
 

 

REVISED January 2013              SWOG NSCLC 
cycle # ________ 

Date written _______________________ To begin ______________________               JCO 1994; 12:1169-1176 

     

Patient’s:  Height______cm           Weight______kg            BSA________m
2
 

Allergies:    No Yes:  ___________    Diagnosis _______________Metastatic Site _____________________  
 

1. Laboratory Studies: None Needed 

Additional labs needed prior to first dose chemo:  

___________________________________________ 

  RN/MD to record results on grid and sign Call MD if WBC <2500,  

  Hb < 9.5 or Plt <75,000 or Creat abnormal. 

 

2. Consent Obtained ?    

      Yes 

           Preprinted Consent          

           See Dictated Note 

           Note in Chart    

      No    Plan: ________________________     

3. Infusion Room General Order Set will be initiated 

 

4. Day 1:  

Hydration: Normal Saline 500 ml/hr x 2                

hours IV pre-Cisplatin 
Antiemetics: Fosaprapitant 150 mg IV  

Ondansetron 24mg po  

   Dexamethasone 10 mg po 

Mannitol 12.5gms IV po prior to Cisplatin start 

 

Etoposide 50mg/m
2
 = __________ mg IV 

Cisplatin 50mg/m
2
 = __________ mg IV in 250 ml NS over 30 minutes 

 

1 L D5 ½NSS with 20 mEq KCl/L with 25 grams Mannitol/L given IV over 2 hours after 

Cisplatin 

5. Day 2 - 5: 

 Ondansetron 24mg po 

  Dexamethasone 10 mg po 

 Etoposide 50mg/m
2
 = __________ mg IV 

6. Day 8: 

Labs:  Lytes, renal, Mg 

   Proceed with chemo if cr <1.0 and after correcting any electrolyte and Mg abnormalities 

 

Hydration: Normal Saline 500 ml/hr x 2 hours IV pre-Cisplatin 

Antiemetics: Fosaprapitant 150 mg IV 

Ondansetron 24mg po 

Dexamethasone 10mg po 
 

 Chemotherapy: Mannitol 12.5 gms IV po prior to Cisplatin start 

 

Cisplatin 50mg/m
2
 = __________ mg IV in 250 ml N5 over 30 minutes 

  (total dose 100mg/m
2
) 

1 L D5 ½NSS with 20 mEq KCl/L with 25 grams Mannitol/L given IV over 2 hours after 

Cisplatin   (total dose Cisplatin = 100mg/m
2
, Etoposide 250 mg/ m

2
) 

 

        MD/Preparer’s Signature ______________________________ 

 

Attending Physician Signature ______________________________ 

  Cycle 

 (Day) 
_____ 

1       

_____ 

8       

Date   

Weight/BSA   

Wbc/ANC    

Hb/Hct   

Platelets   

Bun/Creat   

MD/RN Signature    


