MEDICAL ONCOLOGY DEPARTMENT
AVASTIN/ IRINOTECAN (2 weekly)

            Friday, 22 June 2012
NAME:					AGE:			CYCLE:		OP. No: 
Inj: Atropine 0.6mg I M
Inj: Avil 1amp IV bolus
Inj: Rantac 50 mg IV bolus
Inj: Dexa 8mg IV bolus
Inj: Palzen 0.25 mg IV bolus
Tab:  Calpol 650mg 1 tab stat
Inj: avastin -------------mg in 250ml Ecoflac over 90 minutes
Inj: Irinotecan -------------mg in 500ml ½ NS over 90 minutes
(Connect monitors and watch for infusion reaction)
Start avastin 30 ml/ hour for 10 minutes

If no reaction    	
	  350 ml/hour
DILUTIONS:
	No
	     Drug name
	         Form
	 Dose in mg 
	  Dilution in ml
	    Diluent

	1.
	Avastin
	    Liquid form
	 100 mg 
	5 ml
	     ----------

	
	
	
	20 mg
	1 ml
	     -----------

	2
	Irinotecan
	Liquid form
	40 mg
	2 ml
	    ------------

	
	
	
	100 mg
	5 ml
	    -------------

	
	
	
	20 mg
	 1ml
	      ------------



                                  Post Chemo Instructions:
		 

			 Friday, 22 June 2012

Check Total WBC weekly twice.						
Report back when TC < 4000						
Report back if there is Fever (or) Vomiting (or) Diarrhea
In c/o diarrhea take Tab: Loperamide 2 mg stat & inform your doctor



TC checking on:
Next chemo therapy on:


Dr. ARUNSESHACHALAM   M.D., DNB, MNAMS, DM
Mail-id: arunonco@gmail.com
Contact No: 96260-10005, 73 73 28 58 58





                     MEDICAL ONCOLOGY: PHARMACY – DRUGS: AVASTIN/ IRINOTECAN
Friday, 22 June 2012
NAME:					AGE:			CYCLE:			OP. No: 
NAME   	      DRUG CONC                   NO              NAME                        DRUG CONC                  NO
CHEMOTHERAPY

INJ: IRINOTECAN--------100MG----------	                         		 INJ: AVASTIN----------100MG-----------   
		----50mg----------------	
SUPPORTIVE MEDICINE 
INJ: Palzen 0.25mg--------        		
INJ: ATROPINE---- O.6MG        				EASY FIX------------------------------------------   1
INJ: DEXA----------------- 8mg--------------------- 4	               INJ: AVIL 1AMP---------------------------------	
18 G Needles----------------------------------5
IVF:   1/2 NS------------------------------------- 2     	 	Dialflow---------------------------------------1                      5ml	----------------------------------------- 3		 Ecoflac 500ml----------------------------- 1
GLOVES ------------------------- 6 ½ ------------------ 2		10ml sterile water----------------------- 2
10ml DPS----------------------------------------- 4  			Inj. Heplock ------------------------------ 2
IV Canulla ---------------------------------------1		
T. Loperanide 2mg------------------ 5 Sos  
T. Calpol 650mg---------------------- 3 Sos
					

DR. S.  ARUNSESHACHALAM M.D., DNB, MNAMS, DM
Mail-id: arunonco@gmail.com
Contact No: 96260-10005, 73 73 28 58 58

