ATGAM SKIN TEST PROCEDURE: 
Step 1 Epicutaneous (prick) testing:
The Chemo Pharmacist will enter an order for ATGAM 1mg/0.02mL injectable x1, with “FOR EPICUTANEOUS SKIN TEST” typed on MAR and LABEL. Chemo Pharmacist will then draw up 0.02 mL of undiluted ATGAM 50mg/mL into a TB-syringe.  Prior to administration, the RN will prime the tip of the needle with the solution then perform epicutaneous testing (note, patient does NOT receive 1mg as dose). If the subject does not show a wheal ten minutes after pricking, proceed to intradermal testing.

Intradermal testing:
Chemo Pharmacist will enter a TNF order for ATGAM 1:1000 volume/volume 0.9% normal saline dilution (1mL of 50mg/mL ATGAM solution in 1000mL of 0.9% normal saline), for dose of 1mcg/0.02mL for intradermal injection. The Chemo Pharmacist will draw up 0.02 mL of the diluted solution in a TB-syringe, with “FOR INTRADERMAL SKIN TEST” on the MAR and LABEL. The RN will administer 0.02 mL of the diluted ATGAM solution intradermally with a separate saline control intradermal injection of similar volume.  Read the result at 10 minutes: a wheal at the ATGAM site 3 or more mm larger in diameter than that at the saline control site (or a positive prick test) suggests clinical sensitivity and an increased possibility of a systemic allergic reaction should the drug be dosed intravenously. Systemic reaction precludes further admiration of the drug. 

Intravenous infusion:
Chemo Pharmacist will prepare ATGAM final dose to a maximum final concentration of 4mg/mL in 0.9% normal saline. Consider pre-medication of an antihistamine, corticosteroid and/or acetaminophen PRIOR TO INFUSION (not before test doses). The dose will be run over at least 4 hours. The dose must be administered through a 0.2micron inline filter. Large, high flow veins or central line administration are preferred over small veins and peripheral lines. 

Instruction for Physician Orders: 
Test initially with an epicutaneous prick of undiluted antithymocyte globulin (ATG); if no wheal in 10 minutes, then use 0.02 mL intradermally of a 1:1000 dilution of ATG in normal saline along with a separate saline control of 0.02 mL; observe in 10 minutes. A positive skin reaction consists of a wheal with the initial prick test (undiluted) or ≥3 mm in diameter larger than the saline control with the diluted intradermal test. Notify physician for any reaction. 

Meds to be accessible for use: 
Epinephrine 0.3mg (1:1000) IM x 1 PRN Anaphylaxis
Diphenhydramine 50mg IVP x 1 PRN Anaphylaxis
Famotidine 20mg IVPB x 1 PRN Anaphylaxis
Methylprednisolone 125mg IVP x 1 PRN Anaphylaxis


Pre-medication to be given at least 10 minutes after intradermal skin test and 30-60 minutes prior to infusion on Day ____ to Day _____ :
Diphenhydramine 
Acetaminophen 
Methylprednisolone (prevention of acute and delayed allergic reactions i.e.: serum sickness)




[bookmark: _GoBack]

Non-preferred alternative:
Molldrem, J, et al. Antithymocyte Globulin for Treatment of the Bone Marrow Failure Associated with Myelodysplastic Syndromes. Ann Interm Med 2002: 
Alternatively, a 0.5mg/ 0.1 mL test dose (5 mg/mL concentration – prepared using 50mg/1mL of ATGAM in 10mL of NS) may be administered intradermally along with a separate saline control; erythema larger than 5 mm in diameter (compared to the control) is considered a positive test (Molldrem, 2002). A positive skin test is suggestive of an increased risk for systemic allergic reactions with an infusion, although anaphylaxis may occur in patients who display negative skin tests.

