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Small cell lung cancer

       (m²)

VAC (cyclo / dox / vinc) SCLCPatient NO

 

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)

Monitoring Acceptable Range Date Due Date of Test Value Checked Additional Prescribing Notes

DOSE MODIFICATION
Haematological Toxicity:
Proceed On Day 1 If:-  PLT >100   ANC >1
Delay 1 week if:-  PLT <100  ANC < 1

Height (m)

Weight (kg)

SA (m²)

ALA TRANSAM2.5ULN Day [1]    0.00   100.00

If Platelets or ANC still below required levels for
treatment at week 2, delay treatment again & patient
will need assessed & chemo dose reduction by Oncologist

BILIRUBIN

CREATININE 1.5ULN

NEUTROPHILS > 1.0

PLATELETS > 100

Day [1]

Day [1]

Day [1]

Day [1]

    0.00

    0.00

    1.00

  100.00

   21.00

  200.00

   15.00

  600.00

If Hb< 100g/L & patient symptomatic, will need blood
transfusion but may proceed  with chemotherapy as
planned if performance status is stable.

If pre-treatment  U&E’s & LFT’s are abnormal discuss
with the oncologist and decrease dose or delay by 1
week if necessary.
If bili is 20-51 give 50% of doxorubicin dose

If bili is 51-85 give 25% of doxorubicin dose
If bili is >85 omit doxorubicin
If billi is 26-51 or ALT is 60-180 give 50% of
vincristine dose

If billi is >51 and ALT is normal give 50% of
vincristine dose
If billi is >51 and ALT is >180 omit vincristine dose

For grade 3 toxicity or neutropenic sepsis dose reduce
to: cyclophosphamide 600mg/m2, doxorubicin 40mg/m2,
vincristine 1.4mg/m2
CAUTION:  Seek advice if total lifetime dose of
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       (m²)

VAC (cyclo / dox / vinc) SCLCPatient NO

 

Local No.

NHS No

Patient Details
Forename Surname

Course Name:

Protocol

DOB

Ward

Parenteral Cytotoxic Chart

SA

Height (m)

Weight (kg)

Monitoring Acceptable Range Date Due Date of Test Value Checked Additional Prescribing Notes

Doxorubicin will exceed 450mg/m² due to increased risk
of cardiotoxicity. Consider ECHO/MUGA scan if
significant  cardiac history, or previous
anthracycyline therapy. Check ECG prior to treatment.

Day Date and

Time

Drug and dose (per m2) or

dose (per kg)

ACTUAL

DOSE

Infusion Fluid and

Final Volume

Route Additives
Time/Infusion Rate Line

Given/

Checked

by

Time

Start/

Stop Comments

IVSODIUM CHLORIDE 0.9%

T=hrs
ml

500

(500ml)

FREE FLOWING INFUSION
  1

Batch No.

PONone

T=hrs
mg

8

(8mg)

DEXAMETHASONE
  1

Batch No.

PONone

T=hrs
mg

8

(8mg)

ONDANSETRON
  1

Batch No.

IVSODIUM CHLORIDE 0.9% Max dose 2mg. Infuse over 5-10

minutes.

T=hrs
50 mlmg(1.4mg/m²)

VINCRISTINE  1
Batch No.

IVNone Slow Bolus

T=hrs
mg(50mg/m²)

DOXORUBICIN  1
Batch No.

IVNone Slow Bolus

T=hrs
mg(750mg/m²)

CYCLOPHOSPHAMIDE  1
Batch No.

/  /
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Small cell lung cancer

VAC (cyclo / dox / vinc) SCLC

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

4 mg

If pre-pack supplied record Batch Number :__________.

1 DAY

BD

PO

DEXAMETHASONEDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check

   1

8 mg

If pre-pack supplied record Batch Number :__________.

2 DAYS

BD

PO

ONDANSETRONDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check

/  //  / /  /
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VAC (cyclo / dox / vinc) SCLC 

NHS NoLocal No.Patient NO

Record drug allergies or sensitivities

Oral Prescription Chart
Patient Details

Forename Surname Protocol

Course Name

DOB

Address

Ward
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       (m²)SA

Height (m)

Weight (kg)

Date

Time

   1

10 mg

If pre-pack supplied record Batch Number :__________.

PRN

TDS

PO

METOCLOPRAMIDEDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check
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