
f- INTEGRATED
IMi'UNE GLOBULIN
AUTO IMMUNE DISORDER
PATIENT REFERRAL FORM

PHONE 800.734.2896
FAx 559.734.6451

CA RE M5

o Male o Female DOA

Weight rbs Height

J NKDA

. Allergies

PRITI,lARY DIAGNOSIS
o Acute lnflammatory Polyieurilis (Guillain-Ban€ Syndromo) c6r.0
o Chronic lnflammatory Oemy€linating Polyneuropathy (CIDP) C6r.8t
o Critical lllness Polyneuropathy (Aculo fi4otor Nouropathy) G62.8,
o Dermalornyositis, unspecified wilh respiratory involvement ir33.9,
o Dermatornyositis, unspecifed with organ invoivement M33,92
o Lambg.t-Eaton Syndrome, unsp€ciliod (sxcludgs Neoplaslic dz)) G70,&,
o Multifocal Motor Nouropathy (MMN) G6t.89 o, G5t,9
o Multiple Sderosis (MS) G35
o Myasthenia Gravis wfi (acute) oxace.bation G70.0,
o Myaslhenia Gravis viithout exac€rbation G70-00
o Pemphigus Vulgaris Lr0,0
o Pemphigus Veg€tans Lro.,
o Pemphigus Foliaceous Lr0,2
o Brazilian Pemphigus Lr0.3
o Psmphigus Erythomatosus Lro.a
o Psriphoral Neuropathy (Unsp€cifi€d) G6Zg
o Polymyositis with rosfirato.y involv€mont lt{33.2t
o Polymyositis with myopalhy 133.22
o Potymyositb with other o.gan involvement 1t33.29
o Polymyositb organ involvemenl unspecified 1r33.2a,

o Stitr-P€rson Syndro.ne G25.82
o Other

PLEASE FAX THE FOLLOWING
ALONG WITH THIS ORDER

-Face shoouDemographics
+taP
-Labs
€opy of lnsurance Card

We will notity you within 24 hours, onc6 this refenal is received

lf you do not receive a confirmalion pleaso call ,.800.734.2896
or re-fax the refsral to 559.734.6451

Thank you for the opporlunlty to asslst ln the
care ot tloua pationt

gm/kg or

Maintenance Oose lmmune Globulin
o gm/kg or

Refenal Dale

Nurse/Oflice Conlact

evely

o Olhe.

gm

gm

cycls(s)

o lnfiraion Rato ov6r 2 1/2-5 hows, litratE up as tolsratod via Curlin pJmp

HaE patient received immune globulin previoGltf
o Yes
oNo

Administration
o lVlG (lntravenous)
o SOIG (Subcutaneoq!)
c Other

lV Access
o Pod
o Peripheral

o Pre-medication
Acelaminophen 650rng PO 15-30 minut€s before inlusion
Diphenhydramine 25mg PO 1S30 minutes berore infusion
Aspirin 8'l mg PO 'l 5.3O minutes before intusion
Other

o As Needed Meds
NS 1 lit€r lV daily ovor ffi hou6 oh lVlG days
Ondansetron &ng (add to NS bsgs for N^r')
Ondansetron 4mg lV posh Q46 hours PRN N/V over 1-2 minules
Hydrocortison€ 1% cierm as directed for SQIG

o Anaphylactrc Kjl:
Epipen 0.3m9 2pk aulo inieclor as directed
Diphenhydramine '12.5 mg tab ,r4
Diphenhydramins 50 mEml vial #2 as directed

o Skilled nursing as needed for teaching & administration

I co.tfy lh.t the use ot lhe Indlqt d trostmont l! modlellly noc.rxry lnd I wlll bo suporvlllng tho patlcnt's boshront

Phyrlclln SlgnaturE Ogta

Tt'tr nE6s.g. co.rt its dfrdddal kilb.mdo. r'd l! hEd.d diy ld tE lftlnddual BrEd. It y@ s rDr th. EnEd addE3s, y@ d! nol ro d3giEr6, (bibirta, d copy 0i. b,
Pl6e nod, L800.734.2496 imtrEdiar€ty il ]dr h.6 r@ivod ihl! ddm by nEbic, tB lrmrdlndy d!.lroy Itlr d@rEr.
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PHYSICIAN ORDER

Loading Do3e lmmune Globulln


