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Center

Dose Modification of Chemotherapy Order

(Patient Identification)

Provider has indicated “No Dose Rounding” on Chemotherapy Orders:

O Yes O No

Weight on Day 1 of Cycle in kg:

BSA in m%

Prescribed Dose from Provider Order:

Chemotherapy Medication

Dose Prescribed

O

O 0O |o|o

Dose Mixed and Dispensed by Pharmacy per Pharmacy & Therapeutics Committee:

For dose changes >5% to < 10% of the prescribed dose, an order has been obtained by the
pharmacist from Provider, and will be signed below by Provider:

Chemotherapy Medication

Dose to be Administered

% of

Variance

O |0 |0o|o|Oo

Print Name

Signature

Date

Time

Pharmacist

Pharmacist

Provider

Nurse

Nurse

provider.

Pharmacy and Therapeutics Committee has approved this as a Category 3 Substitution by a pharmacist as of
1/27/2016. This category allows the pharmacist to substitute but requires notification of the interchange to the

T
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