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Introduction CHU de Nimes, Unité de Pharmacie Oncologique, France
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The activity of our pharmaceutical chemotherapies preparation unit rises from 5 to 10% per year --> delays of patients
care + peaks of activity, mostly for day hospitalizations

L Therefore, the dose - banding of chemotherapies has been gradually implemented since 2017.

Objectives Study of the results

after 3 years of dose-
banding
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L Discussion__ Conclusion

The doses loss percentage shows adequation between clinical needs and

production (few standardized doses expired unused) * Positive impact on the chemotherapy unit and on the clincal units : more homogenous
* The prescription coverage can be improved activity through the day
* Developpement of a monthly extraction to adjust the stocks (weekly for * Implementation of new standardized doses (Bevacizumab, Paclitaxel, Bortezomib) : the goal
certain molecules) is to reach a 30% coverage of the total prescriptions in 2021

* Awareness-raising of the prescribers (mostly about losses and cost)




