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Gemcitabine Bladder Instillation - Order Form

Patient Name: DOB:
Diagnosis: Diagnosis Code:
Height: (cm) Actual Weight: (kg) Allergies:

***Patient will be required to have a signed consent from Urology Office prior to administration
of intravesicular gemcitabine.

Gemcitabine Dose to be Administered:

e 1000mg diluted in 50mL Normal Saline —to be prepared in a 60mL syringe

Dosing Protocol — Please Check the Appropriate Gemcitabine Dosing Option Below:

[ ] Induction: 1000mg/50mL Normal Saline every 7 days for 6 weeks
[ ] Maintenance: 1000mg/50mL Normal Saline every 7 days for 3 weeks

Instructions for Administration:
e Instill dose (1000mg/50mL NS) into bladder

e Clamp foley catheter for 60 minutes

o After 60 minutes, drain bladder and remove foley catheter

In the event of a hypersensitivity reaction, patients will be treated according to NECS protocols for the
management of infusion-room drug reactions.
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