
 

SHSCT Tocilizumab (Covid-19) Access and Prescription Form v5   Orders received before 2pm Mon-Fri will be made by Aseptic Dispensary.   

            For all other orders vials will be supplied for the infusion to be made at ward level.                                     
Patient Name & HCN / 
Addressograph 

Ward 

 

Inclusion Criteria  Indicate Y/N 

COVID-19 infection is confirmed by microbiological testing or where a multidisciplinary team has a high level of confidence that the clinical and 
radiological features suggest that COVID-19 is the most likely diagnosis. 

 

 

The patient is receiving dexamethasone or an equivalent corticosteroid unless contraindicated, and has not already been treated during this episode 
with an IL-6 Inhibitor. 

 

C-reactive protein level of at least 75mg/L AND an oxygen saturation of <92% on room air OR requirement for supplemental oxygen 

OR 

The patient is within 48 hours of commencement of respiratory support (HFNO, CPAP, NIV or mechanical ventilation) 

 

Cautions 
Initial to 

acknowledge 

Co-existing infection (bacterial, fungal or other viral) that might be worsened by IL-6 inhibitor therapy  

A pre-existing condition or treatment resulting in ongoing immunosuppression 
 

Caution is necessary when prescribing IL-6 inhibitors to patients with neutropenia or thrombocytopenia (see limits in section below)  

Contraindications Y / N 

Known hypersensitivity to tocilizumab  

Liver enzymes [(alanine aminotransferase (ALT) or aspartate aminotransferase (AST)] more than ten times the upper limit of normal.  
 

Platelet count of less than 50 x103/µL OR Absolute neutrophil count of less than 1 x109/µL 
 

 
 
Prescriber’s Signature ……………………………(Consultant /Speciality Dr./ SpR)   Date………………       Pharmacist Clin Chk ……………….   Date................. 
 
 
Where the prescriber is not a Consultant, please record the name of the Consultant approving treatment for this patient …………………………………… 
 

Date CRP AST  
 
NB: C/I > 
10 x ULN 

ALT 
 
NB: C/I > 
10 x ULN 

WCC ANC PLT 

       



REGIMEN:        Tocilizumab (ADULTS) (≥18 years) 

   

DIAGNOSIS:     COVID-19 Pneumonia  
           
CONSULTANT: 

           

                           . 
  

 
 
 
 

        
Regimen approved by: E. McRory/ S. Scullion (Pharmacists)       WEIGHT:                                     
Regimen authorised by:  Dr Rory Convery                                                
 

    References:  SPC ROCHE RoActemra 20mg/ml (date of revision of text 07/01/2022); HSS(MD) 005/2022 COVID-19 Therapeutic Alert 31 January 2022 
     DoH Interim Clinical Commissioning Policy: IL-6 Inhibitors (tocilizumab or sarilumab) for hospitalized patients with COVID-19 31 January 2022 
     University of Oxford, RECOVERY Trial Press release ‘Tocilizumab reduces deaths in patients hospitalized with COVID-19’ February 2021 

DRUG & 
DOSE 

ACTUAL 
DOSE 

FLUID TIME DAY ROUTE GENERAL INSTRUCTIONS 

Tocilizumab 
8mg/kg 

 
(see below for 

suggested 
dose banding) 

 
 

______mg 
 
 

100ml 
0.9% 

sodium 
chloride 

60 minutes 
 

(10ml/hr for 15 
mins then 

130ml/hr for 
next 45 

minutes) 
 

 
1 

 
IV 
 

Cycle Frequency: A single IV infusion. 
A second dose should NOT be considered. 
 
Posology and method of administration: 
Infusions must be administered by qualified healthcare 
professionals trained to detect any infusion related issues. All 
patients are to be observed post infusion for acute infusion-
related reactions.   
Serious hypersensitivity reactions have been reported. Such 
reactions may be more severe, and potentially fatal in patients 
who have experienced hypersensitivity reactions during previous 
infusions even if they have received premedication with steroids 
and antihistamines. Appropriate treatment should be available for 
immediate use in the event of an anaphylactic reaction during 
treatment. If an anaphylactic reaction or other serious 
hypersensitivity / serious infusion related reaction occurs, 
administration should be stopped immediately and tocilizumab 
should be permanently discontinued.   

Live & live attenuated vaccines should not be given concurrently.   
For further details please refer to the current summary of product 
characteristics for tocilizumab and the Department of Health & 
Social Care guidance (‘DoH Interim Clinical Commissioning 
Policy:IL-6 Inhibitors (tocilizumab or sarilumab) for hospitalized patients 

with COVID-19’ & HSS(MD) 005/2022 COVID-19 Therapeutic 
Alert). 
 
 
PRESCRIBER’S SIGNATURE: 
 
 
DATE: 
 

 
Tocilizumab should NOT be infused concomitantly in the same IV line with other medications. 

 

Weight Dose* 

< 41kg 8mg/kg, rounded to 20mg 

≥ 41kg and ≤ 45kg 360mg 

≥ 46kg and ≤ 55kg 400mg 

≥ 56kg and ≤ 65kg 480mg 

≥ 66kg and ≤ 80kg 600mg 

≥ 81kg and ≤ 90kg 680mg 

≥ 91kg 800mg 

*MAXIMUM DOSE OF 800MG* 
 

Prescribing advice & contraindications:  
Please refer to the current Department of Health & Social Care guidance (‘DoH Interim Clinical 
Commissioning Policy:IL-6 Inhibitors (tocilizumab or sarilumab) for hospitalized patients with COVID-19’ & 
‘HSS(MD) 005/2022 COVID-19 Therapeutic Alert’) for full details of concomitant therapies and 
eligibility & exclusion criteria.  Please also refer to the current summary of product characteristics 
of tocilizumab for further details of tocilizumab prior to prescribing this drug. 
 

Administration at ward level should be documented on the patient’s kardex. 
 

 

 Number Version Replaces Date of issue Next review date 

178 5 4 03/03/2022 03/03/2025 

 

NAME: 
D.O.B.: 
H&C NO: 
WARD: 


