

	
	
Department of Clinical Hematology and Hemato-oncology
CHEMOTHERAPY ORDER SHEET

	Diagnosis:      ALL
	Height:
	UHID:
Name:
Age/ Sex:

	Protocol: Hyper CVAD- Part B
	Weight:
	

	Cycle:
	BSA:                m2
	

	Frequency:21 days
	
	



	Protocol:
· Inj. Methotrexate 1000mg/m2- on Day 1  
· 200mg/m2- in 100ml NS over 2 hrs  
· 800mg/m2- in 500ml NS over 22 hrs  
· Inj. Folinic acid- 15mg/m2- Start at 36hrs of starting methotrexate- Give 6 hrly for 6 doses/ till methotrexate levels are <0.1micromol/L  
· Inj. Cytarabine- 3000mg/m2- in 500ml NS over 2 hrs- BD- On Day 2 and Day 3 (Total 4 doses)  
· Inj. Methyl prednisolone- 50mg in 100ml NS over 30min- From Day 1 to Day 3 (3 days)  
· Inj. G-CSF- mcg- SC- BD- From Day 4  
· Intrathecal Methotrexate- 12mg- on Day 2  
· Intrathecal Cytosine- 100mg- on Day 8  
	Dose adjustments:  
	   
	   
	Methotrexate  
	Cytarabine  
	Folinic acid  

	MTX Level (micromol/L)  
	>20- at the end of infusion  
	   
	   
	Increase dose to 50mg/m2  

	Age  
	>60yrs  
	   
	  Decrease dose and give 1000mg/m2 
	   

	ANC (/cmm) or  Platelet count (/cmm)  
	<1000/ <1,00,000 on day 21- Postpone next chemo by 1 week  
	   
	   Give 1000mg/m2 
	   

	   
	<1000/ <1,00,000 on day 28  
	Give 75% of dose  
	Give 66% of dose  
	   

	Pleural effusion/ ascites  
	   
	Give 50% of dose  
	   
	   

	Grade 3 or 4 mucositis  
	   
	Give 75% of dose  
	   
	   

	S. Creatinine (mg/dL)  
	1.3-3  
	Give 50% of dose  
	Give 2000mg/m2  
	   

	   
	>3  
	Give 25% of dose  
	Omit  
	   






	
	Signatures

	
	Doctor
	Nurse
	Supervisor

	Day: 1                                                           Date:

Inj. Methyl prednisolone- 50mg in 100ml NS over 30min
Indent and Get Folinic acid prior to starting chemotherapy
Stop Septran/             Strict I/O Monitoring.
If Positive by >400ml/m2=__________ml/12hrs-Inj. Frusemide-0.5mg/kg (max 20mg)- Stat
Hydration:  GIVE CONTINUOUSLY TILL LAST FOLINIC ACID INJECTION. 
IVF___________    with    _______ ampules Sodabicarb (NaHCO3)  
________________ ml /hour  ( 125 ml/m2 /hour)
For Paediatric Pts-   NPO From                      and Inform Paediatric PG for sedation
Check Urine pH- after 6 hrs of strating hydration- 6hrly till end of MTX infusion. If pH is <7, give Inj. NaHCO3 stat (2-6 ampoules) and recheck pH after 3 hr
Once urine Ph>7.
Inj. Methrotrexate ___________mg in 100ml NS over 2hrs

Inj. Methotrexate_________mg in 500ml NS over 22 hours.   

FOLINIC ACID (LEUCOVIRIN)RESCUE: 15mg/m2-                           mg-  42 hours after starting Methotrexate – 6 hrly for 6 dose
+36 hours :Time:________ ___________
+42 hours :Time:________ ___________
+48 hours : Time:________ ___________
+54 hours : Time:________ ___________
+60 hours : Time:________ ___________
+66 hours : Time:________ ___________
+72 hours : Time:________ ___________
	
	
	

	Day: 2                                                           Date:
Inj. Methyl prednisolone- 50mg in 100ml NS over 30min
Inj. Cytarabine-              mg- in 500ml NS over 2 hrs
Inj. Cytarabine-              mg- in 500ml NS over 2 hrs
Intrathecal Methotrexate- 12mg
	
	
	

	Day: 3                                                           Date:
Inj. Methyl prednisolone- 50mg in 100ml NS over 30min
Inj. Cytarabine-              mg- in 500ml NS over 2 hrs
Inj. Cytarabine-              mg- in 500ml NS over 2 hrs

	
	
	

	
Day: 4                                                           Date:

Start Inj. G-CSF- 300 mcg- SC- BD- Daily Write on drug sheet
	
	
	

	Day: 5                                                           Date:

	
	
	

	Day: 6                                                           Date:

	
	
	

	Day: 7                                                           Date:

	
	
	

	Day: 8                                                           Date:
Intrathecal Cytosine- 100mg
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