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Infusion Center EKM
Laboratory
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	CBC with Diff
		T;N, Routine, spec type = Blood
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	Comprehensive Metabolic Panel
		T;N, Routine, spec type = Blood
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	hsCRP
		T;N, Routine, spec type = Blood
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	C-Reactive Protein Level (CRP) - FH
		T;N, Stat, spec type = Blood
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	Magnesium Level
		T;N, Routine, spec type = Blood
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	Iron Panel - MH/WH/JE
		T;N, Routine, spec type = Blood
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	Immunoglobulin G
		T;N, Routine, spec type = Blood
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	Sedimentation Rate
		T;N, Routine, spec type = Blood
		T;N, Routine, Orders for Future Visit Every 7 Day(s) For 90 Day(s) Grace Period (+/-) 2 Day(s), spec type = Blood
			Comment: Weekly while on antibiotic therapy
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	Prothrombin Time (PT) - FH
		T;N, Routine, spec type = Therapeutic Blood
		T:N, Routine, Orders for Future Visit Every 7 Day(s) For 90 Day(s) Grace Period (+/-) 2 Day(s), spec type = Therapeutic Blood
			Comment: Weekly while on antibiotic therapy
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	Amylase Level
		T;N, Routine, spec type = Blood
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	Glucose Level
		T;N, Routine, spec type = Blood
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	Partial Thromboplastin Time (PTT) - FH
		T;N, Routine, spec type = Diagnostic Blood
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	LD Body Fluid
		T;N, Routine, spec type = Pleural Fluid
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	Unlisted Laboratory Body Fluid Procedure
		T;N, Routine, spec type = Pericardial Fluid, Specimen Description Thoracentesis Fluid, Procedure Performed Thoracentesis
Blood Products
IV Solutions
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	Sodium Chloride 0.9% IVPB
		100 mL, Solution-Injection, IVPB, Once, T;N, duration: 1 Dose(s)/Time(s)
		500 mL, IV Large Volume, IVPB, Once, T;N, duration: 1 Dose(s)/Time(s)
		1,000 mL, IV Large Volume, IVPB, Once, T;N, duration: 1 Dose(s)/Time(s)
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	Dextrose 5% in Water IVPB
		100 mL, IVPB, Once, T;N, 1 ml/hr
Medications
Electrolytes
file_16.wmf

	magnesium sulfate IVPB
		2 gm, INT, IVPB, Once, T;N
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	potassium chloride IVPB (FH)
		20 mEq, Injection-Premix, IVPB, Once, infuse over 2 hr, T;N+15
		20 mEq, Injection-Premix, IVPB, Q2H, infuse over 2 hr, duration: 2 Dose(s)/Time(s)
			Comment: KCL 40mEq
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	potassium chloride IVPB - Peripheral line
		10 mEq, Injection-Premix, IVPB, Once, infuse over 1 hr, T;N
		20 mEq, INT, IVPB, Once, infuse over 2 hr, T;N
		30 mEq, Injection-Premix, IVPB, Once, infuse over 3 hr, T;N
		40 mEq, Injection-Premix, IVPB, Once, infuse over 4 hr, T;N
		50 mEq, Injection-Premix, IVPB, Once, infuse over 5 hr, T;N
		60 mEq, Injection-Premix, IVPB, Once, infuse over 6 hr, T;N
file_19.wmf

	potassium chloride IVPB - Central line
		10 mEq, Injection-Premix, IVPB, Once, infuse over 1 hr, T;N
		20 mEq, Injection-Premix, IVPB, Once, infuse over 2 hr, T;N
		30 mEq, Injection-Premix, IVPB, Once, infuse over 3 hr, T;N
		40 mEq, Injection-Premix, IVPB, Once, infuse over 4 hr, T;N
		50 mEq, Injection-Premix, IVPB, Once, infuse over 5 hr, T;N
		60 mEq, Injection-Premix, IVPB, Once, infuse over 6 hr, T;N
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	sodium bicarbonate 150 mEq/1000 mL-D5% intravenous solution
		1,000 mL, IV, 1 Dose(s)/Time(s), 250 ml/hr
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	calcium gluconate
		2 gm, INT, IVPB, Once, 50 ml/hr, T;N
Iron Preparations
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	Injectafer
		750 mg, INT, IVPB, Once, T;N
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	Venofer IVPB
		200 mg, INT, IVPB, Once, T;N
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	sodium ferric gluconate complex
		125 mg, INT, IVPB, Once, infuse over 1 hr, T;N
		250 mg, INT, IVPB, Once, infuse over 2 hr, T;N
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	Feraheme
		510 mg, INT, IVPB, Once, NOW
		510 mg, INT, IVPB, Q3D, NOW, duration: 2 Dose(s)/Time(s)
		510 mg, INT, IVPB, Q5D, NOW, duration: 2 Dose(s)/Time(s)
		510 mg, INT, IVPB, Q7D, NOW, duration: 2 Dose(s)/Time(s)
Immunglobulin
Hematopoietic Agents
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	Procrit
		1,000 units, Solution, SUBCUTANEOUS, Once, T;N
		2,000 units, Solution, SUBCUTANEOUS, Once, T;N
		3,000 units, Solution, SUBCUTANEOUS, Once, T;N
		4,000 units, Solution, SUBCUTANEOUS, Once, T;N
		5,000 units, Solution, SUBCUTANEOUS, Once, T;N
		6,000 units, Solution, SUBCUTANEOUS, Once, T;N
		7,000 units, Solution, SUBCUTANEOUS, Once, T;N
		8,000 units, Solution, SUBCUTANEOUS, Once, T;N
		9,000 units, Solution, SUBCUTANEOUS, Once, T;N
		10,000 units, Solution, SUBCUTANEOUS, Once, T;N
		11,000 units, Solution, SUBCUTANEOUS, Once, T;N
		12,000 units, Solution, SUBCUTANEOUS, Once, T;N
		13,000 units, Solution, SUBCUTANEOUS, Once, T;N
		14,000 units, Solution, SUBCUTANEOUS, Once, T;N
		15,000 units, Solution, SUBCUTANEOUS, Once, T;N
		16,000 units, Solution, SUBCUTANEOUS, Once, T;N
		17,000 units, Solution, SUBCUTANEOUS, Once, T;N
		18,000 units, Solution, SUBCUTANEOUS, Once, T;N
		19,000 units, Solution, SUBCUTANEOUS, Once, T;N
		20,000 units, Solution, SUBCUTANEOUS, Once, T;N
		40,000 units, Solution, SUBCUTANEOUS, Once, T;N
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	Zarxio
		300 mcg, Solution, SUBCUTANEOUS, Once
		480 mcg, Solution, SUBCUTANEOUS, Once
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	Aranesp (ESRD)
		100 mcg, Solution-Injection, SUBCUTANEOUS, Q7D
			Comment: Aranesp for ESRD: ICD-10 Code of >N18.4 = ESRD" (i.e. N18.5)
		40 mcg, Solution-Injection, SUBCUTANEOUS, Q7D
			Comment: Aranesp for ESRD: ICD-10 Code of >N18.4 = ESRD" (i.e. N18.5)
		100 mcg, Solution-Injection, SUBCUTANEOUS, Once
			Comment: Aranesp for ESRD: ICD-10 Code of >N18.4 = ESRD" (i.e. N18.5)
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	Aranesp (non-ESRD)
		100 mcg, Injection, SUBCUTANEOUS, Q7D
			Comment: Aranesp for NON-ESRD ICD-10 Code of < N18.5 = Non-ESRD (i.e. N18.3)
		25 mcg, Injection, SUBCUTANEOUS, Q7D
			Comment: Aranesp for NON-ESRD ICD-10 Code of < N18.5 = Non-ESRD (i.e. N18.3)
		40 mcg, Injection, SUBCUTANEOUS, Q7D
			Comment: Aranesp for NON-ESRD ICD-10 Code of < N18.5 = Non-ESRD (i.e. N18.3)
		60 mcg, Injection, SUBCUTANEOUS, Q7D
			Comment: Aranesp for NON-ESRD ICD-10 Code of < N18.5 = Non-ESRD (i.e. N18.3)
		100 mcg, Injection, SUBCUTANEOUS, Once
			Comment: Aranesp for NON-ESRD ICD-10 Code of < N18.5 = Non-ESRD (i.e. N18.3)
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	Neulasta
		6 mg, Syringe, SUBCUTANEOUS, Once
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	epoetin alfa-epbx
		10,000 units, Solution, SUBCUTANEOUS, Once
Antibiotics
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	vancomycin IVPB
		mg, Injection-Premix, IVPB, Once, T;N
		mg, Injection-Premix, IVPB, Q24H
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	vancomycin IVPB (FH)
		mg, INT, IVPB, Once, NOW
		mg, INT, IVPB, Q24H
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	DAPTOmycin
		mg, INT, IVPB, Once, T;N
		mg, INT, IVPB, Q24H
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	INVanz IVPB
		mg, IVPB, Q24H
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	Rocephin IVPB
		mg, Injection-Premix, IVPB, Q24H
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	Rocephin IV Push
		mg, Injection, IV Push, Q24H
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	Ancef IVPB
		mg, Injection-Premix, IVPB, Q24H
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	Ancef IVPB (FH)
		mg, Injection-Premix, IVPB, Q24H
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	micafungin
		mg, INT, IVPB, Q24H
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	cefepime IVPB
		mg, Injection-Premix, IVPB, Q24H
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	cefepime (FH/WH)
		mg, IVPB, Q24H
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	dalbavancin 1500mg IVPB
		1,500 mg, IVPB, Once, T;N, Infuse Over 30 min(s)
		75 mL, EVERY BAG
		250 mL, EVERY BAG
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	Dextrose 5% in Water IVPB
		100 mL, IVPB, Once, T;N, 20 ml/hr
			Comment: Infuse at a rate of 20ml/hr. In Infusion Center.
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	oritavancin
		1,200 mg, INT, IVPB, Once, T;N
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	Dextrose 5% in Water IVPB
		100 mL, IVPB, Once, T;N, 20 ml/hr
			Comment: Infuse at a rate of 20ml/hr. In Infusion Center.
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	Ancef IVPB
		1,000 mg, INT, IVPB, Q24H
file_48.wmf

	Cipro IVPB
		400 mg, Injection-Premix, IVPB, Q12H
file_49.wmf

	gentamicin IVPB
		mg, INT, IVPB, Q24H
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	gentamicin IVPB (FH)
		mg, INT, IVPB, Q24H
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	Levaquin IVPB
		750 mg, Injection-Premix, IVPB, Q24H
		500 mg, Injection-Premix, IVPB, Q24H
		250 mg, Injection-Premix, IVPB, Q24H
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	tobramycin IVPB
		1 mg/kg, INT, IVPB, Q8H
		mg, INT, IVPB, Q24H
Miscellaneous
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	Tylenol
		650 mg, Tab, By Mouth, Once, T;N
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	Benadryl
		12.5 mg, Injection, IV PUSH, Once, T;N
		25 mg, Injection, IV PUSH, Once, T;N
		25 mg, Capsule, By Mouth, Once, T;N
		50 mg, Injection, IV PUSH, Once, T;N
		50 mg, Capsule, By Mouth, Once, T;N
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	Decadron injectable
		2 mg, Injection, IV PUSH, Once, T;N
		3 mg, Injection, IV PUSH, Once, T;N
		4 mg, Injection, IV PUSH, Once, T;N
		5 mg, Injection, IV PUSH, Once, T;N
		6 mg, Injection, IV PUSH, Once, T;N
		7 mg, Injection, IV PUSH, Once, T;N
		8 mg, Injection, IV PUSH, Once, T;N
		9 mg, Injection, IV PUSH, Once, T;N
		10 mg, Injection, IV PUSH, Once, T;N
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	Reglan
		10 mg, Injection, IV PUSH, Once, T;N
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	Solu-CORTEF
		40 mg, Injection, IV PUSH, Once, T;N
		60 mg, Injection, IV PUSH, Once, T;N
		80 mg, Injection, IV PUSH, Once, T;N
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	Reclast
		5 mg, Injection-Premix, IVPB, Once, T;N
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	zoledronic acid
		4 mg, Injection-Premix, IVPB, Once, NOW
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	Prolia
		60 mg, Solution, SUBCUTANEOUS, Once, NOW
file_61.wmf

	Xgeva 120 mg/1.7 mL subcutaneous solution
		120 mg, Injection, SUBCUTANEOUS, Once, T;N
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	ondansetron
		4 mg, Injection, IV Push, Q24H, PRN for nausea and/or vomiting
		8 mg, Injection, IV Push, Q24H, PRN for nausea and/or vomiting
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	SOLU-Medrol
		1,000 mg, INT, IVPB, Once, T;N
			Comment: Infuse over 1 or 2 hours
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	Pentam 300
		300 mg, Solution-Nebulization, Inhalation, Q4WK, Other- type in
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	Tysabri
		300 mg, INT, IVPB, Q4WK
			Comment: OUTPATIENT To Call pharmacy to mix when patient arrives
		300 mg, INT, IVPB, Once
			Comment: OUTPATIENT To Call pharmacy to mix when patient arrives
		To be used with blood products(NOTE)*
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	Lasix Injection
		10 mg, IV PUSH, Once, T;N
		20 mg, IV PUSH, Once, T;N
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	Lasix Oral
		10 mg, Tab, BY MOUTH, Once, T;N
		20 mg, Tab, BY MOUTH, Once, T;N
file_68.wmf

	albumin human 25% intravenous solution
		12.5 gm, 50 mL, Injection-Premix, IVPB, Once, NOW
		50 gm, 100 mL, Injection-Premix, IVPB, Once, NOW
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	Orencia
		500 mg, INT, IVPB, Once, NOW
			Comment: Rheumatoid arthritis (RA)<60 kg
		750 mg, INT, IVPB, Once, NOW
			Comment: Rheumatoid arthritis (RA) 60-100 kg
		1,000 mg, INT, IVPB, Once, NOW
			Comment: Rheumatoid arthritis (RA) >100 kg
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	Xolair
		150 mg, Solution, SUBCUTANEOUS, Q6WEEKS
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	Zinplava
		10 mg/kg, INT, IVPB, Once, infuse over 60 min(s), T;N
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	romosozumab
		105 mg, Solution, SUBCUTANEOUS, Q5MIN, T;N, duration: 2 Dose(s)/Time(s)
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	casirivimab-imdevimab
		1,200 mg, INT, IVPB, Once, 150 ml/hr, T;N
			Comment: Equivalent to casirivimab 600mg/imdevimab 600mg.  Start infusion at 150mL/hr for first 5minutes, then increase rate to 220mL/hr. If infusion related reaction occurs, slow infusion back to 150mL/hr for remainder of infusion. If symptoms persist, follow hospital protocol for emergency management.
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	bamlanivimab/etesevimab/NS 100mL
		700 mg, IVPB, Once, Routine, 220 ml/hr, T;N
			Comment: Start infusion at 220mL/hr for first 5minutes, then increase rate to 320mL/hr. If infusion related reaction occurs, slow infusion back to 220mL/hr for remainder of infusion. If symptoms persist, follow hospital protocol for emergency management.
		1,400 mg, EVERY BAG
		100 mL, EVERY BAG
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	sotrovimab
		500 mg, INT, IVPB, Once, 150 ml/hr, T;N
			Comment: Start infusion at 150mL/hr for first 5minutes, then increase rate to 220mL/hr. If infusion related reaction occurs, slow infusion back to 150mL/hr for remainder of infusion. If symptoms persist, follow hospital protocol for emergency management.
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	cilgavimab-tixagevimab
		600 mg, Injection, IM-Intramuscular, Once, T;N
			Comment: Give contents of 2-cilgavimab 150mg/1.5mL vials (300mg) in one site , Give contents of 2-tixagevimab 150mg/1.5mL vials (300mg) in a different site.  Document second site in the comments on the MAR.
		300 mg, Injection, IM-Intramuscular, Once, T;N
			Comment: Give contents of cilgavimab 150mg/1.5mL vial in one site, Give contents of tixagevimab 150mg/1.5mL vial in a different site.  Document second site in the comments on the MAR.
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	belimumab
		10 mg/kg, INT, IVPB, Once, infuse over 1 hr
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	bebtelovimab
		175 mg, Solution, IV Push, Once, T;N
			Comment: Give slow IV Push over 30 seconds.
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	eptinezumab-jjmr
		100 mg, INT, IVPB, Once, infuse over 30 min(s), T;N
		300 mg, INT, IVPB, Once, infuse over 30 min(s), T;N
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	tezepelumab-ekko
		210 mg, Injection, SUBCUTANEOUS, Once, T;N
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	inclisiran
		284 mg, Solution, SUBCUTANEOUS, Once, T;N
Anticoagulants
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	Cathflo Activase (alteplase)
		1 mg, Injection, Clotted Catheter, Once, STAT
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	Lovenox
		40 mg, Syringe, SUBCUTANEOUS, DAILY, Day(s)
		40 mg, Syringe, SUBCUTANEOUS, BID, Day(s)
		60 mg, Syringe, SUBCUTANEOUS, Q12H, Day(s)
		30 mg, Syringe, SUBCUTANEOUS, BID, Day(s)
		1.5 mg/kg, Syringe, SUBCUTANEOUS, DAILY, Day(s)
		1 mg/kg, Syringe, SUBCUTANEOUS, BID, Day(s)
		0.75 mg/kg, Syringe, SUBCUTANEOUS, BID, Day(s)
Vaccines for Splenectomy
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	Prevnar 20 intramuscular suspension
		0.5 mL, Suspension, IM-Intramuscular, Once, T;N
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	ActHIB
		0.5 mL, Solution, IM-Intramuscular, Once, T;N
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	MenQuadfi
		0.5 mL, Solution, IM-Intramuscular, Once, T;N
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	Trumenba
		0.5 mL, Suspension, IM-Intramuscular, Once, T;N
Patient Care
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	Notify MD
		T;N, Infection Disease Associate to see with each infusion

cefTRIAXone IM Pediatric Dose / lidocaine 1% MPF (
Medications
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	Rocephin IM
		25 mg/kg, Injection, IM-Intramuscular, Once, STAT
			Comment: Routine is 25 to 50 mg/kg/dose
		50 mg/kg, Injection, IM-Intramuscular, Once, STAT
			Comment: Routine is 25 to 50 mg/kg/dose
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	Xylocaine-MPF 1% preservative-free injectable solution
		mL, Injection, IM-Intramuscular, Once, STAT
			Comment: Use 2.1mL lidocaine to dissolve 1,000mg vial to yield 350mg/mL  Use 1mL lidocaine to dissolve 500mg vial to yield 350mg/mL.  Use 0.9mL lidocaine to dissolve 250mg vial to yield 250mg/mL.

Cortisol Stimulation
Laboratory
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	ACTH Level - Random
		T;N, Stat, spec type = Blood
file_92.wmf

	Cortisol Baseline
		T;N, Stat, spec type = Blood
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	Cortisol 30 Min
		T;N, Timed, spec type = Blood
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	Cortisol 60 Min
		T;N, Timed, spec type = Blood
Medications
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	Cortrosyn
		0.25 mg, Injection, IV Push, Once
			Comment: Draw times must be validated based on time Cortrosyn given.  Please notify phlebotomy department to coordinate.
		0.25 mg, Injection, IM-Intramuscular, Once
			Comment: Draw times must be validated based on time Cortrosyn given.  Please notify phlebotomy department to coordinate.
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	cosyntropin (In Office)
		0.25 mg, Injection, IM-Intramuscular, Once, T;N
			Comment: Draw times must be validated based on time Cortrosyn given.  Please notify phlebotomy department to coordinate.
		0.25 mg, Injection, IV Push, Once, T;N
			Comment: Draw times must be validated based on time Cortrosyn given.  Please notify phlebotomy department to coordinate.
Patient Care
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	Notify MD
		T;N, Pathologist if MD orders cortisol level to be drawn greater than 60 minutes after Cortrosyn dose

Transfuse (Administer) Blood Products EKM
Vital Signs
		Refer to Transfusion Guidelines for Blood Components(NOTE)*
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	Vital Signs
		T;N
			Comment: VS within 30 minutes before starting the transfusion, within 5-15 minutes after starting infusion, whenever a suspected adverse reaction occurs, and within 30 minutes of when transfusion complete
Laboratory
Packed Cells
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	Crossmatch Red Blood Cells
		T;N, Routine
		T;N, Stat
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	Administer blood products
		T;N, Packed cells
Plasma
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	Frozen Plasma
		T;N, Routine
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	Administer blood products
		T;N, Plasma-fresh frozen
Platelet Pheresis
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	Platelet Pheresis
		T;N, Routine
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	Administer blood products
		T;N, Platelet
Cryopreciptate
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	Cryoprecipitate
		T;N, Routine
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	Administer blood products
		T;N, Cryoprecipitate
IV Solutions
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	Sodium Chloride 0.9%
		500 mL, IV, 1 Dose(s)/Time(s), 20 ml/hr
Medications
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	Tylenol
		650 mg, Tab, By Mouth, Once, T;N
Patient Care
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	Obtain Consent/Permit for:
		T;N, blood product transfusion
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	Patient Education
		T;N, Review education leaflet "When you need a blood transfusion" prior to administering blood.
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	Notify MD
		T;N, Temperature >100.0 F prior to transfusion

cefTRIAXone (Rocephin) IM 500 mg / lidocaine 1% MP
Medications
		cefTRIAXone (Rocephin)  weight-based dosing: 50-100 mg/kg/day.(NOTE)*
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	Rocephin IM
		500 mg, Injection, IM-IntraMUSCULAR, Once, STAT
			Comment: 500mg cefTRIAXone vial dissolved with 1mL yields 350mg/mL final concentration.
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	Xylocaine-MPF 1% preservative-free injectable solution
		1 mL, Injection, IM-Intramuscular, Once, STAT
			Comment: 500mg cefTRIAXone vial dissolved with 1mL yields 350mg/mL final concentration.

cefTRIAXone (Rocephin) IM 250 mg / lidocaine 1% MP
		cefTRIAXone (Rocephin) weight-based dosing: 50-100 mg/kg/day.(NOTE)*
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	Rocephin IM
		250 mg, Injection, IM-IntraMUSCULAR, Once, Other- type in, STD Prophylaxis, STAT
			Comment: 250mg cefTRIAXone vial dissolved with 0.9mL yields 250mg/mL final concentration.
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	Xylocaine-MPF 1% preservative-free injectable solution
		0.9 mL, Injection, IM-Intramuscular, Once, STAT
			Comment: 250mg cefTRIAXone vial dissolved with 0.9mL yields 250mg/mL final concentration.

cefTRIAXone (Rocephin) IM 1,000 mg / lidocaine 1%
		cefTRIAXone (Rocephin) weight-based dosing: 50-100 mg/kg/day(NOTE)*
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	Rocephin IM
		1,000 mg, Injection, IM-IntraMUSCULAR, Once, STAT
			Comment: 1,000mg cefTRIAXone vial dissolved with 2.1mL yields 1,000mg/2.86mL final concentration.
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	Xylocaine-MPF 1% preservative-free injectable solution
		2.1 mL, Injection, IM-Intramuscular, Once, STAT
			Comment: 1,000mg cefTRIAXone vial dissolved with 2.1mL yields 1,000mg/2.86mL final concentration.

Allergy Reaction Protocol
Activity
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	Position Patient
		T;N
			Comment: If hypotensive, keep patient supine with legs elevated or bed in trendelenberg
IV Solutions
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	Sodium Chloride 0.9%
		�500 mL, IV, Routine, Bolus
		1,000 mL, IV, Routine, 30 ml/hr
Medications
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	Benadryl
		50 mg, Injection, IV Push, Once, PRN, allergic reaction, NOW
		25 mg, Injection, IV Push, Once, PRN, allergic reaction, NOW
file_121.wmf

	Decadron (MH/WH)
		20 mg, Injection, IV PUSH, Once, PRN, allergic reaction
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	SOLU-Medrol
		125 mg, Injection, IV Push, Once
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	EPINEPHrine
		0.5 mg, Injection, SUBCUTANEOUS, Once
		0.5 mg, Injection, IM-Intramuscular, Once
		0.5 mg, Injection, SUBCUTANEOUS, Q10MIN, PRN, anaphylaxis, 3 Dose(s)/Time(s)
		0.5 mg, Injection, IM-Intramuscular, Q10MIN, PRN, anaphylaxis, 3 Dose(s)/Time(s)
		For infants and children up to age 12 < 30kg(NOTE)*
		0.01 mg/kg, Injection, SUBCUTANEOUS, Q5MIN, PRN, anaphylaxis, 3 Dose(s)/Time(s)
		0.01 mg/kg, Injection, IM-Intramuscular, Q5MIN, PRN, anaphylaxis, 3 Dose(s)/Time(s)
		For infants and children up to age 12 > or equal to 30kg(NOTE)*
		0.3 mg, Injection, SUBCUTANEOUS, Q5MIN, PRN, anaphylaxis, 3 Dose(s)/Time(s)
		0.3 mg, Injection, IM-Intramuscular, Q5MIN, PRN, anaphylaxis, 3 Dose(s)/Time(s)
Patient Care
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	Pharmacy Consult
		T;N, Allergy Reaction Protocol was entered on this patient, please verify allergy, and add allergen to patient allergies in medical record
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	Discontinue Medication
		T;N, Discontinue IV medication or infusion and remove tubing
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	Notify MD
		T;N, Contact PCP for additional orders

Peripheral Lock - Access
Medications
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	sodium chloride 0.9% flush injectable soln
		10 mL Syringe IV PUSH BID
		10 mL, Syringe, IV PUSH, Q5MIN, PRN, IV line flush
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	lidocaine 1% injectable solution (MH/WH/FH)
		0.1 mL, IntraDermal, Q1H, PRN, see comment
			Comment: For IV start
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	sodium chloride bacteriostatic 0.9% injectable soln
		0.1 mL, Injection, IntraDermal, Q1H, PRN, see comment
			Comment: For IV start, use if patient has lidocaine allergy.
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	Sodium Chloride 0.9% IVPB Flush
		25 mL, IVPB, Q1H, PRN, IV line flush, 5 min(s)
			Comment: Use if medication not compatible with primary line or there is no primary line;  infuse 25mL.
Patient Care
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	Peripheral Lock-Insert
		T;N

Rabies Exposure Protocol
Medications
		Day 0(NOTE)*
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	rabies vaccine, purified chick embryo cell
		2.5 intl_units, Injection, IM-Intramuscular, Once
			Comment: Do not give in same site as immune globulin
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	rabies vaccine, human diploid cell
		2.5 intl_units, Injection, IM-IntraMUSCULAR, Once
			Comment: Do not give in same site as immune globulin
file_134.wmf

	rabies immune globulin, human
		20 IU/kg, Injection, IM-Intramuscular, Once
			Comment: Should be infiltrated around bite wounds if possible, any remaining volume should be given IM at an anatomical site distant from vaccination site.
		Day 3(NOTE)*
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	rabies vaccine, purified chick embryo cell
		2.5 intl_units, Injection, IM-Intramuscular, Once, T+3;0900
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	rabies vaccine, human diploid cell
		2.5 intl_units, Injection, IM-IntraMUSCULAR, Once, T+3;0900
		Day 7(NOTE)*
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	rabies vaccine, purified chick embryo cell
		2.5 intl_units, Injection, IM-Intramuscular, Once, T+7;0900
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	rabies vaccine, human diploid cell
		2.5 intl_units, Injection, IM-IntraMUSCULAR, Once, T+7;0900
		Day 14(NOTE)*
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	rabies vaccine, purified chick embryo cell
		2.5 intl_units, Injection, IM-Intramuscular, Once, T+14;0900
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	rabies vaccine, human diploid cell
		2.5 intl_units, Injection, IM-IntraMUSCULAR, Once, T+14;0900
		For immunocompromised patients, order additional dose - Day 28(NOTE)*
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	rabies vaccine, purified chick embryo cell
		2.5 intl_units, Injection, IM-Intramuscular, Once, T+28;0900
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	rabies vaccine, human diploid cell
		2.5 intl_units, Injection, IM-IntraMUSCULAR, Once, T+28;0900
Consults/Follow-up
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	Notify Methodist Infusion Therapy
		Reason for referral: Rabies

Cathflo Activase for Implanted PORT
Medications
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	Cathflo Activase (alteplase)
		1 mg, Injection, Clotted Catheter, Once, STAT
			Comment: Instill into occluded Central Venous Catheter and allow to sit for 30 minutes, then assess catheter function by aspirating.  If not restored, allow 90 additional minutes of dwell time and reassess.  If still unsuccessful then repeat dose one time only.
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	sodium chloride 0.9% injection vial
		0.5 mL, Injection, Clotted Catheter, Once, STAT
			Comment: 0.5ml to be drawn up with 1mg/1ml cathflo dose to obtain total priming port volume of 1.5ml (if total volume is known to be otherwise, QS to that volume with NS)

Immune Globulin Administration
IV Solutions
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	Sodium Chloride 0.9%
		500 mL, IV, PRN, see comment, T;N, 1 Dose(s)/Time(s), 20 ml/hr
			Comment: hypersensitivity reaction
Medications
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	immune globulin intravenous - Privigen
		0.4 gm/kg, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		0.5 gm/kg, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		1 gm/kg, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		5 gm, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		10 gm, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		20 gm, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		30 gm, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		35 gm, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
		40 gm, IVPB, Once, Routine
			Comment: 25ml/hr x 30 min, if tolerated increase to 50mL/hr x 30 min, if tolerated increase to 75mL/hr, if tolerated increase to 100mL/hr x 30 min, if tolerated increase to 200mL/hr x30 min, if tolerated until complete.  May increase rate to 400ml/hr until complete if indication for IVIG use is Primary Immunodeficiency.  Decrease infusion rate if patient experiences side effects (headache, flushing, change in vital signs) to the previous rate.  If symptoms subside promptly, the infusion may be resumed at that lower rate. If symptoms continue, stop the infusion and notify the provider.
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	Benadryl
		50 mg, Tab, By Mouth, Once, T;N
			Comment: 30 minutes prior to immune globulin administration
		25 mg, Tab, By Mouth, Once, T;N
			Comment: 30 minutes prior to immune globulin administration
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	Tylenol
		650 mg, Tab, By Mouth, Once, T;N
			Comment: 30 minutes prior to immune globulin administration
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	hydrocortisone
		50 mg, Tab, By Mouth, Once, T;N
			Comment: 30 minutes prior to immune globulin administration
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	Benadryl
		50 mg, Injection, IV Push, Once, PRN, allergic reaction
		25 mg, Injection, IV Push, Once, PRN, allergic reaction
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	dexAMETHasone
		10 mg, Injection, IV Push, Once, PRN, allergic reaction
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	SOLU-Medrol
		125 mg, Injection, IV Push, Once, PRN, allergic reaction
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	Solu-CORTEF
		100 mg, Injection, IV Push, Once, PRN, allergic reaction
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	meperidine
		12.5 mg, Syringe, IV Push, Q30MIN, PRN, shivering, 2 Dose(s)/Time(s)
			Comment: May repeat 12.5mg if shivering continues for total of 25mg.  For shivering associated with immune globulin infusion.
Patient Care
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	Vital Signs
		With initiation of immune globulin, and every 30 minutes until infusion ends.  If clinically significant changes in vital signs occur, slow the infusion to the previous rate and reassess.
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	Notify MD
		Symptoms of moderate to severe reaction or severe hypersensitivity

Saline Suppression Test
Laboratory
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	Basic Metabolic Panel
		T;N, Stat, spec type = Blood
			Comment: Fasting
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	Aldosterone
		T;N, Stat, spec type = Blood
			Comment: Plasma Aldosterone Concentration, Fasting
		T;N, Stat, spec type = Blood
			Comment: Plasma Aldosterone Concentration, after infusion
IV Solutions
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	Sodium Chloride 0.9% Intravenous Solution (Bolus)
		2,000 mL, IV, Routine, 4 hr, 4 hr
			Comment: To run over 4 hours while seated

OP Center Bone Marrow Aspiration Procedure (FH)
Laboratory
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	Bence Jones Urine (Immunofixation).
		T;N, Stat, Stat, Urine Random, spec type = Urine
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	Bone Marrow Request
		T;N, Stat, Stat
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	CBC with Diff
		T;N, Stat, spec type = Blood
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	Reticulocyte Count
		T;N, Stat, spec type = Blood
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	ESR
		T;N, Stat, spec type = Blood
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	CMP
		T;N, Stat, spec type = Blood
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	LDH
		T;N, Stat, spec type = Blood
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	Uric Acid
		T;N, Stat, spec type = Blood
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	Folate
		T;N, Stat, spec type = Blood
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	Ferritin
		T;N, Stat, spec type = Blood
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	B12
		T;N, Stat, spec type = Blood
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	Haptoglobin
		T;N, Stat, spec type = Blood
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	Beta-2-Microglobulin
		T;N, Stat, spec type = Blood
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	Immunoglobulin A
		T;N, Stat, spec type = Blood
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	Immunoglobulin G
		T;N, Stat, spec type = Blood
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	Immunoglobulin M
		T;N, Stat, spec type = Blood
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	Protein Electrophoresis Serum w/Reflex to Immunofixation
		T;N, Stat, spec type = Blood
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	Free Light Chains Quant with Ratio
		T;N, Stat, spec type = Blood
Patient Care
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	Obtain Consent/Permit for:
		T;N, bone marrow aspiration

OP Center General Care Orders (FH)
Vital Signs
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	Weight
		T;N, Once
Laboratory
file_181.wmf

	CBC with Diff
		T;N, Stat, spec type = Blood
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	Hemogram
		T;N, Stat, spec type = Blood
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	Prothrombin Time (PT) - FH
		T;N, Stat, spec type = Diagnostic Blood
		T;N, Stat, spec type = Therapeutic Blood
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	Partial Thromboplastin Time (PTT) - FH
		T;N, Stat, spec type = Diagnostic Blood
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	UA (Culture if Positive)
		T;N, Stat, Stat, Urine Straight Cath, spec type = Urine
		T;N, Stat, Stat, Urine Midstream, spec type = Urine
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	Culture Urine
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	UA
		T;N, Stat, Stat, Urine Straight Cath, spec type = Urine
		T;N, Stat, Stat, Urine Midstream, spec type = Urine
IV Solutions
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	Sodium Chloride 0.9% Intravenous Solution (Bolus)
		1,000 mL, IV, 1 hr, Bolus, Total Volume = 1,000
		1,000 mL, IV, 2 hr, Bolus, Total Volume = 2,000
		1,000 mL, IV, 2 hr, Bolus, Total Volume = 1,000
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	Sodium Chloride 0.9%
		1,000 mL, IV, 150 ml/hr
		1,000 mL, IV, 125 ml/hr
		1,000 mL, IV, 100 ml/hr
		1,000 mL, IV, 75 ml/hr
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	Lactated Ringers Intravenous (Bolus)
		1,000 mL, IV, 1 hr, Bolus, Total Volume = 1,000
		1,000 mL, IV, 2 hr, Bolus, Total Volume = 2,000
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	Lactated Ringers Injection
		1,000 mL, IV, 125 ml/hr
		1,000 mL, IV, 100 ml/hr
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 50 ml/hr
Medications
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	sodium chloride bacteriostatic 0.9% injectable soln
		10 mL, Syringe, IV Push, BID
		10 mL, Syringe, IV Push, Q5MIN, PRN for IV line flush
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	lidocaine 1% injectable solution (MH/WH/FH)
		0.1 mL, IntraDermal, Q1H, PRN see comment
			Comment: For IV start
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	sodium chloride bacteriostatic 0.9% injectable soln
		0.1 mL, Injection, IntraDermal, Q1H, PRN see comment
			Comment: For IV start, use if patient has lidocaine allergy.
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	Sodium Chloride 0.9% IVPB Flush
		25 mL, IVPB, Q1H, PRN, IV line flush, 5 min(s)
			Comment: Use if medication not compatible with primary line or there is no primary line;  infuse 25mL
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	tuberculin purified protein derivative 5 tu/0.1 ml intradermal solution
		0.1 mL, Injection, IntraDermal, Once
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	Rocephin IM
		250 mg, Injection, IM-Intramuscular, Once
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	Xylocaine-MPF 1% preservative-free injectable solution
		0.9 mL, Injection, IM-Intramuscular, Once
			Comment: 250mg cefTRIAXone vial dissolved with 0.9mL yields 250mg/mL final concentration.
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	Rocephin IM
		500 mg, Injection, IM-Intramuscular, Once
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	Xylocaine-MPF 1% preservative-free injectable solution
		1 mL, Injection, IM-Intramuscular, Once
			Comment: 500mg cefTRIAXone vial dissolved with 1mL yields 350mg/mL final concentration.
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	Rocephin IM
		1,000 mg, Injection, IM-Intramuscular, Once
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	Xylocaine-MPF 1% preservative-free injectable solution
		2.1 mL, Injection, IM-Intramuscular, Once
			Comment: 1,000mg cefTRIAXone vial dissolved with 2.1mL yields 1,000mg/2.86mL final concentration.
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	ondansetron
		4 mg, Injection, IV PUSH, Once
		2 mg, Injection, IV PUSH, Once
		4 mg, Injection, IV PUSH, Once, PRN for nausea and/or vomiting
		2 mg, Injection, IV PUSH, Once, PRN for nausea and/or vomiting
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	Phenergan (FH)
		25 mg, Injection, IM-Intramuscular, Once, PRN nausea and/or vomiting
		25 mg, INT, IVPB, Once, PRN nausea and/or vomiting
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	ketorolac injectable
		30 mg, Injection, IV Push, Q6H, PRN pain-moderate
		15 mg, Injection, IV Push, Q6H, PRN pain-moderate
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	nalbuphine
		5 mg, Injection, IV Push, Q2H, PRN pain-moderate
file_207.wmf

	Dilaudid Injectable
		0.5 mg, Injection, IV Push, Q1H, PRN pain-severe
		1 mg, Injection, IV Push, Q1H, PRN pain-severe
		2 mg, Injection, IV Push, Q1H, PRN pain-severe
Patient Care
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	Peripheral Lock-Insert
		T;N
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	Central Line-Insert
		T;N, May utilize patients VAD as appropriate. Discontinue access prior to discharge
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	Bladder Scan
		T;N, Once
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	Straight Catheter
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	Enema-Administer
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	Remove Wound Drain
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	Tuberculin (PPD) Skin Test Interpretation
		T;N, Once

OP Center Migraine Therapy (FH)
Medications
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	Dilaudid Injectable
		4 mg, Injection, IV Push, Once
		4 mg, Injection, IM-Intramuscular, Once
		2 mg, Injection, IM-Intramuscular, Once
		1 mg, Injection, IV Push, Once
		1 mg, Injection, IM-Intramuscular, Once
		2 mg, Injection, IM-Intramuscular, Q4H, PRN pain-severe
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	morphine  IV
		1 mg, Syringe, IV Push, Once, STAT
		2 mg, Syringe, IV Push, Once, STAT
		3 mg, Syringe, IV Push, Once, STAT
		4 mg, Syringe, IV Push, Once, STAT
		5 mg, Syringe, IV Push, Once, STAT
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	morphine  IM
		1 mg, Syringe, IM-Intramuscular, Once, STAT
		2 mg, Syringe, IM-Intramuscular, Once, STAT
		3 mg, Syringe, IM-Intramuscular, Once, STAT
		4 mg, Syringe, IM-Intramuscular, Once, STAT
		5 mg, Syringe, IM-Intramuscular, Once, STAT
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	ketorolac injectable
		60 mg, Injection, IM-Intramuscular, Once
		30 mg, Injection, IV Push, Once
		30 mg, Injection, IM-Intramuscular, Once
		15 mg, Injection, IV Push, Once
		15 mg, Injection, IM-Intramuscular, Once
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	meperidine
		25 mg, Syringe, IV Push, Once
		50 mg, Syringe, IM-Intramuscular, Once
		50 mg, Syringe, IV Push, Once
		75 mg, Syringe, IM-Intramuscular, Once
		75 mg, Syringe, IV Push, Once
		100 mg, Syringe, IM-Intramuscular, Once
		100 mg, Syringe, IV Push, Once
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	butorphanol
		2 mg, Injection, IM-Intramuscular, Once
		2 mg, Injection, IV Push, Once
		4 mg, Injection, IM-Intramuscular, Once
		4 mg, Injection, IV Push, Once
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	nalbuphine
		10 mg, Injection, IV Push, Once
		5 mg, Injection, IV Push, Once
		10 mg, Injection, IM-Intramuscular, Once
		5 mg, Injection, IM-Intramuscular, Once
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	ondansetron
		4 mg, Injection, IV PUSH, Once
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	Phenergan (FH)
		25 mg, Injection, IM-Intramuscular, Once
		50 mg, Injection, IM-Intramuscular, Once
		25 mg, INT, IVPB, Q4H, PRN nausea and/or vomiting
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	Reglan
		10 mg, Injection, IV Push, Once
		10 mg, Injection, IM-Intramuscular, Once
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	D.H.E. 45
		1 mg, Injection, IV Push, Once
			Comment: Pregnancy Class X
		1 mg, Injection, IM-Intramuscular, Q1H
			Comment: Pregnancy Class X
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	magnesium sulfate IVPB
		1 gm, Injection-Premix, IVPB, Once
		2 gm, Injection-Premix, IVPB, Once
		4 gm, Injection-Premix, IVPB, Once
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	Thorazine
		10 mg, INT, IVPB, Once
		15 mg, INT, IVPB, Once
		30 mg, INT, IVPB, Once
		50 mg, INT, IVPB, Once
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	Decadron injectable
		8 mg, Injection, IV Push, Once
		4 mg, Injection, IV Push, Once
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	Ativan Injectable
		2 mg, Injection, IV Push, Once
		2 mg, Injection, IM-Intramuscular, Once
		1 mg, Injection, IV Push, Once
		1 mg, Injection, IM-Intramuscular, Once
		0.5 mg, Injection, IV Push, Once
		0.5 mg, Injection, IM-Intramuscular, Once
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	Valium Injectable
		5 mg, Injection, IM-Intramuscular, Once, STAT
		2 mg, Injection, IM-Intramuscular, Once, STAT
file_231.wmf

	Benadryl
		50 mg, Injection, IV Push, Once
		25 mg, Injection, IV Push, Once
		50 mg, Tab, By Mouth, Once
		25 mg, Tab, By Mouth, Once
file_232.wmf

	hydrOXYzine
		25 mg, Injection, IM-Intramuscular, Once
		50 mg, Injection, IM-Intramuscular, Once
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	famotidine
		20 mg, Injection, IV Push, Once
			Comment: Change to PO [same dose and frequency]when patient tolerating oral / enteral nutrition and receiving other oral medications.  RP: Leave Ad Hoc on IDSR stating IV-->PO Conversion
		40 mg, Injection, IV Push, Once
			Comment: Change to PO [same dose and frequency]when patient tolerating oral / enteral nutrition and receiving other oral medications.  RP: Leave Ad Hoc on IDSR stating IV-->PO Conversion
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	SOLU-Medrol
		125 mg, Injection, IV Push, Once
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	valproic acid IVPB
		1,000 mg, INT, IVPB, Once, infuse over 1 hr

PICC line Access
Diagnostic Tests
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	IV Team US Guidance
		T;N, PICC Line Insertion
Medications
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	sodium chloride 0.9% flush injectable soln
		10 mL, Syringe, IV Push, BID
		10 mL, Syringe, IV Push, Q5MIN, PRN, IV line flush
		20 mL, Syringe, IV Push, Q5MIN, PRN, IV line flush
		30 mL, Syringe, IV Push, Q5MIN, PRN, IV line flush
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	Sodium Chloride 0.9% IVPB Flush
		25 mL, IVPB, Q1H, PRN, IV line flush, 5 min(s)
			Comment: Use if medication not compatible with primary line or there is no primary line;  infuse 25mL.
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	lidocaine 1% injectable solution (MH/WH/FH)
		5 mL, SUBCUTANEOUS, Q1H, PRN, see comment
			Comment: For PICC line insert
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	sodium chloride bacteriostatic 0.9% injectable soln
		5 mL, Injection, SUBCUTANEOUS, Q1H, PRN, see comment
			Comment: For PICC line insert, use if patient has lidocaine allergy.
Patient Care
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	PICC Line Insert (MH/WH)
		T;N
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	PICC Line Insert (JE)
		T;N
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	PICC line insert (FH)
		T;N

InFLIXimab (Remicade/Inflectra) administration
�Medications
		inFLIXimab 5 mg/kg dosage:(NOTE)*
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	Remicade/NS
		5 mg/kg, EVERY BAG
		250 mL, IV, Routine, T;N, 8 hr, 10 ml/hr
			Comment: 5 mg/kg Infuse over a period of at least 2 hours.IV infusions may be given at a rate of 2 mL/minute or, alternatively, a rate titration schedule may be used in an attempt to prevent or ameliorate acute infusion reactions.A rate titration schedule can be used in patients receiving an initial infliximab dose, those without a history of acute infusion reactions, and those with a history of such reactions.Rate Titration ScheduleRate                         Time10 mL/hour         first 15 minutes20 mL/hour         next 15 minutes40 mL/hour         next 15 minutes80 mL/hour         next 15 minutes150 mL/hour      next 30 minutes250 mL/hour      next 30 minutesTarget Dose: inFLIXimab 5 mg/kg
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	Inflectra/NS
		250 mL, IV, Routine, T;N, 8 hr, 10 ml/hr
			Comment: 5 mg/kg Infuse over a period of at least 2 hours.IV infusions may be given at a rate of 2 mL/minute or, alternatively, a rate titration schedule may be used in an attempt to prevent or ameliorate acute infusion reactions.A rate titration schedule can be used in patients receiving an initial infliximab dose, those without a history of acute infusion reactions, and those with a history of such reactions.Rate Titration ScheduleRate                         Time10 mL/hour         first 15 minutes20 mL/hour         next 15 minutes40 mL/hour         next 15 minutes80 mL/hour         next 15 minutes150 mL/hour      next 30 minutes250 mL/hour      next 30 minutesTarget Dose: inFLIXimab 5 mg/kg
		5 mg/kg, EVERY BAG
		inFLIXimab 10 mg/kg dosage:(NOTE)*
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	Remicade/NS
		250 mL, IV, Routine, T;N, 8 hr, 10 ml/hr
			Comment: 10 mg/kg Infuse over a period of at least 2 hours.IV infusions may be given at a rate of 2 mL/minute or, alternatively, a rate titration schedule may be used in an attempt to prevent or ameliorate acute infusion reactions.A rate titration schedule can be used in patients receiving an initial infliximab dose, those without a history of acute infusion reactions, and those with a history of such reactions.Rate Titration ScheduleRate                         Time10 mL/hour         first 15 minutes20 mL/hour         next 15 minutes40 mL/hour         next 15 minutes80 mL/hour         next 15 minutes150 mL/hour      next 30 minutes250 mL/hour      next 30 minutesTarget Dose: inFLIXimab 10 mg/kg
		10 mg/kg, EVERY BAG
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	Inflectra/NS
		250 mL, IV, Routine, T;N, 8 hr, 10 ml/hr
			Comment: 10 mg/kg Infuse over a period of at least 2 hours.IV infusions may be given at a rate of 2 mL/minute or, alternatively, a rate titration schedule may be used in an attempt to prevent or ameliorate acute infusion reactions.A rate titration schedule can be used in patients receiving an initial infliximab dose, those without a history of acute infusion reactions, and those with a history of such reactions.Rate Titration ScheduleRate                         Time10 mL/hour         first 15 minutes20 mL/hour         next 15 minutes40 mL/hour         next 15 minutes80 mL/hour         next 15 minutes150 mL/hour      next 30 minutes250 mL/hour      next 30 minutesTarget Dose: inFLIXimab 10 mg/kg
		10 mg/kg, EVERY BAG
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	Tylenol
		650 mg, Tab, By Mouth, Once, T;N
			Comment: prior to infusion
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	Benadryl
		25 mg, Capsule, By Mouth, Once
			Comment: prior to infusion
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	SOLU-Medrol
		80 mg, Injection, IV Push, Once
			Comment: prior to infusion
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	cyanocobalamin
		1,000 mcg, Injection, IM-Intramuscular, Once
Patient Care
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	Vital Signs
		Prior to initiation of infusion and assess for any signs/symptoms of current infection, and every 30 minutes until infusion complete.  If clinically significant changes in vital signs occur, stop the infusion and notify M
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	Notify MD
		Any abnormal baseline vital signs or Symptoms of moderate to severe reaction or severe hypersensitivity.
		T;N, Contact Provider for further orders if allergic reaction protocol initiated.
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	Initiate MD Plan for:
		T;N, Allergy Reaction protocol if patient experiences reaction to treatment.

Natalizumab (Tysabri) administration
Medications
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	Tysabri
		300 mg, INT, IVPB, Once, infuse over 60 min(s), T;N
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	Benadryl
		50 mg, Injection, IV Push, Once, PRN allergic reaction
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	Tylenol
		1,000 mg, Tab, By Mouth, Once, PRN pain-mild
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	EPINEPHrine
		0.3 mg, Injection, SUBCUTANEOUS, Once, PRN anaphylaxis
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	famotidine
		20 mg, Injection, IV Push, Once, PRN dyspepsia
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	sodium chloride 0.9% flush injectable soln
		20 mL, Syringe, IV Push, Once
Patient Care
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	Vital Signs
		Prior to initiation of infusion and assess for any signs/symptoms of current infection, and every 30 minutes until 1 hour post infusion.  If clinically significant changes in vital signs occur, stop the infusion and notify MD.
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	Notify MD
		Any abnormal baseline vital signs or Symptoms of moderate to severe reaction or severe hypersensitivity.
		T;N, Contact Provider for further orders if allergic reaction protocol initiated.
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	Initiate MD Plan for:
		T;N, Allergy Reaction protocol if patient experiences reaction to treatment.

Remdesivir-Outpt
Medications
		200 mg as a single dose on day 1, followed by 100 mg once daily on days 2 and 3(NOTE)*
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	remdesivir
		200 mg, INT, IVPB, Once, Indication: COVID-19, T;N, Infuse Over 1 hr
		100 mg, INT, IVPB, Q24H, Indication: COVID-19, T+1;N, 2 Dose(s)/Time(s), Infuse Over 1 hr

ertapenem (Invanz) IM 500mg / lidocaine 1% MPF
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	ertapenem
		500 mg, Injection, IM-Intramuscular, Once, STAT
			Comment: Use 3.2 mL lidocaine to dissolve 1000 mg vial to yield 1000 mg/3.6 mL. Administer 1.8 mL of reconstituted solution (280 mg/mL) IM.
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	Xylocaine-MPF 1% preservative-free injectable solution
		3.2 mL, Injection, IM-Intramuscular, Once, STAT
			Comment: Use 3.2 mL lidocaine to dissolve 1000 mg vial to yield 1000 mg/3.6 mL. Administer 1.8 mL of reconstituted solution (280 mg/mL) IM.

ertapenem (Invanz) IM 1,000mg / lidocaine 1% MPF
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	ertapenem
		1,000 mg, Injection, IM-Intramuscular, Once, STAT
			Comment: Use 3.2 mL lidocaine to dissolve 1000 mg vial to yield 1000 mg/3.6 mL
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	Xylocaine-MPF 1% preservative-free injectable solution
		3.2 mL, Injection, IM-Intramuscular, Once, STAT
			Comment: Use 3.2 mL lidocaine to dissolve 1000 mg vial to yield 1000 mg/3.6 mL

cefTRIAXone (Rocephin) IM 2,000 mg / lidocaine 1%
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	Rocephin IM
		2,000 mg, Injection, IM-IntraMUSCULAR, Once, STAT
			Comment: 2,000 mg cefTRIAXone vial dissolved with 4.2 mL yields 2,000 mg/5.72 mL final volume. Volume should be split into multiple syringes and given through multiple injection sites.
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	Xylocaine-MPF 1% preservative-free injectable solution
		4.2 mL, Injection, IM-Intramuscular, Once, STAT
			Comment: 2,000 mg cefTRIAXone vial dissolved with 4.2 mL yields 2,000 mg/5.72 mL final volume. Volume should be split into multiple syringes and given through multiple injection sites.

Central Line Venous Access
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	sodium chloride 0.9% flush injectable soln
		10 mL, Syringe, IV PUSH, BID
		10 mL, Syringe, IV Push, Q5MIN, PRN, IV line flush
		20 mL, Syringe, IV PUSH, Q5MIN, PRN, IV line flush
		30 mL, Syringe, IV PUSH, Q5MIN, PRN, IV line flush
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	heparin flush 100 units/mL
		600 units, IV Push, Q24H, PRN for IV line flush
			Comment: PRIOR TO DISCHARGE: For open ports only at discharge.
		500 units, IV Push, Q24H, PRN for IV line flush
			Comment: PRIOR TO DISCHARGE: For open ports only at discharge.
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	Sodium Chloride 0.9% IVPB Flush
		25 mL, IVPB, Q1H, PRN, IV line flush, 5 min(s)
			Comment: Use if medication not compatible with primary line or there is no primary line;  infuse 25mL.
Patient Care
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	Central Line-Insert
		T;N

*Report Legend:
DEF - This order sentence is the default for the selected order
GOAL - This component is a goal
IND - This component is an indicator
INT - This component is an intervention
IVS - This component is an IV Set
NOTE - This component is a note
Rx - This component is a prescription
SUB - This component is a sub phase

