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Ovarian

       (m²)

Patient NO

Address
Local No.

NHS No

Patient Details
Forename Surname

Course Name:

Protocol

DOB

Consultant Ward
Type of line

No. of lumen:

Diagnosis

Parenteral Cytotoxic Chart

SA

Height (m)

Weight (kg)

CheckedValueDate of TestDate DueAcceptable RangeMonitoring Additional Prescribing Notes

A FBC should be performed at baseline prior to initial
dose of niraparib, then weekly for the first month
starting on Day 14, monthly for the next 11 months

Height (m)

Weight (kg)

SA (m²)

HAEMOGLOBIN 90 Day 1170.0090.00

Niraparib is only currently available on a
compassionate use basis. Patients must be registered
with Tesaro.

NEUTROPHILS > 1.5

PLATELETS > 100
Day 1

Day 1

    1.50

  100.00

   15.00

  600.00

   1

   0

   1

Checked by: (Pharmacist)Authorised by:Confirmed by:Allocated by:

Date:Date:Date:Date:

Parenteral

Intrathecal

Oral



Ovarian
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Niraparib 

NHS NoLocal No.Patient NO

Record drug allergies or sensitivities

Oral Prescription Chart
Patient Details

Forename Surname Protocol

Course Name

DOB

Consultant

Address

Ward
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       (m²)SA

Height (m)

Weight (kg)

Diagnosis

Date

Time

   1

300 mg 28 DAYS

OD

PO

NIRAPARIBDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check

Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)

Date: Date: Date: Date:




