________________________________________________________________

REMICADE INFUSION PROTOCOL

Remicade is indicated for the treatment of rheumatoid arthritis (in combination with methotrexate) moderate to severe Crohn’s disease and fistulizing Crohn’s disease for the reduction of symptoms in patients who have had inadequate response to conventional therapy.

____________________

· Equipment

· Prescribed medication

· Remicade premixed from Pharmacy

· Reaction Medications (Benadryl, Tylenol, Oxygen)

· IV administration tubing

· In-line nonprotein-binding filter with a pore size 1.2 millimoles or less or 0.2 micron filter membrane (received from Pharmacy)

· Normal Saline for priming IV Tubing

· Normal Saline Flush

· Infusion Pump

· Gloves

· IV Access

· Vital Sign Equipment

· Oxygen Mask (for potential reactions)

_____________________________

· Implementation

· Ensure pharmacy is aware of need for required medication
· Verify doctor’s order with MAR
· Obtain IV Access
· Pre-Medicate if ordered
· Obtain premixed medication from pharmacy (HAND CARRY ONLY) 
· Remicade should not be shaken
· Prime IV tubing with normal saline (without medication) ensuring connection of in-line filter

· Obtain base-line vital signs

· Begin Infusion within 3 hours of medication preparation

· For first time infusions, start infusion under the following guidelines:

	            Time (min)
	              Infusion Rate

	   *               0
	Initiate therapy at 10 ml/hr x 15 min

	                  15
	Increase to 20 ml/hr x 15 min

	   *             30
	Increase to 40 ml/hr x 15 min

	                  45
	Increase to 80 ml/hr x 15 min

	   *             60
	Increase to 150 ml/hr x 30 min

	   *             90
	Increase to 250 ml/hr x 30 min

	   *           120
	End of therapy


                                                    *  vital signs obtained

· Monitor for hypersensitivity reactions which may include: itching, stinging, chills, difficulty breathing, low blood pressure

· If a reaction occurs, IMMEDIATELY stop infusion rate and notify the physician

· After medicating the patient as ordered by the physician, restart infusion as stated above.

· Monitor patient’s vital signs every 30 minutes during infusion

· For subsequent infusions: (within 8 weeks) patient may receive infusion at a rate of 125cc/hr to total a two hour infusion, patient may leave upon dose completion

_______________________________________

· Special Considerations

· In order to minimize the side effects, patient’s can be pre-medicated with Tylenol and Benadryl.
· Tylenol, Benadryl and Oxygen via face mask should be available for intervention of side effects
· Remicade should be used within 3 hours of reconstitution. 
· Do not use if opaque particles or discoloration is present
_________________________________

· Contraindications

· Hypersensitivity to Remicade or murine products
· Patients with clinically important, active infection
· Patients with congestive heart failure
· Pregnancy
_________________________

· Adverse Effects
· Infusion reactions
· Lupus-like syndrome
· Tuberculosis
· Invasive fungal infections
· Worsening of congestive heart failure
_____________________

· References

· IV Drug Insert, Centocor, Inc. 2002

· Gahart & Nazareno: Intravenous Medications 2003, Mosby, 19th ed.

· Signatures
Submitted by:  _Electronic Signature____________         
7APR03

                        LCDR J. Palmer, NC, USN
                          Date



CNS, Medicine



_Electronic Signature

_______          4APR03


LT E. Robertson, NC, USN


  Date



Div-O Ambulatory Infusion Center

Reviewed by:  __Electronic Signature____________
3APR03


CDR R. A. Grasso, Pharm. D, CHE

  Date



MSC, USN Inpatient Product Line Leader



    Electronic Signature
______         
17APR03
                        CAPT(sel) D. Boren, NC, USN                       Date

                        Chair, Research Utilization Team



_Electronic Signature____________          
8MAY03
                        CDR  Balogg, NC, USN                                  Date

                        Chair, Practice Council

Approved by:  __Electronic Signature__________  

5NOV03
                         CAPT R. T. McKenzie, NC, USN

  Date


                         Senior Nurse Executive

