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USE BALL POINT PEN ONLY PHYSICIAN’S ORDERS

AN APPROVED THERAPEUTIC/GENERIC EQUIVALENT MAY BE DISPENSED PER
PHARMACY & THERAPEUTICS COMMITTEE GUIDELINES

PRE-PRINTED ORDERS FOR: OUTPATIENT RETACRIT THERAPY
Dosing Algorithm for Anemia due to Chronic Kidney Disease (CKD)

**% This section refers to the entire plan. If individual orders need a different interval, please indicate in each section below***

Patient Name: Date of Birth:

Patient SSN (if available): Contact Number:

Insurance Name: Policy Number:

Secondary Insurance: Policy Number:

Diagnosis Code: Precertification: [ | Initiated [ ] Complete

Diagnosis Code Description:

Location to be Performed: [_] Moore Regional Hospital (MRH) [] Montgomery Memorial Hospital (MMH)
] Moore Regional Hospital - Richmond (RMH)

1. Patient has anemia due to CKD (check one): [ ] Yes [1No
2. Baseline data: Pt weight: kg; Cr: mg/dL; GFR: mL/min; Hgb: gm/dL (date drawn )
Iron saturation:___ % (date drawn ) ; Ferritin: ng/mL (date drawn ); B12: pg/mL; Folate: ng/mL
3. Labs: X] Hgb every four weeks X Iron and TIBC every 12 weeks X] Ferritin every 12 weeks
4. Use table below to determine initial Retacrit dose:
Weight (kg) Retacrit
<499 kg or >250 kg Consult MD
50kg—79.9 kg 10,000 units
80 kg —109.9 kg 20,000 units
110kg—179.9 kg 30,000 units
180kg — 250 kg 40,000 units
[] Give Retacrit mcg subcutaneously x 1.

5. Give Retacrit every 4 weeks using algorithm below. (Do not adjust more often than once every four weeks):

e If Hgb increased by > 1 gm/dL in the past four weeks, decrease dose.
e IfHgb <10 gm/dL and Hgb increase < 1 gm/dL in the past four weeks, increase dose.
* If patient’s current dose is 50,000 units, do not increase dose. Administer 50,000 units and notify provider.
e IfHgb 10-11 gm/dL and Hgb rise < 1gm/dL, continue current dose
e IfHgB > 11 gm/dL, Hold, Retacrit until Hgb < 11 gm/dL and resume with dose decreased.

New Dose (decrease) Current Dose New Dose (increase)
10,000 units 10,000 units 20,000 units
10,000 units 20,000 units 30,000 units
20,000 units 30,000 units 40,000 units
30,000 units 40,000 units 50,000 units

6. Contact physician if Hgb remains above 11 gm/dL over 8 weeks, Hgb < 8 gm/dL, iron saturation < 20% or ferritin < 150.

7. Patient may be discharged five minutes after injection, if stable.

Physician Signature: Date: Time:
Originated: 3/2021
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