
$ INTEGRATED
PHONE 800.734.2896
FAx 559.734.6451

CARE SYS h,Q

o Male o Female DOB

, NKDA Helght _ Weight _
,, Allergies

PRIMARY DIAGNOSIS
o Ulcsrative Colilis
o C.ohn s Disease
o Psoriatic Artrritis
o Rheumatoid Mhritis
o Ankylosing Spondyitis
o Other

PREMEDS
o Acetaminophen 650m9 PO prior to infusion and pm pain or fever
o Diphenhydramine 25mg PO prior to infusion and pm rasHitching
o Zynec (cetidzirte) 10rn9 PO prior to intusbn
o Sdumedrol 125rng slow lV Push p.ior to infusion
o Olher

AS NEEDED MEDS
o 0.9% Normal Saline 1 liter during infusion
o Ondansetroo 8mg (add to NS bag for Nn/)
o Ondans€tron 4mg slow lV Push q4hrs pm nausea
o Other

o Anaphylactic Kit: Epipon 0.3m9 autoinjector as dir€cled,
Diphenhydramine '12.5.n9 tab rA and Diphenhydramine 50mg vial #1 U.D

Nurse/Offco Contact

PHYSICIAN ORDER

o REMICADE (lnnlxlmab) (lnclud6 Pro Meds)

o INFLECTRA (lnfliximabdyyb) (lncludes Pre i,leds)

DOSE
o 3mg/kg o smS/kS o 7.srngr'kg o lomg&g
o Round up to the neatosl loorng

FREOUET{CY
o lnductlon: Week 0,2,6, snd ttEn every 8 veoeks

o Maiotenance: Evsry 8 wB€ks

o ENTYVIO ryedotiuumab)

oosE
o 3q)m9

FREQUENCY
o lnductbn: Week 0,2,6, and th€n €very I ,feeks

o Maintenance: Every 8 weels

o STELARA (ustekinumab)

o Single lV induction dos€ adrninislered over al leasl , hour
o 90mg SQ every 8 w€eks afrer hduclion dose

o TREMFYA (guselkumab)

INDUCTION DOSE 200 Erg

o Week 0,4,8 administerod via lV lnfusion

t{ANTENAIICE DOSE
o Week '16: lni€ct 100 mg SQ artd ev6ry 8 neeks
o Week 12: lniect 200 mg SQ and every 4,iveeks

PLEASE FAX THE FOLLOWING
ALONG WITH THIS ORDER

-Face sheeUDemographics
.H&P
-Labs
-Copy of lnsurance Card

lD notes
.current TB Test Rasult8 (within 1 year)
4urrent Hep B Test Results (wlthln I year)

We will notify you within 24 hours. oncs this referral is recaived

lf you do nol rec€ive a confimation pleas€ call 1.800.734.2896
or re.fax the rofenal to 559.734.6451

Th.nk you fgr the opportunlty lo aral6t ln the
care

.t lh0 rlh Ldlc.l I k ln trtnc. corrF.rh..

Prcac.lbgr Slgrutur€ Oato
Tli6 ncsd{p orains dtd..td inio.mdio. snd ls irlrd.d dtly b. *B rx,ivi(tuai naEd. ll t/o{ aG rDl th. ErEd addr..!.., ye e rEl b d$dnMb, disEitxJlo, d c.Dy tas bx.

Pl.ae mt y 1 .8@.734.28SO imrEdiar.ty il FU haw .!6av.d rhls <roonrnl 6y drlale, ltF itrxEd'ady <,estoy fls d6rE {.

BIOLOGICS
PATIENT REFERRAL FORM

LAB ORDERS 

-

o SKYRIZI (risankizumab.rzaa)

CRoHll'S DISEASE IiIDUCTIO DOSE 600 ms
o We6k 0.4,8 administered via lV lntusion

ULCERATIVE COLmS NDUCnON DOSE 1200 mg
o Wo6k 0,4,8 administ€r€d via lV lntusion

MANTENA'{CE DOSE
o Week 12: lnject 'l80 m91.2 mL SO and every 8 triseks
o Week 12: lnject 360 mg/2.4 mL SO and 6very 8 we€ks

REOUIRED LABS
o CMP prior to,a/eek 4, 8, and 12


