___________________________________________

Intravenous Immune Globulin Infusion Protocol

______________________________________________________________
IVIG has been used for the maintenance and treatment of individuals unable to produce adequate amounts of IgG antibodies.  Immunoglobulins are proteins produced by B-lymphocytes and plasma cells constitute the humoral component of the immune system.  Immunoglobulin G (IgG) is the major immunoglobulin in the blood and is involved in secondary responses to previously encountered antigens.  Intravenous Immune globulin (IVIG) therapy enhances humoral immunity and is used to treat a variety of hematologic, neurologic and rheumatologic conditions.  IVIG is not compatible with any other drug and needs to be infused through a separate line with a Normal Saline only flush.  IVIG should not be administered within two hours of other blood products.  Medication must be hand carried to the floor and not shaken.
________________

· Equipment

· Prescribed medication

· IVIG (Panglobulin) premixed from pharmacy in 0.9NS glass bottle

· Dose concentration:

· 60mg/ml for 6% solution

· 30mg/ml for 3% solution

· Reaction medications (Benadryl, Tylenol, Oxygen)

· IV administration tubing 

· Normal Saline for priming IV tubing (required for first infusion only)

· Normal Saline flush

· Infusion pump

· IV Access

· Gloves

· Vital sign equipment

· Oxygen mask (for potential reactions)

_____________________

· Implementation

· Administration of First Dose IVIG or if interval between doses > 8 weeks:

· Obtain and record baseline vital signs and establish IV access

· Call pharmacy and notify them medication required.

· Provide patient and family education on:

· Purpose of IVIG administration

· Signs and symptoms of adverse reaction to IVIG

· Restriction to the unit for one hour after last dose escalation

· Have anaphylactic medications, oxygen and suction available

· Administer pre-medications 30 minutes prior to start of infusion

· The concentration of IVIG for the test dose should be a 3% solution (200cc bottle).  

· Set initial infusion rate at 0.5ml/kg/hr 

· Increase rate by 50cc every 30 minutes* 

· Maximum rate of 3ml/kg/hour.

· Notify pharmacy once test dose is complete


· *For children under 50kg please administer the entire first day at a 3% solution
· *Vital signs must be taken with each rate increase.  

· The remainder of the IVIG dose will be in a concentration of 6%.  

· Set initial infusion rate at 60cc/hr for 15 minutes

· Increase rate every 15 minutes as follows:

· 100cc/hr

· 200cc/hr

· Maximum of 400cc/hr unless indicated otherwise   

· Vital signs are taken with each escalation in dose and hourly until the infusion is complete 

· Administration of Subsequent doses of IVIG or interval of < 8 weeks:

· Obtain and record baseline vital signs and establish IV access

· Call pharmacy and notify them medication required.

· Provide patient and family education on:

· Purpose of IVIG administration

· Signs and symptoms of adverse reaction to IVIG

· Restriction to the unit for one hour after last dose escalation

· Have anaphylactic medications, oxygen and suction available

· Administer pre-medications 30 minutes prior to start of infusion

· IVIG dose will be in a concentration of 6% solution

· Set initial infusion rate at 60-cc/hr for 15 minutes

· Increasing rate every 15 minutes as follows:

· 100cc/hr

· 200cc/hr

· Maximum of 400cc/hr unless indicated otherwise

· Vital signs are taken before and at the end of the infusion or as needed
· Patients may leave upon dose completion  
_____________________________

· Special Considerations

· Assess prior IVIG use and history of reactions

· Assess live virus vaccinations and report to MO

· Patients with known cardiac or pulmonary deficiencies, or patients unable to tolerate large volumes of fluid over a short period of time should be kept at a maximum rate of 150cc/hr

· Patients with any degree of renal insufficiency, or in patients receiving known nephrotoxic drugs should be administered at the minimum concentration available and at the minimum rate practicable.  

________________________

· Contraindications

· Patients known to have allergic response to gamma globulin or its components

· Patients with isolated IgA deficiency

_____________________

· Adverse Effects
· If patient experiences any of the following symptoms decrease IVIG administration rate by half and notify MO 

· Headache, fever one degree over baseline, chills, nausea, vomiting, joint/muscle/back pain, flushing or irritation at the needle site.

· If patient experiences the following symptoms STOP the IVIG infusion, maintain venous patency with Normal Saline at 100cc/hr and notify MO:

· Drop of blood pressure equal to or over 20% of baseline, SOB, dyspnea, chest tightness, wheezing, sneezing, hives, palpitations, dizziness, sweating or itching rash

· Document IVIG infusion and any adverse reactions on MAR, nursing note or clinic flowsheet

· Adverse reactions also require pharmacy notification and QCR
________________
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