
HEME-ONC POCKET GUIDE

Infusion Rm: 4-5500      Ducore: x5249

H-O clinic: 4-3112         Taylor: x0724

Back line: 4-1088           West: x0647

Peds Pharm: x7816         Zwerdling: x9143

Outpt Pharm: 4-2476      Hardy: x

Dennis (GRA) 4-2780    Yvonne: x5489

Doris: x2684                   Cindy: x4741

Doretta: x1363                Patricia: x5108

ROUNDS:

Intern sees first 10 patients, R2 picks up rest

Get signout from R1 on call

Get overnight events, get all #s/labs/imaging

Do not wake patients before 6 am if possible

Do PE, know D/C criteria

SCHEDULED CHEMOTHERAPY

Ask ward clerk or infusion room for admits

Print skeleton H&P, confirm info, expect changes

Admit in Infusion Rm (if before 4pm)

Chemo Admit Orders:

Admit: Peds HO DT7 Att, R2, R1 with pager #

Dx: tumor type, scheduled chemo, any other Dx

Condition/Vitals/Allergies/Activity/Diet
Nursing: Admit Ht/Wt/OFC, daily Wt, strict I/Os

IVF: per protocol

Meds: per protocol, home meds 

(Bactrim held if Methotrexate)

Labs: per protocol

Call HO for T>38.0, HR, SBP, RR, etc

Check road map, chemo orders, timing of meds, side effects (chemo grid), labs to be checked, and D/C criteria!

DO NOT ALTER CHEMO ORDERS!

ALERT ATTENDING OF ANY PROBLEMS FEVER AND NEUTROPENIA

Fever = T> 38 x 2 in 24 hrs OR T > 38.5 x 1

Neutropenia = ANC < 500

ANC = WBCs X (polys + bands)

Hx : identify any possible sources

PE : look for source (oral/perianal/central lines)

Labs: CBC w/ diff, Blood Cx all ports, 

prn: UA + Cx, stool Cx, CXR/KUB, Chem 7

Obtain Bld Cx Q24 hrs with fever spikes

Meds: Ceftazidime (after Cx), home meds, 

+/- GCSF, Bactrim OK, hold all chemotherapy

If ill-appearing: add an aminoglycoside

If source identified: add specific coverage

TRANSFUSIONS

Obtain consent, type and Cross, blood order form

All: CMV appropriate, irradiated, leukocyte poor

Pre-Med: only if Hx of reactions (see below)

PRBCs: if Hgb < 7 OR patient symptomatic

PRBC unit= 270 cc, PediPack= 90 cc, Hct= 70%

Transfuse 10-20 cc/kg (inc. Hgb 2-3 gm/dL) OR [(desired Hct - pt Hct) x pt blood vol]/unit Hct

Transfuse 5-7cc/kg if Hgb <5

Transfuse over 4 hours

Platelets: if < 10K OR < 40K and bleeding

Pheresis vol = 200-400cc; single donor pheresis

Transfuse 10-15cc/kg for newborns and infants

1 pheresis if pt > 4 ft tall; ½ pheresis if  pt < 4 ft 

Transfuse over 30 to 60 minutes

Acute Reactions: 

Fever: give tylenol (then pre-med with tylenol )

Hives: hold, give benedryl (pre-med benedryl)
Severe allergic: stop, benedryl, steroids, epi

Hemolytic: (, shock, BP, dyspnea, back pain)

stop transfusion, +/- fluids/steroids/epi, 

call blood bank, send labs for workup

Labs: DAT, UA, tbili, dbili, Cx unit and patient

Chest Pain: consider TRALI, call blood bank

