BJCMG TIP SHEET

TIP SHEET

PEDIATRIC Remdesivir Treatment

***Providers can order a remdesivir infusion via EPIC (follow steps in this tip sheet). ***

PLEASE NOTE- There are 2 key steps to ensure your patient is assigned the treatment:

1. Order Appointment Request to notify the appropriate infusion location to schedule the
appointment

2. Order the Therapy Plan & Sign

PLEASE COMPLETE ALL STEPS AT THE TIME OF THE ENCOUNTER

Requesting Infusion Appointment via SmartSet
1. Within a patient encounter, go to the SmartSet Navigator section and search “Covid”
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BJCMG TIP SHEET
2. Select and open the “Remdesivir Appointment Request” SmartSet

= SmartSet Search =B -
covid E EBrowse All SmartSets
Ei SmartSets
Name User Version Name Type
E; EII Remdesivir Appointment Request SmartSet
E: Bl Initial evaluation for MIS-C Smartset
= Bl Remdesivir IV with monitaring Smartset
= Bl E-VISIT RESPIRATORY SYMPTOMS/COVID-19 SmartSet
Ei Bl video Visit Respiratory Symptoms/COVID-19 Smartset
+' Accept X cancel

Ef SmartSets

|| + Addl

£ SmartSets

Search Results

| Remdesivir Appointment Reguest I

Suggestions
[Jimmunizations - pediatric
Favorites

[[]Urinary tract infection (My Version [_]Wrist pain (My Version - TLB
- ALWUTISMARTSET) Wrist)

IJ Open SmartSets| X Clear Selection

3. Openthe section of the SmartSet and select:
e Infusion Appointment Request

® Remove +;Pend | Next

Remdesivir Appointment Request 2 & \1anage User versions

v [nstructions

Aifter you answer the required questions in the Appt Request
order and sign the SmartSet, go to Therapy Plans and search
for, complete and sign the Pediatric Remdesivir Therapy Plan.

w Appointment Request Order

nfusion Appointment Regquest 150 MIN [l
Expected: 12/2/2022, Expires: 12/2/2023, 150 minutes, Schedule
appointment at most 0 days before or at most 0 days after

4, Complete the Appointment Request order as seen in the screenshot below:
Select the appropriate location: SLCH 9S Infusion -
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e Complete the hard stops as they pertain to the patient

Infusion Appointment Request 150 MIN

Class: Clinic Performed
Status: MNormal = Standing

Expected Date:  |12/2/2022 Tomorrow 1 Week | 2 Weeks 3 Weeks | 4 Weeks ] Approx
1Month 2 Months | 3 Months | 6 Months | 1 Year

Expires: 12/2/2023 1Month 2 Months 3 Months | 4 Months 6 Months 18 Months
Scheduling duration: Minutes: | 150

Scheduling tolerance: +/-1Day +/-2Days +/-3 Days

w [h] days before [ No restriction
0 days after [ No restriction

What is your ordering location?

WU IM Onc/Hem/BMT | WU GynOnc WU IM Non-Oncology  SLCH/CSCC

MBMC (Main, SSH, STLGO) Sullivan Cancer Center Parkland Cancer Center AMH Cancer Center

Non-Oncology WeOIBRTERLEN N Evusheld Injection Sites

‘Where will this patient receive treatment?

Parkland Infusion [E3XezRALVEGOE BJH Cancer Care Clinic | MHB Infusion Center

O s the patient fully vaccinated (2 doses mRMA or 1 dose J&J vaccine)?
Yes No

@ s the patient immunocompromised due to an immunodeficiency or immunosuppressive treatment?
Yes No

@ s the patient pregnant?
Yes No

Scheduling Instructions: 4+ Add Scheduling Instructions

Comments: JOR 2 2] i3] +

¥ Aadditional Order Details

@ Next Required " Accept

® Remove +;Pend |+ Sign

Remdesivir Appointment Request & & janage User Versions

w Instructions

After you answer the required questions in the Appt Request
order and sign the SmartSet, go to Therapy Plans and search
for, complete and sign the Pediatric Remdesivir Therapy Plan.

w Appointment Request Order
Infusion Appointment Request 150 MIN i

Expected: 12/2/2022, Expires: 12/2/2023, 150 minutes, Schedule appointment
at most 0 days before or at most 0 days after

5. Signthe SmartSet
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Ordering REMDESIVIR Therapy Plan

1. Within the patient’s encounter select the Orders for Hospital activity- this could be located under the

activity dropdown if you do not see it.

Office Visit/Orders Only

e X

BJCMG TIP SHEET

I8F ChartReview Egy Wrap-Up Rooming Immunizations Growth Chart @Plan Orders for Hospital

Orders for Hospital - 12/23/2020 visit with
Orders for Admission Therapy Plan

for ESTABLISHED PATIENT

If in a Phone Call Encounter, there is an activity under Quick Navigators

Phone Call

ESF Chart Review Phone Call

# show [¥]Permanent Comments

Documentation

Additional Tools
3 care Teams
Clinical Toolkits

i €

E§ Demographics
[Z] Document List

Education

BestPractice v Meds & Orders

Emergency
# EnterEditResults
My Quick Bul o Episodes of Care
Flowshests
TR
Es Growth Chart
Health Maintenance
History
& Immunizations
Implants
5 MAR
+

% Medications

Noted Valid Until

@ MyChart Utilities
Order Review
PatientID
Patient Labels

&= Problem List

Review Flowsheets

2/412014

2/4/2014
111312016
112372014 % Snapshot

Synopsis

1/13/201“
Quick Nauigators »| Eh Allergy Testing and IT
B [T — LS

[El Advance Care Planning

Antimicrobial Stewardship

[E| AsthmaAction Plan
Care Everywhere
@ Clinical Web Portals

Expected Discharge Date

[El FoodAllergyAction Plan
i HM

hd Reconcile Oulside Information

X¥ Research Studi
I

Ml This Call

» Rounding
7. Send Message
3 Stroke Evaluation
TPN Calculator

Write 3 Research Note

I8 Anticoag
i Disease Momt
=2, E-Consult
#h Hearing Vision
» #L Nutr-Diab Care
[l oBTools
LI Episode
»  PatientiD
Quick Abstraction
#*_Quick Procedure
[El TherapyPlans

Phone Call
i3 Family Switch ~ Questionnaires [ References 4 Open Orders &, Appls ff Care Teams £} Change Enc Provider/Dept
TeiseioneReFil Contacts  ReasonforCall  Allergies  Goals  Problem List

SmarSefs  Communicaions ~ Routing  COVID Testing Criteria  COVID Prescreen

. [Contacts

=+ Incoming Call | | = Outgoing Call | |4+ Other

No contacls

3 Reason for Call

None

# Allergies/Contraindications

Reaction Severity Reaction Type

Allergies

Adhesive Tape-silicones Rash Medium

Blistering,skin tears

Latex Rash Medium

Methotrexate Hives Medium

Penicillins Rash Medium

Sulfa (sulfonamide Antibiotics) Rash Medium

Sulfur Rash hedium

Cephalexin Not Specified

+ Mark as Reviewed || Unable to Assess || [ | Last Reviewed by Schenewerk, Christopher L., MD on 12/22/2020 at 8:41 PM (History)
@ Patient Goals

+ Add
@ No active goals
Use the box to the upper left to add a new goal

+ ADD ORDER = + ADD DX (0)

£} socl
[Z) Wiite HRP

2. Within the Therapy Plan activity select [Seecatyinfusion 7 ¢ 1 the list on the left. If the patient is on

other infusion treatments, you may need to pick Specialty Infusion 2, 3, or 4. You will only see those if
the patient already has infusion orders on their record in Epic

Search for Pediatric COVID (Synonyms: Covid, Pediatric,)

4. Select the appropriate Pediatric Therapy Plan:

a. Pediatric Remdesivir:

w
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12/2/2022 visit

|8] Therapy Plans

Line Care
Dialysis Plan

I Specialty Infusion

Peds Infusion @ No assigned therapy plan

Blood Products
Onc Supportive PI...

ped remdesivirl I| == Assign I E=E'|_Create Elank Plan

Available(173)
ECT THERAPY PLAN
ECT Plan
+" Close 1 Previous

If this order is placed often, to save time, make it a favorite by clicking the star.

FEDIATRIC EVUSHELD 200 MG/200 MG STANDARD DOSE

FEDIATRIC REMDESIVIR FOR COVID

5. After selecting the therapy plan a Therapy Plan Properties window will open. Make sure to address the
plan start date (put T for today) and to enter/select the following:

a. Lead Provider: This is the ordering provider

b. Treatment Department: Enter the correct infusion center patient will attend
i. SLCH 9S Infusion

c. Associate a problem:
i. COVID positive: COVID-19 Infection (U07.1)

d. Assign plan

Therapy Plan Properties - PEDIATRIC REMDESIVIR FOR COVID

Plan name: PEDIATRIC REMDESIVIR FOR COVID
|| Plan start date: 12/16/2022 I
Lead provider: SCHOMER, AMY LYNN
ITreatmem department: SLCH 95 INFUS CENTER I
Problems Preview Plan

Problems associated with this treatment are:

Clinical diagnosis of COVID-19 [U07.1]

Code Description Most Recent Stage Overview Resolves To
Added automatically from
O K20.0 Eosinophilic esophagitis request for surgery
9697541
O K59.01 Slow transit constipation
O R13.19 Other dysphagia
O Joz29 Sore throat
O Fa1.1 ¥ Generalized anxiety disorder
Clinical diagnosis
uo71 Clinical diagnosis of COVID-19 of COVID-19
[U07 1]
[ [ Add|
[ Add to favorites Assign Plan Cancel
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PEDIATRIC REMDESIVIR:

Pediatric Remdesivir is a THREE (3) day treatment, you MUST select each day to complete
the therapy plan.

Select the check box next to Day 1, Day 2, and Day 3. Complete the required hardstops for each medication.

Patient weighs 3 kg to less than 40 kg-Day 1

@ remdesivir (VEKLURY) 157.5 mg in sodium chloride 0.9% 126 mL (1.25 mg/mL) infusion Once 1M remaining @ Fr 121612022

157.5 mg (5.02 mg/kg, rounded from 157 mg = 5 ma/kg = 31.4 kg), intravenous, at 252 mL/hr, Administer over 30 Minutes, Once, Starting when released, For 1 dose
Administer over 30 minutes. Can be extended over 120 minutes if required.
**Do not shake or tube.

Patient weighs 3 kg to less than 40 kg-Day 2

) remdesivir (VEKLURY) 78.75 mg in sodium chloride 0.9% 63 mL (1.25 mag/mL) infusion Once 1M remaining Sat 12M17/2022

78.75 mg (2.51 mg/kg, rounded from 78.5 mg = 2.5 ma/kg = 31.4 kg), intravenous, at 126 mL/hr, Administer over 30 Minutes, Once, Starting when released, For 1 dose
Order attestation questions: Answered on first order

Administer over 30 minutes. Can be extended over 120 minutes if required.

**Do not shake or tube.

Patient weighs 3 kg to less than 40 kg-Day 3
8 remdesivir (VEKLURY) 78.75 mg in sodium chloride 0.9% 63 mL (1.25 mg/mL) infusion Once 1M remaining Sun 12/18/2022

78.75 mg (2.51 mg/kg, rounded from 78.5 mg = 2.5 ma/kg = 31.4 kg), intravenous, at 126 mL/hr, Administer over 30 Minutes, Once, Starting when released, For 1 dose
Order attestation questions: Answered on first order

Administer over 30 minutes. Can be extended over 120 minutes if required.

**Do not shake or tube.

Complete the required hard stops within the Therapy Plan and click Accept.

O Does the patient have a positive SARS-CoV-2 test (rapid antigen or PCR)?

Yes

O poes the patient have mild | Yes
to moderate COVID-197

O1he patient is able to start this therapy within 7 days of symptom onset
Yes

@ patient has at least one of the followi ng high-risk conditions (select all that apply):
[Ichronic kidney disease [ Diabetes [ Cardiovascular disease or hypertension  [[]Sickle Cell disease
[Imedical-related technological dependence O Pregnancy O Immunosuppressive disease or treatment [older age
[ obesity or overweight [ Chronic lung disease
[INeurodevelopmental disorder ar ather condition that confers medical complexity [ < 1 year old
[Jpart of a group at increased risk of getting sick and dying from Covid-19 due to long standing systemic health and social i ...
[Jother medical condition and/or factor associated with increased risk for progression to severe COVID-19

@ patient meets at least one of the following restriction criteria (restricted during times of limited supply) (select all that apply):
O Moderately to severely immune compromised regardless of vaccination status O Pregnant

[INot fully vaccinated with additional clinical risk factors {fully vaccinated = 2 doses mRNA or 1 dose 18)

When all hard stops are complete, click Sign Plan (located both above and below the orders)

el | B4 Sign Plan | | Edit Interval

1 Previous 1 Mext
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