Golimumab  (SIMPONI ARIA®)
PHYSICIAN ORDER SHEET
Patient Name:_____________________________________
Patient DOB:______________________________________
Diagnosis: ________________________________________

NON-MEDICATION ORDERS
Patient Weight:  
kg
NON MEDICATION ORDERS
• Pre infusion screening (assess for S&S of infection, fever, surgery, pregnancy, medications, allergies, changes since last infusion)
• Contact physician if patient has signs of active infection
VITALS
• At baseline
• q30 min during infusion and 30 min after infusion
• If infusion reaction occurs, monitor vitals q10 minutes until infusion reaction has resolved.
BLOOD WORK: 
Labs Q _________ Week(s)
 CBC diff, CMP, ESR, CRP

Additional Labs:


Atlanta Arthritis Center, P.C.


(dba:  AARA)


1305 Hembree Rd. Suite 101
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 DRUG ALLERGIES�
�
List Drug 	Describe Reactions/Allergies

















 	








 No known drug reaction/allergies�
�
MEDICATION ORDERS�
�



Pre-Medication:





 _______________________________________________________





 Establish peripheral PIV or access PAC per protocol





TIMING OF GOLIMUMAB INFUSIONS





        Give  ____________mg per infusion





     Initial Therapy: Simponi Aria 2mg/kg in 100ml Normal Saline IV @ wks  


       0 & 4 then q 8 wks x 12 months:


  Maintenance Therapy: Simponi Aria 2mg/kg in 100ml Normal Saline IV q


     8 weeks x 12months





  Weigh patient before each infusion.





   Adjust dose as necessary based on weight Q infusion.





PRN MEDICATIONS FOR INFUSION REACTIONS





  Acetaminophen 650mg PO q4h prn





  Diphenhydramine (Benadryl) 25 mg IV/PO/IM q4h prn





  Other: ______________________________________








POST INFUSION





    D/C IV post infusion  


    De-access port per protocol


    D/C Home


    Other: 								


�
�









Date:





Physician Signature:








