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Forename Surname
Protocol SA (m?)
Height (m)
DOB Patient NO | |Local No. Course Name: Trastuzumab (SC) 600mg 3 weekly Weight (kg)
. Diagnosis Carcinoma of Breast
Type of line
Consultant Ward yp . SINGLE LINE
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) Regime emetogenicity: NOT emetogenic.
Weight (kg)
SA (m?) MUGA scan required prior to day 1 and then every 4
months during treatment.
Administer as a SC injection over 2-5 minutes.
Alternated the injection site between the right and
left thigh. New injections should be given at least
2.5cm from the old site and never into areas where the
skin is red, bruised, tender or hard.
FIRST INJECTION: Observed for six hours after the first
injection
SECOND INJECTION: Observe for two hours after second
injection
SUBSEQUENT INJECTIONS: If no administration-related
reactions are seen with previous injections patients do
not need to be observed.
Given/ Time
Day Dateand Drug and dose (per m2) or ACTUAL Infusion Fluid and Route Additives ‘ ‘ ‘ Checked Start/
Time dose (per kg) DOSE Final Volume Time/Infusion Rate Line by Stop Comments
1 TRASTUZUMAB (SUB CUT)| 400 None SC Slow Bolus / / Administer over 2-5 miniutes
= Batch No.
T=:hrs (600mg) mg
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist) Parenteral 1
Date: Date: Date: Date: Intrathecal | 0
ate: ate: ate: ate: Chart Id.: Oral 0






