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ACCOUNT NO.
MED. REC. NO.
NAME
BIRTHDATE

Patient Identification

ALL ORDERS MUST BE MARKED IN INK WITH A CHECKMARK (V) TOBE ACTIVE.

301-400 ku/L

225 mg
every 2 weeks

300 mg
every 2 weeks

Insufficient data
to recommend a
dose

401-500 ku/L

300 mg

every 2 weeks

375 mg
every 2 weeks

501-600 ku/L

300 mg
every 2 weeks

601-700 ku/L

375 mg
every 2 weeks

375 mg

Insufficient data

to recommend a
dose

every 2 weeks

Insufficient data

to recommend a

dose

dose

Insufficient data
to recommend a

Insufficient data
to recommend a
dose
Insufficient data
to recommend a
dose
Insufficient data
to recommend a
dose

MEDICATIONS:
For Asthma:

Pretreatment Patient Weight Patient Weight Patient Weight Patient Weight Patient Weight
serum IgE 30-60 kg 61-70 kg 71-90 kg 91-150 kg Over 150 kg
30-100 Ku/L 150 mg 300 mg Consulfc

every 4 weeks every 4 weeks pharmacist

101-200 Ku/L 300 mg 225 mg Consulf[

every 4 weeks every 2 weeks pharmacist

201-300 Ku/L 300 mg 225 mg 300 mg Consulf[

every 4 weeks every 2 weeks every 2 weeks pharmacist

Insufficient data to
recommend a
dose

Insufficient data to

recommend a
dose

Insufficient data to

recommend a
dose

Insufficient data to

recommend a
dose

Dose is determined by initial IgE level and body weight. Do NOT use IgE levels for subsequent dose
determinations unless treatment has been interrupted for more than 1 year. Dose should be adjusted during
therapy only for significant changes in body weight.

Omalizumab (XOLAIR) injection, subcutaneous

Dose (must check one)
A 150 mg
A 225mg
A 300 mg
A 375mg

Interval (must check one)
A Every 2 weeks
A Every 4 weeks
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Omalizumab (XOLAIR) injection, subcutaneous
Dose (must check one)

A 75mg

150 mg

225 mg

300 mg

375 mg

450 mg

525 mg

600 mg

DUt > > > >

Interval (must check one)
A Every 2 weeks
A Every 4 weeks

Doses greater than 150 mg will be divided for injection at separate sites. Use a 25 gauge needle for
subcutaneous injection. Administration may take 5-10 seconds due to product viscosity.

HYPERSENSITIVITY MEDICATIONS:

1.

NURSING COMMUNICATION — If hypersensitivity or infusion reactions develop, temporarily hold the
infusion and notify provider immediately. Administer emergency medications per the Treatment
Algorithm for Acute Infusion Reaction (OHSU HC-PAT-133-GUD, HMC C-132). Refer to algorithm for
symptom monitoring and continuously assess as grade of severity may progress.

diphenhydrAMINE (BENADRYL) injection, 25-50 mg, intravenous, AS NEEDED x 1 dose for
hypersensitivity or infusion reaction

EPINEPHTrine HCI (ADRENALIN) injection, 0.3 mg, intramuscular, AS NEEDED x 1 dose for
hypersensitivity or infusion reaction

hydrocortisone sodium succinate (SOLU-CORTEF) injection, 100 mg, intravenous, AS NEEDED x 1
dose for hypersensitivity or infusion reaction

famotidine (PEPCID) injection, 20 mg, intravenous, AS NEEDED x 1 dose for hypersensitivity or
infusion reaction
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