
PO5000

Order Sheet

Allergies: NKDA or list allergies  
Patient is (circle one if applicable): pregnant/lactating
Banned Abbreviations:  QD, QOD, U, IU, Trailing zero (X.0mg), Lack of leading zero (.Xmg), MS, MSO4, Mag, Mg, 

MgSO4, TIW, g (micrograms) and any chemotherapy agent
DATE TIME ORDERS - ALL orders MUST be signed, dated and timed

DIAGNOSIS:
Indication:   Adult rheumatoid arthritis  Other:  
 ICD 10 Code:  
MEDICATION:
Dose:  Abatacept (weight range-based dosing) intravenous infusion at 2- and 4 weeks,  

then every 4 weeks.
1. Please select Abatacept dose based on body weight (kg):

Body Weight of Patient Dose
  Less than 60 kg 500 mg
  60 to 100 kg 750 mg
  More than 100 kg 1000 mg

2. Premedicate 30 minutes prior to infusion (if applicable)
  Diphenhydramine 25 mg PO x 1
  Acetaminophen 1000 mg PO x 1
  Other:  

3. Abatacept (Orencia®)   mg in 100 mL of 0.9% Sodium Chloride intravenous infusion over  
at least 30 minutes (filtration required).

4. Repeat Abatacept (Orencia®)   mg intravenous infusion in 2 and 4 weeks and then  
every 4 weeks x   doses.

Other:  
 

LABS:  
 
ASSESSMENT:
Notify the physician if any of the following are present:

• Temperature greater than 100.5°F
• Signs or symptoms of respiratory or urinary tract infections
• Current antibiotic use
• Received a live vaccine within 30 days
• Tuberculin skin test has not been performed within the last year

MONITORING:
1. Obtain baseline vital signs and patient weight (  kg).
2. Monitor vital signs prior to infusion and after infusion.
3.  Do not use point of care monitoring for glucose testing on the day of infusion. Abatacept (Orencia®) 

contains maltose; glucometers and test strips use the GDP-PQQ system, which cannot distinguish 
between maltose and glucose.

4. Instruct patient to schedule appointment with physician if not currently scheduled.

DIET:  

Provider Signature:   Identifier #   Date   Time  

Nurse Signature:   Identifier #   Date   Time  
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