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	Day 1
	
(mm/dd/yy)
	 Delay By
	

		week(s)



	Day 2
	
(mm/dd/yy)
	 Delay By
			week(s)




Day 1 Requirements within 96 hours
	ANC
	Platelets
	

	≥ 0.8 x 109/L
	≥ 100 x 109/L
	

	
	
	

	Other: 						



Pre-medications (Strikeout to exclude)
	ondansetron
	8mg
	PO/IV

	dexamethasone
	12mg
	PO/IV

	Other:							



Pre-hydration (Strikeout to exclude)
	Infuse NS as primary line at 75 mL/hr while drugs administered

	Other:							
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Day 1 Continued

Chemotherapy Orders
DOXOrubicin  50 mg/m2 = 			 mg
Other: 		 mg/m2 = 		mg
IV Push over 5 to 15 minutes

vinCRIStine  1.4 mg/m2 = 		mg
Other: 		 mg/m2 = 		mg
IV in 50 mL NS over 5 to 15 minutes
Approximate rate = 200 to 600 mL/hr

cyclophosphamide  750 mg/m2 = 			 mg
Other: 		 mg/m2 = 		mg
IV in 100 to 250 mL NS over 20 to 60 minutes
Approximate rate = 100 to 750 mL/hr

predniSONE  45 mg/m2 = 		 mg
Other: 		 mg/m2 = 		mg
PO Daily in AM with food on days 1 to 5
(Round dose to nearest 25 mg)
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)
Day 1 Continued

Post-medications (Strikeout to exclude)
domperidone
20 mg PO regularly × 3½ days
starting before supper

metoclopramide
10 mg then 10 to 20 mg PO qid prn to control nausea 
Quantity: 60 × 10 mg

ranitidine 
150 mg PO bid × 7 days, then bid prn to control 
Quantity: 60 × 150 mg


Other: 							

Day 2 Pre-medications (Strikeout to exclude)
	diphenhydramine
	50 mg PO
And then every 4 hours if the riTUXimab infusion exceeds 4 hours

	acetaminophen

	650 to 1000 mg PO
And then every 4 hours if the riTUXimab infusion exceeds 4 hours

	Other:							



Day 2  chemotherapy orders
Within 72 hours of Day 1 of CHOP
riTUXimab  375 mg/m2 = 			 mg

Other: 		 				
IV in 250 to 500 mL NS
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Day 2 chemotherapy orders continued


If Cycle 1 Day 2 of riTUXimab
Start at 50 mg/hr Approximate rate = 50 mL/hr

After 60 minutes, increase rate by 50 mg/hour (or 
100 mL/hr) every 30 minutes until rate of 400 mg/hour 
(or 400 mL/hr) is reached unless toxicity occurs.

For the first dose, patients are to be under constant visual observation during all dose increases, and for 30 minutes after infusion completed. Vital signs are not required, unless symptomatic.

For All Subsequent Treatments of riTUXimab
Infuse 50 mL (or 100 mL of 500 mL bag) of the dose 
over 30 minutes  Approximate rate = 100 mL/hr
then

Infuse the remaining 200 mL (or 400 mL of 500 mL bag)

over 60 minutes  Approximate rate = 200 mL/hr
or
400 mL/hr if 500 mL bag

If flushing, dyspnea, rigors, rash, new pruritus, vomiting, chest pain or any other new acute discomfort occurs, stop infusion and page physician.
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Day 2 continued

Post-medications (Strikeout to exclude)
predniSONE as ordered for CHOP-R protocol

domperidone
20 mg PO regularly × 3½ days
starting before supper on Day 1

metoclopramide
10 mg then 10–20 mg PO qid prn to control nausea 
Quantity: 60 × 10 mg

ranitidine
150 mg PO bid × 7 days, then bid prn to control heartburn Quantity: 60 × 150 mg

Other: 		 mg/m2 = 		mg

Doctor’s Appointments
Current cycle is the last cycle. Return in 		 weeks

Return to the doctor in 		 weeks after the first day of the current cycle.

Laboratory Orders
Prior to each cycle

CBC & Diff
Platelets
Other:							
Consults: 						
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