Zoledronic Acid (Reclast)
1. Place order set “INF zoledronic Acid (Reclast) Once” and sign the order set as below:

Infusion Center Referral Workflow
Place INF order Set and Send Orchid Message to Aguirre De Melgar RN, Dulce and Fetulagian RN, Anait
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2. Separately order BMP as serum Creatine and Calcium no less than 4 weeks is required for infusion
3. Send Orchid Message to Aguirre De Melgar RN, Dulce and Fetulagian RN, Anait with following text or
similar indicating time frame for infusion
a. “Please schedule for an infusion of zoledronic acid sometime between 4/1/21 and 4/30/21. INF
order has been placed. BMP placed and remind pt to get labs done 1-2 weeks before infusion”




IV Iron infusion
1. Determine number of infusions of 125mg -IV ferric gluconate needed per consultation with
pharmacy or hematology

2. Place order set “INF sodium ferric gluconate” based on # of sessions needed. Eg. QWEEK x4 weeks:
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2l B sodium ferric gluconate complex
125 mg, IVPB, Form: Injection, ONCE, infuse over 1 hr
¥ [ Clinic Follow-up for Ongoing Therapy
T;N, Please schedule infusion clinic visit in 1 week, ONCE, 1, ...
@> > > > SUPPORTIVE MEDS < < < <
@ Mild to Moderate Hypersensitivity Reactions
S PRN aniety, flushing, rash, drug fever greater than or
equal to 32 degrees Celsius, urticaria, angioedema,
dyspnea, chest pain, back pain, itching, hypertension,
cutaneous and gastrointestinal symptoms, dizziness,
nasal congestion, or sinus tachycardia
It Gﬂhydrocomsone
100 mag, IV Push, Ferm: Powder-Inj, ONCE-NOW, PRN hyper...
Push over 30 seconds. Reconstitute with sodium chloride 0....
¥ B diphenhydrAMINE
50 mag, IV Push, Form: Injection, ONCE-NOW, PRN hypersen...
Administer at a rate of 25 mg/min.
@ Severe Hypersensitivity Reactions
8 PRN anaphylaxis, hypotension, an impending sense of
doom, ventricular tachycardia, or ventricular fibrillation
2 B Sadium Chloride 0.9% (Sodium Chlaride 0.9% bolus)
1,000 mlL, IV Bolus, Form: Soln-IV, OMCE-NOW, PRM anaphy...
as fast as possible or 1000 ml/hr
v Gﬂ EPINEPHrine (EPINEPHrine 0.1 mg/mL injectable solutio...
0.3 mg, Intramuscular, Form: Injection, ONCE-NOW, PRN an...
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3. Send Orchid Message to Aguirre De Melgar RN, Dulce and Fetulagian RN, Anait with following text or
similar indicating time frame for infusion
a. “Please schedule for an infusion of IV sodium ferric gluconate Qweek x 4 weeks next available.
INF order has been placed”



