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	Contact
	Name
	Phone

	Infusion Nurse
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PREPARATION

Clean your special work surface
Wash your hands
Lay out your equipment on the clean work surface
Apply ice or Emla cream to chosen site prior to infusion
Always check the immunoglobulin vial labels, it should have:
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Correct expiry date

 Lot or Batch number 

 Record these in your notebook 
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	1) on your clean surface remove the lid 
from immunoglobulin vial and wipe with alcohol swab

 

 

2) Open the plastic connector

3) While still in the packaging, turn the connector over and press firmly onto the clean vial.
 
 4) Withdraw the syringe to fill with air that is the same amount as the liquid in the vial.
 
Example:
If the vial is 20 ml of immunoglobulin then draw 20 ml of air.
 
 

5) Screw the air filled syringe onto the 
 plastic connector.
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Unscrew syringe from empty vial.                                     














Infusion 

All syringe drivers are different. Your nurse will give you instructions on how to use the pump you have been given.

Apply settings and push start
Syringe Driver Infusion 

The normal speed for subcutaneous infusion is 20—40 ml/hour. Variation to these recommendations can be discussed with your doctor or infusion nurse.

Push Method Infusion 
This will vary according to patient tolerance. You will be trained by you infusion nurse specialist in this technique

During infusion

Remember to check the site regularly for

· ​Fluid leaking

· ​    Needle becoming dislodged

You may need to re-site the needle. If this does not stop the problem you may need to delay the infusion and contact your infusion nurse. 
Completion

An alarm will sound when the infusion is finished
Turn off the syringe driver with syringe in place
Remove the needle and gently press over the injection site for several minutes with gauze or cotton wool. 

Apply band aid.


Wash hands

Return all equipment to storage container.

Record the site of the infusion and any problems in your note book. 

Show these to your doctor or nurse at your next clinic visit.
Cleaning

Immunoglobulin is very sticky when spilt and small drops will leave bleached marks on dark clothing. Be careful to wash any spill on surfaces with cleaner and wash clothes with regular washing products 

INFUSION REACTIONS
Mild reactions – These reactions are normal and common. Most reactions will disappear after a few hours when medicine is given. Local skin reactions (redness, pain, egg sized swelling) may last 2-3 days. 
Most patients find skin reactions are very small or gone after about a year of infusions although it is not unusual for some patients to always have skin reactions. Infusion studies recommend using the same place each time as the body reduces reactions as it gets used to the infusions. 
At first you may need to alternate sites until your body gets used to the immunoglobulin. 

These are mild reactions:

Common 

Reddened skin surrounding the injection site up to 5 cm

Raised lump at the injection site – appears like an egg under the skin

Pain to touch the raised egg-like lump

Not Common

Mild to moderate headache

Itch

Shivering

Muscle aches

Nausea

Irritability/anxiety

Dizzy/light headedness

Adult patients can be given antihistamine or pain medicine before the infusion to reduce mild reactions. Children do not usually require medication. Most infusions can continue with mild reactions. 

Moderate reactions – these rarely occur if there is a moderate reaction 
Stop the infusion and contact the nurse or doctor if:
Raised rash that itches

Severe headache

Worsening of mild reactions

Serious reactions
No serious reactions have ever been recorded internationally using subcutaneous immunoglobulin but we still give advice. 

Call an ambulance by dialing 111 if any of these symptoms occur:

Moderate reaction become worse once the infusion has stopped

Chest pain or pressure in the chest

Tightness of throat

Severe dizziness or fainting

Wheezing or shortness of breath

Collapse
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Patient Instructions for Subcutaneous Immunoglobulin Infusions





Subcutaneous Immunoglobulin (SCIg) is one of the treatments used for patients with Primary Immune Deficiency. SCIg increases the level of antibodies in the patient’s blood. This helps boost immunity and reduce infections. It can be given by slow injection under the skin into an area called the subcutaneous layer. Patients can give themselves an infusion at home. Infusions are usually given once or twice a week depending on the dose. Each infusion usually takes about 1 hour to administer.





SCIg is supplied in different volumes for different doses. Manufacturers' provide a variety of concentrations. Most SCIg in NZ is 16% concentration. The vials may hold 5mls or 20ml. 





WHAT DO YOU NEED?





Ice pack or Emla cream


Syringe Driver and charger/batteries


Immunoglobulin vials as ordered


Alcohol swabs


Syringes


1 x 25G Butterfly needle with 20mm catheter


20G needle or plastic needless drawing unit (Provided with Evogam)


Gauze or cotton wool


Micropore tape


1 x Band aid


Scissors


Sharps box – return to clinic for replacement when full


Rubbish bag


Small note book & pen





Optional


REM systems bifurcated “y” connector


Flat plastic tray as work area (available from most $2 shops)  





					




















	





Storing Immunoglobulin





Immunoglobulin must be kept in the fridge. You may need a fridge thermometer to make sure your SCIg remains safe to use. The SCIg will not work if it is frozen. Most SCIg manufacturers require a storage temperature between 2ºC and 8ºC. This is usually the standard temperature of a home fridge.  





To prevent damage to the immunoglobulin keep the vials separate from food by placing them in a plastic container with a lid that can fit into your fridge.

















Storage of equipment





It is important that the infusion equipment remains clean. It is recommended that all equipment is kept in a large container (e.g. plastic box with lid ) to store safely. 





Syringe Drivers


There are a variety of syringe driver through New Zealand that are used to give SCIg. Always ensure your syringe driver is charged and regularly maintained as per manufacturers’ recommendations. 








       Wash your hands again before preparing syringe and needle. 





Gently push air into the vial and withdraw until the


 syringe is filled with immunoglobulin 








If fluid remains in the vial, repeat gentle pushing air into the vial until the all fluid is in the syringe. 








Screw butterfly needle into syringe.





Be careful to keep this equipment sterile (Free from germs)


 


Do not let the syringe tip and butterfly needle touch any other surface when joining them together





You may load the syringe into the pump before or after inserting the needle into the infusion site. 


Some patients find managing all the equipment awkward so it personal preference 





Carefully push the syringe until there is a drop at the end of the needle.


 


Leave the needle cover on.





Loosen butterfly needle cover but do not remove. 


Ensure the needle opening is facing upwards





Slide the needle cover 2mm along the needle.





At the butterfly joint bend the needle 90°.





Insert into clean skin area.





Cover with tape to hold in place. Make sure the entry site is visible to see any leaks, redness or swelling. 





Dispose of needles into sharps container.





Cut the tubing near the needle to allow the needle to enter the sharps container. 





The remaining tubing and syringe can be placed into the regular rubbish bag.  
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