FACIMILE FORM

TO: 10D

FR: CLINIXBOOST

DATE:

PATIENT:

REPORT NO:

OUTCOME:

CHANGE IMPLEMENTED (new orders will be submitted)

NO CHANGE (fill medication)



Chemotherapy Order Sheet

Patlent Nama:
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Premedication Realmen: age% 5

Ondansetran (Zofran) _Jézmg _32mg v _ PO

- Famotadine (Pepcl,dl) . 10mg .20mg O

Lorazepam (Atlvan) _05mg _1mg v PO
" Diphenhydramine (Benadiyl) X5mg __50mg _iv _po

Dexamethasone (Decadron) )(:’lomg __20mg v _po

Acetaminophen (Tylenal) Z E50mg -~ PO
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Hold Chemocnerapy If: WBC<3000/cmr3 or PLT<1000,000/cm*30r____-
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ANC<1500/cmf‘3 or___ Creat>1.5mg/dl or
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MEDICAL ONCOLOGY FOLLOW Up

REFERRING PHYSICIAN

IDENTIFICATIOI\- Is an 83-year-old female with lymphoma.

SUBJECTIVE: The patiant denies faver, chills, nausea or vomiting.

OBJECTIVE: Vital Signs: Blood pressure: 128/85. Pulse: 72.
Temperature; 99.3.

LABORATORY DATA: Labs on [ ] Lo+ 108, creatinine 1.44,
white blaod cell count 8.0, hemoglobin 9.6, platelets 224,000 and farritin

4,

ASSESSMENT:

1. History of follicular lymphoma; prior treatments include RCVP
progressed, was on Revlimid and Rituxan, progressed on and
Brukinsa and currently on Brukinsa with disease progressian,

2. lron deficiency anemia.

PLAN:

Labs reviewed conslst of iron deficlency anemia.

PET/CT scan reviewed show progressive disease.

The patient to discontinue on Brukinsa.

The patient to start on intravenous iron with Venofer q. weekly x5.
The patlent to start on systemlc treatment with bendamustine and
Rituxan q.4 week cycie.

Check labs now Including CBC, CMP, hepatitis panel, ferritin, iron
studles and q. weekly Including CBC and CMP.

The patient has a pending appointment with GI.

The patient will return in one month for follow up visit.

He!lcal Oncology/Hamatology
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