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etal.,, 2007).

Historically, patients with leukemia who re-
ceive 5 mg/m? are hospitalized for at least 54
hours (Ranney et al., 2020). Given that patients
with osteosarcoma receive 12 g/m? the average
duration of hospitalization is longer than that of
leukemia patients.

Analysis of our data for patients with osteosar-
coma showed an average time of discharge of 2.93
days, which is approximately 70 hours after im-
plementation of early discharge criteria (Figure 1).

Of the 141 administrations of MTX, 94 of the
patients met early discharge criteria and were dis-
charged when MTX level reached < 04 mol/L.
Of the patients who were discharged early, nine of
them had a documented toxicity during follow-up
at the oncology clinic visit. None of the patients
with a documented toxicity required readmis-
sion to the hospital. Four patients reported a sore
throat at the clinic visit. All four patients were able
to tolerate oral hydration and take oral leucovorin
which, per the CTCAE guidelines, met criteria for
grade 1to 2 adverse events for oral mucositis. Two

patients were seen in the emergency room post
discharge for fever and neither had a documented
infection. Two patients reported mild abdomi-
nal pain post discharge but did not require pain
medications and were tolerating oral intake. One
patient reported a new rash post discharge that re-
solved without intervention.

For the patients who did not meet early dis-
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DISCUSSION

The majority of administrations (67%; n = 94) met
early discharge criteria; therefore, patients were
discharged earlier. No patients had an increased
toxicity that required readmission to the hospi-
tal. After review of the data, pediatric patients re-
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Figure 1. Mean length of stay for methotrexate administration per patient.
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