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SA Health 

Streamline Non Formulary Request: 
Idarucizumab 2.5g Injection  

Idarucizumab 2.5g Injection is not listed on the South Australian Medicines  Formulary 
however is available on request: 

• On Haematology advice for:
� Dabigatran treated patients with overt, uncontrollable, or life-threatening bleeding

where it is felt that reversal of anticoagulant effect will improve clinical outcome.
OR

� Dabigatran treated patients who require emergency surgery or other invasive
procedure that cannot be delayed for at least 8 hours and for which normal
hemostasis is required

• On Consultant Neurologist or Emergency Department Specialist advice for:
� Dabigatran treated patients presenting with thrombotic stroke requiring urgent

thrombolytic therapy
OR

� Dabigatran treated patients with significant intracerebral haemorrhage

The following information is required to be provided by the prescriber prior to dispensing. 

Patient details: 

Name: 

UR #: Date of birth: Gender: 

Patient location (site/hospital): 

Patient eligibility for Idarucizumab 2.5g Injection: 

 Currently on dabigatran; last dose administered [time/date]:  

 AND 

 Uncontrolled or life threatening bleeding 

 OR 

 Requiring emergency surgery/invasive procedure within 8 hours 

 OR 

 Thrombotic stroke requiring urgent thrombolytic therapy 

 OR 

 Significant intracerebral haemorrhage 

Haematologist (if applicable): 
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Prescriber details: 

I certify that the above information is correct 

Date:      

Prescriber Name:   

Position:  

Clinical unit, hospital: 

Telephone No: Pager No: 

PHARMACY USE INFORMATION 

Entered in iPharmacy Yes  No Signature: 

Entered in database Yes  No Date: 
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