
 

 

 

                           Intrathecal Chemotherapy 

 

 

 

REVISED: June 2012                                                                      
Date/time written ______________________ To begin _______________________                   

 

Patient’s:  Height______cm           Weight______kg      BSA________m
2
 

Allergies:    No  Yes:  ________________ 

Diagnosis _____________________Metastatic Site _________________   
 

1. Consent Obtained?    

       Yes:    Preprinted Consent      See Dictated Note     Note in Chart    

       No:      Plan: _________________________________________________ 

2. Infusion Room General Order Set will be initiated              

3. Premedications:  

  Hydration:     _____________________________________ 

  Antiemetics:  _____________________                __________________________ 

       _____________________                 __________________________ 

       

4. Chemotherapy:  

 

 Patient has Ommaya reservoir    Yes 

           No 

 

  Methotrexate ____ mg in 3ml of sterile, preservative-free normal saline for intrathecal administration 

  

  Etoposide _____ mg in 3 ml of sterile, preservative-free normal saline for intrathecal administration 

 

  Cytarabine _____ mg in sterile, preservative-free normal saline for intrathecal administration 

 

  Liposomal cytarabine _____ mg vial for intrathecal administration (50 mg vial is standard dose) 

 

  Topotecan ______ mg in 3 ml of sterile, preservative-free normal saline for intrathecal administration 

 

  Trastuzumab _____ mg in 3 ml of sterile, preservative-free normal saline for intrathecal 

administration 

 

  Rituximab ______ mg in 3 ml of sterile, preservative-free normal saline for intrathecal administration 

 

 _________________________mg sterile, preservative-free normal saline for intrathecal administration 

 

 _________________________mg sterile, preservative-free normal saline for intrathecal administration 

   

 

           Physician/Preparer’s Signature ___________________________ 

        

            Attending signature (required) ____________________________ 
 

 

 
 
 


