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PHARMACY REFERRAL GUIDELINE

SYNAGIS® (Palivizumab) ADMINISTRATION ____________________________________________________________________


BACKGROUND:

A. Synagis( is used to prevent RSV (respiratory syncytial virus), which is a respiratory tract disease found mostly in prematurely born children under the age of two, and certain infants with congenital heart disease (CHD) and/or chronic lung disease (CLD).

B. The virus season is usually from November through April.

C. The patient will usually get one injection a month for five months.

PROCEDURE:

1. UPHP will verify epidemiologically, through information from local health authorities and medical centers, the start of the respiratory virus season.  

2. Synagis( requires prior authorization.  Indications for Synagis( include:

(a) Infants with CLD less than two years of age and treated for CLD within six months of the start of the season (oxygen, diuretics, routine albuterol aerosols).

(b) Infants without CLD in the following groups:

· < 29 weeks gestation at birth and < 12 months of age at the start of the season;

· 29-32 weeks gestation at birth and < 6 months of age at the start of the season;

· 32-35 weeks gestation at birth and < 6 months of age at the start of the season with two or more additional risk factors (childcare attendance, school-age siblings, and/or air pollutants).

(c) Infants with CHD in the following groups:

· 24 months of age or younger with hemodynamically significant cyanotic and acyanotic CHD

· <12 months of age with CHD and 1) who are receiving medication to control CHF, 2) with moderate to severe pulmonary hypertension, and 3) cyanotic heart disease.

(d) Other infants at high risk should be reviewed and considered on a case-by-case basis.

· In high-risk hospitalized infants, the major means to prevent RSV disease is strict observance of infection control practices.

· If the child reaches age two before the end of the season, the injections may be discontinued, if appropriate.

3. Children meeting the above criteria may be referred without prior authorization to Pediatric Pulmonary, who will confirm the necessity for the injection and schedule the injections to maximize use of the Synagis( and submit the prior authorization request to UPHP.  The request should include:  

(a)  
Diagnosis

(b)   
Justification

(c)   
Number of injections.

4. The Prior Authorization Nurse should follow the American Academy of Pediatrics Policy Statement (Revised indications for the use of palivizumab and respiratory syncytial virus immune globulin intravenous for the prevention of respiratory syncytial virus infections. Pediatrics. 2003;112:1442-6.)

5. In most instances, the referrals come in advance of the clinic visit.  However, if the child is in clinic and it is determined that the medication must be started that day, the clinic staff may call the Director of Clinical Services or Prior Authorization Nurse for an approval via phone.  The clinic staff will then FAX over a referral that can be processed as usual, and returned to the clinic (FAX Number 626-6970).
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