

[image: Logo, company name

Description automatically generated]*ORDER VALID FOR ONE YEAR*
Scotland Outpatient Infusion
Phone:	910-291-7492
Fax: 	910-291-7065

	Patient:Vyvgart Hytrulo

	DOB: 

	[bookmark: _Hlk119082310]**check appropriate box**
**All orders with ☒ will be placed unless otherwise noted**

	Required lab results and/or tests prior to scheduling:
HCG

	ICD 10/Primary Diagnosis:  
	ICD10/Secondary Diagnosis:
	☐ Dialysis Patient
☐ Non-Dialysis Patient 

	Height:
	Weight:
	Allergies:

	Infusion Therapy 
	Frequency

	☐   Vyvgart Hytrulo 1,008-11,200 unit/5.6ml subcutaneous injection 1008mg
	☐  Weekly


	Pre-Medication                                          ☐ NO PRE-MEDICATION REQUIRED                        

	Pre-medications administered 30 min prior to infusion

	Medication
	Dose 
	Route
	Medication
	Dose
	Route

	☐  acetaminophen
	650 mg
	PO
	☐  Ibuprofen
	800 mg
	PO

	☐  ondansetron
	4 mg 
	PO
	
	
	

	 PRN MEDS:
N/A

	PRN EMERGENCY MEDS:
☒ Per Facility protocol
☐ Provider requested Emergency Medication
______________________________

	Labs

	☐ Labs drawn prior to scheduling infusion (results provided) -   HCG
Labs to be drawn by facility:      ☐ NO LABS REQUIRED

	LAB
	FREQUENCY
	LAB
	FREQUENCY

	
	
	
	

	
	
	
	

	Provider Communication

	Evaluate the need of age-appropriate vaccine before treatment start 
If giving Vyvgart Hytrulo for Myasthenia Gravis (not CIDP)- Give Vyvgart Hytrulo for 4 weeks and then reassess the need for additional doses.

	Nursing Communication/Orders

	Hold treatment and notify provider:
1. Pregnancy test is positive. 
2. Temperature is GREATER THAN 100F. 
3. Patient complains of symptoms of acute viral or bacterial illness. 
4. Patient taking antibiotics for current infection. 
5. Monitor vital signs pre, 15-, and 30-min post infusion.  Observe patients for at least 30 minutes post infusion or until clinically stable.
Orders: 
-To administer VYVGART HYTRULO use a winged infusion set made of polyvinyl chloride (PVC), 25G, 12 inches tubing, maximum priming volume of 0.4 mL.
-Prior to administration, allow drug to reach room temperature (approx. 15 minutes), fill the tubing of the winged infusion set by gently pressing the syringe plunger until the plunger is at 5.6 mL. There should be solution at the end of the winged infusion set needle.
-Choose an injection site on the abdomen (at least 2 to 3 inches away from the navel). 
-Do not inject areas where the skin is red, bruised, tender, hard, or into areas where there are moles or scars. 
-Rotate injection sites for subsequent administrations.
-Evaluate the need of age-appropriate vaccine. 
-Remind patient to avoid live vaccines while on treatment. 
 -DO NOT SHAKE. 





Provider printed name:____________________________________           NPI#: _______________________________________
Provider signature: _______________________________________           Date: _______________________________________
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