REMICADE ORDER (Infliximab)
Name, doctor, address
Patient Name__________________________________DOB__________Weight___________kg

Diagnosis:    ( 714.0    (  696.0
Consent Form Signed:   Y   N

PPD Skin Test Done:     Y   N    Result:   pos   neg

Previous Remicade Adverse Reaction:   Y   N   Describe____________________

Induction Regimen (dates):  Initial (wk 0)___________  2nd(wk 2)___________  3rd(wk 6)_________ 

Standing Order:  Every  ___________ weeks, valid for three months from the date below.
MEDICATION ORDERS:

___ 1.  Pre-treat with Tylenol 1000mg and Benadryl 50mg po 15-30 minutes prior to infusion.           

___2.  Establish IV access with 0.9% NaCl at rate of KVO before mixing Remicade. 

___3.  Remicade______mg (____vials) in 250ml 0.9% NaCl IVPB, using filtered IV tubing.  Infuse over at least two hours (125ml/hr).  The infusion of Remicade should begin within 3 hours of preparation. Dose not to exceed 10mg/kg.
NURSING:

· Prescreen for signs of infection.

· Obtain baseline Weight, BP, Pulse, Resp. Rate, and Temp.  

· Obtain BP, Pulse, and Resp. Rate pre-infusion, 30 minutes, 90minutes and post infusion. 

· Monitor for signs of reaction (SOB, Hives, Rash/Itching, Rigors, Chest Pain)   

· If reaction occurs, slow down or stop infusion and notify physician.          

· Treat infusion reactions as follows and as directed by physician:

· Hypotension (diastolic BP drop>15mm):  Slow infusion.  If no improvement, bolus with 150ml 0.9% NaCl and stop infusion.

· Itching/Rash:  Slow infusion and give Benadryl 50mg po or IVP.

· Severe reaction:  Stop infusion.  0.9% NaCl IVPB as appropriate for BP.  Give Epinephrine 0.3ml sq and Solu-Medrol 80-120mg IVP.  Call 911 if patient’s condition continues to decline.
Physician’s Signature 





 Date____________                                                  
( ________________, MD    ( __________M>D>
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