Patient Details

Parenteral Cytotoxic Chart

Chemocare prescription V1.04

Page:1 of 2

Forename Surname
Protocol TRASTUZUMAB SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: TRASTUZUMAB 8mg/kg Ioading dose Weight (kg)
Type of line Diagnosis Carcinoma of Breast
Consultant Ward .
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) Regime emetogenicity: NOT emetogenic.
Weight (kg)
SA (m?) MUGA Scan required prior to day 1 and then every 4
months during treatment
CAUTION: Patients should be observed for at least six
hours after the start of the first trastuzumab infusion
and for two hours after the start of the subsequent
infusions for symptoms of hypersensitivity. Treat
symptoms as follows;
MILD SYMPTOMS
Skin rash, flushing, localised pruritis
Reduce infusion rate by 50%; treat with further
i.v.antihistamines
MODERATE SYMPTOMS
Generalised pruritis or rash, mild dyspnoea, mild
hypotension
Stop infusion, treat with i.v. steroids and
i.v.antihistamines. Rechallenge on recovery BUT reduce
infusion rate by 50%
SEVERE SYMPTOMS
Bronchospasm, generalised urticaria, angiooedema,
severe hypotension
Stop infusion and disconnect giving set. Treat with
i.v. steroids, i.v. antihistamine and i.m. adrenaline
(1ml 1:1000) if necessary.
DO NOT RECHALLENGE.
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
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist) Parenteral 2
Intrathecal | 0
Date: Date: Date: Date: Chart Id.: Oral 0
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Protocol SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: TRASTUZUMAB 8mg/kg Ioading dose 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 by Stop Comments
TRASTUZUMAB SODIUM CHLORIDE 0.9% ||V Infuse over MUGA Scan required prior to day
1 1 and then every 4 months during
15Hrsata
T=:hrs Batch No. treatment
(8mg/kg) mg 250 ml rate 167 ml/hr
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)
MARK BOUSFIELD JENNY ALLEN
Date: Date: Date: Date:
Chart Id.:
08/09/2015 11:32 26/11/2015 10:42 2






