
HIC 1405014058 ARM I1 1400L Non Match Nivolumab plus Ipilimumab – Properties

Labs and Take-Home Prescriptions – 2/10/2016, Planned

Labs and Take-Home Prescriptions – Planned for 2/10/2016

Other

Communication to Provider

Referrals for authorization of drug treatments from the patient's insurance are now being request automatically for both Treatment 
and Therapy Plans.  Most insurances require a minimum of 72-hours to approve drug treatments.

Labs

CBC AND DIFFERENTIAL

Routine, Lab Collect, Expires-S+365, Interval-See Treatment Plan, Count-26

COMPREHENSIVE METABOLIC PANEL

Routine, Lab Collect, Expires-S+365, Interval-See Treatment Plan, Count-26

MAGNESIUM

Routine, Lab Collect, Expires-S+365, Interval-See Treatment Plan, Count-26

LACTATE DEHYDROGENASE

Routine, Lab Collect, Expires-S+365, Interval-See Treatment Plan, Count-26

AMYLASE/LIPASE     (YH)

Routine, Lab Collect, Expires-S+366, Interval-See Treatment Plan, Count-14

TSH     (BH L YH)

Routine, Lab Collect, Expires-S+366, Interval-See Treatment Plan, Count-14

T3, FREE

Routine, Lab Collect, Expires-S+366, Interval-See Treatment Plan, Count-14

T4, FREE

Routine, Lab Collect, Expires-S+366, Interval-See Treatment Plan, Count-14

Research

Research Lab Order

Expires-S+400, Interval-See Treatment Plan, Count-2, Routine, Clinic Collect
Pre Study or First Progression: Optional Peripheral Blood Banking (One 10ml EDTA purple-top)

Research Lab Order

Expires-S+400, Interval-See Treatment Plan, Count-1, Routine, Clinic Collect
At Progression for Responders: Fresh Biopsy (FFPE block or 12 unstained slides)

Cycle 1 – 2/11/2016 through 2/24/2016 (14 days), Planned

Cycle 2 – 2/25/2016 through 3/9/2016 (14 days), Planned

Cycle 3 – 3/10/2016 through 3/23/2016 (14 days), Planned

Cycle 4 – 3/24/2016 through 4/6/2016 (14 days), Planned

Cycle 5 – 4/7/2016 through 4/20/2016 (14 days), Planned

Cycle 6 – 4/21/2016 through 5/4/2016 (14 days), Planned

Cycle 7 – 5/5/2016 through 5/18/2016 (14 days), Planned

Day 1, Cycle 7 – Planned for 5/5/2016

Nursing Orders
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Nurse Verification

I verify the treatment plan.

Nurse Verification

I verify the treatment plan.

Research Verification

To view if a patient has met the sponsor's criteria to treat, please see Review Flowsheets "Research Verification".

Labs needed today

CBC with differential, CMP, magnesium, LDH, amylase/lipase, and TSH with reflex free T3 and T4 are needed today.

Nivolumab Treatment Conditions

-Assess patients for signs and symptoms of enterocolitis, dermatitis, hepatotoxicity, arthralgia/neuropathy, pneumonitis and 
endocrinopathy.
-Notify provider for serum creatinine elevation greater than 1.5 times ULN or greater than 1.5 times baseline level; ALT or AST 
greater than 3 times ULN, or total bilirubin greater than 1.5 times ULN

Ipilimumab Treatment Conditions

Assess patient for signs and symptoms of enterocolitis, dermatitis, hepatotoxicity, neuropathy, and endocrinopathy.

Steroids Contraindicated

Steroids are contraindicated with this regimen and should not be used for antiemetic therapy. This includes all dosage forms (e.g. 
topical, inhaled and systemic).

Research

Research Orders

Required: MD visit with Physical Exam, ECOG, AE assessment

Pre-Medications

sodium chloride 0.9 % infusion

50 mL/hr, Intravenous, PRN, as needed to keep vein open, Starting when released

Chemotherapy

Investigational Medication for Clinic Use 204 mg

204 mg (3 mg/kg × 68 kg Treatment plan recorded weight), Intravenous, ONCE, Starting at treatment start time, For 1 dose 
What is the protcol (HIC) # for this study? HIC 1405014058 
What is the PI name? Roy Herbst, MD 
Is this protocol inpatient or outpatient? Outpatient
HIC 1405014058 Nivolumab (BMS-936558). Infuse thru IV set with 0.22 micron filter over 30 minutes. Minimum drug concentration 
is 0.35mg/ml 

Investigational Medication for Clinic Use 68 mg

68 mg (1 mg/kg × 68 kg Treatment plan recorded weight), Intravenous, ONCE, Starting 1 hour after treatment start time, For 1 dose 
What is the protcol (HIC) # for this study? HIC 1405014058 
What is the PI name? Roy Herbst, MD 
Is this protocol inpatient or outpatient? Outpatient
HIC 1405014058 Ipilimumab. The total dose may be given undiluted or may be mixed with NS to a concentration between 1 and 4 
mg/ml.
Begin the infusion 30 minutes after the completion of Nivolumab. Infuse thru IV set with 0.22 micron filter

Post-Medications

Emergency Medications

Cycle 8 – 5/19/2016 through 6/1/2016 (14 days), Planned

Cycle 9 – 6/2/2016 through 6/15/2016 (14 days), Planned

Cycle 10 – 6/16/2016 through 6/29/2016 (14 days), Planned

Cycle 11 – 6/30/2016 through 7/13/2016 (14 days), Planned
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Cycle 12 – 7/14/2016 through 7/27/2016 (14 days), Planned

Cycle 13 – 7/28/2016 through 8/10/2016 (14 days), Planned

Cycle 14 – 8/11/2016 through 8/24/2016 (14 days), Planned

Cycle 15 – 8/25/2016 through 9/7/2016 (14 days), Planned

Cycle 16 – 9/8/2016 through 9/21/2016 (14 days), Planned

Cycle 17 – 9/22/2016 through 10/5/2016 (14 days), Planned

Cycle 18 – 10/6/2016 through 10/19/2016 (14 days), Planned

Cycle 19 – 10/20/2016 through 11/2/2016 (14 days), Planned

Cycle 20 – 11/3/2016 through 11/16/2016 (14 days), Planned

Cycle 21 – 11/17/2016 through 11/30/2016 (14 days), Planned

Cycle 22 – 12/1/2016 through 12/14/2016 (14 days), Planned

Cycle 23 – 12/15/2016 through 12/28/2016 (14 days), Planned

Cycle 24 – 12/29/2016 through 1/11/2017 (14 days), Planned

Cycle 25 – 1/12/2017 through 1/25/2017 (14 days), Planned

Cycle 26 – 1/26/2017 through 2/8/2017 (14 days), Planned

Cycle 27 – 2/9/2017 through 2/22/2017 (14 days), Planned

Cycle 28 – 2/23/2017 through 3/8/2017 (14 days), Planned

Cycle 29 – 3/9/2017 through 3/22/2017 (14 days), Planned

Cycle 30 – 3/23/2017 through 4/5/2017 (14 days), Planned

Cycle 31 – 4/6/2017 through 4/19/2017 (14 days), Planned

Cycle 32 – 4/20/2017 through 5/3/2017 (14 days), Planned

Cycle 33 – 5/4/2017 through 5/17/2017 (14 days), Planned

Cycle 34 – 5/18/2017 through 5/31/2017 (14 days), Planned

Cycle 35 – 6/1/2017 through 6/14/2017 (14 days), Planned

Cycle 36 – 6/15/2017 through 6/28/2017 (14 days), Planned

Cycle 37 – 6/29/2017 through 7/12/2017 (14 days), Planned

Cycle 38 – 7/13/2017 through 7/26/2017 (14 days), Planned

Cycle 39 – 7/27/2017 through 8/9/2017 (14 days), Planned

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Sign Actions

Zzzbeaconone,Kim [MR9004059]

2/11/2016 10:32:45 AM Page 3 of 3


