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Work Standard Summary:  
 

Essential Tasks: 

1. Receive ADULT 10% Intravenous Immune Globulin (IVIG) Order Set. 
 
Physicians to complete the ADULT 10% Intravenous Immune Globulin (IVIG) Order Set. All 
inpatient and urgent outpatient order sets will be faxed to the facility’s Transfusion Medicine 
Laboratory for screening. All non-urgent outpatient order sets will be faxed to the Immune 
Globulin (IG) Stewardship Program for screening. 
 
Note: The ADULT 10% Intravenous Immune Globulin (IVIG) Order Set must be completed 
correctly for IVIG administration. If an older version of this order set is completed, please guide 
the prescribing physician to use the approved order set. The approved order set is available on 
SaskBlood.ca (Programs > Saskatchewan Immune Globulin Stewardship Program). 
 
Note: Informed consent is required prior to initiating IVIG therapy. 

2. Identify vital information. 
 
Note: Prior to screening, ensure order set is complete and not missing any vital information 
(MRP name, MRP contact information, inpatient/ outpatient request, initial/ renewal request, 
indication for IVIG therapy, patient weight, patient height, adjusted body weight, dose, etc.). If 
vital information is missing, contact the prescribing physician or the hospital unit. An adjusted 
body weight is sometimes not needed. Estimated height or weight is NOT acceptable. 
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3. Screen ADULT 10% Intravenous Immune Globulin (IVIG) Order Set. 
 
Once all vital information is identified and available on the order set, start screening. 

 Medical Laboratory Technologists (MLTs) will be required to screen all inpatient and 
urgent outpatient order sets.  

 
To contact the TMP, call Regina switchboard at 306-766-4444 or Saskatoon switchboard at 
306-655-1000.  
 
Note: If an MLT is not available at the site to complete the screening, please contact RGH 
Transfusion Medicine Laboratory at 306-766-4474 or RUH Transfusion Medicine Laboratory at 
306-655-2179 depending on the site location for screening. 
 

 The IG Stewardship Program will be required to screen all non-urgent outpatient 
order sets. 
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4. Screening inpatient and urgent outpatient order sets: 
 
NOTE:  For induction orders, if the patient has received IVIG within the past month, consult 
the TMP to determine the need for the current induction order.   
 
Step 1: Check that the Indication for IVIG therapy is an approved indication. 

 Open Criteria for the Clinical Use of Immune Globulin second edition 

 Print document OR use the find function (ctrl + f), search for keywords to find the 
indication as it is listed in the document 

 The Criteria for the Clinical Use of Immune Globulin uses a color system to easily 
identify if IVIG is recommended or not 

 If the indication is in green (IVIG recommended), proceed to next Step 2 

 If the indication is in yellow (IVIG possibly recommended) OR if the indication is in red 
(IVIG not recommended), contact the TMP on call for further direction 

 
Step 2: Check that the correct dose is ordered. 

 Open the Alberta Health Services IVIG Dosing Calculator   

 
Note: To use this calculator, all 3 of the following indications must be met: 

 Height is between 152.4 – 241 cm (5 – 7.9 ft OR 60 – 95 in) 

 Weight is between 20 – 400 kg (44 – 880 lbs) 

 Patient is NOT pregnant 
If the patient does NOT meet 1 or more of these indications, contact the TMP on call. 
 
Example #1 (obese or overweight patient): 

 Enter patient’s sex, height, and weight. Click calculate. 
NOTE: If any of these information is missing please call the nursing unit. 

 If a pop-up alert does not occur, then the patient’s actual body weight is higher than 
their ideal weight. Use Adjusted Body Weight (Dosing Weight) in this situation.  

 
 

https://saskblood.ca/download/criteria-for-the-clinical-use-of-immune-globulin-first-edition/?wpdmdl=2284&refresh=6125257b5d92b1629824379
https://www.albertahealthservices.ca/webapps/labservices/IVIG_Dosing_Calculator.htm
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4.  *Enter the g/kg value found on ADULT 10% Intravenous Immune Globulin (IVIG) 
Order Set. Click calculate. 

 
Note: Some indications in the Criteria for the Clinical Use of Immune Globulin have suggested 
dose concentrations (g/kg). Compare suggested g/kg in Criteria for the Clinical Use of Immune 
Globulin to g/kg value on the order set. Contact the TMP on call if there are any discrepancies. 
 

 The rounded dose (to the nearest 5 grams) is the final dose to be delivered to the 
patient 

 
 Ensure the rounded dose and the dose on the ADULT 10% Intravenous Immune 

Globulin (IVIG) Order Set match 
 
Note: Contact the TMP on call if the doses do not match for further direction. The TMP on call 
may adjust the dose. See Step 4 on where to document this. 
 
Example #2 (patient is NOT obese or overweight): 

 Enter patient’s sex, height, and weight. Click calculate. 
NOTE: If any of these information is missing please call the nursing unit. 

 

 
 

 A pop-up alert will appear. Click ok. 
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 The patient’s actual body weight is lower than their ideal weight. Use Actual Body 
Weight (Dosing Weight) in this situation.  
 

 
 Check g/kg dosing to calculate final dose (same as above from *) 

 
 
Step 3: Complete screening. 

 Complete the section below on the ADULT 10% Intravenous Immune Globulin (IVIG) 
Order Set 

 
 Note: If the TMP adjusted the dose, document the new dose in the space provided below. 

 

 Once screen is complete, the Transfusion Medicine Laboratory MLT will immediately 
email or fax screened order sets to the IG Stewardship Program  

o Email to igstewardshipprogram@saskhealthauthority.ca 
o Fax to 306-766-3509 

 The IG Stewardship Program Nurse Navigators will enter order set details into the IVIG 
patient registry  

 
Note: An IG Nurse Navigator is available office hours (Monday-Friday 0800-1630, excluding 
statutory holidays). If fax sent after office hours, the Nurse Navigators will receive the fax the 
next business day. 
 
 

mailto:igstewardshipprogram@saskhealthauthority.ca
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Step 4: Notify hospital unit for inpatient orders or notify Infusion clinic for urgent outpatient 
orders 

 MLT notifies hospital unit or infusion clinic of the screening outcome (approval or non-
approval) via phone call and fax the completed order set. 

5.  Issue IVIG product. 
 
Note: Only proceed if the indication is approved and the dosing is appropriate. 
 

 Issue IVIG product per current local protocol. 
 
Note: Maintenance dose order sets expire after 6 months. A new order set will need to be 
completed by the prescribing physician after expiry. For inpatients and urgent outpatient 
orders, the Transfusion Medicine Laboratory MLT will screen the order. For non-urgent 
outpatient orders, the IG Stewardship Program will screen the order. 

 
 

Appendices 
Appendix A: ADULT 10% Intravenous Immune Globulin (IVIG) Order Set 
Appendix B: Inpatient Adult 10% IVIG POS Process Map   

 
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Original Location/Department of Work Standard:  7 

 
 

Appendix A: ADULT 10% Intravenous Immune Globulin (IVIG) Order Set 
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Appendix B: Inpatient Adult 10% IVIG POS Process Map 
 

 


