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Outline

• Review updates to Cellular Therapy Initiation SOP
• New table for display of hospitalization recommendations 

• Discuss updates to Cellular Therapy Toxicity Prevention and 
Management SOP

• Refined recommendations for infection prevention

• Introduce new nurse protocols for CRS/ICANS monitoring
• Review updated data for formulary review
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Cellular Therapy Initiation SOP Review

• Purpose
• To establish guidance for providers and clinic staff seeking to initiate 

cellular therapies (bispecific T-cell-engaging therapies). 

• Outline roles/responsibilities

• Introduce cellular therapy requirements
• Drug preparation/administration instructions
• REMS instructions
• Tocilizumab considerations
• New table for display of hospitalization recommendations 



• Hospital requirements
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Cellular Therapy Initiation SOP UPDATE
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Toxicity Prevention and Management SOP Review

• CRS Management
• ICANS Management
• Infection Prevention

• Refined recommendations for infection prevention
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Toxicity Prevention and Management SOP: Infection UPDATE

Mohan M, Chakraborty R, Bal S, et al. Recommendations on prevention of infections during chimeric antigen receptor T-cell and bispecific antibody therapy in multiple myeloma. Br J Haematol. 2023;203(5):736-746.

Pathogen Intervention All patients High risk patients
Bacterial Levofloxacin 500 mg PO daily (alternatives 

cefdinir 300 mg PO BID or Augmentin 875 mg 
PO BID)

Consider during the first month of therapy Strongly consider for ANC <500 occurring after the 
first month and continue until neutrophil recovery. 
Consider ongoing prophylaxis for high risk patients2

IVIG 400 mg/kg once every 4 weeks Consider starting month two and continuing until 
therapy complete or IgG >400 (whichever is longer)

Strongly consider for IgG < 500

Growth factor N/A Consider for ANC <500 and continue until neutrophil 
recovery

Pneumococcus Pneumococcus conjugated vaccine Update vaccination status prior to starting therapy N/A

HSV/VZV Acyclovir 400–800 mg PO twice a day or 
valacyclovir 500 mg PO once or twice a day

Strongly consider for all patients during therapy N/A

Influenza Immunization Strongly consider seasonally N/A

HBV Entecavir 0.5 mg PO daily N/A Strongly consider for HBs Ag-positive or HBs Ag-
negative, HBc Ab- IgG positive

Fungal Fluconazole 400 mg PO daily N/A Strongly consider for ANC <500 and continue until 
neutrophil recovery. Consider ongoing 
prophylaxis for high risk patients2

PCP Trimethoprim 80 mg/sulfamethoxazole 400 mg 
daily or 160/800 mg 3 times a week3

Strongly consider starting with therapy and continue 
for its duration or until CD4 ≥ 200/μL (whichever is 
longer)

N/A

1. Mohan M, Chakraborty R, Bal S, et al. Recommendations on prevention of infections during chimeric antigen receptor T-cell and bispecific antibody therapy in multiple myeloma. Br J Haematol. 
2023;203(5):736-746. 

2. History of prolonged steroid use or active high-dose corticosteroid use or are undergoing high-dose lymphodepletion or anticytokine therapy
3. Alternatives: Dapsone 100 mg PO daily, atovaquone suspension 750 mg/5 mL—1500 mg = 10 mL PO daily, pentamidine inhalation or IV every 4 weeks



New nurse protocols for CRS/ICANS monitoring
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This document serves two primary purposes:
1. Provide instructions for triage nurses to make regularly scheduled calls on 

the outpatient days which a patient is at highest risk for CRS/ICANS and is 
not seeing a provider. This nurse triage activity will be built into flowsheets on 
additional days where a phone call may not be needed, simply as a reminder 
that this document is available should a patient call with signs/symptoms of 
CRS/ICANS

2. Provide instructions for the triage of patients experiencing signs/symptoms of 
CRS/ICANS.
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New nurse protocols for CRS/ICANS monitoring
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New nurse protocols for CRS/ICANS monitoring



Formulary Considerations: Updated Data
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Formulary Considerations: Updated Data

Tecvayli
(teclistamab)

*formulary status*

Lunsumio
(mosunetuzumab)
*formulary status*

Epkinly
(epcoritamab)

*formulary status*

Columvi
(glofitamab)

*formulary status*

Talvey
(talquetamab)

*formulary status*

Elrexfio
(elranatamab)

*formulary status*

Manufacturer Janssen Genentech Genmab Genentech Janssen Pfizer

FDA Approval 10/25/22 12/22/22 5/19/23 6/15/23 8/9/23 8/14/23

Targets BCMA/CD3 CD20/CD3 CD20/CD3 CD20/CD3 GPRC5D/CD3 BCMA/CD3

Indication Myeloma FL DLBCL DLBCL Myeloma Myeloma

REMs Yes No No No Yes Yes

Hospital Recommended Yes No Yes Yes Yes Yes

Perma JCode J9380 J9350 J9321 J9286 Pending
J1323

Effective 4/1/24

Contract
*contract and

availability
information*

*contract and
availability

information*

*contract and
availability

information*

*contract and
availability

information*

*contract and
availability

information*

*contract and
availability

information*

#active pt/
# planned

#/# #/# #/# #/# #/# #/#
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