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FV Hospital settings 

Â Hy Vong Center: FV cancer care center  

¹ 2 consultation rooms, 1 radiotherapy center, 1 room for 

chemotherapy administration (Day care), 1 hospitalization 

unit 

¹ 4 oncologists, 3 secretaries, 4 nurses, 1 physicist and 6 

technicians 

Â FV Pharmacy 

¹ Central Pharmacy equipped with an aseptic preparation 

area 

¹  14 pharmacists, 1 clinical pharmacist, 10 assistants (Duoc 

Trung), 4 pharmacy porters, 1 secretary 

 



Activity for chemotherapy at FVH 

 Chemotherapies 2008 2009 2010 2011 2012 

Total chemo bags / 

year 3068 2448 1992 1948 1761 

Average per month 256 204 166 162 147 

Days of treatment 1601 1262 1084 1125  1126 

 



Overall objectives 

1. Implement a secure method for prescription 

2. Involve Pharmacists to validate new protocols with 

physicians and develop clinical pharmacy 

3. Set up safe aseptic compounding practices 

¹ For patientôs safety 

¹ To ensure security of pharmacy staff (chemotherapy = 

hazardous substances = cytotoxic drugs) 

4. Quality management: maintain a high quality level 

of practice: repeatability & traceability of 

preparations, training & evaluation of staffs 

 



Standards to apply 

Â Vietnamese standard 

¹ Circular No. 22 /2011/TT-BYT ï Regulations on the organization 
and operation of Pharmacy Dept in hospital 

 

Â French standard 
¹ Bonnes pratiques de preparation hospitalieres, AFSSAPS 2007 

 

Â American standard 
¹ USP chapter <797> from American Society of Health-system 

Pharmacists (ASHP) 

 



How do we organize the workflow for IV 

chemotherapies?  

Â Every step of the medication workflow is governed by QA 

Policies and Procedures  
Â Selection & Procurement 

Â Storage (chemotherapy drugs = high-alert medications) 

Â Electronic prescription & review 

Â Issuing compounding batch sheet 

Â Aseptic IV Compounding in a Safety Cabinet 

Â Dispensation to patient 

Â Administration 



1 .Prescription : protocol selection 

Â Step 1: the team of Oncologists establish a list of chemotherapy 
protocols for each type of cancer 

Â Sources of information: international publications and 
consensus (ASCO) 

Â National Comprehensive Cancer Network (NCCN) ï USA 

Â Centre National Hospitalier dôInformation sur le Medicament 
(CNHIM) ï France 

Â ASHP guidelines (American Society of Hospital Pharmacists) 

Â Objectives:  
¹ select a restricted list of up-to-date international standard chemo 

protocol 

¹ limit the choice to the best standard treatment for patients 

¹ Reduce prescribing errors 

¹ Reduce compounding errors and administration errors: 
pharmacists and nurses are familiar with the protocols 



. 



Prescription ï validate and register the 

chemo protocols 

Â Pharmacists must validate the doses, 

dilution and administration scheme 

Â Once approved, the list is signed by both 

head of depts and officially communicated 

Â Protocols are transcribed in chemotherapy 

Online Prescription (eChemo application) 

Â Systematic review of the list every year 



. 



Electronic Prescription 

Why electronic prescription? 

1. Eliminate illegible hand written orders  

2. Eliminate prescription mistakes and patientôs ID 
confusion 

3. Automatic calculation of parameters and doses 

4. Electronic transmission to Pharmacy for review 
and validation 

5. Automatic generation of compounding batch sheet 
and medication labels  

6. Keep electronic record of patientôs prescription and 
history, available at any time 



Demographics, cancer type and 

protocol selection 



Medication and dose selection 
 



Preview  

and print 



Doctor signs and sends electronically 

the prescription to Pharmacy 

 



2. Prescription review 

Advantages of electronic prescription: 

Č Immediate transmission to Pharmacy 

 

Č Time saving while patient is waiting for his 
Chemotherapy  

 

Č Pharmacists review all parameters online 
then print an original copy of the 
prescription 



Procedure for prescription review 



3. Issuing the compounding batch sheet 

 
PATIENTôS IDENTIFICATION, 

CYCLE AND REGIMEN 

MEDICATION DOSES, VOLUMES 

AND DILUTION 

IDENTIFICATION OF PHARMACY 

STAFF AT EACH STEP OF PROCESS 



Medication labels 



3. Independent double check 

Â Very important step: independent check performed 

by a 2nd Pharmacy staff 

Â 2nd check of the batch sheet against the prescription 

Â Both Pharmacistsô signatures on the batch sheet 

are compulsory to validate all review steps 

 

The compounding process can start only after the 2nd 

check is achieved 



4. Sterile compounding zone: requirements 

Â Architecture:  
¹ 1 ante room (double door, changing room) 

¹ 1 buffer room (for aseptic compounding) 

 

Â Controlled atmosphere ISO 7 and ISO 8  + high rate of air renewal 

 

Â Floor, ceiling, walls, shelves & furniture: construction with chemically 
inert materials, easy to clean (aluminium, stainless steel, epoxy paint, 
linoleum flooré) 

 

Â Appropriate cleaning 2 times a day by a qualified staff 

 

Â Overpressure required in compounding room to limit outside 
contamination 

 

Â Primary engineering controls in buffer room: 1 specific Safety Cabinet 
class IIa, with vertical Laminar Air Flow (LAFW) 



Restricted Access to clean room 

Â . 



Ante Room : architecture & workflow  

. 

DEMARCATION 


