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Forename Surname
Protocol CARBO AUC5+PACLITAXEL 3WK +BEV SA (m?)
Height (m)
DOB Patient NO | Local No. Course Name: | 3 weekly Bevacizumab 7.5mg/kg single agent Weight (kg)
Type of line Diagnosis
Consultant Ward .
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) Initial dose should be administered over 60 mins, if
Weight (kg) well tolerated the second dose should be administered
SA (m?) over 30 mins and if well tolerated subsequent
NEUTROPHILS > 1.0 1.00 15.00 Day [1] infusions should be administered over 15 mins. Final
PLATELETS> 75 75.00 600.00 Day [1] concentration of bevacizumab in sodium chloride 0.9%
should be between 1.4mg/ml and 16.5mg/ml.
Incompatible with glucose 5%, flush with sodium
chloride 0.9%.
Blood pressure and proteinuria by dipstick analysis
should be monitored prior to each initial treatment and
dose.
Non-Haematological Toxicity
If PS deteriorates to Grade 3 or 4 and/or assessment
patient is more symptomatic withhold treatment and
discuss with oncologist
Reduction for toxicity is not recommended but should be
omitted or discontinued for the following adverse
events: uncontrollable hypertension, delayed wound
healing, surgery, grade 3 proteinuria
Given/ Time
Day Dateand Druganddose (perm2)or  ACTUAL Infusion Fluid and Route Additives _ _ - Checked Start/
Time dose (per kg) DOSE Final Volume Time/Infusion Rate Line by Stop Comments
1 FREE FLOWING INFUSION| g |SOPIWM CHLORIDE0.9% v / /
- Batch No.
T=hrs (500ml) ml atch No
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist) Parenteral 2
Date: Date: Date: Date: Chart Id.: Ig:;althecal g
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Protocol CARBO AUCS5+PACLITAXEL 3WK +BEV SA (m?)
Height (m)
DOB Hpat'e”t NO | |'-°°a' No. Course Name: | 3 weekly Bevacizumab 7.5mg/kg single agent Weight (kg)
Ward
NHSNo | |
Given/ Time
Day Dateand Drugand 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
BEVACIZUMAB SODIUM CHLORIDE 0.9% (v Variable infusion rate - see
1 additional prescribing notes.
T=hrs Batch No. INCOMPATIBLE with glucose 5%
(7.5mg/kg) mg 100 ml flush with sodium chloride 0.9%.
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)
Date: Date: Date: Date:
Chart Id.:
I /1 I
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