
 

 

• MEDICATION: Nucala (Mepolizumab) for total  ____________________ tx 

 

• DOSE: Select a dose 

 100 mg subcutaneously every 4 weeks (28 days) 

 300 mg (3 separate 100 mg) subcutaneously every 4 weeks (28 days) 

 _____ mg subcutaneously every ____ weeks (_____ days) 

 

                  ** Inject in the upper arm, abdomen, or thigh. 

 

           

 
    Insert peripheral line and administer SVH hypersensitivity medication(s) for reaction as indicated: 

▪ Diphenhydramine 50 mg IV push x 1 PRN hives, itching, flushing, swollen lips or tongue 
▪ Famotidine 20 mg IV push x 1 PRN hives, itching, flushing swollen lips or tongue 
▪ Albuterol inhaler 2 puffs PRN SOB, tachypnea or decreased oxygen saturation 
▪ Epinephrine 0.3 mg (Epi-Pen) IM may repeat x 2 at 5 min intervals PRN bronchial constriction  

      (dyspnea, wheezing, stridor), hypotension 
▪ Methylprednisolone 125 mg IV push PRN hypersensitivity reaction, to prevent biphasic reaction 
▪ Meperidine 25 mg IV x 1 PRN rigors 
▪ Montelukast 10 mg PO PRN wheezing, cough, hives, flushing x 1 
▪ Acetaminophen 650 mg PO PRN fever/chills x 1 (if not given as pre-med) 
▪ Oxygen Protocol PRN for SOB, tachypnea 
▪ Normal Saline 1000 mg Start at TKO for medication administration, Bolus for  

                       SBP < 30 mmHg difference from baseline 

 

 

RBV 
Initials: 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*NAME: 

 

*Date of Birth (DOB): 

* * * 

(required) 

(required if patient has an allergy) 

 

 

  

(required) 


