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Table 1. Summary profile of the 6 north American antineoplastic drug dosage providers
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Figure 1. Analytical methods * One provider offered a rapid detection test, which can be
UPLC-MSMS : Ultra performance liquid chromatography coupled useful in the event of a spill; however, the high LOD prevents Legend: INSPQ;: Institut National de santé publique du Québec ; UPLC-MSMS: Ultra performance liquid chromatography coupled to tandem mass spectrometry, IPA: isopropyl alcohol.

to tandem mass spectrometry Its use in a monitoring program. Note: this table summarizes the information obtained from the service providers during the study and the research team may not have been informed of all details about the methods.
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