
 

CHEMOTHERAPY DRUG CHART 
 

 
Diagnosis : ​ ​ ​ ​ ​ ​ ​ Allergy: ​ ​ ​  

Protocol ​ ​ ​ ​ ​ ​ ​​  Cycle No. : ​ ​  

Height: ​ ​  Weight: ​ ​  BSA: ​ ​ ​​ ​ ​ ​ 

Investigations : Serum Creatinine ​ ​ ​ ​  Serum Bilirubin ​ ​ ​  

CBP ​  Hb ​ ​  Total WBC ​ ​  Neutrophils ​ ​​ ​  Platelets ​   
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(If any concentrated Electrolyte is administered, the orders need to checked & signed by 2 individuals) 

Do not use abbreviations - U, IU, QD, QOD, MS, MS04, MgS04, Trailing Zero, Lack of Leading Zero. (Eg 1., .1)​  
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Concentrated Electrolytes/High Risk Medications 
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(If any concentrated Electrolyte is administered, the orders need to checked & signed by 2 individuals) 
Do not use abbreviations - U, IU, QD, QOD, MS, MS04, Mg504, Trailing Zero, Lack of Leading Zero. (Eg 1., .1) 
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