Saphnelo (anifrolumab-fnia)

PRESCRIBER ORDER SHEET
[To be kept in Patient’s Biologic File]

PATIENT INFORMATION

Date: Patient Name: DOB: MRN:
Ward: Bed: /Daycare Diagnosis:
Drug Allergies: Weight (Ibs/kg): Height:

PRE-INFUSION CHECKLIST

THERAPY ADMINISTRATION

Assess Signs & Symptoms of infections, fever, infusion-related
reactions etc. (Contact prescriber if any arises)

NON-MEDICATION ORDERS

Vitals:

O Weight kg

O Vital signs at Baseline

O Vital signs 30mins after infusion
(*Saphnelo infusion time: 30mins)

Saphnelo (Anifrolumab-fnia) 300mg in 100ml
0.9% sodium chloride

Dose: 300mg in 100ml NS

Route: intravenous

Frequency: once every 4 weeks

Infuse over 30 minutes

Flush with 0.9% sodium chloride at infusion completion

SAPHNELO (ANIFROLUMAB-FNIA)

BLOOD WORKS

O FBC, ALT, AST, ALP, Creatinine, ESR, CRP
O Fasting Lipids (6 — 12 monthly)
O

O
O

SPECIAL INSTRUCTIONS

SAPHNELO is supplied as a single-dose, 2 mL vial
containing 300 mg of anifrolumab-fnia.

Do not shake the vial. Visually inspect the vial for particulate
matter and discoloration. (SAPHNELO is a clear to opalescent and
colorless to slightly yellow solution.)

Withdraw and discard 2 mL of solution from a 50 mL or 100
mL 0.9% Sodium Chloride Injection, USP infusion bag.
Withdraw 2 mL from the SAPHNELO vial and add to the
infusion bag.

Mix the solution by gently inverting the bag. DO NOT
SHAKE THE BAG. (Each vial is intended for single use only.
Discard any concentrate remaining in the vial.)

Administer the infusion solution IV over a 30-minute
period through an infusion line containing a sterile, low-
protein binding 0.2 to 15 micron in-line or add-on filter. [If
a serious infusion-related or hypersensitivity reaction (eg,
anaphylaxis) occurs, immediately interrupt the
administration and initiate appropriate therapy]

To ensure the complete dose of SAPHNELO has been
administered, flush the entire infusion line with 25 mL of
0.9% Sodium Chloride Injection, USP at the end of the
infusion.
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