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	caEHR Use Case

	Title
	L1 – Create Chemotherapy Order

	Scope
	caEHR

	Status
	Draft

	FP Cross Ref
	DC 1.7.1 – Manage Medication Orders

	Description
	This use case describes the activities involved in creating an order for chemotherapy drugs.

	Primary Actor
	Health Care Provider (Oncologist)

	Other Actors
	Patient, Pharmacist

	Triggers
	

	Preconditions
	·  Patient is referred to an oncologist for consultation

	Post  Conditions
	· An order for chemotherapy drugs is created and is sent to a pharmacy for processing.


	Exception Conditions
	

	Product of Value
	

	Reader Notes
	


Flow of Events
1. Get patient’s medication list
2. Retrieve medication recommendations based on diagnosis and indications

3. Check for drug interactions

4. Get patient-specific dosing instructions

5. Create chemotherapy order

6. Communicate with Pharmacy

	Step
	Business Narrative

	
	Eve Everywoman is a 47 year old woman, who has recently discovered a lump in her breast and has subsequently been referred to Dr. Trudy Tumor, a medical oncologist for a consultation.  

Dr. Tumor reviews Eve’s medical history (e.g. PET/CT, bone scan, breast MR, psychosocial and pain assessments, family history and cancer risk questionnaire).  Dr. Tumor also reviews Eve’s current medication list and known allergies  In reviewing Eve’s medical history, Dr. Tumor sees that Eve’s breast MRI shows a 4 cm mass.  Her PET/CT scan showed a positive left auxiliary lymph node.  Her bone scan was negative and her tumor is staged as a T2N1M0.

Dr. Tumor evaluates various chemotherapy options and reviews Eve’s health insurance with respect to drug coverage. Dr. Tumor notes that the average wholesale cost of an equitherapeutic dose of epirubicin in the United States, where epirubicin is still under patent protection, is more that 22X the cost of doxorubicin. After selecting an appropriate treatment regimen Dr. Tumor checks for possible interactions (drug to drug, drug to allergy, drug to lab and drug to disease) using a database such as IndexMedicus© and information in Eve’s EHR. Necessary adjustments in medications are made. Dr. Tumor meets with Eve and her husband to discuss the treatment plan, Eve consenting to the same is provided with a treatment calendar 

The chemotherapy regimen will include the following:

Cyclophosphamide 500 mg/m2,IV on Day1; 

Doxorubicin 60 mg/m2 IV on Day 1

5-Fluorouracil 600 mg/mm2 IV on day 1. 

This cycle will be repeated every 21 days for 6 cycles. 

Considering the potential for anemia and leucopenia routine serum chemistry and hematology parameters will be measured and reviewed by Dr Tumor prior to each cycle of chemotherapy.  Dr. Tumor advises Eve on chemotherapy induced alopecia, nausea/vomiting and stomatitis. Dr Tumor writes Eve prescriptions for certain “out-patient” medications such as Ativan to manage side effects of the chemotherapy.  Dr. Tumor documents these drug orders in Eve’s EHR. 

 Dr Tumor uses a software program designed for oncology (e.g.Oncoware®) to create a specific chemotherapy drug order for Eve based on her body surface area (m2) and lab results. This enables Dr. Tumor to also specify pre-hydration treatment, pre-medications including anti-emetics, and post-hydration therapy if desired. The software includes dosage calculators and dose capping features to minimize the potential for dosing errors. Dr Tumor sends the chemotherapy order to the intravenous laboratory where it is received by the pharmacist, Susie Script  
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