	
	
Department of Clinical Hematology and Hemato-oncology
CHEMOTHERAPY ORDER SHEET

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

	Protocol: Bu Cy
	Weight:
	

	Cycle:
	BSA:                m2
	

	Frequency:
	
	



	Protocol:
Inj. Busulfan 0.8mg/Kg in 100ml NS over 2hrs- QID- From day -7 to  day -4 (4 days) 
Inj. Cyclophosphamide 60mg/Kg in 500ml D5% over 2hrs- On day -3 and day -2 (2 days) 
Prehydrate 1000ml over 6 hrs and post hydrate 1000ml over 6 hours. 
Inj. Mesna 25mg/Kg in 500ml D5% over 6 hrs- QID- on day -3 and day -2- (2 days) Start 1st dose 3 hrs prior to cyclophosphamide) 
GVHD Prophylaxis: 
Inj. Methotrexate –IV-Push- 15mg/m2 on day +1 and 10mg/m2 on day +3, day +6 and day +11. (Check LFT prior to methotrexate, Inj. Folinic acid- 15mg- IV- Push, 24 hrs after methotrexate 6rhly- 2 doses after first injections, 6 doses after subsequent injections) 
Cap. Cyclosporine- 2.5mg/Kg- BD- Start from day -1. (1 day prior to transplant) 
Start donor G-CSF on day -4.                 Start recipient G-CSF on Day +5 
	Dose Adjustments:
Avoid Busulfan if there is significant pre-existing liver dysfunction or pulmonary dysfunction 
In event of hypertension or elevation of S. Creatinine to >30% of pretreatment levels- reduce the dose of cyclosporine (Give 50-75% of dose) 
If oral busulfan is given, 1mg oral busulfan is equal to 0.8mg IV busulfan. 
For cyclosporine- Monitor BP, RFT, CSA levels every week- Start on day +6- Target CSA levels- Adult- 250-350, Children- 150-200. If using IV cyclosporine- give 50% of calculated dose


	FOR DOCTOR’S USE ONLY
	Signatures

	
	Doctor
	Nurse
	Supervisor

	Day: -7                                                           Date:
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
	
	
	

	Day: -6                                                           Date:
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
	
	
	

	Day: -5                                                           Date:
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
	
	
	

	Day: -4                                                           Date:
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Inj. Busulfan                     mg in 100ml NS over 2hrs
Start donor G-CSF                   mcg- SC
	
	
	

	Day: -3                                                           Date:
Inj. Cyclophosphamide                   mg in 500ml D5% over 2hrs
Prehydrate 1000ml over 6 hrs and post hydrate 1000ml over 6 hours.
Inj. Mesna               mg in 500ml D5% over 6 hrs-Start 1st dose 3 hrs prior to cyclo) 
Inj. Mesna               mg in 500ml D5% over 6 hrs
Inj. Mesna               mg in 500ml D5% over 6 hrs
Inj. Mesna               mg in 500ml D5% over 6 hrs
	
	
	

	Day: -2                                                           Date:
Inj. Cyclophosphamide                  mg in 500ml D5% over 2hrs
Prehydrate 1000ml over 6 hrs and post hydrate 1000ml over 6 hours. 
Inj. Mesna               mg in 500ml D5% over 6 hrs-Start 1st dose 3 hrs prior to cyclo) 
Inj. Mesna               mg in 500ml D5% over 6 hrs
Inj. Mesna               mg in 500ml D5% over 6 hrs
Inj. Mesna               mg in 500ml D5% over 6 hrs
	
	
	

	Day: -1                                                           Date:
Start Cap. Cyclosporine-              mg- BD- Write on drug sheet 
	
	
	

	Day: 0                                                           Date:

	
	
	

	Day: +1                                                           Date:
Inj. Methotrexate             mg –IV-Push
	
	
	

	Day: +2                                                           Date:
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
	
	
	

	Day: +3                                                           Date:
Inj. Methotrexate             mg –IV-Push
	
	
	

	Day: +4                                                           Date:
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
 Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
	
	
	

	Day: +5                                                           Date:
Start recipient G-CSF-          mg- SC- OD- Write on drug sheet
	
	
	

	Day: +6                                                           Date:
Inj. Methotrexate             mg –IV-Push
	
	
	

	Day: +7                                                           Date:
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
	
	
	

	Day: +8                                                           Date:
	
	
	

	Day: +9                                                           Date:
	
	
	

	[bookmark: _GoBack]Day: +10                                                           Date:
	
	
	

	Day: +11                                                         Date:
Inj. Methotrexate             mg –IV-Push
	
	
	

	Day: +12                                                         Date:
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
Inj. Folinic acid-              mg   IV- Bolus at _________
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