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Patient Name:  …………………………………...................………                                                                                    

	• You are due to commence BEP chemotherapy, which is 
delivered in cycles, your treatment information leaflet will 
explain this further.

	• You are due to undergo 4 Cycles which are delivered at 
three weekly intervals. Key dates have been identified 
below.

Your pre chemotherapy investigations are on the following dates:

Decolonisation date (5days before PICC) ......../......../.............

Pre-assessment date ......../......../.............

PICC insertion date ......../......../.............

Paper day (on ambulatory care unit) ......../......../.............

Date to commence treatment ......../......../.............

(If you have opted for sperm storage Seacroft Hospital will contact 
you about this).
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Cycle 1

Cycle 1 

Day 1-3

Date:

......../......../..........

	• Attend Ambulatory Care Unit for start of 
treatment (you will need to arrange time 
with the Unit)

	• Hotel booked for 2/5 nights

	• Ambulatory Care Unit will connect 
fluids overnight and provide emergency    
contact number.

Cycle 1 

Day 8

Date:

......../......../..........

	• Attend Outpatients Suite 1-2 between 
8-9am (appointment will be made)

	• PICC line care and bloods

	• Doctor review

	• Attend Ambulatory Care Unit for 
treatment

	• Discharge home later in the day.

Cycle 1 

Day 15

Date:

......../......../..........

	• Attend Outpatients Suite 1-2 between 
8-9am (appointment will be made)

	• PICC line care and bloods

	• Doctor review

	• Attend Ambulatory Care Unit for 
treatment

	• Discharge home later in the day.
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Cycle 2

Cycle 2 

Day 1-3/5

Date:

......../......../..........

	• Attend Ambulatory Care Unit for start of 
treatment

	• Check in hotel

	• Ambulatory Care Unit will connect fluids 
overnight and provide an emergency  
contact number.

Cycle 2 

Day 8

Date:

......../......../..........

	• Attend Outpatients Suite 1-2 between 
8-9am(appointment will be made)

	• PICC line care and bloods

	• Doctor review

	• Attend Ambulatory Care Unit for      
treatment

	• Discharge home later in the day.

Cycle 2 

Day 15

Date:

......../......../..........

	• Attend Outpatients Suite 1-2 between 
8-9am (appointment will be made)

	• PICC line care and bloods

	• Doctor review

	• Attend Ambulatory Care Unit for 
treatment

	• Discharge home later in the day.
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Cycle 3

Cycle 3 

Day 1-3/5

Date:

......../......../..........

	• Attend Ambulatory Care Unit for start of 
treatment

	• Check in hotel

	• Ambulatory Care Unit will connect fluids 
overnight and provide an emergency  
contact number.

Cycle 3

Day 8

Date:

......../......../..........

	• Attend Outpatients Suite 1-2 between 
8-9am (appointment will be made)

	• PICC line care and bloods

	• Doctor review

	• Attend Ambulatory Care Unit for      
treatment

	• Discharge home later in the day.

Cycle 3 

Day 15

Date:

......../......../..........

	• Attend Outpatients Suite 1-2 between 
8-9am (appointment will be made)

	• PICC line care and bloods

	• Doctor review

	• Attend Ambulatory Care Unit for 
treatment

	• Discharge home later in the day.
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Cycle 4

Cycle 4 

Day 1-5

Date:

......../......../..........

	• Attend Ambulatory Care Unit for start of 
treatment

	• Check in hotel

	• Ambulatory Care Unit will connect fluids 
overnight and provide an emergency  
contact number.

Cycle 4 

Day 8

Date:

......../......../..........

	• Attend outpatients suite 1-2 between 
8-9am(appointment will be made)

	• PICC line care and bloods

	• Dr Review

	• Discharge home later in the day

	• If any treatment delayed this may be 
added on here

Cycle 4 

Day 15

Date:

......../......../..........

	• Attend outpatients suite 1-2 between 
8-9am(appointment will be made)

	• PICC line care and bloods

	• Dr Review

	• Discharge home later in the day

	• If any treatment delayed this may be 
added on here



7

These dates may alter during the course of your treatment.

Please liaise with your CNS team if you have any  queries on: 
0113 206 4594



What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft    

Your views matter

charity number: 1170369

The printing of this leaflet has been 
funded by Leeds Hospitals Charity 
leedshospitalscharity.org.uk
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