Sparrow Intravenous Immune Gleobulin (IVIG) Order Form

Complete and return to Sparrow Infusion Center. See next page for accepted indications and dosing. For alternate dosing or indications,
literature supporting IVIG use is required and subject to approval by pharmacist.

Patient Name DOB Weight (actual) kg Height cm

(Infusion Center Use Only) Sparrow MRN

1. Diagnosis
IVIG Treatment Indication: ICD-10 diagnosis code:

Your patient will be scheduled upon confirmation of insurance coverage. This may take up to 72 hours.

2. Pre-Medications

O  Acetaminophen (Tyleno!e") mg orally x 1 dose O Diphenhydramine (Benadry§®) mg orally x 1 dose
O  Loratadine (Clarﬂin®) 10 mg orally x 1 dose O Diphenhydramine (Benadryl@’] mg IV x 1 dose
O  Other:

3. IVIG Product Selection
a Privigen‘a 10% - Formulary/preferred product
m} Ga mmagard® 10% - Patient must be previously stabilized on this product or have contraindication to formulary product.

O  Gamm agard® S/D Powder 10% - Patient must be previously stabilized on this product or have contraindication to
formulary product.

4. Dose/Frequency
O  Onetime only

v O  Daily for days
L= —— grams/kg O  Every weeks for O oneyear O doses

(usual dose range: 0.4-2 g/kg)

For patients 218 years, IVIG dose will be determined based on Ideal BW. For patients < 18 years, IVIG dose will be determined based on
(1) Actual BW for patients < 60 kg; (2) Ideal BW for patients 260 kg. All doses >20 g will be rounded to the nearest 10 grams.

5. Labs
O  IVIG trough level prior to infusion on
O  Other

6. Nursing orders
] Use central venous access device.
O  Start peripheral venous access. Discontinue peripheral access after infusion is complete.
O Heparin for central venous access device flush:
O IP 500 units/ml O PICCHunneled catheter 250 units/m! O Peripheral 100 units/ml
v"  Initiate Anaphylaxis Protocol if needed.
v Discharge home when vital signs stable.

7. Other orders/instructions

Date Time

Physician Signature
X

Physician Printed Name

Office Contact Office Phone

Pharmmacy Use Only:
1. Circle weight to use:
Ideal BW. kg Actual BW kg
Dosage calculation: grams/kg x kg= grams
Round to nearest 10 grams (if >20 grams) = grams

IVIG use NOT approved
Patient approved for IVIG use:
(Product, dose, and frequency)

Order expires .
. PH-2000.10 (rev. AS 11/18)
Rph Signature Date:
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