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Pharmacist-Based IV Theophylline Therapy

THEOPHYLLINE CARE PLAN

(Please refer to Appendix A, "Theophylline Protocol," for
detailed description of items numbers 1 - 30.)

Patient (1) Rm Rx

ID Number Physician (2) Date (3) Time

Age _(4) Actual Wt. _(5) 1Ib kg Sex _(6) Height (7) ' "
Prior Theophylline: Yes _(8a) No_(8b) Unknown _(8c)

Drug (10) Dose Route Time of Last Dose (11)

LOADING DOSE - Priar Theophylline in last 24 bhours.

1) No Prior - 7.5 mg aminophylline/kg (use ABW) = _(12) mg/D5W 50 cc; or
2) Yes - Based on STAT STL or previous STL = _(13) D/T (14)
Then (15) mg aminophylline/kg = mg/DSW 50 mL
MAINTENANCE DOSE FACTORS
1) Age: 17 - 64 = 0.750 Multiply all
65 and up = 0.625 = (16) factors together.
Aminophylline dose:
2) Smoker: Yes = 1.600
(In past 6 months)  No = 1.000 = __ (17) = _(21) mg/hr.
3) CHF: Controlled = 1,000 Maintenance
Uncontrolled = 0.400 = (18) Aminophylline infusion
(1000 mg/500 mL) to run
at
4) Liver Function: Normal = 1.000 mL/hr
Abnormal = 0.400 = (19)
5) Weight: (Use lesser of ( mg/24hr)
ABW or LBW) in kg = (20)
MONITORS
Pulse Rate (23) Nausea (24) Drug Interactions (25) STL.  {22)
Aminophylline Infusion Interruptions (i.e., IVPB) (26)  hours

SERIM THEOPHYLLINE LEVELS

1) STAT if prior theophylline in last 24 hours and no level available; (27)
2) Next level the following morning (first level per schedule); (28)

3) Then as per schedule. (29)

Changes from normal protocol by physician (in red below). (30)
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Pharmacist-Based IV Theophylline Therapy

STANDING ORDERS FOR THEOPHYLLINE THERAPY

PHYSICIAN'S ORDERS 17

— v Pharmacy & Therapeutics-Approved Pharmacy Protocol (6/85)

Goal: Serum Theophylline Level 15.0 mcg/mL or as defined

by the attending physician.

Method:

1. Pharmacy:

Initiate theophylline loading and maintenance

dose from patient's physical and clinical

data.

2. Pharmacy:

Write orders for laboratory serum theophylline

level.

3. Pharmacy:

Adjust the maintenance therapy as a result of

the serum theophylline levels with the defined

goal as the endpoint target.

4 Pharmacy:

Monitor the patient for drug interactions and

alert the physician and nursing staff if

interactions observed,

S. Nonreing: Monitor the patient for signs and symptoms of

theophylline toxicity. Alert Pharmacy if the

following observed and potentially secondary

to theadphylline:

A Nausea or vomiting: B Tachycardia; or

C Sejzure activity

6 Nursi ng-:

Alert Pharmacy to any interruptions in the

theophylline infusion of more than one hour

orwhen total interruptions (i.e due to

IVRPB or similar interventions on a regular

basis) of more than four hours per day occur

Contact the physician per nursing policy

ORDERS+ —Loading+
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ST. JAMES COMMUNITY HOSPITAL
Butte, Montana

PHYSICIAN'S ORDERS
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