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PHYSICIAN'S ORDER SHEET  

BMT Autologous Donor Post-Chemo Mobilization Regimen 

Revised 6/23/14 

Date Written ______________________   For ________________________ 

 
 
 
 
 
 
 

 

Labs:  CBC, Diff, and Plts daily starting on _____________ to continue until stem cell collection completed.  Patient will 

be home bound due to neutropenia post-chemo.   

 Fax results STAT to Hershey Medical Center, BMT office, Attn:______________________ , at ext 1656 during 

week from 08:00-16:00.  On the weekends/holidays please also call results to our transplant Fellow by calling ext 

8521 and asking the operator to page the Heme/Onc Fellow on call.  Please fax results on ___________________ 

 To ext. 5536; Blood Bank @ Hershey Medical Center. 

 

Provide Hickman apheresis/dialysis care beginning on _________________. Policies attached, please follow.  Flush line 

2 times per week when not being used daily and dressing change weekly. 

 

 Lumen priming volume is ______ for blue lumen 

 

 Lumen priming volume is ______ for red lumen 

 

Example: If lumen volume is 1.7; draw up 1 ml of heparin (5000 u/ml) and 0.7 ml of sodium chloride for a total     

volume of 1.7 in a syringe 

 

Flushing concentration needed per protocol: 

 Heparin 5000 units/ml 

 0.9% Sodium Chloride 

 

  Filgrastim 5 mcg subcutaneous injections starting on _____________ as daily injections until stem cell collection 

 

  Pegfilgrastim 6mg subcutaneous on ____________________ 

 

Lumen used for daily blood draws may be used as Hickman and flushed with 100 units/ml of Heparin after blood draw.  

 

 

 

Prepared by _____________________ Date _________ 

 

Ordered by_______________________ Date _________ Noted/Time/Initial________________________________ 

 

Admit PSCI/Dr.___________ 

Diagnosis____________________ 

Allergies __________________________________ 

 

Actual weight________kg Height________cm 

Ideal weight   ________kg Actual BSA________m
2 

 


