Fax: 614-929-7199/ Phone: 614-929-3349/ Email: Info@infuseoneohio.com

(mepolizumab) INFUSE ONE
NUCALA infusion orders
Patient Name DOB
Phone MmO F[O

DIAGNOSIS rrease provide ICD-10 code

] Severe Allergic Asthma with Eosinophilic Phenotype > 12
[] yro Adult Eosinophilic Granulomatosis with Polyangiitis
L] '

(other)

PRE-MEDICATION

[ Tylenol 1000mg PO []Solu-Medrol 125mg IVP
[] Diphenhydramine 25mg PO [ Solu-Cortef 100mg IVP
[] Cetirizine 10mg PO []Diphenhydramine 25mg IVP
[ [
(other) (other)
NUCALA ORDERS
DOSAGE PATIENT WEIGHT
[2] 100mg SQ, every 4 weeks bs.
[1300mg SQ as separate 100mg injections, every 4 weeks kg
NOTES

ORDERING PROVIDER

Signature X Date

Provider Phone Fax

v1.6 Copyright 2018, Intellectual Property of Welnfuse , LLC



	196409933: 
	196409934: 
	196409935: 
	196409944: 
	196409945: 
	196409946: 
	196409947: 
	196409952: 
	196409953: 
	196409955: 
	196409956: 
	196409957: 
	196409958: 
	196409959: 
	196409960: 
	196409961: 
	Radio Button 3: Off
	Radio Button 3: Off
	Check Box 1: Off
	Check Box 4: Off
	Check Box 451: Off
	Check Box 9: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Dosage: 1
	Dosage: Off


