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       (m²)

Radium-223 Dichloride cycles 2-6 Patient 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

THIS IS A RADIOISOTOPE. Preparation and administration
to be handled by persons authorised to handle
radiopharmaceuticals.

Height (m)

Weight (kg)

SA (m²)

HAEMOGLOBIN >85 Day [1]   85.00   170.00

Flush the cannula with NaCl 0.9% before and after
Radium-223 injection

NEUTROPHILS > 1.0

PLATELETS > 50
Day [1]

Day [1]

    1.00

   50.00

   15.00

  600.00

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

IVNone Administer by slow injection

(generally up to 1 minute).
Slow Bolus

T=hrs
kBq(55kBq/kg)

RADIUM-223 DICHLORIDE
  1

Batch No.

/  /
Chart Id.:

   1

   0

   0
/  / /  /

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

Date: Date: Date: Date:

Parenteral

Intrathecal

Oral




