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Forename Surname
Protocol TOPOTECAN ORAL SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: Oral Topotecan Weight (kg)
Type of line Diagnosis Small cell lung cancer
Consultant Ward .
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) Dose modification
Weight (kg) Delay one week if ANC<1, Plts<100
SA (m?)
NEUTROPHILS > 1.0 1.00 15.00 Day [1] Dose reduce by 0.4mg/m2/day (to give 1.9mg/m2/day) to a
PLATELETS > 100 100.00 600.00 Day [1] minimum of 1.5mg/m2/day if necessary if :

*ANC<0.5 for 7 days or more

*if PIt count <25

diarrhoea- clinical decision)

Contraindicated if CrCI<20ml/min

severe neutropenia associated with fever/ infection or
if treatment has been delayed due to neutropenia

*Grade 3 or 4 diarrhoea (also if necessary with grade 2

Allocated by:

Date:

Confirmed by:

Date:

Authorised by: Checked by: (Pharmacist)

Date: Date:

Chart Id.:

Parenteral 1
Intrathecal 0
Oral 2
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Patient Details
Forename Surname Protocol TOPOTECAN ORAL SA (m?)
Course Name | Oral Topotecan Height (m)
DOB Patient NO Local No. NHS No Weight (kg)
Consultant Ward Diagnosis Small cell lung cancer
Address
Record drug allergies or sensitivities
Date
Time
Drug & dose TOPOTECAN
Actual dose 4 mg Duration |5 DAYS
Route PO Start Date
Frequency DAILY Start Day | 1
Quantity Dispensed by
Dispensed Accuracy check|
Note
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)
Date: Date: Date: Date:
Chart Id.:
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Forename

Surname

Protocol

TOPOTECAN ORAL

SA (m)

Course Name | Oral Topotecan

Height (m)

DOB

Patient NO

Local No.

NHS No

Weight (kg)

Ward

Address

Record drug allergies or sensitivities

Date

Time

Drug & dose

LOPERAMIDE

Actual dose

2 mg

Duration

SEE NOTE

Route

PO

Start Date

Frequency

MDU

Start Day

Quantity
Dispensed

Dispensed by

Accuracy check

Note

Take 4mg after first loose stool then 2mg after each loose stool thereafter upto a maximum of 8 cap/tabs in 24 hours. If pre-pack supplied record Batch Number :

Allocated by:

Date:

Confirmed by:

Date:

Authorised by:

Date:

Checked by: (Pharmacist)

Date:

Chart Id.:






