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Al iRl e = B anfRsk i (pretreatment assessment) -
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hematuria; minimal
increase in frequency,
urgency, dysuria, or
noturia; new onset of
incontinence

moderate increase in
frequency, urgency,
dysuria,noturia or
incontinence; urinary
catheter placement or
bladder irrigation
indicated; limiting
instrumental ADL.

intravenous medications, or
hospitalization indicated; elective
invasive intervention indicated.

consequence; urgent
invasive intervention
indicated

Grade 1 2 3 4 5  |Source
Diarrhea |Increase of <4 stools |Increase of 4-6 stools  |Increase of >=7 stools per day over |Life-threatening Death |CTCAE v5.0
per day over baseline; |[per day over baseline; |baseline; incontinence; hospiatation |consequence; urgent
mild increase in moderate increase in |indicated; severe increase in ostomy |intervention
ostomy output ostomy output output compared to baseline; indicated
compared to baseline |compared to baseline  [limiting self care ADL
limiting instrumental
ADL
Cystitis  [Microscopic Moderate hematuria;  |Gross hematuria; transfusion, Life-threatening Death |CTCAE v5.0
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