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Chemocare prescription V1.02Trust location:___________________

Carcinoma of Colon

Partial Prescription0 of2 Segments
       (m²)

Lonsurf (Trifluridine/Tipiracil) for colorectal caPatient 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

Trifluridine-Tipiracil tablets must be taken with a
glass of water within 1 hour after completion of the
morning and evening meals.

Height (m)

Weight (kg)

SA (m²)

ALA TRANSAM 4ULN Day [1]    0.00   160.00

Monitoring of proteinuria by dipstick urinalysis is
recommended prior to starting and during therapy.

Dose 35mg/m2 (expressed in quantity of trifluridine)

ALK PHOSPH 8ULN

BILIRUBIN 1.5ULN

Cockcroft >50mls/min

NEUTROPHILS > 1.5

Day [1]

Day [1]

Day [1]

Day [1]

   30.00

    0.00

   50.09

    1.50

 1040.00

   31.50

  300.00

   15.00

orally twice a day on days 1 to 5 and days 8 to 12 of
each 28 day cycle, for as long as there is a benefit or

until there is unacceptable toxicity.
The dosage is calculated according to body surface area

PLATELETS> 75

NEUTROPHILS > 0.5

PLATELETS> 75

Day [1]

Day [8]

Day [8]

   75.00

    0.50

   75.00

  600.00

   15.00

  600.00

(BSA) (see Table 1 in SPC). The dosage must be rounded

to the nearest 5 mg increment. The dosage must not
exceed 80 mg/dose.

NB For doses of 25mg BD, give as 20mg OM & 30mg ON

/  /

   1

   0

   2
/  / /  /

Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)

Date: Date: Date: Date:

Parenteral

Intrathecal

Oral



Carcinoma of Colon

Trust location:__________________________

Lonsurf (Trifluridine/Tipiracil) for colorectal ca

NHS NoLocal No.Patient NO

Record drug allergies or sensitivities

Oral Prescription Chart
Patient Details

Forename Surname Protocol

Course Name

DOB

Consultant

Address

Ward

Chemocare prescription V1.02 Page:2 of 3

       (m²)SA

Height (m)

Weight (kg)

Diagnosis

Date

Timeauthorised by:

   1

Please dispense Lonsurf (Trifluridine/Tipiracil) tablets. Dose expressed in terms of Trifluridine.

DAYS 1-5

BD

PO

LONSURFDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check

   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

/  //  / /  /

Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)

Date: Date: Date: Date:



Trust location:______________________

Lonsurf (Trifluridine/Tipiracil) for colorectal ca 

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

Administration

   1

2 mg

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 :__________.

SEE NOTE

PO

LOPERAMIDEDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check

   8

Please dispense Lonsurf (Trifluridine/Tipiracil) tablets. Dose expressed in terms of Trifluridine.

DAYS 8-12

BD

PO

LONSURFDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check

/  //  / /  /

Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)

Date: Date: Date: Date:




