Patient Name

Kent & Medway SACT proforma

Date Calculated

Protoco! Number

— HAEM-NHL-020
. Height (m) >c§onm5@ Consultant:
Patient Number
_Om mw_.,m mmmazvmr:amm,\
- J.Zmbl\\am
DOB Non-Hodgkin’s Lymphoma : %
Curative / Non-curative / Remission | VVeidht (kg) Pharmacist = /
J. mm,.éms.o Okuwa L
Consultant Cycle No.
Review by Qctober 2015
(Repeat every 21 days) Version 1
Length of cycle: 3 weeks Surface Area Allergies:
No. cycles: max 3 (m?)
Notes

a

Haematological - Proceed with next course when neutrophils > 1.0 x 10%/L and platelets > 50 x 10%L.

¢ Renal - Ifosfamide: CrCl 40-80 mi/min give 70% dose; CrCl < 40 ml/min clinical decision.
Etoposide: CrCl 50-15mL/min dose at 75%; CrCl <18mL/min dose at 50%.

» Hepatic - Etoposide: bilirubin 26

ifosfamide: bilirubin >17umol/L or ALP > 2.5ULN is a clinical decision.
o Neurotoxicity - Grade 1 reduce dose of lfosfamide to 3000mg/m? for the next cycle. If 2 grade 2 toxicity occurs despite dose reduction, omit Ifosfamide.
e Monitor urine for blood and increase Mesna if blood detected.

-51umol/L or AST 80-180 units give 50%; bilirubin > 51umol/L or AST > 180 units is a clinical decision.

o e
Day 1 | Ondansetron 8mg po stat |
ol Hydrocortisone 100mg v stat
ETOPOSIDE (100mg/m?) iv 60 min | NaCl 0.9% 500mi-1000ml.
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Patient Name : Date Calculated Protocol Number
Kent & Medway SACT proforma o HAEN.NHL-020
Patient Number
Height {m) >c59,_m__._@ Consultant:
DOB _Om _ @ﬂm ssam / J Lindsay
Consultant o %J(F?%\A\}
Non-Hodgkin’s Lymphoma 16
Notes Curative / Non-curative / Remission | weight (kg) njmﬁsmo_mﬂ\\ i W
» Ifosfamide (5000mg/m?) to run concurrently with Cycle No........... . ,__u mm<<<mq wu Oﬂcémm 015
Mesna (5000mg/m3), given over 24 hours (Repeat every 21 days) <M_,...m_.mu<“ \_< ctober
Length of cycle: 3 weeks
No. cycles: max 3 Surface Area Allergies:
(m?)
Dm.<". __ o Drug stration Details m__/m__ﬂ_wﬁwm_‘m . _ .w_ﬁm
Day 2 | pexamethasone 8mg po stat

cdod

Ondansetron 8mg po stat

ETOPOSIDE (100mg/m?) iv 60 min NaCl 0.9% 500mI-1000ml|

CARBOPLATIN (AUC 5 max 800mg) iv 1 hour Glucose 5% 500ml

IFOSFAMIDE (5000mg/m?) every 24 hours : _ o

{to run concurrently with MESNA) v 24 hours | NaCl 0.9% 1000mi

MESNA (5000mg/m?) over 24 hours iv 24 hours | NaCl 0.9% 1000ml
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Kent & Medway SACT proforma

Date Calculated

Protocol Number

- -02
Patient Number - HAEWM-NHi -020
Height (m) Authorising Consultant;
DOB ICE @/m_mx_.mmmms,:q J Lindsay
Consultant . o iy
ensutan Non-Hodgkin’s Lymphoma - o T
Notes Curative / Non-curative / Remission | weignt (kg) n:mﬁsmommﬁtg
o Mesna (3000mg/m?) to start after the completion Cycle No............ J. Sawyer/Q. Okuwa
of Ifosfamide & Mesna infusions. (Repeat every 21 days) Review by October 2015
e  Etoposide (100mg/m?) may be run concurrently Length of cycle: 3 weeks Version 1
with Mesna via separate lines, or administered No. cycles: max 3 Surface Area Allergies:
after Mesna infusion is complete. (m?)
. s g ool nfusion: ” R S : 1 Nurses
o _um< _ _uEm ose | xocﬂm..ﬁ Duration | _ >a3_q__.m.ﬁ._.m”_o:_”H__u_mﬁ_m_:”_”m___ Batch'No | signature
Day 3 Dexamethasone 8mg po stat
wdod
Ondansetron 8mg po stat
. 12
2
MESNA (3000mg/m?) iv hours NaCl 0.9% 1L
ETOPOSIDE (100mg/m?) iv 60 min | NaCl 0.9% 500ml — 1000mi
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Kent & Medway SACT proforma

Date Calculated

Protocol Number

— HAEM-NHIL-020
Patient Number
Height (m) Authorising Consultant:
pos _Om mﬁmmmms,_ / J Lindsay .
. - J)wa&
Consultant Non-Hodgkin’s Lymphoma 3 5
Notes Curative / Non-curative / Remission Weight (kg) n:mﬁamo_ﬁ\x\ k%?\
Cycle No............ J. Sawyer/O. Okuwa N
(Repeat every 21 days) Review by October 2015
Length of cycle: 3 weeks Version 1
No. cycles: max 3 Surface Area (m?) Allergies:

“TTO MEDICATION Drug | Dose | Date | Quantty | Disp’
Allepurinol 300mg po od for 3 weeks (first cycle only)
Metoclopramide 10mg 0o mm_ﬁoﬁm“%mmm%&_m% for 3 days, then 10mg up to tds
Co-frimoxazole 480mg po bd Mondays, Wednesdays, Fridays

Aciclovir

400mg pa bd

Corsodyl Mouthwash 10ml top gds from day 1 of chemo
Itraconazole liquid 200mg po bd engoing
Filgrastim 300 ug sc od days 6-13 of chemo
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