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Carboplatin/Etoposide Regimen

1 Cycle = 21 days

Day 1 Day 2 Day 3 Day 4 Days | Day6 |Day7
Premeds: Premeds: Premeds: Dex at home
Akynezo IV Dexamethasone | Dexamethasone
Dexamethasone PO | PO PO
Chemo: Chemo: Chemo:
Carboplatin IV | Etoposide IV | Etoposide IV
Etoposide IV
Supportive
Care:
Neulasta OBI
Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 | Day 14
Day 15 Day 16 Day 17 Day 18 Day 19 Day 20 | Day 21

Anti-Nausea Medication
Akynzeo (fosnetupitant-palonsetron): |V infusion over 30 minutes. Can cause headaches and constipation.
Dexamethasone: Oral medication that can cause stomach upset, insomnia, and “jittery” feeling.

Chemotherapy

Carboplatin: 1V infusion over 1 hour
Side effects: low blood cell counts, numbnessi/tingling in fingers and toes,
nausea/vomiting

IV infusion over 1 hour
Side effects: low blood cell counts, hair loss

Etoposide:

Supportive Care Medication
Neulasta: On-body injector (OBI). It is programmed to infuse over 45 minutes about 27 hours after application.
Helps increase white blood cells to prevent infection.
Side effects: bone pain, achiness, fatigue

Home Nausea Medication

Dexamethasone: Take two 4 mg tablets (8 mg total) by mouth once daily on days 3-5. Take with food.

Compazine (prochlorperazine): Take 1 tablet (10mg) every 6-8 hours as needed for nausea/vomiting. May
cause drowsiness.

When to call the clinic:

1. If you EVER have a temperature >/= 100.5 F

2. If you vomit more than once

3. If you have nausea that is unrelieved by as needed anti-nausea medication (Compazine)
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OP IVOSIDENIB AML

Prescription Cycle — Perform: 1 time. Length: 7 days.

Prescriptions — Perform 1 time on day 1 of the cycle. Day length: 1 day.

MED EXPOSURE PRECAUTIONS ORAL OR HOME MED

MED EXPOSURE PRECAUTIONS

Communications, Routine, ONE TIME, Starting when released, Instruct patient that he/she is to observe medication exposure
precautions while on therapy.

MEDICATION PRECAUTIONS 1
Communications, Routine, ONE TIME, Starting when released, Avoid coadministration with strong CYP3A4 inducers and QTc
prolonging medications. If concomitant use of CYP3A4 inhibitor cannot be avoided, reduce the dose of ivosidenib dose to 250 mg
daily. If concomitant use of QTc prolonging agent cannot be avoided, use caution and monitor QTc closely.

PHYSICIAN COMMUNICATION 1
Communications, Routine, ONE TIME, Starting when released, Recommended are as follows: Baseline labs: CBC-Diff, CMP, Mg, Uric
acid During therapy: Weekly CBC-Diff, CMP, Mg, Uric acid for 4 weeks, followed by every 2 weeks for the next 8 weeks, then at the
beginning of each cycle.

PHYSICIAN COMMUNICATION 2

Communications, Routine, ONE TIME, Starting when released, It is recommended to evaluate EKG prior to initiation of treatment,
weekly for the first 3 weeks after treatment initiation, and then monthly throughout therapy. More frequent monitoring may be
needed with QTc prolongation or if using QTc prolonging medications.

PHYSICIAN COMMUNICATION 3
Communications, Routine, ONE TIME, Starting when released, Differentiation syndrome: If differentiation syndrome is suspected,
initiate systemic corticosteroids (dexamethasone IV or oral 10 mg twice daily). Interrupt ivosidenib for severe pulmonary symptoms
requiring intubation or ventilator support and/or renal dysfunction persisting more than 48 hours after systemic corticosteroids
initiation. Resume ivosidenib when signs/symptoms improve to </= grade 2. Taper systemic steroids only after symptom resolution.
PHYSICIAN COMMUNICATION 4
Communications, Routine, ONE TIME, Starting when released, For leukocytosis (WBC > 25,000): Initiate hydroxyurea. Hold ivosidenib
therapy if leukocytosis dose not improve with hydroxyurea. Once luekocytosis resolves, resume ivosidenib at 500 mg daily.
PHYSICIAN COMMUNICATION 5
Communications, Routine, ONE TIME, Starting when released, Only one cycle is built into this protocol. If patient requires a refill or
dose modification, COPY and PASTE additional cycles(s) into the treatment plan
TREATMENT CONDITIONS 1

Communications, Routine, ONE TIME, Starting when released, If CrCl </= to 30 ml/min, total bilirubin > 3 x ULN, QTc > 480 msec, or
other grade 3 toxicities, contact attending physician to determine if a dose should be held (and then made up or skipped) or if dose
reduction is desired (permanent or one time only).

ECG
ECG
Procedures, Routine, ONE TIME, Starting when released
AOG PREGNANCY TEST ORDER/DECLINE — Selection mode: Single-Select. Selection requirement: Required

PREGNANCY TEST NOT REQUIRED

Communications, Routine, ONE TIME, Starting when released, Pregnancy test not required.
Selection condition: Onc Patient is Male OR Onc Patient is > or = 60 yrs old OR Patient has documented hysterectomy

HCG QUALITATIVE, URINE

Labs, Routine, ONE TIME, Starting when released, A urine pregnancy test should be obtained within 7 days of the initiation of
chemotherapy for all female patients of child-bearing potential who do not have an exclusionary condition.

LAB.CBC.CMP.URICACID

CBC, EDIF, PLATELET
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Labs, Routine, ONE TIME, Starting when released
COMPREHENSIVE METABOLIC PANEL
Labs, Routine, ONE TIME, Starting when released

URIC ACID
Labs, Routine, ONE TIME, Starting when released

IVOSIDENIB 500MG #60 RFO HOME

ivosidenib (Tibsovo) 250 MG tablet

Oral Anti-cancer Therapy, DAILY, starting S
Take with or without food. Swallow tablets whole; do not crush, split or chew. Avoid High fat meals.
500 mg, Oral « Normal « Disp-60 tablet, R-0

Cycle 1— Perform: 1 time. Length: 30 days.

Day 1 - Update actual start date of therapy and then complete day — Perform 1 time on day 1 of the cycle. Day length: 1
day.
ORAL ANTI-CANCER THERAPY MED NOTE 1

Oral Anti-cancer therapy communication, Routine, ONE TIME, Starting when released, Patient is taking ivosidenib. See Rx in patient
medication list.

Cycle 2 - Perform: 1 time. Length: 90 days.

Day 1 - Perform 1 time on day 1 of the cycle. Day length: 1 day.

MED EXPOSURE PRECAUTIONS ORAL OR HOME MED

MED EXPOSURE PRECAUTIONS
Communications, Routine, ONE TIME, Starting when released, Instruct patient that he/she is to observe medication exposure
precautions while on therapy.

MEDICATION PRECAUTIONS 1

Communications, Routine, ONE TIME, Starting when released, Avoid coadministration with strong CYP3A4 inducers and QTc
prolonging medications. If concomitant use of CYP3A4 inhibitor cannot be avoided, reduce the dose of ivosidenib dose to 250 mg
daily. If concomitant use of QTc prolonging agent cannot be avoided, use caution and monitor QTc closely.

PHYSICIAN COMMUNICATION 1

Communications, Routine, ONE TIME, Starting when released, Recommended are as follows: Baseline labs: CBC-Diff, CMP, Uric acid
During therapy: Weekly CBC-Diff, CMP, Uric acid for 4 weeks, followed by every 2 weeks for the next 8 weeks, then at the beginning of
each cycle.

PHYSICIAN COMMUNICATION 2

Communications, Routine, ONE TIME, Starting when released, It is recommended to evaluate EKG prior to initiation of treatment,
weekly for the first 3 weeks after treatment initiation, and then monthly throughout therapy. More frequent monitoring may be
needed with QTc prolongation or if using QTc prolonging medications.

PHYSICIAN COMMUNICATION 3

Communications, Routine, ONE TIME, Starting when released, Differentiation syndrome: If differentiation syndrome is suspected,
initiate systemic corticosteroids (dexamethasone IV or oral 10 mg twice daily). Interrupt ivosidenib for severe pulmonary symptoms
requiring intubation or ventilator support and/or renal dysfunction persisting more than 48 hours after systemic corticosteroids
initiation. Resume ivosidenib when signs/symptoms improve to </= grade 2. Taper systemic steroids only after symptom resolution.

PHYSICIAN COMMUNICATION 4

Communications, Routine, ONE TIME, Starting when released, For leukocytosis (WBC > 25,000): Initiate hydroxyurea. Hold ivosidenib
therapy if leukocytosis dose not improve with hydroxyurea. Once luekocytosis resolves, resume ivosidenib at 500 mg daily.

PHYSICIAN COMMUNICATION 5
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