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BACKGROUND

Separation between the Chemotherapy Unit and the Day Hospital Unit makes rapid treatment of
onco-hematologic patients difficult.

PURPOSE

To optimize the sequence of dispensing parenteral antineoplastic mixtures when there is relevant

physical separation between the Chemotherapy Unit (CU) of the Pharmacy Department and the Day
Hospital Unit (DHU) where these treatments are administered to onco-hematologic patients.
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CONCLUSIONS L

The reorganization of the antineoplastic preparation process based on the updated stability data
made it possible to dispense the mixtures of PS prescribed for type Il and Ill patients at the best
time. This ensured optimum services to health professionals and patient satisfaction.
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