BLOODSTAR

User Tip Sheet —Submitting an Ig dispense request for
individual patients in BloodSTAR

Submitting an Ig dispense request for individual
patients in BloodSTAR (Prescribers)

How do | request a dose of Ig for my patients?

This tip sheet outlines how prescribers can request Immunoglobulin (Ig) doses to be dispensed for individual
patients.

View ‘Authorised Patients at this facility’ via the ‘Patients’ tab

Click on the ‘+ Request Dose’ link next to the patient you wish to request a dose for.
Review details — confirm dispenser and edit infusion date and dose as necessary.
‘Submit’ request when ready.
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&BLwDSTAR Home Patients ~ Authorisation Requests ~ Treatment ~ BloodSTAR Messages (3)

Authorised Patients at NBA Test Facilif *vherised Patients at this faciliy

Search
FAMILY NAME Given Name Date of Birth Authorisa umber  Pending Review
& O
Treating Specialist Given Name Treating Specialist Family N

View ‘ Authorised Patients at this
facility’ under the ‘Patients’ tab.

Show patients where NBA Test Facility is nominated as the:
] Administering facility (where product will be given or infused) Clear

I Treating facility (where the patient is diagnosed and clinically reviewed)

Pending
Patient T Authorisation = Dose Treating Facility Treating Specialist End Date Review | Request Dose
BOB, Bobby Q_AD36226W = No remaining dose NBA Test Facility TESTO1, Ig 07-Oct-2019 v
+Add Myasthenia gravis (MG)
DOB: 01-Jan-2001
CANE, Candy Q_NA284870 Maintenance Dose - NBA Test Facility TESTO1. Ig 27-Jan-2020 + Request Dose
+Add INTRAGAM 10 32.50 gram
. ‘ BT

T every 4 weeks. Click on the ‘+ Request Dose’ link

CELTEE next to the patient you wish to

hypogammaglobulinaemi

— haematological request a dose for.

malignancy or post HSCT
CHIP, Choc Q XC59542F Dose - INTRAGAM 10 NBA Test Facility TESTO1. 1g 30-Sep-2019 v + Request Dose
+ Add 120.00 grams once only.
DOB: 02-Feb-2002 Kawasaki disease
DOE, John Q ¥X63256M = Maintenance Dose - NBA Test Facility TESTO1, Ig 09-Dec-2019 + Request Dose
+ Add PRIVIGEN 10% 25.00 grams

DOB: 01-Jan-2001 SEGONERS

Lambert-Eaton myasthenic
svndrome (1 FMS)

Support

phone: 13 000 BLOOD (13 000 25663)
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fax: 02 6151 5210
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Add Dispense Request

Request Details

Treating FaclityName  NBA Test Facility Confirm correct dispenser selected

Dispenser * | IACT - Z BloodNet Test Facility é X v ‘

Dispense To
—
To assist with dispensing, please enter a contact name and phone number for the dispenser to contact you if needed.
Contact Name * Aryaa Sivalingam
Contact Phone * 000000000
Patient
Patient DOE, John ‘ )
o a1 18 year old, e If necessary, select ‘Edit’ to
Welght: 60.00 Kg change expected infusion date
Authorisation Number YX63256M or dose
Authorisation End 09-Dec-2019

Read More v

[ Maintenance Dose - PRIVIGEN 10% 25.00 g on 16-5ep-2019

Authorised Product PRIVIGEN 10%
‘Submit” when ready

\ -

Expected infusion date * 16-Sep-2019

Quantity * 25.00 g

Note: Dispense requests and dose requests are terms used interchangeably.

You may need to provide a reason for editing details of dose request (e.g. if requesting more than
the authorised dose).

If you wish to request a different product, please submit a ‘Dose Change Request’.

Support

phone: 13 000 BLOOD (13 000 25663)
email: support@blood.gov.au

fax: 02 6151 5210



mailto:support@blood.gov.au
https://www.blood.gov.au/system/files/BloodSTAR-Product-or-Dose-Change-Request.pdf

