
PROCEDURAL COMPETENCY:  


Immunoglobulin Replacement Therapy (IVIG/SCIG)

Name:  ________________________________________________
Date:  ____________________

	
	Knowledge Based
	Performance of the test
	Interpretation of the test
	Overall Perform safely and competently

	A/I Fellow identifies indications (FDA approved & other) for prescribing IVIG/SCIG.
	
	
	
	

	A/I Fellow describes & demonstrates the appropriate work-up of adult & pediatric patients for which IVIG/SCIG might be indicated prior to institution of treatment. 
	
	
	
	

	A/I Fellow correctly interprets laboratory tests used in the evaluation of adult & pediatric patients for which IVIG/SCIG might be indicated.
	
	
	
	

	A/I Fellow understands the risks & benefits of IVIG/SCIG & can explain these risks & benefits to the patient and/or family. 
	
	
	
	

	A/I Fellow understands and explains to the patient and/or family information related to common & rare side-effects of IVIG/SCIG. 
	
	
	
	

	A/I Fellow determines an appropriate starting dose & dosing interval for IVIG/SCIG and demonstrates appropriate prescription order writing to include dose, premedications (if indicated), rate of infusion, maximum infusion rate, duration of infusion, type of pump for SCIG, type/size/number of needles for SCIG, type of tubing for SCIG.
	
	
	
	

	A/I Fellow knows which immunoglobulin products are available in the US for IV, IM and subcutaneous administration and understands their differences.
	
	
	
	

	A/I Fellow understands how to monitor for immediate and/or delayed adverse reactions to IVIG/SCIG & appropriately manages an adverse reaction to IVIG/SCIG.
	
	
	
	

	A/I Fellow demonstrates appropriate technique for administration of SCIG & can describe this to the patient and/or family.
	
	
	
	

	A/I Fellow determines which tests are important for monitoring patients on IVIG/SCIG. 
	
	
	
	

	A/I Fellow is able to determine when adjustments to IVIG/SCIG administration is necessary.
	
	
	
	

	A/I Fellow understands the differences between IVIG & SCIG and can demonstrate appropriate selection of patients for which a specific route of immunoglobulin administration is preferred.  
	
	
	
	

	A/I Fellow knows which vaccines may have diminished immunogenicity when given shortly before or several months after receipt of immunoglobulin.
	
	
	
	


CHECK LEARNING RESOURCES USED:

____ Observation of procedure / review with faculty & staff
____ Lecture(s)

____ Selected readings
____ Problem Based Learning / Case studies 

____ Web based resources 
I attest that A/I fellow, _____________________________________, is competent in the use of IVIG/SCIG in appropriately selected adult and pediatric patients. The fellow meets or exceeds a Level 4 Milestone for this procedure. 
Date _________________________
 Program Director’s signature   ________________________________________________
