OLOL Inpatient Automatic Dose Rounding Protocol

Revised: 11/01/2022

Purpose: To maintain a protocol of rounding weight-based medication dosages to fit with
available product sizes, which is consistent with safe administration and minimal risk, while
maintaining optimal therapeutic response. Actual body weight or Total Body Weight (TBW)
will be used, unless stated otherwise.

Weight (kg)

= Actual Body Weight or Total Body Weight (TBW): current weight

= |deal Body Weight (IBW):
O IBWhmale: 50 kg + (2.3 x height in inches > 60 inches)
O IBWtemale: 45 kg + (2.3 x height in inches > 60 inches)

= Dosing Weight (DW) or “Adjusted Weight”: TBW >120% of IBW
o IBW + 0.4 (TBW - IBW)

Weight Classification
Normal weight: TBW > IBW, TBW/IBW <120%
Obese: TBW/IBW 2120%
Underweight: TBW < IBW

Documentation:

Place a comment in the administration instructions field of medication order “automatic
dose rounding per P&T approved protocol”

Open an I-Vent for Dose Change and document rounding

In addition to documentation, the following medications must be rejected and
reordered for provider co-signature: Aldesleukin, bevacizumab, denileukin, IVIG,
rituximab, trastuzumab

Medications (click)

Acyclovir Ganciclovir
Aldesleukin Gentamicin
Amikacin Immune Globulin (IVIG)

Amphotericin, liposomal

Infliximab (Inflectra) vs (Remicade)*

Bevacizumab Rituximab
Daptomycin Sulfamethoxazole/trimethoprim IV
Denileukin Tobramycin
Enoxaparin Tocilizumab*
Eravacycline Trastuzumab
Factor products Vancomycin

Flucytosine

Voriconazole

Filgrastim (tbo-filgrastim)




Acyclovir
Underweight: TBW

Normal weight: IBW

Obese: DW
Doses ending in Round by 50mg
1-49mg Up to even 50mg
51-99mg Up to even 100mg

Aldesleukin

Round down to the nearest vial size within 10%;
if unable, round to the nearest 1million units.

Amikacin
Underweight: TBW
Normal weight: IBW

Obese: DW
Doses ending in Round by 50mg
1-49mg Up to even 50mg
51-99mg Up to even 100mg

Amphotericin, liposomal
Underweight: TBW
Normal weight: TBW

Obese: DW
Doses ending in Round by 50mg
1-49mg Up to even 50mg
51-99mg Up to even 100mg

Bevacizumab
Round down to the nearest 100mg as long as the rounded
dose is within 10% of the original dose;
if >10%, round to the nearest 10mg.

Daptomycin
Underweight: TBW

Normal weight: TBW
Obese: DW

Doses ending in Round by 50mg
1-49mg Up to even 50mg

51-99mg Up to even 100mg




Denileukin

Round down to the nearest vial size within 10%;
if unable, round to the nearest 10mcg.

i VETE
Wt range (kg) Dose Syringe size to dispense
40-45 40mg 40mg
46-55 50mg 60mg
56-65 60mg 60mg
66-75 70mg 80mg
76-85 80mg 80mg
86-95 90mg 100mg
96-105 100mg 100mg
106-115 110mg 120mg
116-125 120mg 120mg
126-135 130mg 150mg
136-145 140mg 150mg
146-155 150mg 150mg
>155kg Insufficient data in Acute Coronary Syndrome (ACS) and Deep
Vein Thrombosis (DVT) treatment. Physician will be contacted.

Eravacycline
Underweight: TBW

Normal weight: TBW

Obese: TBW
Doses ending in Round by 10mg
1-4mg Down to even 10mg
5-9mg Up to even 10mg

Factor products

Intermittent - round to the nearest vial size within 10% of the
original dose.

Continuous infusions - no rounding will be done for continuous
infusions of factor products.




Filgrastim (tbo-filgrastim)

5mcg/kg
Weight \
<60 kg 300mcg
> 60kg 480mcg

Flucytosine
Underweight: TBW
Normal weight: TBW
Obese: IBW

Round up to the nearest 500mg capsule.

Ganciclovir
Underweight: TBW
Normal weight: TBW

Obese: TBW
Doses ending in \ Round by 50mg
1-49mg Up to even 50mg
51-99mg Up to even 100mg

Gentamicin
Underweight: TBW
Normal weight: IBW

Obese: DW
Doses ending in Round by 10mg
1-4mg Down to even 10mg
5-9mg Up to even 10mg

Immune Globulin (IVIG) [IBW]

[DW] if TBW/IBW >120%
Round down to the nearest vial size within 10%.

Infliximab (Inflectra) vs (Remicade)*

Round down to the nearest 100mg as long as the rounded dose is within
10% of the original dose; if >10%, round to the nearest 10mg.
Interchange Remicade for Inflectra.

*Remicade is restricted to the Outpatient setting except for Inpatient use by
gastroenterologists in patients with Crohn's disease or ulcerative colitis who are nearing
obstruction.




Round down to the nearest 100mg as long as the rounded dose is within
10% of the original dose; if >10%, round to the nearest 10mg.

Sulfamethoxazole/trimethoprim IV
Based on trimethoprim component
Underweight: TBW
Normal weight: TBW

Obese: DW
Doses ending in Round by 40mg
1-40mg Up to even 40mg
41-80mg Up to even 80mg
81-99mg Down to even 80mg

Tobramycin
Underweight: TBW
Normal weight IBW

Obese: DW
Doses ending in Round by 10mg
1-4mg Down to even 10mg
5-9mg Up to even 10mg

Tocilizumab*

Round down to the nearest vial size as long as the rounded dose is within
10% of the original dose; if >10%, round to the nearest 10mg.

*Tocilizumab (Actemra) is temporarily approved for use in cytokine storm related to COVID-19.
Please reach out to Pharmacy Leadership for acquisition.

Round down to the nearest vial size as long as the rounded dose is within
10% of the original dose; if >10%, round to the nearest 10mg.




Vancomycin
Underweight: TBW
Normal weight: TBW

Obese: TBW
Doses

Doses 2375 mg to <624 mg

Round dose to 500mg

Doses 2625 mg to <874 mg

Round dose to 750mg

Doses 2875 mg to <1124 mg

Round dose to 1000mg

Doses 21125 mgto <1374 mg

Round dose to 1250mg

Doses 21375 mg to <1624 mg

Round dose to 1500mg

Doses 21625 mg to <1874 mg

Round dose to 1750mg

Doses 21875 mg to any dose higher than 2000 mg

Round dose to 2000mg

Voriconazole
Underweight: TBW
Normal weight: TBW
Obese: DW

Doses ending in |
1-49mg

Round by 50mg

Up to even 50mg

51-99mg

Up to even 100mg
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