NHS

Royal Cornwall Hospitals
NHS Trust

Tezepelumab (Tezspire)
home administration

Severe Asthma Service

Outstanding
Care for One+All







Who is this leaflet for?

You are starting a type of asthma biologic therapy, known as
monoclonal antibodies (mAbs). MAbs have been developed to
target specific biological markers in order to reduce inflammation
in the lungs. There are currently 6 biologic treatments approved
for use in the UK and available on the NHS to treat severe
asthma. 5 target type 2 inflammation and 1 targets non type

2 inflammation. Tezepelumab treats type 2 and non-type 2
inflammation.

This leaflet explains how to administer your Tezepelumab at
home and aims to answer some frequently asks questions. If you
need any more information or have any queries, please speak to
one of the asthma nurses.

Who will deliver my injections?

Once you are established on treatment and the medical team
feel that your progress is stable enough, you will be able to
administer your own injections at home.

Delivery is arranged through a company called Healthnet
Homecare. They will contact you about delivery of your
injections. They will deliver 3 injections (3 doses) every 12 weeks.

If you have not heard from Healthnet 10 days before your first
home delivery is due, please contact us directly on 01872 254592.
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For all subsequent delivery enquiries please contact Healthnet
directly:

Healthnet Homecare
@ Telephone: 0800 0833 060

Only contact the Severe Asthma Service if there is an on-going
problem.

As soon as your injection arrives, please make sure that it is the
medication you are expecting (Tezepelumab (Tezspire) 210mg) and
is labelled with your name.

How do | store my injections?

The injections will be delivered to you refrigerated. It is
important to maintain this ‘cold chain’ and keep the medication
chilled.

If the ‘cold chain’ is broken for any reason (for example, due to

a power cut, your fridge not working or the injections were not
put into the fridge when they were delivered) and you are not
due to take your injection within 30 days, please contact us using
the details overleaf.




As soon as you receive your injections:

e Put them in the fridge (between 2°C and 8°C).

e Keep them in their original box to protect them from
light.

e Store them in the main part of the fridge, not the door.

e Do not place them at the very back or sides, as they
could freeze.

* You can keep the injections in the fridge until their
expiry date.

v Take the injection out of the fridge 60 minutes before you
use it, so it can warm up to room temperature.

X Do not use the injection if it has been exposed to
temperatures above 25°C.
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Note

If the injections are taken out of the fridge, they must be used
within 30 days, or thrown away.

When should | take my injections?

Take 1 Tezepelumab (Tezspire) 210mg injection every
4 weeks (28 days).

What if | miss a dose?

If you forget a dose, don’t worry. Take it as soon as you
remember. Then wait a full 4 weeks (28 days) before taking the
next injection. Don't try to get back to your original schedule.




How do | know if | have taken my full dose?

e You will hear a click when the injection starts.
e An orange plunger will start to fill the viewing window.

e Hold the autoinjector in place and keep it still for
15 seconds.

e Once started, the injection cannot be stopped.

¢ You will hear a second click when the injection has
finished.

e The orange plunger will fill the viewing window,
showing that the full dose has been given.

There may be a small amount of blood or liquid where you
injected. This is normal. Gently press over your skin with cotton
wool or gauze until it stops. Do not rub the area.

If for any reason the injection process is interrupted and only a
partial dose is given, do not administer another injection. Please
contact us for further advice.

Severe Asthma Team

@ Telephone: 01872 254592
© Email: rcht.asthmacopd-nurses@nhs.net
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Should | continue my other asthma
treatments?

Yes. It is important you do not stop any of your usual asthma
treatments without first talking to one of the asthma nurses. You
will ALWAYS need to continue your steroid inhaler.

If the injections work well, we may later reduce your inhaled
steroids or stop some other treatments. Changes are usually not
made until you have been on Tezepelumab for a while, often not
until the second year.

Can | take prednisolone when on the
biologic injections?

Yes. The aim is that Tezepelumab will reduce the number of
flare-ups you have, but you may still need a rescue course of
prednisolone if your symptoms get worse.

What if | am taking prednisolone?

If you were already taking prednisolone each day before starting
Tezepelumab, you should be given a weaning plan to slowly
reduce your dose. Make sure you understand this plan. If anything
is unclear, speak to a member of your asthma team.

The weaning plan usually begins the day after your second
injection. If you are struggling with weaning, please discuss this
when you have your phone consultations, or contact the asthma
nurses for advice.




Remember
it is important that you do not wean your maintenance

prednisolone too quickly or stop it abruptly. Refer to the
‘Prednisolone and adrenal insufficiency’ leaflet for further
information.

Can | have vaccinations whilst on
Tezepelumab?

Non-live vaccinations such as Flu and COVID vaccinations are safe
to have. Avoid having any vaccination in the week before or the
week after your biologic injection. This gap helps identify the
cause of any side effects.

Caution
Do not have live and live-attenuated vaccines whilst on
Tezepelumab.

Please speak to your vaccinator or contact us if you have any
queries.
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Can | take my Tezepelumab on holiday?

Yes, you can take it with you.

Tips for travelling with Tezepelumab:

e Keep it in the outer carton.

e Once taken out of the fridge, it must be used within
30 days. Keep it between 20°C to 25°C.

e Do not put it back in the fridge when you arrive.
If you are flying:
e Keep your medication in your hand luggage (it may

freeze in the hold).

e Before travelling abroad, contact us so we can give you
a medication statement to show your travel companies.

e |tis a good idea to tell your airline in advance so staff
are aware you are travelling with medication.
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What if | am having an operation?

If you need to have an operation or dental procedure, you can
usually continue your injections. Tell your surgical or dental team
that you are taking Tezepelumab.

What happens if | change my address?

Let us and Healthnet Homecare know if you are moving house.
If you are moving out of our area, we will refer you to the
appropriate Severe Asthma Centre, who will take over your care.
Please tell us as soon as possible, as this can take several weeks.

Further information

Tezspire
O Website: www.tezspire.com

Asthma and Lung UK - an excellent source of useful, reliable,
and up to date information.

O Website: www.asthma.org.uk

royalcornwallhospitals.nhs.uk 1


http://www.tezspire.com
http://www.asthma.org.uk

Your notes

Adapted with permission from University Hospitals Plymouth NHS Trust
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