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ABMT-GEN-033

INTRAVENOUS IMMUNE GLOBULIN (IVIG/GAMUNEX-C®)

ADMINISTRATION

1 PURPOSE

1.1

To outline the nursing responsibilities in the first-time and subsequent
administration of Intravenous Immune Globulin (IVIG/Gamunex-C®).

2 INTRODUCTION

21

22

2.3

24

2.5

IVIG/ Gamunex-C® decreases the risk of septicemia, interstitial pneumonia and
GVHD in the first 100 days post transplant. It also provides the patient with
passive immunities and some platelet protection.

Use cautiously in patients with impaired renal function

Intravenous (IV) via continuous infusion. Infusion rate is gradually increased as
outlined below.

*IVIG/Gamunex-C® Dosage Range: 300-600 mg/kg, max dose is 1000 mg/kg
and is often on ideal body weight

Adverse effects — including anaphylaxis — are more common with the first dose of
IVIG/Gamunex-C®. The greatest risk of side effects generally occurs in the first
30 — 60 minutes of administration. Frequent monitoring is required during the
initial dose of IVIG.

2.5.1  Flushing

2.5.2  Chills, fever

2.5.3 Muscle cramps, myalgias
2.54 Hypotension/hypertension
2.5.5 Wheezing

2.5.6  Anaphylaxis (hypotension, shortness of breath, respiratory distress,
chest pain/tightness, shock)

3 SCOPE AND RESPONSIBILITIES

3.1

Interdependent (asterisked items* require an order from a licensed physician or
advanced practice provider). RN’s who have demonstrated competency in
medication administration.

4 DEFINITIONS/ACRONYMS

4.1

4.2
4.3

IVIG: Immune globulin IV is an intravenous solution composed primarily of
heterogenous human IgG, with trace amounts of IgA and IgM.

Generic Name: Intravenous Immune Globulin

Brand Name(s): Gamunex-C®, others
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5 MATERIALS
5.1 IVIG, Gamunex-C® prepared by the pharmacy

6 EQUIPMENT
6.1 N/A

7 SAFETY
7.1  Reportable Conditions:

7.1.1  Anaphylaxis (hypotension, shortness of breath, respiratory distress, chest
pain/tightness, shock)

7.1.2  Fever, chills
7.1.3  Hypotension
7.1.4 Wheezing

8 PROCEDURE

8.1 Discuss possible side effects and symptoms management strategics with the
patient.

8.2  Make sure epinephrine, oxygen, and suction are available on the unit for
emergency use in event of anaphylaxis.

8.3  *Pre-medicate patient with acetaminophen, diphenhydramine, and/or
hydrocortisone as ordered.

8.4 IVIG is incompatible with all other drugs and is to be administered through a
separate line. The line should be flushed with DSW before and after infusion.

8.5  Verify dosage and patient identity with second RN prior to each dose.
8.6  Central line access is recommended.

L4
8.7  Monitor patient’s vital signs frequently, including temperature, blood pressure,
heart rate and respiration rate.

8.7.1  Obtain and document baseline VS and stay with patient for first 5
minutes of infusion.

8.7.2 For the initial infusion or if greater than 8 weeks since 1ast dose, monitor
and document VS q 15 minutes during the first hour, q 15 min after each
dose escalation, and then hourly throughout the infusion until
completion.

8.7.3 For subsequent doscs, monitor and document VS at baseline, 15 minutes
into the infusion, and at completion unless transfusion reaction is noted.

8.8  *Escalate infusion rates according to following:

NOTE: For brands OTHER than Gamunex-C®, contact pharmacist for
administration rate guidelines.
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8.8.1 Infuse Gamunex-C® * as follows for the initial infusion or if greater than
8 weeks since last dose:

0.6 ml/kg/hr x 30 minutes, then
1.2 ml/kg/hr x 30 minutes, then
2.4 ml/kg/hr x 30 minutes, then
4.8 ml/kg/hr until infusion complete

8.8.2 Infuse subsequent doses of Gamunex-C® * at the same dose escalation
rates but increasing every 15 minutes.

8.9  *Slow infusion rate if patient experiences headache, fever, chills, nausea,
vomiting, joint or back pain, myalgias, chest tightness, palpitations, dizziness,
sweating, itching, rash, flushing, or irritation at line site.

8.10 *If hypotension or anaphylaxis occurs, discontinue infusion immediately and
notify MD. Maintain patency of line with D5W and treat anaphylaxis as per MD
orders: be prepared to administer diphenhydramine and epinephrine per order.

9 RELATED DOCUMENTS/FORMS
9.1 Document the following in EMR:
9.1.1 Patency of IV site/blood return from catheter
9.1.2 Patient’s tolerance of IVIG/Gamunex-C®
9.1.3 Response to interventions to minimize side effects
9.1.4 Patient’s understanding of expected side effects and symptom
: management strategies.
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