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Access to the NCCN Chemotherapy Order Templates (NCCN Templates®)

for non-commercial users is available to access via an Enterprise License
for NCCN Templates®.

Prior to accessing the NCCN Templates®, users must accept an End-User
License Agreement (EULA) and create a free account or login with an

About the NCCN Templates®

NCCN continues to add to the library of chemotherapy order templates to improve the safe use of drugs
and biologics in cancer care. The information contained in the NCCN Templates is based on the NCCN
Clinical Practice Guidelines in Oncology (NCCN Guidelines®) and the NCCN Drugs & Biologics Compendium
(NCCN Compendium®). The NCCN Templates include chemotherapy, immunotherapy, supportive care
recommendations, monitoring parameters, and safety instructions. Special instructions for self-administered
chemotherapeutic agents are also provided.

NCCN Templates enhance patient safety by allowing you to:

e Standardize patient care
e Reduce medication errors
e Anticipate and manage adverse events

An NCCN Template does not constitute an order. Any clinician seeking to treat a patient using the NCCN
Templates is expected to use independent medical judgement in the context of the individual clinical
circumstances specific to the patient’s care or treatment.

The NCCN Templates Committee and the NCCN Templates reviewers play a critical role in the development
and maintenance of the NCCN Templates. The NCCN Templates Committee and NCCN Templates reviewers
consist of physicians, pharmacists, and nurses from NCCN Member Institutions. They are selected based on
their clinical expertise with regard to systemic therapies as well as disease-specific subspecialty areas. NCCN
Template content is reviewed annually based on the NCCN Guidelines®, the NCCN Compendium®, published
drug information and research, and clinical experience.

NCCN recognizes and thanks committee members and volunteer reviewers for contributing their time and
expertise by listing their names on NCCN.org/templates.

NCCN.org/templates
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The NCCN Templates website contains a drop-down menu for displaying
the template library by cancer type, agent name, and/or regimen name.
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To display the content of your choice, select any item from the drop-down
menus. You can also start typing into the free-text field of each drop-
down menu to narrow down your search results. You can start with any of
the menus and choose from the available options in one or multiple lists,
which will narrow down as you search.

NCCN Templates include regimens for the following cancer types and
agents:
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Search .
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Below is an example of an NCCN Chemotherapy Order Template, CRV1:
PACLitaxel/ClSplatin for Cervical Cancer. Each section is described in
more detail using the associated letters.

N

A. Template Header/
Regimen Name

The template header lists the cancer type
for which the regimen is recommended,
and is associated with a specific NCCN
Guideline. The regimen name is listed
below the cancer type and includes the
regimen acronym (if applicable), the agents
included in the regimen, and may also
include the length of the regimen if the
same regimen has more than one option for
cycle length.

Tall Man lettering is included where
applicable, as described in more detail in

Appendix G: Tall Man Lettering.

\ .

B. Indication

The indication(s) is/are derived directly
from the associated NCCN Guidelines.
These are usually summarized, thus it is
recommended to refer to the associated
NCCN Guidelines for more detailed
information. NCCN Templates are also
linked to the corresponding entry (or
entries) in the NCCN Compendium.

\. Y,
4 Y

C. References

The active links in this section include the
associated NCCN Guidelines as well as
published literature that supports the listed
regimen. Each reference is assigned a
superscript according to the classification

outlined in Appendix E: Regimen
References.

\. A

) Chemotherapy Order Template CRV1
National 2 St
Comprehensive Cervical Cancer
g Cancer PACLitaxel/CISplatin
Network®
INDICATION: NCCN SUPPORTIVE CARE:
Recurrent or Metastatic 1. Emetic risk:
Day tin Day 1 regimen); Day 1
Law ay 2 regimen); Day 2 Hgh
( regimen)
2. Fa nia Risk: Intermediate
CHEMOTHERAPY REGIMEN

21-day cycle until disease progression or unacceplable foxciy
. PACLitaxel 175 mg/m® N over 3 hours on Day 1
followed by
. CiSplatin 50 mgim?® IV over 60 minutes on Day 1 or on Day 2
° Hydration is required with supplemantal electralyles pre- and post-administration of CISplatin.
Sea Other Supportive Therapy for example of recommended hydration.

SUPPORTIVE CARE
p sicati
* For PACLitaxel: Premedication for hypersensitivity is required:
& Hz antagonist:
Famatidine 20 mg VPO [or eqguivalant H2 blocker) 30 — 60 minutes pre-PACLitass|
AND

@ Hq antagonist:
DiphanhydrAMINE 12.5 — 50 mg MPO 30 — 60 minutes pre-PACLitassl
AND

° DexAMETHasone:
DexAMETHasona 20 mg PO approximately 12 and 6 hours pre-PACLRaxe|
OR
DexAMETHasone 20 mg IV 30 minutes pra-PACLRaxe|

Anti ic Tt
Scheduled prophylactic antiemetic therapy should be given for prevention of acute and delayed nausea and vomiling based on the emetic risk of
the chemotherapy regimen. This may include antiemetic therapy given on the days following chemotherapy. For more information on ematic
prophylass, refer to the NCCN Guidelings for Anlismesis and Appendix D to the NCCN Chematherapy Order Templates.

PRN for breakthrough: All patients should be provided with at least one medication for breakthrough emesis. Please consult the NCCHN
Guidelines for Antiemesis for appropriate antiemetic therapy.

Mo additional dexAMETHasone needed for antiemesis on the day(s) of PACLitaxel if dexAMETHasone already given for
hypersensitivity.

Myeloid Growth Factor Therapy
. G-CSFs may be considered for primary prophylasxis based on the febrile neutropenia (FN) risk of the chemotherapy regimen and patient risk

factors. For more information on prophylaxds of FN and a list of appropriate agents, refer to the NCCN Guidelines for Hematopoietic Growth
Eactors andior Appendix € to the NCCN Templates.

Other Supportive Therapy
. Far ClSplatin:
s Example of recommended hydration: Sedium chioride 0.9% with KCl 20 mEqg per liter and magnesium sulfale 8 mEq (1 gram) per iter

infused IV at a rate of 250 — 500 mi/hour pre- and post-CiSplatin adminisiration for a total of 1000 — 3000 mL to be infused.
s Supplemental elecirolytes are not solely for replacement and should be considered for all patients as clinically indicated.

Template continued on page 2

INDON Chernatherapsy Order Tesrplaies (NCON Te e P i nentsol the [ ivendd fircarmy e NICCN Clirical Prachice: Guided inesin Cnoology (MOCN Guided inses®)
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Below is an example of an NCCN Chemotherapy Order Template, CRV1:
PACLitaxel/ClSplatin for Cervical Cancer. Each section is described in
more detail using the associated letters (continued).

o | N

D. NCCN Supportive Care

This section addresses emetic risk and
febrile neutropenia risk levels.

Emetic Risk

The emetic risk level listed on the NCCN
Templates is based on recommendations

in the NCCN Guidelines for Antiemesis. The
highest emetic risk level for each day of
therapy is listed in this section and includes
all days of treatment.

For more information on emetic risk levels,
please refer to Appendix D: Nausea/
Vomiting.

Febrile Neutropenia Risk

The febrile neutropenia risk level listed

on the NCCN Templates is based on
recommendations in the NCCN Guidelines
for Hematopoietic Growth Factors. If

the specific regimen is not included in

the NCCN Guidelines for Hematopoietic
Growth Factors, NCCN may add a febrile
neutropenia risk level to the template

if appropriate based on a review of the
literature.

Risk levels of either “High Risk” or
“Intermediate Risk” are called out
specifically in this section of the templates.
Regimens with unique considerations,
unknown risk, or low risk based on the
available literature refer back to the NCCN
Guidelines for consideration of additional
variables including patient- and disease-
specific factors.

For more information on febrile neutropenia
risk, please refer to Appendix C: Growth
Factors.

\'»,

Continued from previous page.

National Chadothuepy Oulsr Tonrion
Comprehensive Cervical Cancer
N Cancar PACLitaxel/CISplatin
Network® E
INDIGATION: REFERENGES: NGCN SUPPORTIVE CARE:
Recurent or Metastalic 1. mguﬁmﬁaﬂmm 1. Sl stok
Day 1 [L‘Snlam Day 1
2. Monk &4 et al. J Clin Oneol. l[-w ay 2 regl]rmnln Dar
1W” D ool [:.£: . 2. F ia Risk: Intermed
2004:22(15):3113.9.8
4 B
1994:12(12):2654-66.9
CHEMOTHERAPY REGIMEN
21 day cycio until disease progression or unacceplable fodolty
*  PAGLitaxel 175 mgim* i over 3 hours on Day 1
Heilleed by
#  ClSplatin 50 mg/rm IV over 60 minutes on Day 1 or on Day 2
o Hydration s required with pre- and post-adminitration of ClSplatin.
Sea Other Supportive Therapy for example of recommanded hydration.
'SUPPORTIVE CARE
-

- For FACLRaxel: Premedication for hypersensitivity Is required:
@ Hzantagonist:
Famatidine 20 mg W/PO (or equivalent H2 blocker ) 30 — 60 minules pre-PACLiae|
AND

a Hp antagonist:
%&nh\ﬂl’m 125 - 50 rma MPO 30 - B0 minutes pre-PACLRaxel

v DexAMETHasome
DexAME THasone 20 mg PO approximately 12 and 6 hours pre-PACLitaxel
OR
DexAME THasone 20 mg N 30 minutes pre-PACLLaxel

Antiemetic Th
ic therapy should be given for prevention of acule and delayed nausea and vomiling based on the amel

the dmmruhmpy ragiman This may includa antismetic tharapy given on tha days folinwing chemntharapy For mons information on am
prophylasds, refer to the NOCH Guidelines for Antiemesis and Appendix D fo the NCCN Chematherapy Order Templates.
PRN for breakthrough: All patients should be provided with at least one medication for breakihrough emesis. Please consull the NCCHN
Guidelings for Anbamesis for appropriale antiemelic tharapy.
No for on the day(s) of PAGLItaxel if dexAMETHasone already given for
hypersensitivity.

Myeloid Growth Factor Therapy
+  G-CSFs may be considered for primary prophylais based on the febrile neutropenia (FN) risk of the chemotherapy regimen and ¢
factore. For more information on prophylaxie of FM and a list of appropriate agents, refer o the_ MCCHN Guidelnes for Hemalepoioth

[Eaclors andior Appendix G to the NCCN Templates.
Other Supportive Tharapy
«  For ClSplatin:
a Frampia of racnmmandead hydration: Sodinm chioride 0 9% with KC 20 mPg per liter and magnasiom sailfata B mPn (1 gram)
infused IV at a rate of 250 — 500 mLthour pre- and post-CiSplatin administration for a total of 1000 — 3000 mL to be infused.
«  Supplemental electrolyles are nol solety for replacament and should be consicered for all patients as clinically ndicated.

Template continued on page 2
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Below is an example of an NCCN Chemotherapy Order Template, CRV1:
PACLitaxel/ClSplatin for Cervical Cancer. Each section is described in
more detail using the associated letters (continued).

= . Chemotherapy Order Template CRV1
National
E. Chemotherapy Regimen it POV 5 0R oy Page 1012
Cancer PACLitaxel/CISplatin

. . Network®
This section focuses on drug
administration, including cycle definition L e . - e N N

. . —_—— 1 Hgh (ClSpiatin 1 regimen): 1
(which contains the cycle length, number g LLERL Lo O Oy Breivn: oy 247
2 irmen
of cycles, and other schedule-related , 2A210p8Y4GAGEE PO oot it gt o N
information), dosing, frequency, and routes 2004.22(15):3112.9.
of administration. For standardization, . 1994.12(1217654-66.8
regimens with continuous daily dosing are
-
represented using a 28-day cycle length. 21 oy cyelo untl chocass progreceion or unacoplable ooty
) . +  PACLitaxel 175 mg/m* IV over 3 hours on Day 1
The NCCN Templates designate a specific nllaed by
. ] ) . «  ClSplatin 50 mg/m® IV over 60 minutes on Day 1 or on Day 2

order of administration if conclusive o Hydration i required with supplemental electrolytes pre- and post-administration of CiSplatin.

. . . Sea Other Supportive wm«amﬁmnﬂedmman
evidence is available to support a

SUPPORTIVE CARE
suggested chemotherapy sequence based -
on improved efficacy, decreased toxicity, or P
a A q . . *  For PACLRaxe!: Premedication for hypersensitivity is required:
established clinical practice. Regimens with s Haantagonist
AR A Famatidine 20 PO ivalent H2 biocker) 30 — 60 minules PACL el
a recommended order of administration are A i 20 ma NIPO {or equnsten o s oo
. . . - Hj antagenist:
designated with connecting phrases such DiphenhydrAMINE 12.5 — 50 mg MIPO 30 — 60 minules pre-PACLAasel
AP AND
as “concurrent with” or “followed by” as +  DexAMETHasore:
. . . . DexAME THa: 20 PO rosrmat 12 and 6 hot PACL itaxel
listed in CRV1 above. For more information, OR R Ry
a DesAMETHa 20 rrg IV 30 minubes pre-PACLiLames]
please refer to Appendix F: Chemotherapy o PSS AR
Administration Sequence. Scheculed prophylactic antiemetic therapy should be given for preventon of acute and delayed nausea and vomiting based on the emelic risk of
tha chamnatharapy ragiman This may inclida anfiemetic tharanpy given an the days faliosing iy Fos more i 1 fan Amalic

prophylasds, refer to the NCCN Guidelinas for Anliemesis and Appendix [ to the NCCN Chemotherapy Order Tempiates.

For more information regardmg PRN for breakthrough: All patients should be provided with at least one medication for breakthrough emesis. Please consult the NCCN

chemotherapy calculations, please refer to LSuidennss for ANDAMESIS for SpPropriale antiemels harapy.
. . Mo additional dexAMETHasone needed for aniemesis on the day(s) of PACLitaxel if dexAMEIHasone already given for
Appendix A: Chemotherapy Calculations. hyporsonsitivity.
Myeloid Growth Factor Therapy
For more information regarding carboplatin +  GCSFsmaybe consderad fn"'m”m’fﬁf based on e Pm"h “";‘;‘.2‘:.‘1"" a (FN) ik of he chermoiherapyregien and patiet ik
dosing, please refer to Appendix B: eres s ' s S
= Eaclors andior Appendix C to the NCCN Templatas.
Carboplatin Dosing. Other Supportive Therapy
A A g A A A - For ClSplatin:
For more information regarding biosimilars, o Finenple of racomemanciec hyecation: St chioridin 0 3% with KC1 90 ey pa bae and ragnasiem ssifate & ma (1 geam) par bine
o = N infused IV al a rate of 250 — 500 mithour pre- and post-Cplatin administration for a tatal of 1000 — 3000 ml o be infused.
please refer to Appendix H: Biosimilars s Supplemental electrolytes are not solely for replacerment and should be considarad for ail patients as clinically ndicated.
k A Template continued on page 2
NOON Order NOON i of By nsa.ﬂmch—ueﬁlunlpmthrld Practice Guidslinesin Oncology (INOON Gui defines®)
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Below is an example of an NCCN Chemotherapy Order Template, CRV1:
PACLitaxel/ClSplatin for Cervical Cancer. Each section is described in
more detail using the associated letters (continued).

7

F. Supportive Care

This section addresses specific
recommendations for Premedications,
Antiemetic Therapy, Myeloid Growth Factor
Therapy, and Other Supportive Therapy.
Only the sections that are relevant to

a particular regimen will display on the
template.

Premedications

This section includes specific
recommendations for premedication(s)

for reasons including, but not limited to,
infusion reactions/hypersensitivity, fluid
retention, and arachnoiditis. Doses may
appear as ranges if clinically appropriate,
to allow for provider or institutional
customization based on product availability
and other considerations.

Antiemetic Therapy

This section includes general guidance

for selection of antiemetic therapy based
on the emetic risk designated for the
regimen. Links to the NCCN Guidelines and
Appendix D: Nausea/Vomiting are included
for more information.

Myeloid Growth Factor Therapy

This section includes general guidance for
selection of prophylactic colony stimulating
factor (CSF) support based on the febrile
neutropenia risk level. Links to the NCCN
Guidelines and Appendix C: Growth
Factors are included for more information.

Continued on next page.
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Continued from previous page.

. Chemotherapy Order Template CRV1
National 5 s Tets
Comprehensive Cervical Cancer 'age
N Cancer
L : PACLitaxel/ClSplatin
Network® P
INDICATION: REFERENCES: NCCN SUPPORTIVE CARE:

Recurment or Metaslatic 1 WMML 1 Evmils tok-

Day 1 High (CiSplatin Day 1 regimen): Day 1
z Munky,em J Clin Oneol. LmlClSplahnDayzregmnn}: Day 2 High

200027 (26):4649-55 & g i e

3 I oA, |/ il O 2. Febrile Neutropenia Risk: Inlermediate
2004:22(15):3113.9.5

Fir
1984:12(12):2654-66.9

CHEMOTHERAPY REGIMEN
21 dy eyelo untl ditecee progrossion or uraccoplable tevcly
+  PAGLitaxel 175 mg/m® IV over 3 hours on Day 1
fesitnamed by
«  ClSplatin 50 mg/m® IV over 60 minutes on Day 1 or on Day 2

° H;dralnn is required with supplemental electrolytes pre- and post-administration of CiSplatin.
Sea Other Supportive Therapy for example of recommended hydration.

SUPPORTIVE CARE
P Jicati
. For PACLRaxel: Premedication for hypersansitivity Is required:
@  Haantagonist:
Famotidine 20 mg IW/PO (or equivalent H2 blacker) 30 — 60 minutes pre-PACLRawe|
AND

Hj antagenist:
E'ph'bennwtm 12.5 — 50 mg M/PO 30 — 60 minutes pre-PACLaxel

DexAMETHaswne .

DexAME THasone 20 mg PO approsimatedy 12 and 6 hours pre-PACLitaxel
oR

DesAME THasone 20 myg IV 30 minules pre-PACLilases

Antiemetic T
Scheduled prophylactic anbemetic therapy should be given for prevention of acute and delayed nausea and vomiting based on the emetic risk of
tha chamnatharapy ragiman This may inclida anfiemetic tharanpy given an the days faliosing iy Fos more i 1 fan Amalic
prophylaxis, refer to the NCCN Guidafines for Antiemesis and AppepdixD to the NCCN Chemotherapy Order Templates.

PRN for breakthrough: All patients should be provided with at least one medication for breakthrough emesis. Please consult the NCCN
Guideines for AnBemess for appPropriate anlismenc tharapy.

No additional dexAMETHasone needed for antiemesis on the day(s) of PACLitaxel if dexAMETHasone already given for
hypersansitivity.

Myeloid Growth Factor Therapy
s  G-CSFs may be considered for primary prophylasds based on the febrile neutropenia (FN) risk of the :mmherapy regimen and palanl risk
factors. Far more information on prophylads of FM and a ligt of appropriate agents, refer to the NOCN Guidel

Eaclors andior Appendix C to the NCCN Templatas.
Other Suppertive Therapy
«  For CiSplatin:
a Frampia of racnmmandad hydration® Soadinm chioda 0 9% with K 20 mPg per liter and magnasioem sutfate 8 mPn (1 gram) per ler

infused IV al a rate of 250 — 500 mifhour pre- and post-Clplatin administration for a total of 1000 — 3000 mL fo be infused.
& Supplemental electrolytes are not solely for replacament and should ba consigarad for all patients as cinically ndicated.

Template continued on page 2

NOCH Chesmothasapy Crter o i o i s s hshved o the: NDON Gl Prectios Guidinesin Croology (NOCN Guddefinesy
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Below is an example of an NCCN Chemotherapy Order Template, CRV1:
PACLitaxel/ClSplatin for Cervical Cancer. Each section is described in
more detail using the associated letters (continued).

Continued from previous page.

/ i . \ National Chomsthorapy Ordor Tomplato Ry
F. Supportive Care (continued) Gomprehensive  Cervical Cancer Page 20f2
ﬁ:tn‘:g:k . PACLitaxel/CISplatin
Other Supportive Therapy
. EBG with differential should be monitored as clinically indicated for potential dose modification.
q q q I
This section includes general L < ypersensisuy rescin oot v st Mok o ves y fog hives, throat
recommendations Wlth exam P'eS fOf rate doan;;:ll: discontinuation ar treatrmant may ba ver::::dmﬁm ?rzj'l.hnalgmm of Drug m?b:g?m;x:nem
. . . Guidelines for Ovarian Cancer fol and recommendations.
Supportwe care medlcatlons! SUCh = Trl:ua;um m:yc-.auae perpharmlrnwmpelhy. Monitor patients as cinically indicated for persistent issues with altered sensation

including pain or discomfon andlor reqional molor weakness that may interfers with ackhities of daily living. Dose modification o

as hydration, anti-infectives, or anti- discontnuaton of therapy my be wararied. - o
diarrheals. These notes are not meant to il F!I.Ert;zfmmm o A o Ko e e TR o O e
. . Hypersensilivity reaction may occur with curmulative infusions. Monitor for and treat hyp (e.g-a és, hives
be prescriptive, but rather to alert clinicians throat bghiness, andior hypolension) per instilubonal standard. Basad on severdy of feacton, aupsmmmpmmm sand
. . as invfu rate: protocol refarral 1o list, discont i of the. be ted.
that patients may require additional Refer 1o ﬂr::;Manauennnm\‘h‘m Reactons" ainorim i the NGO Guiaines foc Ocatian Gancar for addional nformation and
facommel O,

treatment support. +  Electrolyles (sg, magnesium, potassium) shoukd be monitored as clinically indicated.
Renal funcsian shaukd he moninnad prioe o sach cyrda fne polantial dosa modificaion o discontinnation
@  Thisagent may cause peripheral neuropathy. Monitor patients as cinically indicated for persislent issues with altered sensation
including pain or discomfort andior regional motor weakness that may interers with aciviies of daily living. Dose modification or
. . discantinuation of therapy may be waranted.
G. Momtonng and Hold o Otoloxicity manifested by tinnitus andior koss of high-frequency hearing may oocur with therapy. Ototoxicity is cumulative and
audiomelric testing should be considered prior to initiation and as cinically indicated based on clinical exam.

Parameters
. For PACLRtamal:

The information in thIS SeCtion includes : ;::::: ;m":;ﬁm::ammm lubing and a low protein binding 0.2 or 0.22 micron in-ine flter.
recommendations for monitoring found in =:; hisapent has mipls potsnel dryg ineeectonsRa i pedant madical peoli sed diiag Recksge inean o spacilc dg raeactigns
the NCCN Guidelines, drug package insert, Ficr,Cioplotins Thic anen l oo Inent Wit weélcant e properies
other drug information resources, and
clinical experience. Adverse effects,
including those listed as warnings and
precautions are assessed for frequency
of occurrence, as well as for actionable
measures that could be taken either via \
routine monitoring or via treatment once the H. Safety Parameters and Special Instructions

adverse event has occurred.
This section reviews specific safety considerations as well as unique
administration instructions. Examples of the information in this section include
use of filters or specific tubing requirements, vesicant/irritant properties, drug
interactions, administration of oral medications with or without food, and REMS
program requirements.

When appropriate, recommendations for
laboratory tests or other assessments to
monitor for toxicities and adverse reactions
are provided in a general format to allow
for discretion of the ordering prescriber

or institutional preference as clinically . ~
appropriate. The level of specificity may
vary depending on the available information,
and clinicians are encouraged to refer to el e = - ~ e e NG o s G NN e
A A A ancepled L Lot T sl iRl el e e
the package insert for more information. .rdm:éusu—-::,w'm Mm:mf:jlwmnmamkmhmrsmummdﬂamﬂmnmumudlwl.dlrg mmnmauml.e
i v rrevchantabil| a | o nol masent The Bonuracy, ooy or complstenss of ke arvy = ]
Examp|es of adverse effects that are |Tn|l- --nrim-.—dn-ul!men-mn-m It e ssvnt bl KT Nee lisehss o sy v, I, qeriod, i, fe
comeguential ising out of arincor il e of the NOON nduding, Imwwludﬂnlmdlmamﬂ lomes autained asa et of any
generally excluded from the templates I S L O R R 9 e o SR 1 e
Narbonal Lompnsnena ve Uanoer Netwark, InC. D2AILS Al ngnils ressred. 1VIVZIZ3

include fatigue, weakness, and malaise.

Notes in this section may state that potential
dose modification or discontinuation may
be required based on toxicity or tolerability.
Dose modification refers to actions
including, but not limited to, dose reduction,
change in frequency, and/or holding the
drug for a period of time. Clinicians are
encouraged to review the package insert for
more detailed information.
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