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Zywienie i leczenie coMPATIBLITS

Pharmacokinetics
- absorption
- distnbution
- elimination

7

Total | DRUG at RECEPTOR

Parenteral Nutrltlor’ .

Pharmacodynamics
- drug potency
- drug efficacy
- drug selectivity

PHARMACOLOGIC RESPONSE
- therapeutic
- loxic




Przykiady komplikacji wywolanych przez Niezgodnosé lekowg
Uszkodzenie Wielonarzadowe
Powazna Dysfunkcja Watroby Wistrzgs Toksyezny

Micjscowy Czop Zatorowy Ogolnoustrojowe Reakcye Alergiczne
Zapalenie Miginia Sercoweqo
Niewielki Uszkodzenie Narzadu Trudnosci z Oddychaniem

Zakrzepowe Zapalenie 2yl
Zapalenie 2yly

Miegscowy Regres

Reakeje Fizyczne Reakeje Chemiczne

Niezgodnosci Lekowe

Leczenie Kliniczne

Pelne leczenie na O80M-ie
(Leczenie/Monitorawanie/Zywienie itd)

0IOM [ Leczenie na Oddziale

(Obserwacia/Monitorowanse/Leczenic)

Przedlozense leczensa Klinicznego
[Obserwacia/Monitorowanse)

[Bez dodatkowego monitorowania)

Brak komplikacji dla pacjenta

References
' Gianino et al. 2007, Bertolini et al. 2005

Czas pobytu w szpitalu

4-30 dni OIOM
* 430 dni Oddzial

1«7 dni RICU
+ 1=7 dni Oddzial

0 dni RICU
* 1=3 dni Oddzial

0 dni RICU
¢ 0-1 dzien Oddzal

O dni RICU
+ 0 dni Oddnial

Dodatkowe Koszty

7,556 € - 56,670 €

0€~-382¢€
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NIEZGODNOSCI
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Dwa typy niezgodnosci zwigzanej z dozylnym
podawaniem lekdw to niezgodnosc fizyczna i
chemiczna.

Moga wystapic na etapie przygotowywania,
przechowywania oraz podawania.

|






Podanie leku w mieszaninie musi by¢

poprzedzone badaniami:

UWAGA na interakcje substancji pomocniczych ze sktadnikami mieszaniny oraz z opakowaniem!!!



NIE WOLNO £ACZYC
CYTOSTATYKOW Z ZYWIENIEM
POZAJELITOWYM W JEDNYM
POJEMNIKU!



Z zasady nie powinno sie podawac réwnoczesnie ZP i lekdéw

Bezpieczna podaz lekdw z ZP

odpowiedni procedura bezpieczna
sprzet podawania podaz lekow

Zatrzymadc PM.

Przeptukac linie naczyniowa 0,9% MNMacCl.
Podac lek.

Przeptukac linie naczyniowa 0,996 NacCl.
Waczyc PM.
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» Jezeli jest to mozliwe uzywac innego dostepu.
» Jezeli nie, cewniki wieloswiattowe.

» Jezeli nie, rozgatezienia Y lub kraniki.
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U5 Mational Library of Medicine
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Format: Abstract -

JVasc Access. 2010 Oct-Dec; 11(4):335-41.

Double-lumen central venous port catheters: simultaneous application for chemotherapy and
parenteral nutrition in cancer patients.

Teichgriaber UK, Nagel SN, Kausche S, Streitparth F, Cho CH.

# Author information

Abstract

PURPOSE: This study was designed to evaluate the clinical benefit of low-profile double-lumen port catheters in patients receiving
simultaneous chemotherapy and parenteral nutrition (PN). Potential advantages, complications, and the durations of simultaneous and
single use of the catheter were assessed.

METHODS: At a university teaching hospital, 10 patients received a double-lumen port catheter (5 men, 5 women; mean age 61.5 + 12
years). All port implantations were performed under ultrasonographic and fluoroscopic guidance in the radiologic interventional suite.
Procedure-related immediate, early, and late complications were recorded until removal of the device, patient's death, or completion of
follow-up period. Application times and durations for chemotherapy or PN were determined.

RESULTS: Mo immediate complications were observed. First use of the port system for chemotherapy was within 12 days (x 25 days.
range 0-84 days) and within 17 hours (£ 22 hours, range 0-72 hours) for PN on average. During the application of PN, no delay or
interruption of chemotherapy was observed. The port catheter was used for the simultaneous application of chemotherapy and PN for
a tofal of 1,216 hours. One port catheter was removed after 30 days due to suspected port infection.

CONCLUSION: Central venous double-lumen port systems as a therapeutic option in patients requiring chemotherapy and PN can
increase safety during those simultaneous applications, while offering improved patient comfort.




TABLE 1l - OVERALL DURATION OF THE CLINICAL APPLICATIONS

Overall duration (hours)

Purpose

Chemotherapy 1,321
Parenteral nutrition 20,824
Simultaneously 1,216

TABLE 1l - DETAILS ON TREATMENT, SIMULTANEOUS PORT CATHETER USAGE, AND COMPLICATIONS

Patients*  Indwelling time  Chemotherapy Radiation Parenteral  Simultaneous  Port-related Development
(days) therapy (total dose) nutrilion use complications  of esophagitis*
1 180 5-Fluorouracil 30 Gy SK 144 hours - 3
Epirubicin
Cyclophosphamide
2 90¢ 5-Fluorouracil 27 Gy 5K 168 hours - -
Epirubicin
Oxaliplatin
. ) ) 3 1754 5-Fluorouracil 27 Gy 5K 240 hours - -
Fig. 1 - Shows the low-profile double-lumen port catheter: a) points at 4 180 Cisplatin 12 Gy SK* 6 hours : :
the proximal catheter tip orifice, b) at the distal. The distance between 5 173 5-Fluorouracil 64 Gy Skt 168 hours “ c
the orifices is 10 mm. In the upper right image, the proximal part of the Gemcitabine
. b 180 S-Fluorouracil 45 Gy SK? 120 hours - -
catheter and the septum that separates the lumina are shown. The con- G
nector at the port reservoir has 2 independent outflow nozzles for each - 180 5_F|unpmumi, 27 Gy gkt 240 hours ] ]
chamber. Between these nozzles is a notch for the catheter septum. Cisplatin
Daocetaxel
. : = B 180 Cisplatin 32 Gy 5K 6 hours - -
Refere_nce : U. Teichgraber, S. Nagel, S. Kausche, 9 3ol 5-Fluorouracil 45 Gy SK* 120 hours  Suspected port -
F.Streitparth, Ch. Hee Cho Cisplatin infection
Double-lumen central venous port catheters: simultaneous ; Dﬂfﬂt-‘*f' * 1
o e 10 34 Gemcitabi . SK 4 . -
application for chemotherapy and parenteral nutrition in S i
cancer patients, J Vasc Access 2010; 11 (4 ): 335-341 *Patients sorted by time of catheter placement

*According to Common Terminology Criteria for Adverse Events v.3.0
*StructoKabiven; Fresenius Kabi AG, Bad Homburg, Germany
*Patient died

IComplication led to explantation




. INTERAKCJE
WAENIE POZAJELITO'W
CYTOSTATYKI
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Drug Interaction

Q

Possible Effects

Decrease Action Increase Action Cause Adverse
of Drug(s) of Drug(s) Effects
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Nutriflex Lipid Ll
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Fluorouracil | 25, 50 mg/mL niezgodne niezgodne ' “— v
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PREPARE FLUOROURACYL

Reference : Y-Site Compatibility of Medications with Parenteral Nutrition
Christine A. Robinson, Jaclyn E. Sawyer,
J Pediatr Pharmacol Ther 2009;14:48-56



PREPARE DOXORUBICYNA

Reference : Y-Site Compatibility of Medications with Parenteral Nutrition
Christine A. Robinson, Jaclyn E. Sawyer,
J Pediatr Pharmacol Ther 2009;14:48-56



PREPARE CISPLATYNA

Primary IV set.

Reference : Y-Site Compatibility of Medications with Parenteral Nutrition
Christine A. Robinson, Jaclyn E. Sawyer,
J Pediatr Pharmacol Ther 2009;14:48-56



PREPARE CYTARABINA

Reference : Y-Site Compatibility of Medications with Parenteral Nutrition
Christine A. Robinson, Jaclyn E. Sawyer,
J Pediatr Pharmacol Ther 2009;14:48-56



/godne z mieszaninami “2w1” oraz “3w1”

Reference : Y-Site Compatibility of Medications with Parenteral Nutrition
Christine A. Robinson, Jaclyn E. Sawyer,
J Pediatr Pharmacol Ther 2009;14:48-56



Nie nalezy dodawac cytostatykow bezposrednio
do mieszaniny.

Jezeli jest to mozliwe uzywac innego dostepu.
Jezeli nie, stosowac cewniki wieloswiattowe.
Jezeli nie, przez rozgatezienia Y mozna podawac
leki o udowodnionej stabilnosci fizyko-
chemiczne).

~3wl”
Karboplatyna,
Cyklofosfamid,
Ifosfamid,
Idarubicyna,

Paclitaxel,



ZYWIENIE
DOJELITOWE I
CYTOSTATYKI




ZAGROZENIA




UWAGA!!! ZYWIENIE DOJELITOWE
I CYTOSTATYKI

|

LEKOW CYTOTOKSYCZNYCH NIE
NALEZY KRUSZYC ANI DZIELIC!!!




Bicalutamide 138 | Bisacodl

Aalel o femr milliliaees nf sater and mis oo a poae

. Addd up o 15 mi of water and mix thoroaghly, ensuring that there are o lasge paricles of mber.
i Flush the mesdicarion dose down the feeding pabe.

Do anasthoer 15 mll of water ineo the syminge ard 1l 1o efdane that any remainieg dneg i
Brand nome |I i Iii finsed feom the container Flush this via ibe feeding tabe {this will finse the syringe and eeare
total dose B sdminkwensd)
'Iiﬂ!ﬂug. &qﬂ&hu.ﬂdﬁmum Finally, flush the enteral feeding rube wich the recommerded volame of waler
130 =g areailale ke this prepanstion. Roz-start phee Teed, unies a peoloeged beeak in beoding is equined.

Intrajejunal administration

Mmum&ﬂww Thire ané B fpecific daca relating oo che pejunal sdminlsmaion of bicalutamide. Adminisrer uing
wovan whin egilabnd for man hon 3 minuk in 10 ml the alhrve masthod. Misaitor for increased dde-seos or bt of cficacy.
o weakar) b kbt de cuh end mix el it vt

to form o milky wipansion.

1. BNF 67 (AstraZenoca), Manch B014.
I Cooden Tabders 50 mg (Asipalensca), Summary of Product Chasscreratics; Moy J01Z

™ ﬂ*m “9"'“' 1:|-:|111'l1in'-:ﬁ:n1| A Cooden Tablerz 150 mg {Asraderscal, Summary of Produo Charscernog May 2012
4. BFMG data on file, H004.
Specific site of absorption unknown. Bicaluamide is well ahsofbed following ol adminkiration ™

Alternative rouvies available

Monie available foe Moalummbde. Ocher antlandnogens asch aa buseselin, goserelin, leapeonelin and
iptoeelin are available as inpecriors of Eplants.!

Interactions
Theee ks e eviidence of amy clinically pebevait effect of food on hioavailabilin.

Health and safety

Protective chotking showld be worm when crushing hicalucamside tablecs 10 minbmise exposuee o dry
poweder and peduce sk of inkhaladon. Bralummide & a potent antl-apdnogen. Tablers ahowld not be
crushed and handbed By pEEgrant wimsL.

Suggestionsrecommendations

& Whene possible change to difereen drug, availabde in an injectable immplancable Toemalation. I
this s ot posible ard continuation of bicalutamide thesapy is considensd appaopriate oomnsides
alvaining 2 Bquld special. Crushing ablets shoald be considered a Lot neson and dhould be dose
wming & closed #ysbem wiheee ponsible {e.g- croshing syringe
A prodonged beeak in ke enteral feeding regimen s ol pecesan.

intragasiric administration

1. Stap the enteral losd.
2. Flush the emeral foeding b with the recommended volume of waber.
3. Flace the tabdet in a suitable crushing syringe and crash to 2 fine powder




Busulfan

Fermulations availabla’

Brand name

Formulotion
and strength

Filmecooted toble
Img

Praduct infarmation/ &dministraticon
infarmation

Mhmmhhﬂ-iﬂ
anpawone. 55K mosmmands that ieblets should nel ba

erushid or Brakan.?
Evlemperansoin praperaion con ba meda: Bussiiss
swipasion & mgfml
Builfen 2 mg lablah 30 labak
Simpls syrup te 30 sl

Expiry 30 day, siered s o radrigeielan®

Ay eytclanic axumpeionesns prependian shoold ba
reed in b i with witeble confeinmanl aquiprmen.

Marubacired ‘sacial’; 1 month sopiry.
Wiseedity is duicbils bar adeinmiraten via Reeding ubs.d

IMa spsacifie dela on anleral b dminivkeafion am
avzilable lor the praponfion.

142 | Busuian

Site of absorption |ordl odministration]

Specific sne of ahsongion is mol dorumented

Alternative routes available
FParemcral roune available.

Interactions
Mo specific ineractions with Iood aee documenied.

Health and safety

Cyntaxic. Protective clothing should be wom. DHapoes of costaminated dapouable equipment as
CYINLOKic Wate

Suggestions/recommendations

# Lse the mandfecoansd special aspenslon when possible oF peepare the xOeMEpOTaEouS SUEpst-
shoi if sultable contalnment Bacilithes ane available.

#® A prodonged hreak in beeding Is mot pegqpained.

Intragastric administration

1. S1op the emteral feed.

I Flush the entenal feoding rube wich the recomseeraded volume of wabes

3. Shake the medication botils thoeoughdy 1o ensuse alogaste mixing.

4. Dwamt the medicaiion suspensbon nio an appeopeiabe size amd type of syringe.
5. Flush the medicarion doe dowm the feeding pabe

& Finally, flush with the pecormmaended volume af wates

7. Ri-start he feed, unles o peoloeged beeak is roquised.

Allermatively, at soep (4) measure the peedicine in 2 soiabe concainer Draw this oo an appo-
jpriare syminge. Ensre that the measane 4 rinsed and that this rinsing wares 12 admisdsiered also oo
endure that 1k total dose is giver, Do @et mesore Byuld medicines using a cabeper-tipped Hyvinge
a 1Bls results in excesive dosing owing oo the vodame of the tp.

Intrajejunal administration

Thiere are mi specifc data relating to jejunal admiriaeation of busulfan. Seek specialist sdvice pegand-
ing alemmarive therapy. Administer using the above metbsd. Moniios fof loss of effcacy.

References

1. BNF 67, March 2014,

Z. Personal compnunication, (G5E; IZ January D003,

3. Alllen LV, Busultan oral suspension. LS Pharraciss 1990 15: 9395,

4. Personal oompunicathon, Mova Labe; F2 Apgil 004

5. Dallery C. Thasapainic Dviggs, Znd ein. London: Chuschill Livingstone 1994




Cyclophosphamide

Formulations available'

Brand name Formulation Broduc information/ AdminisFration
[Manufodurer]  ond sirength information

Cyedephenipharmidi Tebla 30 my Sugareoaied iablul.
[Phaimecial Tablel mey ba dilficul lo cnah owing ke small i,
Peridibha huclth risk From dusl decpedura .

Cydepheiphamida Injection 500 my, Con ba wsed lo prepere o sshéion b anal wa”
|Phaimreacial 1a

Cydephamphamide Sedulian 25— Menuleehmd spesial with shallda al 15 daya.
[Pderven L] 100 mgS ml Suitnble for enieral nbw odminiskation *

Site of absarphion |oral adminisiration)
Speciflc site of aksonption i not documenned. Peak plana concen oration ocoes L hour after od dosing !

Alternative routes available

FPareficral route availabile.

Interactions
Mo specific imeraciion with food is dooamenied

Health and safety

Cytobaxic. Avoid crshing tablets. Handle as oytotoondc. Treat all contaminaced wiste, {eg. syginges)
a5 Cybotoals wasle.

Suggestions recommendations

& [ho nod crush the tablets.
#® s the bnjoction to prepane an oeal soluthon, This should be andertaken in appropriate Tacilithe

Intragastric administration

1. Stop che enteral feod,
Flush the enteral feeding rube with the necoamperaded volame of water
Derare the medication soluion ato an appaopriate size and typs of syringe.
Flush the medicarion dose dowm The feading pabe.
Finally, flush with the recoanmensded volume of water.

5. Roz-start the feed, unles a peolonged beeak i regquiped.

Do mast measure liguid medicine usiag a catheter-igped syringe 2 this fesalts in excesive dosing
ol 0 the volune: of the Hp.

Cyclophesphomide | 227

intrajejunal administration
Teeete are no specific data relating 1o jejusal sdministation of cyclophosplamide. Consideration

shoald be given bo using the parenteral rowe. Soek specialiin advice. I clinkcally approqriate admin.
tster msing the above method.

Referances

1. BNF &7, March 20 4.

2. Perasnal communication, Fhamaacia; 11 Mach 2003,

3. Peracnal communication, Nova Labs; 24 Masch D005,

4. Cyclophosphamide Tablets (Fharmacia), Summary of Product Chasscteristics; March 2002,




Etoposide

Formulations available'

Brand mame Formulation
[Monufodurer]  and strength

Vapaid [BAS) Cepaula 50 mg,
100 mg

Irgactian 100 mg

Product informaticn/ Administration
informaoticn

Ol dasa is dovile tha i dea.”
I is rol eppraprials ko apem coprubes; the sak galain
eopivle coniain liguid ¥

Pewdar for mecomiition.
e spacific dola an antard lubs adminisneion an
availekle lor |is prapansiion.

Ma speilic dula an amand ks adminisnation an
arvailabls ler his prapansiion.

e apmcific dista an ameral hkss edminidration ane
availalle lor hid prapanshion.

Extemparanicus sapaide salibon 10 sgmis
Erepesides 20 mygml injection: &0 =l
Sadiurm chlaride 0.97% ingactian ta 120 @l

Srakiliey data suppan T2-dey expicy ol roam
larrpainhers? hosiser, ai this sshsion doss nat eanlain
o pravireiven, o sallfs of 7 doy may b considirad
o appropich,

This selulian shaukd ba prapaned s a uilcbis
eonbanman facilit:

Thi selulian shoukd nef ba rafrigarcied o thia may lead
o pracipielion. I theuld ba slored in o glass baitle.

Site of absorption |oral adminisiration]

Spocifc site of ahsonption i Bot docamented. Peak plasma concestiation oocuss 2 hoiuss afver aral

deing. Absorption s iecomplete {9 and variablke (25-30%)."

Alternative routes available

Faremteral route is available.

Interactions

Boricosih | 208

Suggeshons/recommendations

& Lhe an extemparaseoualy prepaed solution peeparation. This should be preparcd b sppropriate
facilities.

* & prodonged brcak in fesding & not requised

& As b cytotonic a closed systen should be used fof admipisoration.

Intragastric administration
. Spop the enteral Tosd.
. Pzl the enteral fosding Tube with the eeoommended volumee of waber.,
. Draw 1he medication solution into an sppropriste sko: and [vpe of fyringe.
. Flassh the medication dose down the fesding tube.
. Fimally, Aush with the secomanendod volume of water. [Hapoae of syringe 45 Cyrolonks washe.
. Re-atat the fend, undess & prolonged bk 5 regudned.

Intrajejunal administration

Theee are no specific data relating 1o the jojunal siminisoation of etoposide. Adminisier using the
adnoing meethod, Mordnor bor Increased shde-sMeos or Mees of eficacy.

References

1. BNF &7, March 2014,

2. Personal commuenication, Rrisaol-Mycs Squibb; 24 Jamuary 2003,

3. McLeod HE, Relling %0V, Stabiliy of cloponide salution for oral use. Am [ Hop Pluars 1992; 4%
ZTE4-ITHS,

4, Dallery (. Therapestic Drags, 2nd edn. Londos: Charchill Livingstane; 1998,

Mo speciiic Interaction with food Is dooamenaed.!

Health and safety
Empoaide |5 oytotonds. Protecrive clothieg should be wors. Etoposide should not be handled by
[PrEgnant womee. Adminbieation equlpment, ¢.g. syeinges, should be dhpaed of o oo washe.
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Finasteride
Formulations available’

Brand mame Formulation
[Manufodurer] and strength
Fincubaride s, Toblai 1 mg, 5 mg
Aurebamda, Sceeed,

Conailiurs, Mylan,

Ik, Tana, Weackhardi]

Prescer (MS0) Tablat & mg
Prepcis (WED| Tablat 1 mg

Site of abserption |oral odministration)

Product information &dministration
infarmaticn

Filrm cotad.

Ma wpmelic date en anhiral fube admini sraten
an oveilable far this prapoenation.

Medl biends cantein ladcdn.

Filrs oo,

Tatlub dispars within 5 mimubio whan plecod

in 10 il of wotar, Tha ncking pale ko, milky
disgmriion diowi up end Bushes emily v on BFr
MG ks @

Cantein lodesa’

IMa spaedlic date on anleral lube admini sieafion
an oveilable far i prapenafien.
Canteins lodesa b

Specifc she s undmown. Peak plasma cosenimation corues 2 hours following oeal dosing.!

Abernative rouvtes availlable
MNone available.

Interactions
HBinavailabilicy ks unatfeoed by food."

Horeonaha hydrochioride | 307

Health and safety

Wiomien skl Dot handle oushed oF hoken tabdets i they are of may b pregnant owing by the polen-
thal risk to 2 malke fetos" For this reason a ‘closed sysiem” shoakd be used o disperse tblet (soe Chapoer 31

Suggestions/recommendations

# Tablets can be dispered b warer immadistely prior 1o sdminisradon; a closed sysiem should be

e D0 Minimise oPEranor exXposuee.
A prolonged break in feeding B not required

Intragastric administration

Stop the entseral fosd.

Flasth the enderal Mesding s winh the peiommended volumse of waler,

. Flace the tablet in ik barred of an appeopeizte dize and type of syringe.

. Draw 10 mil of waler neo e syminge aed allow che tabilen oo disperse, shakdng i Beoessary.

Flush the médication dose down the fesding tube.

. Draw another LD ml. of wares indo the syringe and also Nush this vise ke feading tabe (ihis will
riEse chie syriage and ensuse that 1he total dods s adminisiened).

. Fmally, Nush wink e pecommendsd volume of wWalsr

B, Re-stant the besd, undess & prolon gad break 5 regueined.

- BT I T

e |

Intrajejunal administration

TEeee are B0 specific data nelating bo the Ejunal adminisoation of insteride. Adminisoer a8 above.
Monbor efficacy and shde-elfecms.

Refersnces

1. BNF &7, March 214,
2. BFMG data cn Bile, 200,
3. Proscar {MSIY), Summnary of Prodoo Characienistics; Ocoober 2001 3.

4. Proeecia (S0, Sumsmmany of Proeduc Chaeacieraticg Movember 20013,




Hydroxycarbamide (Hydroxyurea)

Farmulations available
Brond nome Formulafion Produdt informaoation’ &dmenistrotion
(Manufackerer)  and strength imfarmation

Hydranpeobamida  Capsue 500 mg e apmecific dola on anteral b cdminisralion an
o) arvikable ler this praparehion.
Canlair 25 myg lecless,fooprke.?

Hyckma [l Copda 500 mg Schitha 1 3 1000 1 2 30 in wolee” Excipianis. ore nol
schible.

Conlaimn 42.2 mg koo feapla’

Siklas [Marde Tttt 100 mg, Filn coabed

Pherma| g Teblats con b dismtegrated immedially belare v
in & sl quanliey al weler |3 ml)4
Ma ipecilic deia an annal b edminisralion an
rvailable ler this prapansiion.

Site of abserption |oral odminisiration|
Speecihic sipe 15 not doecumeried. Peak plasma ooncesteation ooours 05 oo 2 houss after aral dosing >
Oral bcavallabillty Is almost oomplete!

Altermative routes available
Beome available for Bydranycashamide,

interactions
Wi specific I beraction with food & dorumented !

Health and safety

Hydscaycarbambde & cytotode, Sultabde procective chothing should be woen Contaminatal epuip-
miaenet shoiehd be dispodged of a5 oviotoxic waste, Seps should e taken o minbmise cperabon expasuee
1o ke Pl er.

Suggeshons,recommendations
s e Sikdos tablens dispersed in water immediately befane adminisimation.
& A prodonged break in fesding & not requised.

intragastric administration

. Stap the enteral fosd.

. Flush the enteral Teeding tube winh the reoommended volume of water,

. Place the tablet in 1ke barrel of an appeopeiate size and 1ype of syringe.

. Diraw 10 mL of water into the syringe and alow the tablet oo disperse, shaking if meoessary.
. Fush the medicabon dose down the fesding tube.

intragastric administration

1. Stop the enteral feed.

2. Flush the enteral feeding nebe with the peoommended volume of waner

3. Flace thi tablet In ake barrel of an appeopelaic sise and type of syringe.

4. Draw 10 mL of waler nto the syringe ard allow the tablet to disperse, shaking If Becessary.
5. Flush the medication dose down the feeding tube,

3584 | Hydrasyzine hydrockloside

&, Do ancther 10mL sl of warer Ieao che syringe and also Mush this via the teeding tabe (ikis
willl finse the syringe and ercoare that the 1oeal dose 5 sdminisered).

7. Finally, flush with che necommended volame of wabes.

£ Re-start the feed, unles a peoloegged beeak s noquised

Intrajejunal administration

Thiere B B0 speciiic Infoemation selating o the jepanal adminiestion of hydoaycambamide. Admin-
ey i above. Seck specialia advice.

References

1. BNF 67, Masch 2014.

. Hydsomyrarhamide {Medac), Summary of Feodiwct Characreristics; Octodber 2008
3. Hydsea (Squinh), Summary of Product Chasactesiatics; May 2002,

4. Sikles (Mondic Pharmal, Sammary of Prodect Characienissics, Ot 2012




Methotrexate

Formulations available’
Brand name Fermulation
(Manufacturer) and strength
Methatrexale [Accord,  Tablet 2.5 mg,
Amdipharm, Hospira, 10 mg
Orion, Sondoz, Teva,
Fharmacic/Plizer
[Maxtres)]
Methatrexate [Hameln,  Injection
Madae) 2.5 mg/ml,

25 mg/ml,

100 mg/mL
Methalrexate [Mova Suspension
Lesha) 2.5-50 mg/5 mlL

Site of absorption |oral administration)

Methotrexate is well absorbed from the Gl tract by an active transport mechanism utilised by dietary
folate. Peak plasma concentration ocours 1-5 hours following oral administration. Methotrexate also

undergoes enterohepatic circulation. ®

Alternative routes available

Parenteral route is available. Subcutaneous Injections once weekly have been used for rheumatodd

arthritis and Crohn's disease.

Product information/ Administration
information

The tablets will dispersa in woler.22

The injection can be diluted with water and
odministered orally.* The absorption from the
solution gives similar plosma concertration 1o loblet
preparation.

An exended expiry ean be given if a preservative
is used.?

Manufacured ‘special’.

Shelf life 1-3 months.

The viscasity is such that the product remains
suspended on standing, but viscosity reduces on
shaking 1o focilitale edminisiration. This should be
suitable for administration via o feeding tube ond ks
unlikely 1o couse blockage, abhough Mova Labs has
no specific data

A543 | Methotressss

Interactions

Mo interacoion with Teed is dorumenied, Vicmin prepasations containing folic acid o i derdvalives
&Y aller nEgponas 1 mnethotreane.”

Health and safety

Cyntoxic dneg. Do mol crash the tablers. Use closed sysien whetever possible. Feolective cloching
almild b woam. [ipede of any contaminated syeinges @lely as oprolodc washe.

Suggestions/ recommendations

# YWhese peactical, use a commercially peepared “gpecial” suspension. Alvernatively, the tablets can b
disperaed in walcy, using a chosed sysem.
# A prolonged break in besding is not sequined.

Intragastric administration

1. Saop che emteral beed.

I Flush the enteral tesding tube wich the recomenercded volame of waler

. Shake the medication bottle thoeoughdy 1o ensure sdojuate mixing.

4. Duaw the medication suspendlon o an appeopaiate size and typs ol syringe.
5. Flush the medication dose dowms the beeding pabe.

4. Finally, Mush with the recommendid volams of watee.

T. Re-gtart che feed, unles a peolosged beeak is mogquieed.

Dy mst mncasuee lguid medicine uslng a cacheter-dpped syringe as this resalis in excealyve dosing
o ag o the valume: of The dp.

Tabist adwladstrmtdon (closed sysherm)

St chee emberal beod.

Flush the enberal feeding tube wich the recompeereded vodame of warer.

Place 1k cbdet bn the baemel of an appropriae size and type of syringe.

Drarer LDl of water ieao che syuinge and allow the table 1o disolve, shaking If necessary.
Flush the medication dose dowm 1k beeding babe

D ancahaer 10 mil of water Inoo the syminge ard alas fush this via the fesding wbe [this will
ringe 1 syminge and emeane that the tocal dose 5 sdminisoesed).

Finally, flush with the recormmended volame of water
Re-srart the Teed

NN

o

Intrajejunal administration

The abeceprion of mobomrexane 5 unlikely © be odoced by pEjuna adminiarenion. Adminises
piadn@ thie abode metkd.



Mercaptopurine

Formulations awvailabla!

Erand name Formubotion Broduct information S Administration
[Monufadurer]  ond strength information

Puri-tathel Tebla 20 mg 55K [pravasid icunce helder) b na informaiion en

jalkepharmal th adminiskaien al Purifuhel via mbral leeding
ks ?

M eplapuring Tebla 10 =gy Memnu ks kriad Tipasial.
Me specific date ot artarsl lube sdmininebes on
evailabla fer this preperation.

Kealupriren [Poval? Cieal wuspmnsion Glermas. shenrld b weain i all i whan hendling
20 il liquid prapercfian. Bale should ba sheban vigamuly
Fior 0 simevrnchi bsadovn sithdverwing doda. Berle i

previdad with adapier ond ardl syingai; e doa
ot b sarbaly ransbirned inhs anteral spingi
Cenlaing ayperians and juensda ?

Site of abserption |oral odminisiration)

Specifc tiie of abasapdion is not dorumeneed Freak plasma condenimaion oocues 0254 Tuoars follow-
ing oral sdminisracon.®

Akernative routes available
Mo alternative available.

Interactions

Thi dose showdd ot be cken winh milk o dasy peodics a4 this may ooomaln cantbine oxkdae
which may reduce plasma CoRdenrarkons of melcapropurine.”

Mesalazine | 445

Health and safety

Cytotondc drug. Do not onesh ceblets, Use closed syitems wherever possible. Protective clotbleg
shoald be worn Dispose of the Syringe w@lely 35 omoboxi washs.

Suggestions)/ recommendations

& Lhge ekl paepaeation.
& Doge should be taken 1 howr beloee or 2 boues afer silkidany-conteinkng feeds.
# Dose should b adminisicesd in the cvening.

Intragasiric administration

1. Sbop the enteral fosd I houes bebore the doe
2. Flush the enteral feeding tube with the recommended volume of water.
3. Shake the medicaton bottle tharoaghly for 30 seconds 10 ensure adequate mixing.

. Draw ihe meedication saspenskon into an spproprise dee and type of syringe.
. Flush the medication dose down the lesding tube.

. Draw an eqpual volume of wabes imo the gpinge and also fush this via the feeding tabe (this will

rimse the sytinge and ensuee that the ootal doae s admisigiened .
. Fimally, Nush el with water Todlowing the dode.

. Allow 1 Bour befione re-staeting the fesd.

- T |

D ol et aoure Bquid medicines ueng a catbetes-Lipped syriege as this pesults in excessive dosing
mwing to the volume of the tip.

Intrajejunal administration

There is no specifc information selating o jejunal administragon of mercapiopusine. Seck specialis
e,

Referances

1. BNF &7, March 2014

2. Personal commumnication, GSK; 22 Japuary 2003,

3. Xaluprine {Mova), Summary of Product Chasacteristics; Febnsary 2014

4. Dollery . Therpestic Dvgs, 2nd edn. Londos: Charchill Livingsoone; 1998,



Ondansetron

Farmubabions avodlable’

Erand name Froemadation Produd information/ Adminisbretion
(Monufocherer]  ond strength infarmaticn

La EETFRERY Teblni i mg, E mg ‘Crdarsseca jau

fror-cesprisiary; Mo wpadbc d saiencl ndes odmin
P tlobla for this preg
Phomro-slchorm,

‘wockhords, Pl

Ondarssiron | 520

Formulotions ovallable’ (canfnied]

Brond name Formulation Product informaobion! Bdmnatration
|Monadocturer]  ond afrength irlarmeten
il B Infs 5 el e byychrachloridal
jproprisiory; Homaln,  [2 e, 4 mi] P apacibc dobe on snisral ubs adevinlurodons. cre
awallcbls for this pregariion
Frammocsuticoly| g5 mi Shall lifs i 28 days cnce openad
Ciosa rf conioia serbich contoian ol 210 mgfml.?
Cimdersat [Mcoace]  Toblel d gy B gy i feu bycrachloride dibycscis). b
d mg icblet oonioim 345 mg oo,

8 5 hatdet confoime 149 mg oo
Piei nzacibe Jois on enisral ube odminiiroios cre

availcbls for this preperotion.
drg, Bmg o nzacihe Sobo on enisral ba ocminhiraion cre
availcble for his preparoiion.
Zohen j5E] Tioklei il g, B mg Ondonssiven fou bydnachlonids].
Piei apacilic dois on enisral uba odminhiroios cre
availcbls for thie preparmiion
dmg, Emg avallcbls for thie preparmiion.
Zaeen 356 Srupdng/Sal  Ondssssron fou bybachiods
Sugorfres; conivimy sorbdcd 3 g5 ral doss
Taan 8] bjecton 2 mg/ml Crndosasren o byceochlosde
[ mi, d | o apacific Joiz on enisral ba od
ovailabls for this prapariion.
Zpkeon K] Soppesiiony o mg sl odminivrtion. Flaima lesah ore detsciobls
550 ol L kol

q
concanieolicn oooan of & hoen. T

Sire of absorpian |ora adninhvasen)

St o of abaorption b e decumeniied Paak plavns coecentratiees oour 1-1.9 Boen dellowe-
ing oral dmingt

Alsermative Foutes awadable

PMezeriezal iormulstion i a U b md by Lo of L. mpesion. Baesd leenulszon
i avallab e meaw-iel v doung.

Inierachons
Bicavailabiliry of ondssser=on i alighdy enhanced by Sood $

Health and safery
Stanled peacations apely.

5Id | Ot

Suggeshion s’ recomimendotions

* Conukder wppmitery fomulation for mecial sdminbizstion.

= Liwn g Bruid ton bor n vis Hae 18 o the mial w o

el inimiered I ERigh-dSos regimene
= & peolon ped ek n beading s noe regqered.

Intragosire admindsiration

1. Sinp the enienl Seed.

L Fnh ik ol feeding fobs with e ecommended voloms of waisn
5 Deaw the medcatios il e B 5 appm e uss snd e of wesg.
4 Fmnh i medicaiins dose dows ihe Sedieg b,

& Inaly, dinh with @ recommended volome ol waler

£ He-atar the Seed, uslew s peolosged bivak b orquesd

Altematively, ab wap {1 mesvee S medicne = 2 witable containes sl che= deaw indo an ap-
pespria b sringe. Drues that Se meaane 6 imed and 2sat the enen g water o sdminniered ahs o
enues tmar the total dose e grven Do nst oo Houkd medicineoues=g s cathetor-d peed eeege
ax thix muks = morsers don g ewing o che wohame of the g,

Intrajejunal ademinlsratian

There are no spexibc dacs on puned sdminbirszon Julminnier ming the abow mefod, Monnor
fie b o elbescy e noeased ede-sSecta.

References

1. AT &7, Slesch 2114,

I ihrdansetzon 4 madd ml Oeal Ly dToouy, Semmary of Produes CRarscienss oy 51 4Ly 0L
i Mempzal cormmesication, Foous Marmesostical; 17 Sach 3004,

4. Uhndermees 4 mpg Tablat jARance|, benmery of PFodue CEsswcsesation & Aprl I

& ofran Syrup W, Summary o Peedoct Chacieriveeg § Decombes 2014,
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T. Zodran Suppmibioce (05K oy ol Produes Chescsesntio: 0 Septembe 2004,
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Nie nalezy dodawac cytostatykow bezposrednio do
mieszaniny.

Jezeli to mozliwe zamienic doustne formy na dozylne.
Jezeli nie, przygotowanie leku do podazy przez zgtebnik
musi odbywac sie w pracowni leku cytotoksycznego.

Brak danych na temat interakcji z zywieniem dojelitowym.
Nalezy zrobi¢ przerwe w podazy diety na co najmniegj 30
minut przed- i po podaniu leku.

Dostep zywieniowy nalezy przeptukiwac objetoscig 10-30
ml wody lub innego zalecanego ptynu zarowno przed, jak
| po podaniu leku.
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