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Errata 
 
The following changes have been made in the e-book and will be made in the third and subsequent printings of the text: 
 
page 61, Figure 6-1, the G1 phase should be labeled as “Postmitotic” and G2 labeled as “Premitotic.” 
 
page 71, Table 6-1, for the drug trifluridine and tipiracil (Lonsurf®), under “Nursing Considerations,” the ANC noted in the last entry 
should read, “Do not administer if ANC < 500/mm3 or platelets < 50,000/mm3.  
 
page 82, Table 6-1, for the drug irinotecan, under “Nursing Considerations,” the last sentence of the second paragraph should read, 
“Consider prophylactic or therapeutic administration of 0.25–1 mg of IV or SC atropine.” 
 
page 83, Table 6-1, for the drug topotecan (Hycamtin®), under “Nursing Considerations,” the first sentence should read, “Do not 
administer to patients with baseline ANC < 1,500/mm3 or platelets < 100,000/mm3.” 
 
page 95, Table 7-1, for the drug tamoxifen (Nolvadex®), under “Nursing Considerations,” the sentence “Maximum duration of 
treatment is 5 years” should be deleted. 
 
page 112, Table 8-1, for the drug carfilzomib (Kyprolis®), the “Mechanism of Action” should read, “Binds to and inhibits the 20S 
proteasome, resulting in antiproliferative and proapoptotic activities” 
 
page 174, Table 10-1, for the drug blinatumomab (anti-CD19/CD3 antibody; Blincyto®), add the following under “Nursing 
Considerations”: 

Do not flush the blinatumomab infusion line or IV catheter, especially changing infusion bags.  Flushing when changing bags 
or at completion of the infusion can result in excess dosage and complications thereof. Blinatumomab should be infused 
through a dedicated lumen of a vascular access catheter. 

Cytokine release syndrome can occur and may be life-threatening or fatal. Interrupt or discontinue blinatumomab and treat 
with corticosteroids as recommended by provider. 

 
page 211, second column, second line, sentence changed to read, “When administering vesicants via a peripheral IV site, limit the 
infusion time to ≤ 30 minutes and remain with the patient during the entire infusion.” (corrected in the second and subsequent 
printings) 
 
page 257, Table 13-3, column 1, change the classification for vinblastine and vincristine to “Vinca alkaloids.” For the classification 
“Taxanes,” add “Microtubule inhibitors” as the classification preceding “taxanes.” 
 
page 263, Table 13-5, column 1, under “Drug and Chance of Reaction,” text for the drug docetaxel should read  “30% during 1st or 
2nd dose without premedications.” 
 
page 304, Table 15-4, a typographical error occurred regarding the classification of the following drugs. They should be listed under 
the classification “5-HT3 antagonist” (corrected in the second and subsequent printings): 

 Granisetron 
 Granisetron transdermal 
 Ondansetron 
 Palonsetron 

 
page 403, right column, the reference Goebeler & Bargou reference should have a publication year of 2016. 
 
page 632, under “blinatumomab,” add the following index entries: 

cytokine release syndrome, 262, 426  
neurotoxicity, 174, 554 
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