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PURPOSE:

The purpose of this policy is to ensure proper dosing, compounding, and administration of treprostinil.

POLICY

1. Verification of current dosage and the proper steps for calculation are required when processing an order for treprostinil infusion for inpatient treatment of Pulmonary Arterial Hypertension. Dosing weight must be used in calculations. This weight may differ from current weight but infusion calculations are always based on the initial dosing weight.
2. The pharmacist must review all of the information in this procedure to determine the correct dosage and then assist the prescribing provider in entering the order.  The pharmacist should also review any applicable policies located in Nursing Practice Manual and Unit Practice Manuals for additional details prior to dispensing for a patient.
3. The patient’s own medication loaded in the patient’s device upon admission may be initially utilized until additional medication supply is required.  Additional supply will be provided by the inpatient pharmacy in the concentration and dosing size as per provider order.  The patient’s own administration sets may be utilized if pharmacy unable to supply.

4. Under some conditions treprostinil may be prepared in an intravenous bag for infusion and administered through hospital infusion pumps in accordance with the UConn Health IV Medication Guidelines.
5. Pharmacy will coordinate with nursing a plan to minimize the discarding of unused product. 
6. The pharmacist will refer to the UConn Health IV Medication Guidelines and other appropriate references for further information on preparation and stability.
7. All activities related to the review and dispensing of treprostinil will be documented in a pharmacy intervention in the electronic medical record. 
PROCEDURE:

1. A qualified pulmonary provider may initiate a patient on treprostinil therapy. Any provider may place an order on admission for patients already on treprostinil. The pharmacist will ensure the following information will be included in the Computerized Physician Order Entry (CPOE) system after verification of dosing calculations:
a. Dosing weight in kg 
b. Starting or maintenance dose in ng/kg/min
c. Concentration ng/ml (for intravenous dosing) or mg/ml (for subcutaneous dosing)
d. Rate or volume to be delivered over 1 hour as mcL/hr (for intravenous dosing) or mL/hr (for subcutaneous dosing)
1. The pharmacist will review the treprostinil patient list, updated monthly in the pharmacy shared drive (I-drive). This information contains the dose (ng/kg/min), dosing weight, concentration, rate and mixing instructions for all Accredo® patients. Please note that this may not be the current regimen if there was a subsequent dosage change.  Patients not enrolled with Accredo® will not appear on this list.  

2. The pharmacist will review, if available, previous inpatient and outpatient (pulmonary) notes in electronic health record (EHR) to determine last regimen prescribed. Please note that this may not be the current regimen if there was a subsequent dosage change.
3. The pharmacist or other provider will call the appropriate specialty pharmacy to verify the dosing weight, dose, concentration and pump rate. The patient’s name and date of birth must be verified during the phone call. Please see Appendix A worksheet for treprostinil that must be completed by the pharmacist.
4. The pharmacist will perform written calculations on the worksheet for treprostinil and attach these calculations to the patient unit pharmacist communication notification form. Note that 1mg is equivalent to 1,000,000 nanograms (ng). The worksheet will include the following information:
a. Patient identification with two unique identifiers

b. Dosing weight (kg)
c. Dose in ng/kg/min
d. Concentration of vial 
e. Volume from vial
f. Type of diluent
g. Volume from diluent if applicable
h. Concentration of reservoir syringe in mg/ml or ng/ml as applicable to route of administration
i. Rate as mcL/hr or mL/hr or mL/day as applicable to route of administration
5. The pharmacist will go to the patient bedside with a nurse to verify that the correct information has been obtained by looking at the label on the patient’s home cassette and from discussing the treprostinil dosage with the patient.  The home label and pump settings should include the number of vials, strength of vials used, and volume infused over 1 hour.
6. The pharmacist will verify that the patient information is consistent with the specialty pharmacy information, written calculations, and the calculations performed by a nurse. If information is not consistent, call specialty pharmacy again, re-discuss with the patient, review notes in LCR, and/or call Pulmonary Service.
7. The patient’s own pump and supplies may be used. A backup pump and administration set will be maintained on the nursing unit by nursing staff.
8. The JDH Pharmacy will utilize DoseEdge to prepare product.  In the event of a downtime, please refer to DoseEdge policy which illustrates use of IV additive profile to log and verify doses prior to dispensing.
9. Upon admixture, treprostinil will have an expiration indicated as per UConn Health IV Medication Guidelines and other appropriate references.
10. Patients may draw up and administer the treprostinil under supervision only after they have demonstrated competence in administering the drug as documented by nursing or pharmacy in the patient’s progress notes.
11. Administration should occur in accordance with UConn Health IV medication guidelines and the applicable nursing policies.

12. If the patient is unable or unwilling to draw up their own dose, the pharmacy will prepare the product using the patient’s supplies or the pharmacy’s own supplies. Some treprostinil pumps use a special reservoir syringe specifically engineered for pump use. DO NOT use any other type of syringe.

13. Due to the extended half-life of treprostinil of 3-4 hours, it is not necessary to keep a backup syringe/reservoir at all times on the unit. The pharmacy will have the supply to manufacture on an emergent basis as necessary.
14. Pharmacy will coordinate with the nursing staff on a daily basis for delivery of treprostinil to minimize the discarding of unused product in the event of a discharge.
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