Provincial Digital Health and Information Services
Partnering with the BC health sector, providers and citizens

CST Bulletin — November 2026
BC Cancer ST Program Updates for November 2026

AFFECTED APPLICATION(S) PowerChart

AFFECTED AREA(S) BC Cancer Sites / VCH Oncology Sites

NET NEW, OR UPDATE TO Update to Existing Build
EXISTING BUILD

What has Changed?

Any changes released that affect Oncology Regimens and PowerPlans/Cycles for the BC Cancer Systemic
Therapy (ST) Program will be communicated monthly via Special Bulletin.

These notification changes are important for Nursing staff, Pharmacy, and Providers to be aware of for their
patient’s care.

For Providers:

e For PowerPlans that are versioned: If your patient has already started on a Regimen, when you
order the next cycle PowerPlan, a pop-up window will appear to indicate a new version is required.

o Click Yes to accept the new version.

o Do not use the Copy Forward functionality to ensure that the updates apply.

zONCP BR

Pretreatment Plan Skipped

Reas:

ther

115:32 PDT, TestOMN MD, Oncologist/Hematologist-Physician)
= B2 zONCPBRBRAVAT - Cycle 1 2 +  “Est. Start Date 27-Oct-2021 0800 PDT
E* zONCPBRBRAVAT - Cycle 2

roerall | & new version of this plan is available. Would you like to select the new version?

,ﬂ 2zONCP BR BRAVAT - Cycle 3 | *Est. Start Date: 08-Dec-2021
[38 1zONCP BRBRAVAT - Cycled | No “Est. Start Date: 29-Dec-2021
ﬁ zONCP BR BRAVAT - Cycle 5 1 *Est. Start Date: 19-Jan-2022
% zONCP BRBRAVAT - Cycle *Est, Start Date: 09-Feb-2022
[ zONCP BRBRAVAT - Cycle 7 *Est, Start Date: 02-Mar-2022
3B 1zONCP BRERAVAT - Cycled "Est. Start Date: 23-Mar-2022

e |MPORTANT: Any change from the standard treatment regimen (dose modification, addition of pre-
med, etc.) in the previous cycle will need to be manually added to the cycle that is being ordered
with the new version (see additional documentation regarding versioning).
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Please see this month’s changes below.

Protocols: BRAJPEM, BRAJPEM6, BRAVPEM, BRAVPEM6, BRAVPGC, BRAVPP, BRAVPPN,
BRPCTAC, BRPCWTAC, GIAVPEM, GIAVPEM6, GIAVPEMPG, GIGAVCOXP, GIGAVFFOXP,
GIGAVPCOXT, GIGAVPFOXT, GUAJPEM, GUAJPEM6, GUAVEVPEM, GUAVPEM, GUAVPEMS6,

GUAVPEMAX, GUAVPEMAX6, GUAVPEML, GUAVPEMLS6, LUAJPMB, LUAJPMB6, LUAVPCPMB,
LUAVPGPMB, LUAVPMB, LUAVPMB6, LUAVPMBF, LUAVPMBF6, LUAVPMBM, LUAVPMBMS6,
LUAVPPMBM, LUAVPPPMB, LUMMPPPMB, LUNAPGPMB, LUNAPPPMB

Cycles/PowerPlans:

ONCP BR BRAJPEM

ONCP BR BRAJPEM6

ONCP BR BRAVPEM

ONCP BR BRAVPEM6

ONCP BR BRAVPGC

ONCP BR BRAVPP

ONCP BR BRAVPPN

ONCP BR BRPCTAC Cycles 1 to 4

ONCP BR BRPCTAC Cycles 5to 8

ONCP BR BRPCWTAC Cycles 1 to 4

ONCP BR BRPCWTAC Cycles 5to 8

ONCP GI GIAVPEM

ONCP GI GIAVPEM6

ONCP GI GIAVPEMPG CARBOplatin Option Cycles 1 to 8
ONCP GI GIAVPEMPG ClSplatin Option Cycles 1to 8
ONCP GI GIAVPEMPG Maintenance Gemcitabine and Pembrolizumab Option Cycles 9+
ONCP GI GIAVPEMPG Maintenance Pembrolizumab Only Option Cycles 9+
ONCP GI GIGAVCOXP

ONCP GI GIGAVFFOXP

ONCP GI GIGAVPCOXT Cycle 1

ONCP GI GIGAVPCOXT Cycle 2

ONCP GI GIGAVPCOXT Cycles 3+

ONCP GI GIGAVPFOXT Cycle 1

ONCP GI GIGAVPFOXT Cycles 2+

ONCP GU GUAJPEM

ONCP GU GUAJPEM6

ONCP GU GUAVEVPEM

ONCP GU GUAVPEM

ONCP GU GUAVPEM®6

ONCP GU GUAVPEMAX Cycles 1 to 35

ONCP GU GUAVPEMAX6 Cycles 1 to 18

ONCP GU GUAVPEML Cycle 1

ONCP GU GUAVPEML Cycle 2

ONCP GU GUAVPEML Cycle 3

ONCP GU GUAVPEML Cycles 4+

ONCP GU GUAVPEMLS Cycle 1

ONCP GU GUAVPEMLS Cycle 2

ONCP GU GUAVPEMLG6 Cycles 3+
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ONCP LU LUAJPMB

ONCP LU LUAJPMB6

ONCP LU LUAVPCPMB

ONCP LU LUAVPGPMB CARBOplatin Option

ONCP LU LUAVPGPMB ClISplatin Option

ONCP LU LUAVPMB

ONCP LU LUAVPMB6

ONCP LU LUAVPMBF

ONCP LU LUAVPMBF6

ONCP LU LUAVPMBM

ONCP LU LUAVPMBM6

ONCP LU LUAVPPMBM

ONCP LU LUAVPPPMB CARBOplatin Option

ONCP LU LUAVPPPMB ClSplatin Option

ONCP LU LUMMPPPMB CARBOplatin Option

ONCP LU LUMMPPPMB ClSplatin Option

ONCP LU LUMMPPPMB Every 3 Week Maintenance Pembrolizumab Option
ONCP LU LUMMPPPMB Every 6 Week Maintenance Pembrolizumab Option
ONCP LU LUNAPGPMB CARBOplatin Option Neoadjuvant Phase
ONCP LU LUNAPGPMB ClSplatin Option Neoadjuvant Phase
ONCP LU LUNAPGPMB Every 3 Week Option Adjuvant Phase
ONCP LU LUNAPGPMB Every 6 Week Option Adjuvant Phase
ONCP LU LUNAPPPMB CARBOplatin Option Neoadjuvant Phase
ONCP LU LUNAPPPMB ClSplatin Option Neoadjuvant Phase
ONCP LU LUNAPPPMB Every 3 Week Option Adjuvant Phase
ONCP LU LUNAPPPMB Every 6 Week Option Adjuvant Phase

Changes:

Chemotherapy phase:

e Pembrolizumab administration time updated to 10 minutes

U CA A .r_n =
I ONCP Gl GIGAVPFOXT Cycle 1 - Cycle 1, Chemotherapy (Day 1. 15, 29) ltu‘lure Pending) *Est. 23-Oct-2026 08:00 PDT - 42 Days
Day 1 Day 15 Day 29
Future Pending Future Pending Future Pending
[ “Est. 06-Nov-2026 08:... | *Est. 20-Nov-2026 08....
Actions = Actions ¥

| Component

4 brolrarETa rasthrarTE e to e p e o
¥ % Gﬂ pembrolizumab (pembrolizumab - oncology (CAPPED 400 mg)) 0 min
4 mg/kg, IV, once oncology, administer over: 10 minute drug form: bag
Max Dose: 400 mg. Use 0.2 micron in-line filter. Day 1 Planned
] = T +10 min

e 20 minutes subtracted from the offsets of all medications (Pre-Medications and Treatment
Medications) to be given after pembrolizumab zero time
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) A Fny E
| ONCP Gl GIGAVPFOXT Cycle 1 - Cycle 1, Chemotherapy (Day 1, 15, 29) (future Pending) *Est. 23-Oct-2026 08:00 PDT - 42 Days

Day 1 Day 15 Day 29
Future Pending Future Pending Future Pending
23 Rele Sl YV Ect. 06-Nov-2026 08:... | “Est, 20-Nov-2026 08:...

»|¥ Component

Actions « Actions +
- sdinutes prior 1o pemoronzuman. Uay |
@ For prior oxaliplatin hypersensitivity reactions (Grade 1 or 2)
i &2 (ﬂdexametha;one | +15 min | -15min
20 mg, IV, once oncology, administer over: 15 minute, drug form: inj
43 minutes prior to oxaliplatin, Days 1, 15, 29
[l &2 B diphenhydrAMINE | +30 min | Omin
50 mg, IV, once encelogy, administer over: 15 minute, drug form: inj
¥-site compatible with famotidine. 30 minutes prior to oxaliplatin. Days 1, 15, 29
[l Gsfamotidine | +20 min | Omin
20'mg, IV, once encology, administer over 15 minute, drug form: inj
Y-site compatible with diphenhydrAMINE. 30 minutes prior to oxaliplatin, Days ...
3 mg, nebulized, g20min, PRN shortness of breath or wheezing, order duration: ... Planned Planned Planned

@ Pembrolizumab and trastuzumab lines to be primed with sodium chloride 0., _
W~ % Gﬂ pembrolizumab (pembrelizumab - oncology (CAPPED 400 mg))

4 mg/kg, IV, once oncology, administer over: 10 minute, drug form: bag

Max Dose: 400 mg. Use 0.2 micron in-line filter, Day 1 d

It % @stra;tuzumab (trastuzumab - oncology)
& mg/ka, IV, once oncolegy, administer over: 90 minute, drug form: bag
Observe for 1 hour post infusion. Day 1 d
¥ .% Gstrastuzurnab (trastuzumab - oncology) Omin
4 mg/kg, IV, once encelogy, administer over: 60 minute, drug form: bag
Observe for 30 minutes post infusion, Day 13 Planned
W~ S Ptrastuzumab (trastuzumab - oncology) O min
4 mg/kg, IV, once oncology, administer over: 30 minute, drug form: bag
Observe for 30 minutes post infusion, Day 2% Planned
{9 Oxaliplatin and leucovorin lines to be primed with dextrose 5%
@ Oxaliplatin and leucovorin may be infused over the same two hour period by
using a Y-site connector placed immediately before the injection site
I % @ oxaliplatin (oxaliplatin - oncology) | +60 min | +30 min
85 mg/m2, IV, once oncology, administer over: 2 hour, drug form: bag
Flush line with D3W pre and post dose, Days 1, 15, 29 d Planned Planned

@ Leucoverin (select one if fluorouracil IV push ordered; opticnal if flucrouracil
IV push omitted)

- %@3 @3 leucovorin (leucovorin - oncology) | +60 min ‘ +30 min
400 mg/m2, IV, ence oncelogy, administer over: 2 hour, drug form: bag
Days 1, 15,29

© . " "

[l e @ leucovorin (leucovorin - encelogy) | +180 min ‘ +150 min
20 mg/m2, IV, once oncology, drug form: syringe-inj
Days 1,13, 29

] ‘% Gﬂfluorouracil (flucrouracil - encology) | +180 min ‘ +160 min
400 mg/m2, IV, ence encelogy, drug ferm: syringe-inj
Days 1, 15, 29

¥ S Pfluorouracil (fluorouracil INFUSOR - oncology) | +200 min | +170 min
2400 ma/ma. |V. once encelogy. administer over: 46 hour
Days 1, 15,29

I % @ﬂuorouracll (flucrouracil INFUSOR. - oncology) | +200 min ‘ +170 min
2400 ma/ma2 |V, once encelogy, administer over 46 hour

Scheduling phase:

e Added new order (unselected) ‘Follow Up — Clinic Oncology on Treatment’ with order
sentence ‘Follow Up: 3 weeks, For toxicity Assessment, Physician Specialty: Medical Oncology,
Tumor Group: Breast/ Gastrointestinal/Genitourinary/ Lung’ with 20 day offset

[Status [Dose .. | [Details
ONCP GI GIGAVPFOXT Cycle 1 - Cycle 1, Scheduling (initiated Pending) |
E-mtostom Cremoterzpy st ! Within 2 Weeks, Chair Time: 405 minutes, Murse Time: 75 minutes, ONCP Gl GIGAVPFOXT Cycle 1
Day 1
[ Infusion Chemotherzpy Visit Within 2 Weeks, Chair Time: 315 minutes, Murse Time: 60 minutes, ONCP G| GIGAVPFOXT Cycle 1
Day 15
[ Infusion Chemotherapy Visit Within 2 Weeks, Chair Time: 270 minutes, Nurse Time: 60 minutes, ONCP G| GIGAVPFOXT Cycle 1
Day 29
€3 [F Follow Us - Clinic - Oncalogy On Treatment ~ | Physician Seecialty: Medical Oncoloay. Tumor Groun;
+20day  [F Follow Up - Clinic - Oncology On Treatment Follow Up: 3 weeks, For toxicity assessment, Physician Specialty: Medical Oncology, Tumer Group: Gastrointestinal l
TIEdsy () Follow Up - Clime - Uncology UR Treatment FoTlow UpT AS per Special TRSEructions, For rior o Day 15, PRysician Speaialty: WIedical UReslogy, TOmaF Group:
+28day  [F Follow Up - Clinic - Oncology On Treatment Follow Up: As per Special Instructions, For assessment prior to Day 29, Physician Specialty: Medical Oncelogy, Tumer Group:
¥ Follow Up - Clinic - Nurse Telephone Line Care As Per Special Instructions, Phone, Nurse Assessment - 5T Treatment, Treatment related side effects (refer to protocol for mof
<% Go to Chemo Calendar to send next cycle to scheduling wait list
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Versioning: Y

Jira: CST-385738

Protocols: BRAVHDMTX, GOTDEMACO, GOTDMR, GOTDLRM, LYASPMEDEX, LYCHOPRMTX,

LYCODOXMR, LYHDMRTEM, LYHDMTXPRO, LYSMILE, SANAHDMAP

Cycles/PowerPlans: All PowerPlans

Changes Chemotherapy Phase and Chemotherapy Related Orders Phase:

e Updated leucovorin-oncology order comments: comments to include RN to adjust

administration time on the MAR as needed

nan

&

Supportive Care Medications

<4 ONCP BR BRAVHDMTX (Inpatient) - Cycle 1, Chemotherapy Related Orders (Future Pending) *Est. 16-Oct-2026 14:06 PDT

4% Leucovorin dose may need to be adjusted upwards depending on methotrexate level. See protocol summary for details

A leucovorin (leucovorin - oncology)

25 mg, PO, gbh interval, drug form: tab, start: T+2;N

Start 48 hours after methotrexate started. RN to adjust administration time on the MAR as needed. C|

& Write orders for dexamethasone and ranitidine for inpatient use, if af

& Start co-trimoxazole (800mg-160mg) 1 tablet PO three times a week|
48 hours prior to next cycle. Continue for & weeks after treatment eng

& PRN Medications

A ondansetron

i @ prochlorperazine

s2 @ metoclopramide h
A N

leucovorin {leucovorin - oncology)

Details:
25 mg, PO, géh interval, drug form: tab, start: T+2;N

Order Comment:

Start 48 hours after methotrexate started. RN to adjust administration time
on the MAR as needed. Continue until methotrexate level less than 0.1
micromol/L

the duration of treatmg

Calaak ol

Versioning: Yes

Jira: CST-265141

Protocols: BRAVGEM, BRAVGEMD, BRAVGEMP, BRAVGEMT, BRAVPGC, GIAVDURPG, GIAVPEMPG,
GIAVPG, GIPAJGCAP, GIPAJGEM, GIPGEM, GIPGEMABR, GOOVBEVG, GOOVCAG, GOOVGEM, GOSADG,

GUAIJPG, GUAVPG, GUBGRT, GUBNADURPG, GUNAJPG, GUTAXGEM, HNNAVGEM, HNNAVPG,
HNNLAPG, LUAVPG, LUAVPGCEM, LUAVPGDT, LUAVPGPMB, LUMMPG, LUNAPGPMB, LYGDP, LYGDPO,
LYGDPR, LYGEMOXPEG, LYGVLD, LYPALL, ULYOGGEMOX, SAAVGEM, SAAVGEMD

Cycles/PowerPlans:

ONCP BR BRAVGEM

ONCP BR BRAVGEMD

ONCP BR BRAVGEMP CARBOplatin Option
ONCP BR BRAVGEMP CiSplatin Option
ONCP BR BRAVGEMT

ONCP BR BRAVPGC

ONCP GI GIAVDURPG CARBOplatin Option
ONCP GI GIAVDURPG ClSplatin Option

()

7
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ONCP GI GIAVPEMPG CARBOplatin Option Cycles 1 to 8
ONCP GI GIAVPEMPG ClSplatin Option Cycles 1 to 8
ONCP GI GIAVPEMPG Maintenance Gemcitabine and Pembrolizumab Option Cycles 9+
ONCP GI GIAVPG CARBOplatin Option

ONCP GI GIAVPG ClISplatin Option

ONCP GI GIPAJGCAP

ONCP GI GIPAJIGEM

ONCP GI GIPGEM

ONCP GI GIPGEMABR

ONCP GO GOOVBEVG

ONCP GO GOOVCAG

ONCP GO GOOVGEM Cycle 1

ONCP GO GOOVGEM Cycles 2+

ONCP GO GOSADG

ONCP GU GUAJPG CARBOplatin Option

ONCP GU GUAIJPG ClSplatin Option

ONCP GU GUAJPG ClISplatin Split Dosing Option

ONCP GU GUAVPG CARBOplatin Option

ONCP GU GUAVPG ClSplatin Option

ONCP GU GUAVPG ClSplatin Split Dosing Option

ONCP GU GUBGRT Concurrent

ONCP GU GUBNADURPG CARBOplatin Option

ONCP GU GUBNADURPG ClSplatin Option

ONCP GU GUBNADURPG ClSplatin Split Dosing Option
ONCP GU GUNAIJPG ClSplatin Option

ONCP GU GUNAIJPG ClSplatin Split Dosing Option

ONCP GU GUTAXGEM

ONCP HN HNNAVGEM

ONCP HN HNNAVPG CARBOplatin Option

ONCP HN HNNAVPG ClSplatin Option

ONCP HN HNNLAPG

ONCP LU LUAVPG CARBOplatin Option

ONCP LU LUAVPG ClISplatin Option

ONCP LU LUAVPGCEM CARBOplatin Option Cycles 1 to 6
ONCP LU LUAVPGCEM ClSplatin Option Cycles 1 to 6
ONCP LU LUAVPGDT CARBOplatin Option Cycles 1 to 4
ONCP LU LUAVPGDT ClSplatin Option Cycles 1 to 4
ONCP LU LUAVPGPMB CARBOplatin Option

ONCP LU LUAVPGPMB ClSplatin Option

ONCP LU LUMMPG CARBOplatin Option

ONCP LU LUMMPG ClSplatin Option

ONCP LU LUNAPGPMB CARBOplatin Option Neoadjuvant Phase
ONCP LU LUNAPGPMB ClSplatin Option Neoadjuvant Phase
ONCP LY LYGDP CARBOplatin Option

ONCP LY LYGDP ClSplatin Option

ONCP LY LYGDP CliSplatin Split Dosing Option
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ONCP LY LYGDPO CARBOplatin Option Induction Cycle 1

ONCP LY LYGDPO CARBOplatin Option Induction Cycles 2 to 6
ONCP LY LYGDPO CliSplatin Option Induction Cycle 1

ONCP LY LYGDPO ClSplatin Option Induction Cycles 2 to 6

ONCP LY LYGDPO ClSplatin Split Dosing Option Induction Cycle 1
ONCP LY LYGDPO CiSplatin Split Dosing Option Induction Cycles 2 to 6
ONCP LY LYGDPR CARBOplatin Option

ONCP LY LYGDPR ClSplatin Option

ONCP LY LYGDPR ClSplatin Split Dosing Option

ONCP LY LYGEMOXPEG

ONCP LY LYGVLD

ONCP LY LYPALL Gemcitabine

ONCP LY ULYOGGEMOX (Inpatient) Cycle 2

ONCP LY ULYOGGEMOX (Inpatient) Cycles 3 to 8

ONCP LY ULYOGGEMOX (Outpatient) Cycle 1 Days 1 and 2
ONCP LY ULYOGGEMOX (Outpatient) Cycle 2

ONCP LY ULYOGGEMOX (Outpatient) Cycle 3

ONCP LY ULYOGGEMOX (Outpatient) Cycles 4 to 8

ONCP SA SAAVGEM

ONCP SA SAAVGEMD

Changes:
Chemotherapy:

e Added a yellow Clinical Decision Support note below gemcitabine order(s): For moderate vascular pain
during gemcitabine peripheral administration:
e Added a preselected dextrose 5% continuous infusion order with the following order sentences:
o 250 mL. Maximum rate of 125 mL/hr, IV, drug form: bag. Order comment: 250 mL total volume
of D5W to be administered concurrently with gemcitabine PRN at a maximum rate of 125 mL/hr
o 500 mL. Maximum rate of 250 mL/hr, IV, drug form: bag. Order comment: 500 mL total volume
of D5W to be administered concurrently with gemcitabine PRN at a maximum rate of 250 mL/hr

<% For moderate vascular pain during gemcitabine peripheral administration:

@5 dextrose 5% (dextrose 5% (D5W) continuous infusion)
250 mL. Maximum rate of 125 mL/hr, IV, drug form: bag, No
250 mL total volume of D5W to be administered concurrently with gemcitabine PRN at a maximum rate of 125 mL/hr

®s dextrose 5% (dextrose 5% (D5W) continuous infusion)
250 mL. Maximum rate of 125 mL/hr, IV, drug form: bag, No

250 mL. Maximum rate of 125 mL/hr, IV, drug form: bag, No

e Added a teal banner immediately above CARBOplatin order: “CARBOplatin line to be primed with D5W
(compatible with both NS and D5W)”:

Health Care
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| ‘\@CARBOpIatin line to be primed with D5W (compatible with both NS and D5W)
v

@ I CARBOplatin (CARBOplatin - oncology)
5 AUC (CARBOplatinj, IV, once oncology, administer over: 30 minute, drug form: bag

Day 1
R

ONCP LY LYGVLD: teal banner stating “Vinorelbine and gemcitabine lines to be primed with sodium chloride 0.9%;
DOXOrubicin pegylated liposomal line to be primed with dextrose 5%" has been removed

Versioning: Yes

Jira: CST-390155

Protocols: SAIME

Cycles/PowerPlans: ONCP SA SAIME (Outpatient), ONCP SA SAIME (Inpatient)

Changes:
ONCP SA SAIME (Outpatient):

Chemotherapy:

e Updated the yellow Clinical Decision Support note under Premedications to a TEAL colour, and
wording has been updated to: RN to teach and instruct patient to do urine dipstick for blood
prior to chemo and with each void at home. If gross hematuria, patient to notify healthcare
team immediately. If dipstick positive for blood, patient to inform RN prior to treatment. RN
to confirm dipstick testing prior to each treatment

qmi mer = 4 wmmwa e s niwao M, TR a R Lo

ONCP SA SAIME (Outpatient) - Cycle 1, Chemotherapy (Day 1 to 5) (Future Pending) *Est. 23-Oct-2026 11:05 PDT - 3

{3 RN to teach and instruct patient to do urine dipstick for blood prior to chemo and with each void at home. If
gross hematuria, patient to notify healthcare team immediately. If dipstick positive for blood, patient to
inform RN prior to treatment. RN to confirm dipstick testing prior to each treatment
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e Updated the mesna Special Instructions within the Prescriptions phase to: Hour 5 and 9 on
Days 1to 5. To be taken at home in a small glass of juice or carbonated beverage

T R I e e L e
ONCP SA SAIME (O i - Cycle 1, F ipti (Future Pending) r

1
¥ @ B mesna 720 mg/m2, PO, as dire(tedl Hour 5 and 9 on Days 1 to 5. To be taken at home in a small glass of juice or carbonated beveragﬂ drug form: syringe-oral, dispense gty: 21 day
Round dose to nearest 10 mg: Prescription 15 part ot a combine: protocol armacy to prepare 2 doses dally for outpatient use. Dispense quantity = 1 cycle

ONCP SA SAIME (Inpatient)
Chemotherapy:

e Updated the yellow Clinical Decision Support note under Premedications to a TEAL colour, and
wording has been updated to: If eligible for pass, RN to teach and instruct patient to do urine
dipstick for blood prior to chemo and with each void at home. If gross hematuria, patient to
notify healthcare team immediately. If dipstick positive for blood, patient to inform RN prior
to treatment. RN to confirm dipstick testing prior to each treatment

“% & 4 AddtoPhaser /A Check Alerts B Comments

| ONCP SA SAIME (Inpatient) - Cycle 1, Chemotherapy (Day 1 to 5) (Future Pending) *Est. 23-Oct-2026 11:08 PDT - 21 Days
[

&if eligible for pass, RN to teach and instruct patient to do urine dipstick for blood prior to chemo and with each void at home. If gross hematuria, patient
to notify healthcare team immediately. If dipstick positive for blood, patient to inform RN prior to treatment. RN to confirm dipstick testing prior to each
treatment

Versioning: Yes

Jira: CST-391038

Net New Protocols: UBRAVIPBFL, GOOVCPNB, GOCXCPNB, ULKINOZ

Net New Protocols:

e ONCP BR UBRAVIPBFL Inavolisib and Palbociclib (PO) Pretreatment Plan
e ONCP BR UBRAVIPBFL Inavolisib and Palbociclib (PO) Cycle 1

e ONCP BR UBRAVIPBFL Inavolisib and Palbociclib (PO) Cycle 2

e ONCP BR UBRAVIPBFL Inavolisib and Palbociclib (PO) Cycles 3 to 6

e ONCP BR UBRAVIPBFL Inavolisib and Palbociclib (PO) Cycles 7+

e ONCP BR UBRAVIPBFL Continuous Hormonal Cycle 1
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e ONCP BR UBRAVIPBFL Continuous Hormonal Cycles 2
e ONCP GO GOOVCPNB Pretreatment Plan

e ONCP GO GOOVCPNB

e ONCP GO GOCXCPNB Pretreatment Plan

e ONCP GO GOCXCPNB

e ONCP LK ULKINOZ Induction (Outpatient) Cycle 1

e ONCP LK ULKINOZ Induction (Outpatient) Cycles 2 and 3
e ONCP LK ULKINOZ Consolidation (Outpatient)

e ONCP LK ULKINOZ Induction (Inpatient) Cycle 1

e ONCP LK ULKINOZ Induction (Inpatient) Cycles 2 and 3
e ONCP LK ULKINOZ Consolidation (Inpatient)

Jira: CST-388426, CST-384506, CST-384442, CST-372196

Jira Ticket # CST-391038, CST-390155, CST-385738, CST-265141, CST-388426, CST-384506, CST-
384442, CST-372196
How-to questions? http://cstcernerhelp.healthcarebc.ca

Need further support?  CST Cerner Phone Support: 1-844-214-7444
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