Test treatment location Parenteral Cytotoxic Chart Chemocare prescription V1.06
Patient Details

Forename Surname Page:1 of 3
Protocol IVE + HDMTX SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: IVE Weight (kg)
| | Type of line Diagnosis
Consultant \Ward . DOUBLE LINE
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) The following supportive therapies are to be prescribed
Weight (kg) separately:
SA (m?) 1) Ondansetron 8mg BD PO for 5 days.
ALA TRANSAM2.5ULN 0.00 100.00 Day [1] 2) Metoclopramide 10mg TDS PO PRN
BILIRUBIN <26 0.00 25.99 Day [1] 3) Moderate risk anti-infective prophylaxis e.g.
CREATININE(max 130) 0.00 130.00 Day [1] Aciclovir 200mg TDS.
NEUTROPHILS > 1.0 1.00 15.00 Day [1] NB Co-trimoxazole/Anti-fungal prophylaxis not routinely
PLATELETS> 75 75.00 600.00 Day [1] required.

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

5) 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.
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
1 ONDANSETRON 8 v Slow Bolus / /
T=hrs Batch No.
(8mg) mg
1 EPIRUBICIN None [\ Slow Bolus / /
= Batch No.
T=00Hhrs (50mg/m?) mg
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist) Parenteral 3
Intrathecal
Date: Date: Date: Date: Chart Id.: Oral g
I /1 /) ;
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Chemocare prescription V1.06

Forename Surname Page:2 of 3
Protocol IVE + HDMTX SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: IVE We|ght (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
1 ETOPOSIDE SODIUM CHLORIDE 0.9% ||V Infuse over / /
2 Hrs ata N
= alc 0.
T=00HhrS 1 200mgime) mg 1000 mi rate 500 ml/hr
1 MESNA None v Slow Bolus Give mesna bolus dose prior to
starting ifosfamide infusion
= Batch No.
T=02Hhrs | 1500mgim?) mg
. IFOSEAMIDE SODIUM CHLORIDE 0.9% ]y  [MESNA mg Infuse over / /
11 Hrsata .
= alcl 0.
T=02Hhrs 1 (1500mgim?) mg 1000 mi rate 91 mijhr
1 IFOSFAMIDE SODIUM CHLORIDE 0.9% v MESNA mg Infuse over / /
11 Hrs at a
T=hrs Batch No.
(1500mg/m?) mg 1000 ml rate 91 ml/hr
9 ETOPOSIDE SODIUM CHLORIDE 0.9% ||y Infuse over / /
2 Hrs ata
T=hrs Batch No.
(200mg/m?2) mg 1000 ml rate 500 ml/hr
2 IFOSFAMIDE SODIUM CHLORIDE 0.9% ||V MESNA mg Infuse over / /
11 Hrs ata .
= alc 0.
T=02Hhrs 1 (1500mgim?) mg 1000 mi rate 91 mijhr
2 IFOSFAMIDE SODIUM CHLORIDE 0.9% |]y  |[MESNA __ m Infuse over / /
11 Hrs ata
T=hrs Batch No.
(1500mg/m?) mg 1000 ml rate 91 ml/hr
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)
Date: Date: Date: Date:
Chart Id.:
I I I




Test treatment location

Patient Details

Parenteral Cytotoxic Chart

Chemocare prescription V1.06

Forename Surname Page:3 of 3
Protocol IVE + HDMTX SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: IVE 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
3 ETOPOSIDE SODIUM CHLORIDE 0.9% (v Infuse over / /
2 Hrs ata N
= alc 0.
T=00Hhrs (200mg/m?) mg 1000 mi rate 500 ml/hr
3 IFOSFAMIDE SODIUM CHLORIDE 0.9% ||y [MESNA m Infuse over / /
11 Hrs ata oy
= atch No.
T=02Hhrs (1500mg/m?) mg 1000 mi rate 91 ml/hr
3 IFOSFAMIDE SODIUM CHLORIDE 0.9% ||y  |MESNA m Infuse over / /
11 Hrsata
T=hrs Batch No.
(1500mg/m?) mg 1000 ml rate 91 mi/hr
MESNA SODIUM CHLORIDE 0.9% ||V Infuse over Start on completion of ifosfamide
4 12 Hrs at a infusion.
T=00Hhrs Batch No.
(5400mg/m?) mg 1000 ml rate 83 ml/hr
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)
Date: Date: Date: Date:
I I I






