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The Programming of Chemotherapy Order System in Gynecology
Oncology

Joon-Sung Ko, M.D.

Department of Obstetrics and Gynecology, College of Medicine, University of Ulsan, Asan Medical
Center, Seoul, Korea

As a part of plan to construct a multifunctional hospital information system, we planned to
develop a chemotherapy order system. First, a software developing team was established which is
composed of gynecologic oncology staffs, special pharmacists and programmer who are responsible
for OCS(Order Communication System). We set up and outline of this system after collecting
various kinds of sources such as foreign examples, gathered protocol that are used for
chemotherapy, and organized these protocol in programming the chemotherapy order system. This
project is expected to provide accurate prescription, to shorten the time to prepare prescription, to
standardize the protocol of chemotherapy within the medical center, to manage an effective
dispensing schedule and to be used as a source for education and research.
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Table 1. Chemotherapy protocol of gynecologic cancer
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Gynecologic cancer Chemotherapy protocol Drug
. 5-FU 1000 mg/m" [V dayl-5
Cervical cancer PP Cisplatin 60 mg/ml IV dayl
cC Carboplatin 350 mg/m IV dayl
Cytoxan 600 mg/m IV dayl
CP Cytoxan 600 mg/m IV dayl
Cisplatin 50 mg/m’ IV dayl
Carboplatin 300 mym 1V dayl
CEC Epirubicin 50 mglm IV dayl
Cytoxan 500 mg/m’ IV dayl
Carboplatin 300 mglm IV dayl
CAC Adriamycin 35 mglm IV dayl
Cytoxan 500 mg/m IV dayl
Cytoxan 600 rng/m IV dayl
CAP Adriamycin 50 mg/m 1V dayl
Cisplatin 50 mg/m IV dayl
TAXOL Taxol 175 mg/m* IV dayl
TC Taxol 175 mg/m IV dayl
Ovarian cancer Carboplatin 300 mg/m IV day2
' P Taxol 175 mg/m IV dayl
Cisplatin 75 mg/m’ IV day2
VP-16 100 mg/m IV dayl,2
FIVP-16 Cisplatin 50 mg/m’ IV dayl.2
P Ifosfamide 12 mg/m IV dayl-5
Cisplatin 20 mg/m’ IV dayl 5
Bleomycin 15 mg IV dayl-3
BEP Etoposide 100 mg/m” [V dayl-3
Cisplatin 100 mg/m” IV dayl
Vinblastin 0.15 mg/kg IV dayl2
VBP Bleomycin 15 mg !V dayl-5
Cisplatin 100 mg/m” 1V dayl
Vincristine 1.5 mg/m* IV weekly
VAC Actinomycin D 0.5 mg IV dayl-5
Cytoxan 6 mg/kg IV dayl-5
y Methotrexate 0 mg/kg IM dayl,3,5,7
MTX-CF Folinic acid 1 mgkg IM day2,4,6,8
VP-16 100 mg/m’ IV dayl,2
Methorexate 100 mg/m” IV dayl
EMA-CO Actinomycin D 0.5 mg }V dayl,2
Vincristin 1.0 mg/m’ 1V day8
Cytoxan 600 mg/m IV day8
VP-16 100 mg/m" IV dayl2
. Methorexate 100 mg/m° IV dayl
Gestational Trophoblast EMA-EP Actinomycin D 0.5 mg IV dayl2
Sease VP-16 150 mg/m; IV day8
Cisplatin 75 mg/m IV day8
Methorexate 1.0 mg/kg IM day1,3,5,7
MAC II Actinomycin D 12 uglkg IV dayl-5
Cyclophosphamide 3 mg/kg IV dayl-5
Folinic acid 0.1 mg/kg IM day2,4,6,8
ACT-D Actinomycin D 1.25 mg/m* IV day!l
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Table 2. Antiemetics protocol
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Antiemetics

Schedule

Ondansetron (Zofran)

Granisetron (Kytril)

Tropisetron (Navoban)

dayl: Ondansetron 8 mg IV

Ondansetron 16 mg and 5%H/D 1000ml MIV
day2: Ondansetron 16 mg and 5%H/D 1000mi MIV
Granisetron 3mg and 0.9%N/S 50ml MIV
dayl: Tropisetron Smg and 0.9%N/S 100ml MIV
day2: Tropisetron Smg PO
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Fig 1. Main screen for doctor's order
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Fig 3. Screen for input of the patient’s body information
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Fig 5. Warnings of inappropriate output of Lab test
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Fig 6. Warnings of inappropriate output of Lab. test

Fig 7. Screen for antiemetics
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Fig 9. Waming for 30% over dose




Fig 11. Conform for day of order start
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Fig 13. Screen for medication schedule



Fig 14. Screen for printing doctor's oder
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19991027 - 1 <€ The Cancer Chemotherapy Order. 3 gHD:126 &POD
SU/FA Y
o g w oAy E
No. T¥@ = 7 B(Port) A2 o
E 1. DEXA Z0MG IVS g hr 1 1/1 H
at 12:00(MN) ol 10/27 16:26.40
2. 9% D/S 1L 1000ML 1BTL 1Y c BOML/hr 2 V1H
at 6 O0am ol & 10/27 16:26.40
3. IOFRAN BMG  IVS q hr 1 /1 H
before chemotherapy ol 10/27 16:26.40
4, PHENIRAMINE MALEATE 45 GMG 1AMP VS a hr 1 1/1H
at MD Ol 4B 10/27 16:26 40
5. TAGAMET 300MG 1¥S a hr 1 /1 H
at MD Ol 48 10/27 16:26.40
r 6. DEXA 50MG 1S q hr T IZ1 H
at & O0am OlM®  10/27 16:26.40
L— N/S 100ML 1BTL 1 W1 H Ol 48 10/27 16:26.40
r 7. HARTMAN-DEX 1L 1000ML 1BTL IV < 40ML/hr T WVIHT Ol M® 10/27 16:26.40 B
L— Z0FRAN 16MG 1 WIHT -
befare chemotherapy Ol 8®8 10/27 16:26.40 B
r 8. N/S 0.9% 1L 1000ML 1BTL IY a hr 1 IV/IHB ol gt 10/27 16:26.40
L—  TAXOL 300MG 1 I/1HB
at 2 00pm Ol ®E  10/27 16:26.40
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