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Patient Details
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Course Name:

Protocol

DOB

Consultant Ward
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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 Modifications

Haematological
If WCC <3, ANC <1.5, Plts <100- defer for 1 week

Height (m)

Weight (kg)

SA (m²)

Ala transam 5ULN Day [1]    0.00   200.00

Hepatic
Mild liver impairment: Child-Pugh grade A

If Bili 1.5-3 xULN, Transaminases >ULN and/ or GGT

BILIRUBIN 1.5ULN

COCKCROFT (>60)

NEUTROPHILS > 1.5

PLATELETS > 100

Day [1]

Day [1]

Day [1]

Day [1]

    0.00

   60.00

    1.50

  100.00

   31.50

  300.00

   15.00

  600.00

>5xULN- reduced to 280mg/m2 every 3 weeks
Moderate liver impairment: Child-Pugh grade B

If Bili >3 xULN, Transaminases >ULN and GGT >5xULN-
reduced to 200mg/m2 every 3 weeks

WHITE BLOOD CELL >3 Day [1]    3.00    11.00

Renal
If CrCl 40-60ml/min- reduce dose to 280mg/m2 every 3
weeks

If CrCl 20-39ml/min- reduce dose to 200mg/m2 every 3
weeks

Administration Guidance

*Vesicant drug-careful assessment of venous access at
baseline. Use upper part of the fore arm-veins in back
of the hand & close to joints should be avoided. If the

patient has poor veins/access problems, refer for a
PICC or CVL.
*Must be administered alongside sodium chloride 0.9%
infusion to ensure patency of vein and flush drug, ie

   3

   0

   1
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run approx half a 500ml bag at a free-flowing rate to
adequately flush the vein/line. Use a Y connector and
administer vinflunine infusion over 20 mins via lumen 1
and sodium chloride 0.9% infusion via lumen 2.

*During the infusion assess for patency frequently,
maintain a concurrent infusion to further dilute the
vinflunine.

*In case of localised burning or stinging either at

injection site or along the vein proximal to injection
site, stop infusion and make sure no extravasation has

occurred. If the vein is leaking, infuse saline
solution and look for another vein. If not, continue

the infusion slowly and carefully.

*The patients arm may become very cold during the
infusion and may redden, try a heat pad on the arm
proximal to the infusion site.

*If the arm is showing signs of irritation following
the infusion, use a cold compress.
*Inform patient about risk of constipation and/or
abdominal pain during the week after vinflunine. Assess

for risk of constipation and provide prophylactic
laxatives eg docusate sodium (stool softener and
stimulant) or movicol (stimulant/ bulking agent).
Patients considered at increased risk of constipation

(history of chronic or refractory constipation,
concomitant with opiods, peritoneal carcinomatosis or
abdominal tumour masses or persistent symptoms despite
five days of dietary measures and laxatives) use a
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stool softener AND a stimulant.

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% Infuse before, during and after

Vinflunine infusion. Run 250ml at a

free flow rate to ensure patency of

vein and flush drug

2

T=hrs
500 mlml

500

(500ml)

FREE FLOWING INFUSION
  1

Batch No.

IVNone Slow Bolus

T=hrs
mg

10

(10mg)

METOCLOPRAMIDE
  1

Batch No.

IVSODIUM CHLORIDE 0.9% See Administration Guidance

before starting.
Infuse over 1

rate 300 ml/hr
T=hrs

100 mlmg(320mg/m²)

VINFLUNINE  1
Batch No.

20 Mins at a
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Vinflunine 320mg/m2

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 V1.01 Page:4 of 4

       (m²)SA

Height (m)

Weight (kg)

Diagnosis

Date

Time

   1

10 mg

28 x Metoclopramide 10mg tablets are prescribed with each cycle, discuss with patient and delete if supply not required. 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

   1

100 mg

If pre-pack supplied record Batch Number :__________.

5 DAYS

BD

PO

DOCUSATE SODIUMDrug & dose

Actual dose

Route

Frequency

Quantity
Dispensed

Note

Duration

Start Date

Start Day

Dispensed by

Accuracy check
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