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Introduction Results Discussion

The recent healthcare crisis due to the novel Coronavirus © A total of 23 patients met the inclusion Patient Mix by Infusion Times e Reduction of infusion time may have a significant impact on nursing
disease 2019 (COVID-19) has created an increased criteria staffing and quality of life

demand for infusions administered within the home e Thirteen patients had infusion time reduced e With time savings like T hour 15 minutes, could potentially fit in
environment. Patients with immunodeficiencies who by an average of 35 minutes per episode another short patient visit in the same day, like a lab draw or central
are receiving intravenous immune globulin (IVIg) are at ® Maximum reduction observed = 1 hour line dressing change

greater risk for contracting infections, like COVID-19. 15 minutes  Average time savings per infusion cycle (larger doses infused over several
A recent article’ recommends that patients receiving * Five patients had an increase in infusion consecutive days) = 1 hour 30 minutes

IVIg for neuromuscular conditions should also have their time by an average of 36 minutes per * Infusion time reduction also presents opportunities for cost savings

infusions transitioned to the home environment as quickly  episode

* Each hour of nursing time saved corresponds to an average cost savings
as possible due to COVID-19. Hospital and outpatient * Five patients had no change per episode

of $90 for this specialty infusion company

clinics providing scheduled infusions have referred * Two patients were transitioned from * Patient #4:
patients to specialty pharmacy organizations in order subcutaneous immunoglobulin (SClg) to e Tgm/kg infused every 4 weeks
to make availability for critically ill patients and reduce 10% IVIG due to tolerability issues * Time savings of 1 hour 13 minutes per infusion
COVID-19 exposure risk to patients and employees. Due © The most frequent adverse events reported Infusion time reduced by an average of 35 minutes per e Cost savings of $1,170 per year
to increased demand for home infusion, it has become (>10% patients) included headache episode * Two patients initially received SClg, where no nursing was involved, and
imperative to reduce nurse visit times to minimize and fatigue. Fatigue may also have Infusion fime increased by an average of 36 minutes per then switched to the 10% IG product administered intravenously by a nurse
CQOVID-19 exposure risk to nurses and patients while been attributed to premedication with episode * The total monthly SClg infusion time was calculated and compared to
meeting these increased demands.'2 diphenhydramine, which was taken by the new monthly IVIG infusion time
83% of patients - Infusion time remained the same ® The total infusion time was reduced by an average of 160 minutes
Purpose per month when switching to the 10% IVIG product
The purpose of this study is to determine if a 10% Details of the 13 Patients with Shorter Infusion Times C lusi
immune globulin (Ig) product with a 15-minute titration . . : : onciusion
] ) . . . . . Time Savings per Time Savings per . . . . .
protocol has a shorter total infusion time and could Patient Primary Diagnosis Frequency Infusion Cycle The home environment is an important site of care to help reduce the risk
therefore reduce the amount of time spent in a patient's |1 CVID 0.40  |Every 3 to 4 weeks 0:55 0:55 of exposure to COVID-19, especially for patients with immunodeficiencies
home. 2 Myasthenia gravis 0.21  |Daily for 5 days one time 0:20 1:40 and receiving lg infusions. Using a 10% IVIlg product with a 15-minute
3 Cerebellar ataxia 0.76  |Daily for 3 days one fime 1:15 3:45 titration protocol and a shorter infusion time is one strategy to help reduce

Methods 4 E:;?Z}T"n”;:ggsd;;‘:;ﬁ oF 1103 |Every 4 Weeks 1:13 1:13 the amount of time a visiting nurse spends with a patient and allows greater
A retrospective review of patient medical records was 5 Polymyositis 0.43  [Daily for 5 days every 4 weeks |0:15 1:15 flexibility with nursing scheduling.
conducted by a multidisciplinary team over a 30-month (7’ S'DP I _ 8'23 BG!:Y io"g jays one “”(‘)e - 8:3(5) g:?g Ref
period. Customized reports from the proprietary ermatopolymyosils ' SR/ S Ceys SR D wERe ' ererences
outcomes proaram. SoleMetrics® identified patients 8 Primary immunodeficiency |0.53 Every 6 Weeks 0:45 0:45 1. Rajabally YA, Goedee HS, Attarian S, Hartung

. . Prog 'l % of ! . | P . . 9 Myasthenia gravis 0.47 Every 2 Weeks 0:15 0:30 HP. Management challenges for chronic dysimmune neuropathies during the COVID-19 pandemic. Muscle
receiving Gammaplex 10% atter previously receiving 10 CIDP 0.40 | Daily for 5 days one fime 0:30 2:30 Nerve. 2020 Jul:62(1):34-40.
other Ig products. This allowed for a comparison of 11 Polyneuropathy 0.47  |Daily for 2 days every 4 weeks [0:15 0:30 2. J\/\/atozngb;OGz,OOﬁ?rch/o/kJ. Effeﬂs of COt.WD']Q Or}home/"};“iton'fPhq.;lmf;y Ti?es' mefe 25, 2020. Accessed
infusion ﬁmes for G” |g producfs pre Gnd pOS‘I' frqnsiﬂon ]2 CIDP 037 DG|Iy for 3 dqys every4 Weeks 030 ]30 une , . ps:/ /www.phdarmacyrimes.com/news/ errecis-or-covia- | 7-on-nome-infusion
1_0 the '| OO/O |g prOdUCf Wlth a ]S_minute TITFGTIOH pl’OTOCOI. 13 POIYIT]YOSiﬁS 0.53 Every 4 Weeks 0:15 0:15 ﬁu:}?g;suggégism[::;::r;t?g:::ri::::;zgzifﬂlgm:g tcoo(r:\]ri:secrlr;isrzf possible financial or personal relationships with commercial entities that may have a direct or indirect interest




