Ordering an IV Antibiotic Therapy Plan for
4C Infusion Center: How-To Guide for ZSFG
Providers & Pharmacists

The ZSFG Building 5 4C Infusion Center facilitates long-term intravenous (IV) antibiotic administration for
ZSFG patients who require IV antimicrobials but are otherwise ready for hospital discharge. 4C can
generally accommodate IV antibiotics given once daily or less frequently. These antimicrobial orders
must be placed via a Therapy Plan, which is a bundle of orders related to the antibiotic therapy (infusion
appointment, medication itself, IV access, contact for questions, required labs, etc.). Please contact the
ID consult team, ideally several days prior to discharge, to review, approve, and set up IV antibiotics at
4c.
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Information to collect prior to placing the plan:
e Antibiotic: drug, dose, route, & frequency
e Day 1 of therapy at 4C Infusion Center (NOT day 1 of antibiotic therapy)
e Last day of antibiotic therapy
e |V access (PICCvs. PIV)
o More durable IV access (e.g. midline, PICC) is required for patients receiving > 3 days of
antibiotics at 4C
e ID fellow/pharmacist name (for restricted antibiotics)
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Placing the plan:

Providers (MDs, NPs, etc): Navigate to the Therapy Plan tab
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Patientone Adult
Male, 35 y.0. 12/20/1986
MRN: 200001981
Bed: NONE
Cur Location: ZSFG CATH LAB
Code: FULL (no ACP docs)

¥ BestPractice Advisories

Click to view active BestPractice Advisories

[H COVID Vaccine Screening

| | Flowsheet Row
Please validate COVID-19 Vaccination history —
including brand (Pfizer, Moderna, or 1)) and date

‘COVID-19 Vaccine: Overdue for
dose

recieved,
COVID-19: Unknown Are you currently sick? (e.g. fever = 38.0 C (100.4 F) or —
Infection: Nene moderate/severe illness)
Isolation: None Do you have a health condition that makes you —

moderately or severly immunocompromised? (e.g
active cancer, advanced/untreated HIV, treatment

with high dose corticosteroids, solid organ

Allergies: No Known Allergies transplant)

Primary Cvg: Self Pay Have you ever had a severe allergic reactiontoa ~ —
previous dose of COVID-19 vaccine?

Have you ever had a severe allergic reactiontoa ~ —
component of a COVID-19 vaccine, Polyethylene

glycol (PEG) which is found in some medications,

such as laxatives and preparations for colonoscopy

No assigned nurse

ADMITTED: 12/20/2021 (225 D)
Patient Class: Inpatient
No active principal problem

Height: — procedures?
Last Wt: — Have you ever had a severe allergic reactionto s~ —
BM: — component of a COVID-19 vaccine, Polysorbate,

which is found in some vaccines, film coated tablets,
and intravenous steroids?
Do you have a history of myocarditis or pericarditis  —

NO NEW RESULTS, LAST 36H

ACTIVE MEDS (2) after receiving a COVID-19 vaccine?

ontinuous Do you have a history of a clotting disorder feg. ~ —
[ Cont (0] have a hi fad disord
& PRN (1) Heparin induced Thrombocytopenia or thrombosis

with Thrombocytopenia syndrome?
Have you had COVID-19 infection and then —

p
(MIS-C or MIS-A)?

Do you have a history of Guillain-Barre Syndrome ~ —
(Ges)?

Have you ever had a severe allergic reaction to —
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Pharmacists: Navigate to the “Treatment” tab for pts currently admitted (“Orders Only” encounter)
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Search for the antibiotic to be given under “Therapy Plan 1” (if this slot is taken, click the “Therapy Plan

2,” and so on):

%,

& Therapy Plan1 «#

Mo assigned therapy plan

ok Infusion Treatment 1

Create a new plan

l & Theranv Plan 7 #
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Enter:

PwnNPR

Create Plan

[E| Overview

Plan name:
Start date:
Plan provider:
=+ Add referring provider

Treatment department:

ERTAPENEM Q24HR

Routine  Urgent T1/29/2025

JAIN, VIVEK

ZSFG INFUSION CENTE...

Notes: 7| B &% i
@ Problems
= Add | Y Show: A All
P Name
& Pyelonephritis 3
a < Acute combined systolic and diastolic heart failure
(CMS/HCC)
O < Headache
O < Thrombocytopenia (CMS/HCC)

2

Start date (first day of antibiotic therapy in 4C, often the day after discharge)
Plan provider (Vivek Jain, outpatient ID attending)
Associate the relevant indication from the patient’s problem list to the plan

T
4
m
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+" Create Plan

Complete all required order questions (denoted by red stop sign), including:

Safety Parameters and Special Instructions: Confirms pt has consented to infusion
Has IV Antibiotics Team (IVAC) been contacted?

X Cancel

o Primary team is responsible for consulting inpatient ID; the ID fellow is responsible for
placing e-consult to IVAC

Nursing Orders: Select pt’s IV access - PICC vs. Peripheral IV
Medications: Select the appropriate dose/# of doses/indication based on ID recs

o NOTE: do not modify the antibiotic frequency or start time; the correct settings are
“once” (per visit) starting at “S” (time of appointment/when orders are released)
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You can use the © " button to jump to the next required question.

Adding an End Date to the Plan

It is essential to add an end date to the plan (especially the antimicrobial order itself) to prevent
unnecessary antimicrobial administration!

There are two ways to add an end date to the antibiotic order in a therapy plan:

Option 1: Edit the end date in the antibiotic order itself

1. Click on the antibiotic name to expand the order

2. Navigate to “Interval” section and enter the patient’s last day of antibiotic therapy
v Medications
ERTAPENEM MEDICATIONS

ertapenem (INVanz) 1,000 mg in sterile water for injection 10 mL IV Push

Protocol: (D ERTAPENEM Q24HR
Category: Medications
Interval:

Interval

SR N TN Once  Every 7 days  Custom
¥ Orders will be due every day starting 7/29/2025

Mext due: | 7/29/2025 Duration: ) Until discontinued

O treatments

@ Until | 8/1/2025 |

Nirdar Inctriicfinne #*#This is A reatricted antimicrobial which reaquires TN Pharmacisat or TD MDD A
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4 5 6 7 8 9 10 2 3 4 5 6 7 8 Bii71819110:11112 3141516171819 DTrealmentDay
1 12 13 14 15 16 17 9 10 11 12 13 14 15| |113;114:115;16:17 118519} 1:10::113:123:13,:14:15:116 "7} Planned Treatment
18 19 20 21 22 23 24 16 17 18 1932082122} |1201i21112223112411251126 1711181119112011211122 123 ‘
25 26 27 28 29 30 (23474][251 261 27128)29) |27 281429 30431 2475261127 2812930 [ Request, cheduling
ELHET
W Auth status: & Plan start date: 07/20/2023 2 Christine C. Pecci, MD ies "k Release Lock
Showe B Ordar Details | (2
&k Order +" Sign Plan @ Next | EditInterval | Actions ~
(@ Plan Not Signed ¥
Interval  Duration Due  Last Released
v CEFTRIAXONE Q24HR
Not Signed
> Appointment Requests (1/1 selected) 1
> o Safety Parameters and Special Instructions (1/1 selected) i e !
> @ Provider Communication (2/2 selected) t 1
> Labs (2/2 selected) t 1
» @ Nursing Orders (1/3 selected) t 1
> @ Medications (0/2 selected) t+ 1
> Emergency Medications (8/8 selected) 1+
+ Sign Plan | | Edit Interval



Option #2: Edit interval

1. Select Edit Interval next to the

) Next

button (see screenshot on page 4)

2. Click the checkbox next to the antimicrobial order
3. Add Duration by entering the last day of antibiotic therapy per the ID consult team

recommendation
4. Click Accept

5. Notes about adding end dates to Therapy Plan orders:
a. Orders with different intervals (such as “every 7 days”) MUST be edited separately —
otherwise, the interval will be overwritten (ex. Labs ordered “every 7 days” will become

“every 1 day”!)

b. Order intervals that do NOT need end dates: “once,” “PRN”

Edit Interval - ERTAPENEM Q24HR

Interval
[=] ERTAPENEM Q24HR
[ Appointment Requests
[] 13) Infusion Appointment Every 1 day

Request
[0 Safety Parameters and Special Instructions
[ fir Consent to Infusion Once
O Labs
[ {2y CBC with Auto WBC Every 7 days
Differential and Reflex to Manual
[] 3y Basic Metabolic Panel Every 7 days

[ Provider Communication

[] Has IV Antibiotics Team been Once
contacted?

[] Provider communication order  Once
[ Nursing Orders

[] Nursing communication Every 1 day
[] Nursing communication Every 1 day
[ Nursing communication Every 1 day

(1] MéHications
ertapenem (INVanz) 1,000 mgin Every 1 day
sterile water for injection 10 mL
IV Push
[] ertapenem (INVanz) 500 mg in
sterile water for injection 5 mL
IV Push

Every 1 day

Signing the Plan

Duration

1/1 remaining

1/1 remaining

1/1 remaining

Tue 10/14/2025

Tue 10/14/2025

Tue 10/14/2025

Tue 10/14/2025

Tue 10/14/2025

Tue 10/14/2025
Tue 10/14/2025
Tue 10/14/2025
Tue 10/14/2025

Tue 10/14/2025

Tue 10/14/2025

4| Interval

IS RN EN Once  Every 7 days | Custom

Interval type: | Daily

Every 1 days
Next due: 10/14/2025 Duration: (& Until discontinued
treatments
® Until | 10/20/2025
Summary

Orders will be due every day starting 10/114/2025

The antibiotic therapy plan must be signed by the primary team before 4C visit can be scheduled.

Providers: Click “Sign Plan” (ensure the orders are selected first)

Pharmacists: Use “Share in Chat” to send the plan to a provider via Epic chat. You can also “Send Plan”
to send the plan directly to the provider’s inbasket for their signature. The plan will be sent to the
provider’s “Recurring Treatments” folder in their inbasket.
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Scheduling Patients at 4C

Contacting 4C prior to hospital discharge is required to ensure the patient is scheduled in a timely
manner and can receive their therapy as intended:

e “AC Charge RN” group on Epic chat
e Phone x63181

Questions about IV Antibiotic Therapy Plans:
e |D Pharmacist: “ZSFG ID Pharmacist” on Epic chat
e |V Antibiotics Center (Outpatient ID): 443-2163
o ID Fellow: 443-2847 or on Epic chat
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