
PHYSICIAN ORDERS: INFLECTRA (Infliximab)
Patient Name:_____________________________________

Date of Birth:_____________________________________

Diagnosis: _______________________________________



Atlanta Arthritis Center, P.C.


(dba:  AARA)


1305 Hembree Rd. Suite 101


Roswell, GA 30076


Office: 678-867-0000


                       Fax: 678-867-0003              AAB








DRUG ALLERGIES


List Drug                                      Describe Reactions/Allergies





									


									


									


No known drug reaction/allergies





MEDICATION ORDERS


PRE- INFUSION


Start IV 


Access port





PRE-MEDICATIONS:


 


 Acetaminophen (Tylenol®) ______ mg PO 30 min prior to infusion


Methylprednisolone 100mg IV 30 min prior to infusion.


Diphenhydramine (Benadryl®) ________ mg IV    OR


Diphenhydramine (Benadryl®) ______ mg PO 30 min prior to infusion


Other_________________________________________________





MEDICATION: 


( Initial doses: Inflectra _______mg/kg in 250ml NS to be given IV at  Week 0, 2, and 6 weeks.  Infuse per protocol.





( Subsequent Doses: Inflectra _______mg/kg in 250ml NS to be given IV every _____ weeks.  Infuse per protocol.








POST- INFUSION


D/C IV & D/C Home


De-access port per protocol & D/C home


Other: 								











NON-MEDICATION ORDERS





Patient Weight _________kg





PRE-INFLECTRA INFUSION CHECKLIST:


Pre-Infusion Screening (assess for s/s of infection, fever, etc) 


Contact Physician if patient has signs of active infection prior to Inflectra.


Verify Patients Insurance Benefits have not changed at every infusion.


TB Test completed


HBV Labs completed 


VITAL SIGNS:


Vital Signs at Baseline


Vital Signs upon D/C 





BLOODWORK - to be done


          Q ______ weeks:


 								


INFUSION REACTIONS:


 Slow infusion rate by 50%.


If symptoms do not resolve, administer Diphenhydramine (Benadryl) ___ mg IV. If symptoms resolve, resume Inflectra at 50% previous infusion rate and increase at 15 min intervals.  





SEVERE INFUSION REACTIONS:


Follow Approved Anaphylaxis Protocol for Severe Infusion Reactions




















PHYSICIAN’S SIGNATURE





DATE AND TIME











