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	Drugs
	Regimen
	Route
	Dose
	Given by
	Dose
	Given by
	Dose
	Given by
	Dose
	Given by

	
	
	
	
	
	
	
	
	
	
	

	Chlorpheniramine
	
	IV
	10mg
	
	10mg
	
	10mg
	
	10mg
	

	Hydrocortisone
	
	IV
	100mg
	
	100mg
	
	100mg
	
	100mg
	

	Infliximab
	in 250ml Nsaline over 2 hours
	IV
	
	
	
	
	
	
	
	

	NSaline
	
	IV
	50ml
	
	50ml
	
	50ml
	
	50ml
	

	
	
	
	
	
	
	
	
	
	
	

	Prescribers Signature
	
	
	
	

	Pharmacist clinical check
	
	
	
	

	Authorisation Date
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Infusion reactions (<1 hr)
	
	
	
	

	Delayed infusion reactions (>1 hr)
	
	
	
	

	Other SEx
	
	
	
	

	Loss of symptom capture
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	30 min
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	Infusion reactions (<1 hr)
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