Newcastle Teaching Parenteral Cytotoxic Chart Chemocare prescription v1.06
Patient Details

Forename Surname Page:1 of 4
Protocol DOXORUBICIN+CISPLATIN SA (m?)
Address Height (m)
DOB Patient NO | |'-°°a' No. Course Name: | Doxorubicin 60mg/m2 + Cisplatin 50mg/m2 Weight (kg)
; Diagnosis
Type of line
Consultant Ward P | SINGLE LINE
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) Cardiac Monitoring & Anthracyclines
Weight (kg) Transient ECG changes can occur during anthracycline
SA (m?) therapy and are not in themselves an indication to
BILIRUBIN 0.00 21.00 Day 1 discontinue treatment. There is, therefore, no
Cockeroft >50mlis/min 50.00 300.00 Day 1 absolute need for an ECG at baseline.
NEUTROPHILS > 1.0 1.00 15.00 Day 1
PLATELETS > 100 100.00 600.00 Day 1 There is a risk of cardiomyopathy in patients with

increasing cumulative exposure to anthracyclines and

patients with any of the following risk factors should
have a baseline assessment of LVEF by either
echocardiogram or MUGA scan. LVEF should be
re-assessed during treatment when baseline MUGA is
borderline of there is clinical concern about cardiac
function.

Renal Function
CrCI>50 or EDTA>40

Dose modifications:
Delay for one week if ANC <1 or Platelets <100.

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
0,
1 FREE FLOWING INFUSION| g5 |SOPIWMCHLORIDE0.9% v / /
= Batch No.
T=hrs (500ml) ml
1 ONDANSETRON g |Nome PO / /
T=hrs Batch No.
(8mg) mg
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist) Parenteral 2
Intrathecal
Date: Date: Date: Date: 0
Oral 2




Newcastle Teaching
Patient Details

Parenteral Cytotoxic Chart

Chemocare prescription v1.06

Forename Surname Page:2 of 4
Protocol DOXORUBICIN+CISPLATIN SA (m?)
Address Height (m)
DOB Hpat'e”t NO | |'-°°a' No. Course Name: | Doxorubicin 60mg/m2 + Cisplatin 50mg/m2 Weight (kg)
Ward
NHSNo | |
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 py Stop Comments
1 DEXAMETHASONE g |Nome PO / /
T=hrs Batch No.
(8mg) mg
1 DOXORUBICIN None v Slow Bolus / /
= Batch No.
T=hrs (60mg/m?) mg
1 PRE HYDRATION SODIUM CHLORIDE 0.9% ||V Infuse over / /
2Hrsata ——
= alcl 0.
T=hrs (1000ml) 1000 mi rate 500 mi/hr
1 CISPLATIN SODIUM CHLORIDE 0.9% v Infuse over / /
2 Hrs ata
T=hrs Batch No.
(50mg/m2) mg 1000 ml rate 500 ml/hr
SOD CHLOR 0.9%+ POT v Infuse over
1 POSTHYDRATION LN D e / /
. 2Hrsata
T=hrs SULPH 10mmol per litre Batch No.
(1000mi) 1000 ml rate 500 ml/hr
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)
Date: Date: Date: Date:




Newcastle Teaching Oral Prescription Chart Chemocare prescription v1.06 Page:3 of 4
Patient Details

Forename Surname Protocol DOXORUBICIN+CISPLATIN SA (m?)
Course Name | Doxorubicin 60mg/m2 + Cisplatin 50mg/m2 Height (m)

DOB Patient NO Local No. NHS No Weight (kg)

Consultant Ward Diagnosis

Address

Record drug allergies or sensitivities

Date
Time
Drug & dose ONDANSETRON
Actual dose 8 mg Duration |2 DAYS
Route PO Start Date
Frequency BD Start Day | 1
Quantity Dispensed by
Dispensed Accuracy check
Note If pre-pack supplied record Batch Number :
Drug & dose DEXAMETHASONE
Actual dose 4 mg Duration |1 DAY
Route PO Start Date
Frequency BD Start Day | 1
Quantity Dispensed by
Dispensed Accuracy check|
Note If pre-pack supplied record Batch Number :
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)

Date: Date: Date: Date:




Newcastle Teaching
Patient Details

Oral Prescription Chart

Chemocare prescription v1.06

Page:4 of 4

Date:

Date:

Date:

Date:

Forename Surname Protocol DOXORUBICIN+CISPLATIN SA (m?)
Course Name | Doxorubicin 60mg/m2 + Cisplatin 50mg/m2 Height (m)

DOB Patient NO Local No. NHS No Weight (kg)

Ward
Address
Record drug allergies or sensitivities

Date
Time
Drug & dose METOCLOPRAMIDE
Actual dose 10 mg Duration |PRN
Route PO Start Date
Frequency TDS Start Day | 1
Quantity Dispensed by
Dispensed Accuracy check
Note If pre-pack supplied record Batch Number :
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)






