
 

 

 

REVISED July 2013                         EPOCH 
             JCO 1993; 11:1573-1582 

Date written ____________________ To begin ___________________ 
     

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:  

_________________________________________ 

2. Consent Obtained?    

      Yes 

           Preprinted Consent          

           See Dictated Note 

           Note in Chart    

      No    Plan: ______________________    

4. Premedications:  

Hydration: none 

Antiemetics: Ondansetron 16 mg po 30 min prior to start of day 1 chemo and daily thereafter days 2-

4 and day 6 

5. Chemotherapy:  

Days 1-4 Etoposide  Full dose:  50 mg/m
2
=________mg 

 Instead of full dose, give _______% of dose = ______ mg 

IV administered as a continuous infusion over 24 hours each day  

   (Total dose = 200 mg/m2) 

Days 1-4 Vincristine  Full dose:  0.4 mg/m
2
=________mg 

 Instead of full dose, give _______% of dose = ______ mg 

IV administered as a continuous infusion over 24 hours each day 

   (Total dose = 1.6 mg/m2) 

Days 1-4 Doxorubicin  Full dose: 10 mg/m
2
=________mg 

 Instead of full dose, give _______% of dose = ______ mg 

IV, administered as a continuous infusion over 24 hours each day 

(Total dose = 40 mg/m2) 

Days 1-6 Prednisone  Full dose:  60 mg/m
2
=________mg 

 Instead of full dose, give _______% of dose = ______ mg 

po daily x 6 doses 

(Total dose = 360 mg/m2) 

Day 6  Cyclophosphamide  Full dose: 750 mg/m
2
=________mg 

 Instead of full dose, give _______% of dose = ______ mg 

IV, one dose only over one hour (Total dose = 750 mg/m2) 

6. Growth factors:    None 

          pegfilgrastim 6 mg subcutaneously day 7 or 8 of chemo regimen.  

 
Preparer’s Signature ___________________________ Date________________  

 

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

 

 


