PENNSTATE HERSHEY

B3 Cancer Institute
REVISED July 2015 PACLITAXEL/CARBOPLATIN
Date written To begin Q 3 Weeks
Patient’s: Height cm Weight kg BSA m’
Allergies: ONo OYes: Diagnosis Metastatic Site
1. Laboratory Studies: CBC, DIFF, PLT, CMP Cycle # of Planned

Hold drug and notify MD if ANC <1500 or PLT <100K or

Creatinine abnormal

RN to record labs and other information requested on grid, and sign If chemo
delayed
2. Consent Obtained? Day 1
O Yes Date
3. Infusion Room General Order Set will be initiated Weight/BSA
L WBC/ANC

4. Premedications:

Palonosetron 0.25mg IV Platelets

Dexamethasone 20 mg po Creatinine

Famotidine 20 mg 1V

: . Dose delayed or not
Diphenhydramine 50 mg IV given (reason)

RN Signature

5. Chemotherapy dose calculation:

Paclitaxel O 175 mg/m’= mg
0O 200 mg/m?*= mg
O Instead of full dose, give % of dose = mg Reason:

IV in 500mL normal saline glass bottle infuse over 3 hours (via non-PVC tubing
with a 0.22 micron filter) every 21 days.

Carboplatin O AUC 6 mg/mL/min= mg (Dose cap of 900mg)
O AUC 5 mg/mL/min= mg (Dose cap of 750mg)
(Use dose calculator www.globalrph.com - Use last dose listed with Cockroft-Gault
and actual body weight)

O Instead of full dose, give % of dose = mg Reason: given
IV in 250mL D5W over 30 min every 21 days

Attach Carboplatin dose calculation

Preparer’s Signature Date

Attending’s Signature Printed name Pager number Date Time AM/PM

HEMD ORDER

MR CHEMOD



http://www.globalrph.com/

