THE UNIVERSITY
OF KANSAS HOSPITAL
—— KUMED —
3901 Rainbow Boulevard PATIENT LABEL
Kansas City, Kansas 66160
PHYSICIAN’S ORDER FORM Room
PAE | 4 CHEMOTHERAPY ORDERS
TIME HYPERTHERMIC INTRAOPERATIVE INTRAPERITONEAL/LIMB PERFUSION
**OR Pharmacy must be notified 24 hours prior to case (8-4155)**
Height: Weight: BSA (m°):
Body Surface Area (BSA) =
\/ Weight(kg) x Height (cm)
3600
O Melphalan 1img/mL x __ mL in syringe for topical administration x 1 dose
O Cisplatin 43mg/1000mL Lactated Ringers x Liters for irrigation
Doxorubicin 15.25 mg/1000mL Lactated Ringers x Liters for irrigation
Sodium Thiosulfate Bolus=(7.59/m2 X m?= g) IV to run over 20 minutes
Sodium Thiosulfate Infusion=2.139/m2/hr X m? x 12hr= g IV in 0.9% Sodium chloride 240mL
total volume to run at 20mL/hr for 12 hours
O Cisplatin 250mg/m2 X m? = mg in 0.9% Sodium Chloride 1000mL for irrigation
Sodium Thiosulfate Bolus=(7.59/m2x m?’= g) IV to run over 20 minutes
Sodium Thiosulfate Infusion =2.13g/m?/hr x m® x 12 hr= g IV in 0.9% Sodium chloride 240 mL
total volume to run at 20mL/hr for 12 hours
O Mitomycin 30mg in syringe for topical administration x 1 dose
Then Mitomycin 10 mg in syringe for topical administration x 1dose 60 minutes after first dose.
O Mitomycin 35mg/m2 in syringe for topical administration x 1 dose
O Other (Supporting protocol or literature must be provided for dose verification):
Chemotherapeutic safety precautions must be followed per Nursing Standard of Practice:
Chemotherapy Administration in the Operating Room.
Physician Signature: Date:
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