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	 Indiana University Hospital (IU)
(Add Protocol Title here)

	Confidential Information Protected by the Indiana Peer Review Act
	The person initiating entry should write legibly, date the form (using Mo / Day / Yr), enter time, sign, and indicate their title.

	Until signed, these are for general information and reference only.  They should not be relied on as advice for a particular patient or situation or as a substitute for the independent professional judgment of the physician.


Feel free to delete any section that is not relevant.

	Date
	Time
	PHYSICIAN ORDERS	Comment by Trevino, Laurie Lynne: Procedures / information to include on CRC orders will reflect what is requested of the CRC staff.
**Chemotherapy orders must be signed by faculty/staff physician**

Visit ID:  ______________	Comment by Trevino, Laurie Lynne: How the visits are listed on the protocol’s Schedule of Events will be used to for Visit ID.

	
	
	Required Documentation (Orders cannot be processed unless these fields are completed)

· [bookmark: Check106][bookmark: Check107]Diagnosis:  __________________                   Admit as:  |_| Inpatient or |_| Outpatient


	
	
	· Weight ________ kg (no shoes, empty pockets)

Participant ID: ________________
	   
       



	
	
	Research Team for Visit	Comment by Trevino, Laurie Lynne: The section ensures the CRC staff know who to call for questions / concerns that arise during the visit. This info will be entered just prior to the visit. A sub-I may be entered if the PI is OOO; similarly, the back-up study team staff member may be entered if the lead study team staff member is OOO.

· MD to contact for THIS visit: ________________________________ @ ____________________
· Research staff to contact for THIS visit: __________________________@ _________________

	
	
	Allergies
	
[bookmark: Check43]|_| NKA	
[bookmark: Check42]|_| List: ____________________________________Reactions: _____________________________
[bookmark: Check85]|_| List: ______________________________Reactions: _____________________________


		Comment by Trevino, Laurie Lynne: Example of Call Orders
	
	CALL ORDERS

	
	
	
· SBP < 90 mmHg or > 160 mmHg
· RR < 10 bpm or > 24 bpm
· T > 38°C
· Uncontrolled pain, severe muscle or joint pain
· Chills or Shaking Chills
· ICANS / ICE score < 10




	
· Platelets < 75*109/L (25*109/L if bone marrow infiltration or splenic sequestration)
· ANC < 1*109/L (0.5*109/L if bone marrow infiltration or splenic sequestration)
· Hemoglobin < 9g/dl (7 g/dL if bone marrow infiltration or splenic sequestration)
· Creatinine clearance < 60 mL/min
· Bilirubin > 1.5 mg/dL
· AST > 117 units/L
· ALT > 156 units/L
· ALP > 375 units/L
· Glucose > 250 mg/dL
· Urine protein > 3+ on C1D1
· Positive urine pregnancy

	
	
	General
	Comment by Trevino, Laurie Lynne: Example; Could also include:
Confirmation of fasting status.
Confirmation of drug taken prior to arrival.
|X| Participant may take home medications
|X| Diet and Activity as tolerated

	
	
	Available IV Access

|_| Central IV access required                               
|X| Initiate IV Access Device Management Protocol-Adult

	
	
	Assessments 

|X|
|X|

	[bookmark: _Hlk161840394]
	
	ICANS/ICE Assessment	Comment by Trevino, Laurie Lynne: Leave if ICANS assessment / ICE score is required as part of study. If not, delete section.

|X| Complete ICANS/ICE assessment @ just prior to dosing; then complete an assessment within 8 hours of the previous assessment throughout length of stay; then complete an assessment just prior to discharge. Continue assessment at these intervals if total score = 10.
|X| If score < 10, alert physician and complete ICANS/ICE assessment at a minimum of every 4 hours until total score = 10. Return to every 8 hours assessment as long as total score = 10.

	
	
	Hypersensitivity / Anaphylaxis Precautions

|X| Institute Hypersensitivity Treatment Order (IU Health CH# 20696) for infusion related event. 
|X|  Institute Cytokine Release Syndrome / Neurotoxicity Orders CH#22910 (physician to complete) for CRS / Neurotoxicity

	
	
	Emergency Medication at Bedside	Comment by Trevino, Laurie Lynne: These two sections are always included for drugs that are being administered by injection / intravenous.

The CRS section will be included if there is a risk of Cytokine Release Syndrome.

[bookmark: Check105]|X| Hydrocortisone PF injection 100 mg, IV Push, PRN x 1 Dose, For Hypersensitivity Reaction: Chest tightness, shortness of breath, chills, rigors, bronchospasm, generalized urticarial or restlessness during or after injection
|X| DiphenhydrAMINE 50 mg, IV Push, PRN x 1 dose for Hypersensitivity Reaction: pruritis and scratchy throat during or after injection, use first. 
|X| Famotidine 20 mg, IV Push, PRN x 1 dose for Hypersensitivity Reaction: pruritis and scratchy throat during or after injection. Use second
|X| EPINEPHrine inj 1 mg/mL 0.3 mg, Subcutaneous, Injection, PRN x 1 dose for Hypersensitivity Reaction: anaphylaxis or severe reaction to injection
|X| Albuterol HFA MDI 90mCg/puff inhalation aerosol 2 Puff, Inhalation, Aerosol, MDI/DPI Inhaler Treatment, Unscheduled, PRN, Hypersensitivity Reaction: wheezing during or after Injection

	[bookmark: _Hlk161844645]
	
	IV Fluids 	Comment by Trevino, Laurie Lynne: Example

[bookmark: Check81]|_| 0.9% NaCl 1000 mL IV at 125 mL/Hr continuous infusion
|_| 0.9% NaCl 1000 mL IV at 100 mL/Hr continuous infusion
|_| 0.9% NaCl 1000 mL IV at 75 mL/Hr continuous infusion
|_| 0.9% NaCl 1000 mL IV bolus ONCE over 1 hour
|_| ____________________________________________________________________________
|_| ____________________________________________________________________________

	
	
	Premedications
	Comment by Trevino, Laurie Lynne: List any medications that need to be administered as premedication, for treatment.
|_|
|_|
|_|

	[bookmark: _Hlk191299209]
	
	Additional Medications
	Comment by Trevino, Laurie Lynne: List any medications, besides treatment, that need to be administered (including PRN) for side effects, etc.
|_|
|_|
|_|

	[bookmark: _Hlk191299417]                   
	
	Treatment	Comment by Trevino, Laurie Lynne: List all treatment Medication(s) to be administered; this section must be sent to Orderset creations, reviewed & finalized by all applicable pharmacists, prior to sending for CRC review/update.  All injectable / intravenous medications are required to be managed by IDS if visit occurs at the CRC. These medications must be administered by a CRC nurse who is trained in IUH Hypersensitivity / Anaphylaxis protocol.m

|X| STUDY 



NOTE: Dispensed by __________
NOTE:  


Verification RN: _________________________ 2nd RN: ____________________________


	
	
	IU Health Pathology Laboratory	Comment by Trevino, Laurie Lynne: Any samples being sent to the IUH Path Lab will be listed here. Also need to include if the tests will be ordered in Cerner or if samples will be sent with a lab requisition.

 (Cerner or Study Req)

|X|
|X|

	
	
	Clinical and Translational Support Laboratory	Comment by Trevino, Laurie Lynne: Research labs being drawn by CRC staff and sent to CTSL will be listed here.

NOTE: if research samples will be given to the study team, please note.

|X|
|X|


	
	
	Discharge	Comment by Trevino, Laurie Lynne: Example

[bookmark: Check128]|X| C1D2, D9, and D16: May discharge @ 24hrs (±4hrs) EOI if VSS, ICANS score = 10 and pt asymptomatic
[bookmark: Check138]|X| C1, D22 & C2+, D1+: May discharge @ 1hr EOI if VSS, ICANS score = 10 and pt asymptomatic
|X| Educate patient to avoid ALL corticosteroids (unless approved by oncologist) during treatment 
|X| Educate patient to avoid ALL LIVE vaccines 28 days prior to treatment, during treatment and until 12 weeks after the last dose


	
	
	Team Leads	Comment by Trevino, Laurie Lynne: Please list the PI and study team lead with preferred contact info.






	Practitioner Signature ____________________________________	Printed Name ___________________________  Pager___________
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