REMOVING A REGIMEN FROM USE ON ARIA
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Document Change

Document request on a KMCCEPO11 Aria Change Control Form (obtain a number from KMCC System Admin)

Locate & Deactivate the Regimen

A regimen that has been approved for use
will be Active & Approved so select only
these statuses to narrow down the list of
available regimens.

Highlight the regimen you require then
select Deactivate (there is no second
prompt to confirm your action). The
regimen will then be marked as inactive

Complete CCF

¥ Open Plan

¥

Flan Types P
[Regimen ~ \_I
Plan Status ANA-002 Cisplatin & Capecitabine without ~ Cispla & Capec (ANA) 1.0 Approved  Nov 30, 2016 Yes Close
I Pend I InTests 7 Acth radiotherapy
EE = e ANA-005 5-FU & Mitomycin-C with SFLOrEMitoCSRT(ANA) 1.0 Approved  Nov 14, 2015 Yes
¥ Approved [~ Amended [~ Inactive radiotherapy (central) Paliative
ANA-0D6 5-FU & Mitomycin-C with SFIGMILC+RT Rad(ANA) 10 Approved  Nov 14, 2016 Yes New...
Plan C (central) Raical
Disease Site [A =]| |AWA008Capeatabine aMtomyonCwith  Capeck MIOCHRT(ANA) 1.0 Approved  Nov 14, 2016 Yes Vi,
radiotherapy
Disease Stage <ALL> hd ANA-009 Cisplatin & 5-Fluorouradl without  Cisp & 5Fu (ANA) 1.0 Approved  Nov 29, 2016 Yes
d Ltd Modify...
T Use <AL ~ | |radotherapy
ANA-010 Carboplatin & 5-Fluorouraci without Carbo & 5Fu {ANA) 1.0 Approved  Nov 29, 2016 Yes
Cell Categories <AL ~1| | radiotherapy Amend
Gancer Categories  [<ALL> =]| | ANA-011Pacitaxel (Days 1,8 & 15repeat  Pacitaxel (ANA) 10 Approved  Nov 29,2016 Yes
every 28 days) Copy...
TLTE <ALL> =| | eracot (PART 10F 2) Temozolomide with ~ TEMOZOLOMIDEERAJF12.0  Approved  JunO1, 2016 Yes
Modsity e ]| |Redoterapy
e | B (PART 20F 2) Temozolomide after  TEMOZOLOMIDEERAJP12.0  Approved  JunOL, 2046 Yes
AT <AL || | chemoradiation GBM Deactivate
Problems <ALL> L2 BRA-002 Temozolomide (Paliative) Glioma TEMOZOLOMIDE (BRA) 1.0  Approved  Sep 30,2015 Yes
BRA-003PCY PCV (BRA) 3.0  Approved  Jun01,2016 Yes Access.
BRA-006 Lomustine (Gioma) Lomustine (BRA) 10 Aporoved  Sep30,2015 Yes

Complete CCF and ensure it is checked promptly by an appropriately trained EP Pharmacist (or technician if pharmacist

made change)

Inform Users

Inform the chemo EP group and the relevant consultant group(s) of the removal of the regimen from use.
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