any organ 
system and presenting as:  

 

 Skin rash Endocrinopathies such as thyroid, 
pituitary, adrenal, diabetes 

Colitis  Nephritis Neuropathies(central/ 
peripheral) 

Hepatitis  Rheumatologic  Uveitis 

Pneumonitis Haematologic Cardiac 

This patient is receiving the following immunotherapy 
drug/ combination (please circle/mark clearly): 

PD-1 Inhibitors Nivolumab, Pembrolizumab  

PD- L1 Inhibitors Atezolizumab, Durvalumab, 
Avelumab  

CTLA-4 inhibitor plus PD-1 
inhibitor Ipilimumab plus Nivolumab  

CTLA-4 inhibitor alone Ipilimumab  
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2. Please inform your patient (in accordance with Cancer 
Research UK cancer information on Nivolumab, 
Pembrolizumab and Ipilimumab) that: 
a. Close contact with people who have received oral 

live vaccines (such as polio, typhoid) recently is 
best avoided until the live vaccine is excreted.  
This would also apply to all other immunotherapy 
drugs listed in this leaflet.  
 

b. Good personal hygiene is also recommended if in 
contact with babies vaccinated with rotavirus 
vaccines –virus excreted in urine for up to 2 weeks. 
If in contact with babies vaccinated against 
rotavirus, consider avoiding changing nappies for 
up to 2 weeks or use disposable gloves and wash 
hands well. 

An information sheet given to patients during their pre-
chemotherapy talk gives the Chemotherapy Helpline 
contact number and information regarding side effects. 
Patients may be asked to contact the primary care 
team for symptom control if this is deemed 
appropriate by the Chemotherapy Helpline. 
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• The above toxicities may develop up to 12 months 
after the end of immunotherapy 

• They are much more likely to happen with 
combination immunotherapy, Ipilimumab plus 
Nivolumab, currently only used to treat malignant 
melanoma 

2. The patient has been informed to contact the 24 hour 
Oncology/ Haematology helpline on Tel: 0300 422 
3444 in case of new or, if pre-existing, worsening 
symptoms such as but not limited to:  

Skin rash Fatigue 

Diarrhoea/ Abdominal pain Headaches 

Nausea/ vomiting Dizziness 

Breathlessness Bleeding 
 

3. For patients who are about to start immunotherapy, 
oral corticosteroids at a dose of more than 10mg/ day 
prednisolone (or equivalent such as dexamethasone 
>1.5mg/ day) should be avoided.  

4. High-dose corticosteroids however (such as 
prednisolone 1-2mg/kg) may need to be prescribed 
after specialist assessment to manage the above  
toxicities. 
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5. In emergency situations (such as suspected 
hypoadrenalism) intravenous/ intramuscular 
Hydrocortisone may need to be administered 
before specialist assessment. 

Additional notes on vaccination:  
Please read if considering vaccinations for this patient 
while they are on immunotherapy: 

Vaccines Examples 
Can it be given 
while on 
immunotherapy? 

Inactivated Quadrivalent 
vaccine ages 18 
to <65, 
Adjuvanted 
trivalent flu for 
age 65+ 

Can be given to 
patients while on 
immunotherapy 

Live 
Attenuated* 

Rubella, mumps, 
measles, BCG, 
yellow fever, 
shingles-
Zostavax® 

Best avoided from 
1 month before start 
of immunotherapy to 
at least 6 months 
after the last dose 

 
1. *If a live vaccine needs to be given for a patient on 

continuous immunotherapy it is recommended you 
discuss this with their Oncology/ Haematology 
consultant. A decision needs to be reached on a case 
by case basis after weighing possible risks and gains 
from vaccination. 
 


