
T INTEGRATED DERMATOLOGY
IMMUNE GLOBULIN & BIOLOGICS
PATIENT REFERRAL FORM

Refenal Dals

Nurss/Offce Conlaci

PHONE 800.734.2896
FAX 559.734.645r

gm

gm

cycle(s)

gm/kg or

maantenance Dose lmmune Globulln
o gm/kg or

CARE SYSTEMS

Weight lbs Height

NKOA

., Allergies

PHYSICIAN ORDER BIOLOGICS

o REMICADE (lnfliximab)
DOSE
o 3mgy'kg o Srngr'kg o 7.tng/kg o l0rgrkg
o Rourd up to thg nealgst loo'rE

FREQT'ET{CY

o lndu€lion: Weok 0,2,6, and then every 8 w€eks
o Mainlenance: Every 8 n/eeks

o STELARA (ustekinumab)

PI,.AIIUE PSORIASIS DOSE
o 45mg o 90mg
FREQUENCY
o lnduction: Week 0,4,6, and then every 12

PLEASE FAX THE FOLLOWING
ALONG WITH THIS ORDER

-Face shesuDemographlcs
+l&P
-LabE OB wlthln 1 year)
4opy of lnsurance Card
-llD notes

PHYSICIAN ORDER IMMUNE GLOBULIN

Loadlng Doao lmmune Globulln

6very

o Olhor

o lnfusion Rate over 2 'll2.5 hours, titrats up as toleratod via Cudin pump

Has patient received immune globulln previously?
O Y€s
oNo

Administration
o lVlG (lnlr.veoou3)
o SOIG (Subcdrnoour)
o Other

lV Accoss
o Poft
o P6riph6ral

o Pre-medrcalion
Acetaminophen 65orng PO 1$.30 minut€s befoie infrsbn
Diph€nhydramine 25.n9 PO ls,3o minutG botore infiGion
Aspinn 8'l mg PO 'l F30 minutos betore infusion
Ottl6r

o As Needed t!4eds

NS 1 liter lV daily ov6r 4-6 hours on lVlG days
Ondansetron 8mg (add to NS bags for tW)
Ordansetron 4mg lV push Q4$ hours PRN Nl/ ovsr 1-2 minutes
Hydrocortisone 1% cream as directed for SOIG

We will notify you within 24 hours, once this refenal is received

o Anaphylactrc Kit:
Epipen 0.3m9 2pk auto injector as directod
Diphonhyd€mine '12.5 mg iab #4
Diphonhydramine 50 mg/ml vialrr2 as dirEdod

ll you do not recoive a conlimation please call 1.800.734.2896
or r€-fax tho referalto 559.734.415't

o Skilled nursing as needed for teaching & administration

Thank you ro. th€ oppo.lunity to as6iat in the
caro ot )rour pationt

I certlfy that the usc ol tho lndicatod troatment i3 modlcally noco33ary and I wlll bo suporvising tho pationt'. troalmont

Phy3ician Signaturo Oato

This nEssag€ dr.&r. co.ildor{d lrlb.nlgUo.r ..d iB i{rd€d di, tor nE l^.!'idirel .dDd. It ytu m rcr rrE Bn d addEsg, }qr e mr b d3wimre, dslibol€. o. copy thl! llx
Pl..r€ mltt l.8e rc4:896 idmd6lCy il yo! h.{ reiEd $is d@.Ml by ri3l 6, thon inrmdi.l6ly d..toy tt! docrrMi.

o Male o Female DOB:

PRIMARY DIAGNOSIS
o Dermatomyositis, unsp€cified with respiratory involvement it33.9t
o Dermatomyositb, unsp€cified wilh organ involvernenl 1133.02
o P€rnphigr.rs Vulgaris Ltoo
o Pernphigus V6g6lans Lto.t
o Pornphbus Fo$ac6oils tr0.2
o Brazilian Pemphigrts Lr0.3
o P€rnphigus EMhsmatosus Lr0.a
o Hidradenitjs Supporativa L73.2
o frhor 

-


