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The following supportive therapies are to be prescribed
separately:
1) Ondansetron 8mg BD PO for 5 days.
2)  Metoclopramide 10mg TDS PO PRN

Height (m)

Weight (kg)

SA (m²)

ALA TRANSAM2.5ULN Day [1]    0.00   100.00

3)  Moderate risk anti-infective prophylaxis e.g.
Aciclovir 200mg TDS.
NB Co-trimoxazole/Anti-fungal prophylaxis not routinely

required.

BILIRUBIN <26

CREATININE(max 130)

NEUTROPHILS > 1.0

PLATELETS> 75

Day [1]

Day [1]

Day [1]

Day [1]

    0.00

    0.00

    1.00

   75.00

   25.99

  130.00

   15.00

  600.00

4)  Consider prescribing allopurinol 300mg PO daily for
cycle 1 only to prevent tumour lysis syndrome.

5)  G-CSF if >65 year old- Filgrastim (Zarzio) for 7
days on days 7-13

300micrograms for patients 51-78kg

480micrograms for patients >78kg

Nursing Notes:

Monitor patient for signs of ifosfamide toxicity-
contact medical staff if signs of drowsiness or
confusion are noticed.
Epirubicin can cause pain and tissue necrosis if

extravasated.

FIRST RITUXIMAB INFUSION:
The recommended initial rate for infusion is 50 mg/hr;

after the first 30 minutes, it can be escalated in
50mg/hr increments every 30 minutes, to a maximum of
400mg/hr.
Vital signs should be measured every 15 minutes during

/  /
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the first hour or until stable, then hourly until the
end of the infusion.
Infusion related toxicity should be measured using
standard criteria.

SECOND & SUBSEQUENT RITUXIMAB INFUSIONS:
Rituximab can be infused at an initial rate of 100

mg/hr, and increased by 100 mg/hr increments at 30

minutes intervals, to a maximum of 400 mg/hr.

ACCELERATED RATE:
Patients who have tolerated their first dose of

rituximab with no grade 2 or worse infusion-related

adverse reactions are eligible to receive their second
and subsequent doses administered over 90 minutes.

20% of the dose should be infused over 30 minutes and
the remainder over an hour.
Dose in 500ml  100ml over 30min (200ml/hr) followed by
400ml over 60min (400ml/hr)

Vital signs should be measured every 15 minutes during
first half hour or until stable, then half-hourly until
the end of the infusion.

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

IV Slow Bolus

T=hrs
mg

8

(8mg)

ONDANSETRON  1
Batch No.

/  //  / /  /
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IVNone Slow Bolus

T=00Hhrs
mg(50mg/m²)

EPIRUBICIN  1
Batch No.

IVSODIUM CHLORIDE 0.9% Infuse over

rate 500 ml/hr
T=00Hhrs

1000 mlmg(200mg/m²)

ETOPOSIDE  1
Batch No.

2 Hrs at a

IVNone Give mesna bolus dose prior to

starting ifosfamide infusion
Slow Bolus

T=02Hhrs
mg(1800mg/m²)

MESNA
  1

Batch No.

MESNA         mgIVSODIUM CHLORIDE 0.9% Infuse over

rate 91 ml/hr
T=02Hhrs

1000 mlmg(1500mg/m²)

IFOSFAMIDE  1
Batch No.

11 Hrs at a

MESNA         mgIVSODIUM CHLORIDE 0.9% Infuse over

rate 91 ml/hr
T=hrs

1000 mlmg(1500mg/m²)

IFOSFAMIDE  1
Batch No.

11 Hrs at a

IVSODIUM CHLORIDE 0.9% Infuse over

rate 500 ml/hr
T=hrs

1000 mlmg(200mg/m²)

ETOPOSIDE  2
Batch No.

2 Hrs at a

MESNA         mgIVSODIUM CHLORIDE 0.9% Infuse over

rate 91 ml/hr
T=02Hhrs

1000 mlmg(1500mg/m²)

IFOSFAMIDE  2
Batch No.

11 Hrs at a

/  //  / /  /
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MESNA         mgIVSODIUM CHLORIDE 0.9% Infuse over

rate 91 ml/hr
T=hrs

1000 mlmg(1500mg/m²)

IFOSFAMIDE  2
Batch No.

11 Hrs at a

IVSODIUM CHLORIDE 0.9% Infuse over

rate 500 ml/hr
T=00Hhrs

1000 mlmg(200mg/m²)

ETOPOSIDE  3
Batch No.

2 Hrs at a

MESNA         mgIVSODIUM CHLORIDE 0.9% Infuse over

rate 91 ml/hr
T=02Hhrs

1000 mlmg(1500mg/m²)

IFOSFAMIDE  3
Batch No.

11 Hrs at a

MESNA          mgIVSODIUM CHLORIDE 0.9% Infuse over

rate 91 ml/hr
T=hrs

1000 mlmg(1500mg/m²)

IFOSFAMIDE  3
Batch No.

11 Hrs at a

IVSODIUM CHLORIDE 0.9% Start on completion of ifosfamide

infusion.
Infuse over

rate 83 ml/hr
T=00Hhrs

1000 mlmg(5400mg/m²)

MESNA
  4

Batch No.
12 Hrs at a

IVNone Slow Bolus

T=hrs
mg

100

(100mg)

HYDROCORTISONE  4
Batch No.

PONone Should be given 30-60 minutes

prior to rituximab infusion.

T=hrs
mg

1000

(1000mg)

PARACETAMOL
  4

Batch No.

/  //  / /  /
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IV Should be given 30-60 minutes

prior to rituximab infusion.
Slow Bolus

T=hrs

16/09/2018

mg

10

(10mg)

CHLORPHENAMINE  4
Batch No.

IVSODIUM CHLORIDE 0.9% Rixathon brand. Variable infusion

rate - see additional prescribing

notes.T=hrs
500 mlmg(375mg/m²)

RITUXIMAB (RIXATHON)
  4

Batch No.

/  /
Chart Id.:

/  / /  /
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