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ADULT CHILD 
NOTE:  Schedule C may be preceded by Schedule A or B 

SCHEDULE A SCHEDULE B SCHEDULE C SCHEDULE D SCHEDULE E 

0.05 ml 
0.15 ml 
0.25 ml 
0.50 ml 

0.05 ml 
0.10 ml 
0.20 ml 
0.30 ml 
0.40 ml 
0.50 ml 

0.05 ml 
0.07 ml 
0.10 ml 
0.20 ml 
0.30 ml 
0.40 ml 
0.50 ml 

0.05 ml 0.50 ml 
0.10 ml 
0.15 ml 
0.20 ml 
0.25 ml 
0.30 ml 
0.40 ml 

0.05 ml 0.35 ml 
0.07 ml 0.40 ml 
0.10 ml 0.45 ml 
0.15 ml 0.50 ml 
0.20 ml 
0.25 ml 
0.30 ml 

IMMUNOTHERAPY 

Trees Grasses Weeds Molds Dustmite OtherPatient is receiving immunotherapy to: 

When the maximum tolerated dose of 
weeks.  An exception to this is during the period 

ml of vial has been achieved, injections should be administered 
when the injections should be administered weeks(s). 

SPECIFIC INSTRUCTIONS 
1.  A physician must always be immediately available. 

2. ALL PATIENTS MUST REMAIN IN THE CLINIC AT LEAST 30 MINUTES AFTER AN INJECTION. 

3. Use a 26 - 27 gauge needle and give injection into the lower deltoid area. 

4. Patients receiving Beta Blockers must consult their physician before continuing Immunotherapy. 

5.  GRADING AND MANAGEMENT OF REACTIONS: 

a.  Negative (swelling up to 15 mm - i.e., dime size) - progress according to schedule 
b.  "A" (swelling 15 - 20 mm - i.e., dime to nickel size) - repeat the same dosage 
c.  "B" (swelling 20 - 25 mm - i.e., nickel to quarter size) - return to the last dosage which caused no reaction 
d.  "C" (swelling persisting more than 12 hours or over 25 mm - i.e., quarter size or larger) - decrease dosage by 50% 
e. Systemic reactions (hives, rhinitis, generalized itching or asthma) may be controlled by immediately placing a tourniquet above 

the injection site and giving up to 0.01 ml/kg of 1:1,000 epinephrine up to 0.50 ml every 10 - 20 minutes subcutaneously. 

NOTIFY THE PHYSICIAN!  For the average adult give 0.10 ml 1:1,000 epinephrine subcutaneously in the injection site and 
0.20 ml of 1:1,000 epinephrine in the other arm.  Generally, the dose is reduced to 1/3 the last dosage which caused no 
reaction and repeated three (3) times before increasing dose.  If the injections cause repeated reactions or are suspected of causing 
delayed symptoms repeatedly, or if reactions prevent progression of treatment, please contact 82 MDG/SGHI, Allergy Clinic, 
telephone no. 676-5953 ,for further instructions. 

6.  IF THE PATIENT MISSES THE SCHEDULE INJECTIONS BY: 

Up to 7 days, increase according to schedule 
8 - 14 days, repeat the last dose 
15 - 21 days, reduce dose by 25% 
22 - 28 days, reduce dose by 50% 
29 - 42 days, reduce dose by 75% 
43 - 56 days, reduce dose by 90% 
If patient misses the schedule injection by over eight (8) weeks contact the Allergy Clinic, telephone no. 676-5953. 

7.  REFILL EXTRACT PRESCRIPTIONS: 

When starting a new treatment vial, recommend a minimum of 50% reduction in initial dose. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 

DATE PRINT NAME AND GRADE OF PHYSICIAN SIGNATURE AND GRADE OF PHYSICIAN 
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