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	Normal Human Immunoglobulin request form

Form to  be completed by the Consultant/Registrar of the Clinical team requesting the supply and e-mailed  to shc-tr.SFTPharmacyHomecare@nhs.net
Trust policy for requesting normal human immunoglobulin can be found on Microguide at https://viewer.microguide.global/guide/1000000300#content,6aa07d98-5ee5-4a53-a289-63c08d2b266d
Stock will not be released by Pharmacy until this form is completed 

	Patient name:

Hospital number:

Date of birth:

Height (cm)                   Weight (Kg)
	Consultant speciality:

Consultant/Registrar name:

bleep number

	Diagnosis:           
 
Confidence in diagnosis  definite                             highly likely             possible 



	Specify disease specific criteria for  use of IVIg ( http://igd.mdsas.com/clinical-info/ )
Treatment course Short term (less than 3 months)                              Long term                                                



	What alternative treatment has been tried?

Cyclophosphamide 
 Methotrexate
Rituximab 
Corticosteroids          
Ciclosporin   


Other(specify)    …………………………………………        
Was plasma exchange considered?   

Current treatment?

Cyclophosphamide 
 Methotrexate
Rituximab 
Corticosteroids          
Ciclosporin   


Other(specify)    …………………………………………           

	Product to be used …………………………………             start date………..
Dose calculation

Use actual body weight for 

· Paediatric  patients
· For adults  if height is under 132cm 
· BMI < 30kg/m2
· Weight not more than 20%  greater than IBW  
Use adjusted weight for adults only  if

· Height >  132cm  and   
· BMI > 30kg/m2   or actual weight >20% over IBW   

Adjusted  weight  = IBW + 0.4 ( actual body weight(kg) – IBW )

Ideal body weight (IBW) for males     =  50 +   (  (height(cm) – 154) x 0.9 ) 

Ideal body weight (IBW) for females  =  45.5 + (  (height(cm) – 154) x 0.9 ) 

Adjusted weight for calculating the IVIg dose =           Kg

For adult patients if the calculated dose falls between vial sizes then the dose should be rounded to the nearest whole 5g  vial . The rounded dose should be within 10% of the calculated dose. Dose rounding not normally appropriate in Paediatric patients.
Dose in g/Kg  =
Total  dose to be administered =                        

Specify dosing schedule to be used 

 e.g 0.4g/kg once daily for 5 days or 2g/kg stat dose


	Clinician’s signature  ……………….. ………             Date ……………………                              

Print name…………. ………………………….        


	Clinical check/ authorisation for release of stock
Pharmacist  Signature ……………………………….   Date
All requests for IVIG to be referred to the IVIG panel by e-referral on the IVIG database
Date referred to IVIG panel   …………… 

Document Panel decision
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