
f, INTEGRATED
IMMUNE GLOBULIN
PRIMARY IMMUNE DEFICIENCY
PATIENT REFERRAL FORi,I

R€lenal Date

Nurso/Office Contacl

Maintenance Ooso lmmune Globulin
o 9m/kg or

PHONE 800.734.2896
FAX 559.734.6451

gm

cyc,e(s)

o Male o Female DOB

Weight rbs Height

9 NKDA

c Allergies

PRIMARY OIAGNOSIS

o Co mon Variable lmmunodeficiency with predominant abnormalitbs
of B-c6llnumb€rs and tun€tbn D83.0

o Common Variable lmmundeficiency with p.edominant immunoregulatory
T{oll disordors 1183.,

o Common Vari8ble lmmunodeficiency with antibodies to B or T.cells 083,2
o Other Common Variable lmmunodeficisncies D83.E
o Common Varlablo lmmunodefici€ncy, unsp€cilied D83.9
o Seve.e Corhbined lmmunodeficbncy wlth roticula. dysgenesis D8r.0
o Seve.e Combined lmmunodefrci€rrcy with low T and B c6lh DEt.,
o Seve.e Combin€d lmmunodeficaency with low or abnormal

8<ell numb€rs IrEt.,
o Hereditary Hypogammaglobulinemia 080.0
o Nonfamilial Hypogsmmaglobulinemia D80,,
o lmmunodgtici€ncy with lncrqased lgM 080.5
o Ssl€ctivs dsfici€ncy of lmmunoglobulin A D60.2
o Sel€ctiv€ d€ficaency of lmmunoglobulin M DEO.a

o Waskott-Aldtuh Syndrdt\e IrE:2.0

o Selecliw d€ficiency of lmmunoglobulin G subdasses 080.3
o other

o lnfusion Rate ovei 2 1/2-5 hours, titratB up as tolgl"at€d via Curlin plmp

Has patient received immune globulin previouslf
o Yes
oNo

Administration
o MG (lntrav.nou!)
o SQIG (Subcutln ou3)
o OUl€

o Othe.

lV Access
o Port
o Peripheral

PLEASE FAX THE FOLLOWING
ALONG WITH THIS ORDER

-Face sheeuDemographics
+t&P
-Labs
€opy of lnsurance Card

We will notit you within 24 hours, onc6 this referal is received

o As Needed Meds
NS 1 liler lV daily over 46 hou6 on lVlG days
Ondansetron 8mg (add to NS bags for Nfr')
Ondansetron 4mg lV push 046 hoo$ PRN Nly' over 1-2 minutes
Hydrocortisone 1 % cream as directed for SQIG

lf you do not receivo a confirmalion ploaso call 1.E00.734.2896
or .e-fax the relelral to 559.734.6451

o Anaphylactic Kit:
Epipen 0.3m9 2pk auto inFctor as directgd
Diphonhydramio€ 12.5 rE tab ,r4
Diphenhydramine 50 mgr'd vial l|2 as direded

Thank you for the opportunlty to a3sist in the
cars ot your patlent

o Skilled nursing as needed for teaching I administration

I cortfy that tho uto o, th6 lndicatod troatn.nl l! medically nocortary and I vrlll bo suporvi.lng the patient's trorbront

Physlclan Slgnaturo oato

Tlis nE .agp @tdB contu id inlb.nitd ard is int xr.d o.iy &. rE io6/H6l rDd. ll FU rs rDl lh. nanrd .<HE.s. yqJ & ml b d..oninaL. di$&r,t , d .opy tt! hx
fl! €6 mlly i EOo 734 2096 anrBddbty if Fir h.v€ roc.nad tlt! &.rmol by nistdc, rh6.r inrEttiiiy (b*oy tli3 d@r1!Bl.

12?

CARE SYSTEMS

PHYSICIAN ORDER

Lording Dorg knmung Globulln
o 

- 

gm/tg of 

- 

gm

o Pre-medicalion
Acelaminophen 650m9 PO 1tso minutes before intusion
Diphonhydramins 25mg PO 1$30 mlnut€s b€fore inlusion
Aspirin 81 mg PO 1$3O minutes before intusionn*'-


