Patient Details

Parenteral Cytotoxic Chart

Chemocare prescription V1.01

Forename Surname Page:1 of 2
Protocol ABIRATERONE SA (m?)
Height (m)
DOB Patient NO Local No. Course Name: Abiraterone 1g dally Weight (kg)
| | i Diagnosis Prostatic carcinoma
Consultant Ward Type of line
No. of lumen:
NHS No |
Monitoring Acceptable Range |Date Due Date of Test |Value Checked Additional Prescribing Notes
Height (m) If prednisolone is prescribed via GP delete on
Weight (kg) chemocare.
SA (m?) Abiraterone is only available as a 250mg tablet
To be taken at least 2 hours after food and at least
one hour before food at anytime up to 10pm each day.
Swallow whole with water.
BP should be checked at each visit.
Patients will require fortnightly monitoring, including
LFT's, for the first three months then on going
monthly following up.
Refer to SPC for renal and hepatic impairment guidance.
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist) Parenteral 1
Date: Date: Date: Date: Chart Id.: Ig:;althecal g
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Oral Prescription Chart

Chemocare prescription V1.01

Page:2 of 2

Patient Details
Forename Surname Protocol ABIRATERONE SA  (m?)
Course Name | Abiraterone 1g daily Height (m)
DOB Patient NO Local No. NHS No Weight (kg)
Consultant Ward Diagnosis Prostatic carcinoma
Address
Record drug allergies or sensitivities
Date
Time
Drug & dose ABIRATERONE
Actual dose 1000 mg Duration |30 DAYS
Route PO Start Date
Frequency DAILY Start Day | 1
Quantity Dispensed by
Dispensed Accuracy check
Note 250mg tabs- Take ............. tabs DAILY for 30 days.
Supply ........ x 250mg tabs
Drug & dose PREDNISOLONE
Actual dose 10 mg Duration |30 DAYS
Route PO Start Date
Frequency DAILY Start Day | 1
Quantity Dispensed by
Dispensed Accuracy check
Note
Allocated by: Confirmed by: Authorised by: Checked by: (Pharmacist)
Date: Date: Date: Date:
I I I Chart Id.:






