PRESCRIPTION OF CANCER THERAPY"

Vesicant or irritant

Mon-vesicant or non-irritant
Osmolarity >9300 mOsm/L

Osmolarity <300 mOsm/Lb

Determine the duration of treatment (cyde or cycle series) Determine the duration of treatment

Assessment of patient's venous capital Assessment of patient’s venous capital
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#rther criteria o consider will be the number of lumens required, the reguined flow ra%e, tha need for blood draws, the patient’s preferenos, their imirahospilal avslabiity and the ability o sol-care
and confue Pestment aler dischange. "The svaitable Meralure varies reganding roammendalions on e camalarily limil for sclufons suilable for peripheral infusaom, Waximunm, eapecied dvwel
timsa dzr snor berm panpharal cathatar s 4 days and WG 28 days. Gonsidanation for tha use of longar dasll devices should be madae basad on the need for ofhar concurmen! madications or biood

draws necessilaling vassular asoass bebween the irealmsenl cyclas,

Source: ECO-SEOM-SEEO Safety Recommendations Guideline for Cancer Patients Receiving Intravenous
Therapy. Magallon-Pedrea et. al. Clin Transl Onc 2020 doi: 10.1007/s12094-020-02347-1
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