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Authorizing Prescriber(s) 

All Lakeridge Health Physicians for the following sections: 
• Paediatrics 
• Neonatology 
• Family Medicine Obstetricians 

Authorized to Whom 

Registered Midwives with privileges in the Women’s and Children’s Program at LH. 

Patient Description/Population 

Newborns delivered at a Lakeridge Health facility being cared for in Labour and Delivery 
and/or Post Partum areas. 

Order and/or Procedure 

1. Medication Orders 
 

• For newborns weighing less than 5 kg give Nirsevimab 50 mg (0.5 mL) intramuscularly x 
1 dose in anterolateral thigh 
 

• For newborns weighing 5 kg or more, give Nirsevimab 100 mg (1 mL) intramuscularly x   
1 dose in anterolateral thigh 

Indications to the Implementation of the Directive 

All newborns delivered during the RSV Season (typically October to March, as defined by the 
Ministry of Health) 

Contraindications to the Implementation of the Directive 
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• Caregiver(s) or parent(s) do not consent to the RSV monoclonal antibody 
• Birthing person received antenatal RSV vaccinations between 32-36 weeks’ gestation 

in current RSV season AND at least two weeks prior to the date of birth of the infant 
 
Special Considerations 

• If other immunizations due at birth, do not implement directive 
• If maternal blood borne infections (E.g. Hepatitis B, Hepatitis C, etc.), do implement 

directive 
• Newborns with known bleeding disorders (consult Physician) 

Consent 

The Registered Midwife will obtain consent from the caregiver prior to the implementation of 
this medical directive. 

Documentation Requirements 

In addition to standard documentation practices, the Registered Midwife implementing this 
medical directive must ensure the following is documented in the patients’ electronic health 
record (EHR)  

• The name of the Registered Midwife will be the ordering provider  
• The name of the Paediatrician/Neonatologist or Family Medicine Physician will be the 

authorizing provider  
• The full name of this medical directive will be outlined in the comment section (e.g. RSV 

medical directive)  

Review/Evaluation Process  

This medical directive will be reviewed every 2 years by the Women’s and Children’s 
program. 
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