
1.  Oncologist prescribes
chemotherapy on HH

Antineoplastic Drug order
form

2.  Oncologist
hand delivers or
faxes orders to
Cancer Center

22.  RN/Pharmacist
writes reason
stated by the

provider

15.  RN/APRN/
Pharmacist

searches for
protocol to match
the chemo order

10   Lab orders drawn
stat

17.  RN/APRN/
Pharmacist contacts
physician’s office for

protocol

7.  Does the chemo
order contain lab/

pertinate test results &
review by MD?

14.  Is the treatment
protocol identified

on the order?

16 Is the protocol
found?

19.  Is there an
exception in the
orders from the

protocol?

27.  All 3
persons sign
Chemo Order

20.  Is the reason
for the deviation

documented on the
order or progress

note?

24.  RN1/APRN calculates
BSA for dosing of chemo

medications

5.  RN1/APRN starts
completing the pink

Chemotherapy Order
Verification Checklist

11.  Do the lab results
fall within the
acceptable

parameters?

18.
Chemotherapy not

administered

No

Yes

Yes

No

YesYes

Yes

No

6.  Pharmacist
reviews order with

RN

No

21.  Provider’s office
contacted to obtain the
reason for not following

protocol

Yes

Inpatient Chemotherapy Workflow

No
8.  RN/Pharmacist

contacts physician’s
office for orders

12.  RN/APRN,
Pharmacist
contacts

oncologist

13.  Does the
oncologist desire
patient to receive

treatment?

No

No

26.  Pharmacist
calculates BSA
for verification

Yes

28.  Is there a +/- 5%
difference in BSA that

would require an
adjustment in chemo

dosing?

29. RN/
APRNPharmaci

st contacts
provider to

discuss dosing
changes

30.  Does
provider want
patient to still

have chemo as
ordered?

No

No

Page 2

Yes

25,  RN2 also
calculated BSA for

verification

23.  Height and
Weight verified/
obtained when

patient arrives for
medication dosing

31  Order faxed to
provider’s office for

changes. APRN only –
can adjust orders

32  Provider
faxes order
back to the

center

33.  RN/APRN documents verbal MD
order to administer chemo as ordered.

May document dose clarification in
progress notes

Yes

4. RN1/APRN, Pharmacist
obtains, verifies & signs
HH Antineoplastic Drug

order form

3. MD may order
“antiemetic protocol for
cancer chemotherapy”

which enables Pharmacist
to manger antiemetic

orders



38..  Pharmacist
enters order in

WoRx for chemo,
antiemetics,

“chemo treatment
ordered” item

34.  RN1
transcribes orders

to paper MAR

40.  Labels print
in main

pharmacy

43.  Runner goes
to main pharmacy

to pick up
medication

45.  2 RN check
medication at

patient’s bedside

41.
Antineoplastic
order filled by

main pharmacy
– using

Procedure for
Antineoplastic

Drup
Preparation

35.  RN2 verifies
transcription on

MAR

36.  RN2 signs off
transcription on

MAR

46..  Patient
administered
medication(s)

48.  RN documents
administration on

MAR

No
No

Inpatient Chemotherapy Workflow

From
page 1

42.   Pharmacy
calls unit when
medication is

ready

37.  Pharmacist
verifies

transcription on
MAR

47.  Pharmacist  signs
off transcription on

MAR, chemo order and
pre-administration

meds.

39.  Pharmacist
calls & faxs copy

of order to
Pharmacy with

signatures

44  RN verifies
that the

pharmacist in the
Pharmacy’s

signature is on the
form  (2 RN and 2

Pharmacy
signatures total)

Pharmacist Challenges Identified:
*Data omitted by MD on order form i.e.
regimen/reference, ht-wt, labs, radiology
results
*Communication from MD is not streamlined
i.e. if data elements are missing or variance
from a regimen, need an explanation as to
wh y
*Can reference data from previous visit in
WORx only, can’t account for maximum
lifetime dose

RN Challenges Identified:
*Protocols:
    *if one is not identified then spend a lot of time finding
one
   *there is not one standard
   *½ the time lab results are not on chart and many done
outside of HH
   *MD needs to document exceptions to protocol, lab
results etc
   *Need to know the order in which meds need to be admin.
& MD does not always specify this
   *Multiple dosing tools based on wt, BSA, creatine
clearance – need to know which one to use

49. RN Completes daily chart
check (paper & electronic

reconciliation)

50. RN completes paper
extravasation record if

indicated


