ADMIT to Infusion Center of EAMC for Eculizumab (Soliris)

Diagnosis:

[ ] Atypical Hemolytic Uremic Syndrome [ ] Generalized Myasthenia Gravis, Refractory
[ ] Neuromyelitis Optica Spectrum Disorder [ ] Paroxysmal Nocturnal Hemoglobinuria

[ ] Other (specify)

Labs:

e Labs must be resulted prior to scheduling infusion.
e Physician office to verify that patient has received a meningococcal vaccine at least 14 days prior to therapy and
the patient has been revaccinated according to current guidelines.

e Physician office to verify patient is enrolled in the REMS program.
Pre-Meds:
[ ] Acetaminophen 650 mg PO with each treatment [] Methylprednisolone 125 mg IVP with each treatment
[_] Diphenhydramine 25 mg PO with each treatment [] Famotidine 20 mg IVP over 2 minutes with each treatment
[] Diphenhydramine 50 mg PO with each treatment ~ [_] Other:
Infusion Orders

Drug Fluid Dose Route
I:I 600 mg
Normal Saline

Eculizumab (see below)* D 900 mg [V Infusion

(Soliris)
|:| 1,200 mg

Induction Dose:
[ ] 600 mg weekly for 4 doses
[ 1900 mg weekly for 4 doses

Maintenance Dose:
[1900 mg at week 5; then 900 mg every 2 weeks thereafter.
[ 11,200 mg at week 5; then 1,200 mg every 2 weeks thereafter.

Ancillary Treatment/Administrative Procedures

«»+ *Eculizumab should be diluted with an equal volume of Normal Saline to a final concentration of 5 mg/ml.

% Infuse over 35 minutes. Decrease infusion rate or discontinue for infusion reactions; do not exceed a maximum 2-
hour duration of infusion.

¢+ Monitor vital signs prior to infusion, then as needed. Monitor for at least 1 hour following completion of infusion for
signs/symptoms of infusion reaction.

%+ May use Infusion Center at EAMC Non-Oncology standing orders.

Call 334-528-6320 and notify Neurology Center of East Alabama office of the next infusion date scheduled.
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