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Reason for Directive
To ensure safe management of medical emergencies arising during chemotherapy treatments.

Directive

When the following drugs are given intravenously, a physician must remain on site for the
following durations after initiation (i.e., from the start of the infusion) of each treatment (unless
otherwise specified):

30 minutes 60 minutes 3 hours During entire infusion

= Alemtuzumab = Cetuximabtt = Rituximab* = Oxaliplatin

= Asparaginase » Trastuzumab8
= Bleomycin

= Carboplatin

» Docetaxel

= Etoposide

= Paclitaxel

= Rituximabt

= Tositumomab

* First dose only

T Second and subsequent doses

§ For first dose, plus additional 60 min after end of infusion; for second and third doses, plus 30 min after end of
infusion. No additional observation period is needed if no reactions after 3 consecutive treatments.

** drugs reviewed for this policy included drugs added to the BC Cancer Agency Benefit List between June 2001
and November 2011, including azacitidine, bevacizumab, bortezomib, panitumumab, pemetrexed, porfimer,
temsirolimus, teniposide.

t1 60 minutes following end of first and second infusion, may discontinue observation period if no infusion
reactions occur for two consecutive doses.

See Appendix
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APPENDIX

Data source: manufacturer’s product monographs and MEDLINE search combining MeSHSs of “drug

hypersensitivity” or “immediate hypersensitivity” with “antineoplastic agents”, limited to humans and English
language. The threshold for inclusion was largely based on the emphasis placed by the manufacturer, although in
some cases (e.g., oxaliplatin) the literature report may also be pivotal. Length of physician coverage takes into
account of the likely documented onset of reactions and the usual infusion time.

Drug Toxicity Onset Incidence

alemtuzumab® infusion reactions (hypotension, not defined 26-96% (severe 9-
rigors, fever, shortness of breath, 16%)
bronchospasm, chills, rash)

asparaginase®® hypersensitivity reactions 30-60 min severe 3-32%

bleomycin

cetuximab’

carboplatin

docetaxel

etoposide

oxaliplatin'"™*®

oxaliplatin'’*®

hypersensitivity reactions
(hypotension, fever, chills, mental
confusion, Wheezing)5

infusion reactions (rapid onset of
airway obstruction, urticaria,
hypotension)

hypersensitivity reactions

hypersensitivity reactions

hypersensitivity reactions

hypersensitivity reactions

pharyngolaryngeal dysesthesia®®?’

Y - 6 h after first or second dose®

not defined

usually immediately after start of the
infusion; however, there are reports of
reactions delayed for several hours®®

a few minutes after start of the infusion’?

= can be either after only a few milligrams
of drug have been infused or up to
several hours after administration

= more often occur while the drug is being
infused™ or within minutes after start of
infusion®®

usually within 30 min after start of
infusion'®® but may occur any time during
infusion®2°2?; rarely shortly after end of
infusion'®?%2®

shortly after end of infusion

1%°

13-19% (severe 2-
5%)®

2-30%°

21% (severe
4% )13

1-30%1°

severe 3% (post-
marketing
reported up to
18%)18,19

1-2%
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Drug Toxicity Onset Incidence
paclitaxel hypersensitivity reactions 53% occur within 2-3 min after start of 41% (severe 2%)

infusion and 78% occur within 10 min®

panitumumab hypersensitivity and infusion reactions
(mild chills, fever, dyspnea)®

rituximab infusion-related hypersensitivity (rash,
urticaria, fever, chills, bronchospasm,
angioedema, flushing, hypotension,
rhinitis, nausea, asthenia,
headache)?**°

temsirolimus hypersensitivity and infusion reactions
(loss of consciousness, hypotension,
chest pain, dyspnea, apnea)®®

within 24 h*

< 1-2 h after start of first infusion®*

usually with initial dosing and within
minutes of starting the infusion®

3-4% (severe
1% )39

up to 80% (severe
7%)

9%37

1-5%"

severe 6%

36-399%°43°

teniposide Hypersensitivity reactions (chills, not defined
fever, tachycardia, dyspnea,
bronchospasm, hypotension or
hypertension)*?
tositumomab®  hypersensitivity reactions, including not defined
anaphylaxis
trastuzumab infusion reactions (fever, chills) usually occurs during infusion®
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