
 

 

 

REVISED 11/2015            Cetuximab (Erbitux®) weekly 
Date written __________________ To begin _____________________   

 

Patient’s:  Height______cm           Weight______kg       BSA________m
2
 

Allergies:    No Yes:____________Diagnosis__________________ Metastatic Site ________________ 

 
1. Laboratory Studies:  

Send  Magnesium level.  Okay to start treatment before magnesium result available.  

 

 

 

2. Consent Obtained?       

       Yes    

 

3. Infusion room General Order set will be initiated 

4. Premedications: Diphenhydramine 50mg IV 30 min pre chemo       

       Magnesium Sulfate 1000 mg IV over 30 minutes  
    

5. Chemotherapy: 

 Loading dose (suggested initially and if drug paused for more than 6 weeks) 

          Cetuximab   400 mg/m2 _______________IV over 2 hours initial loading dose x 1 dose  

  Must use a 0.22 micron line filter                              

Subsequent doses                                                                                                                                                                                                                                                                   

          Cetuximab    250 mg/m2_______________IV over 60 minutes weekly for 5 weeks 

           Must use a 0.22 micron line filter                              

 
6. Post Cetuximab    

  If pre-treatment magnesium level is 1.1 to 1.5 give an additional dose of  

  magnesium sulfate 1000 mg IV over 60 minutes    

  If pre-treatment magnesium level is < 1.1 call MD for instructions 
       
 

Preparer’s Signature ___________________________ Date________________  

 

________________________________________________________________________________________________ 

Attending’s Signature   Printed name  Pager number  Date  Time  AM/PM  
 

 

  

Cycle # _____ of _____ Planned  

      

Week 1 2 3 4 5 6 

Date       

Weight/BSA       

Magnesium       

Dose delayed 

or not given 

(reason) 

      

RN Signature 

 

      


