Yu MNeuro And Elec  Fay: 7026519995

Santa Fe Springs (Chronic); (877) 872-4844 Fax; (B66) 872-4844

@ Crescent Healthcare, Inc.
\..._,,»"

Immune Globulin Prescription - Neurology / Rheumatology / Dermatology

Date: \1[,: 79~ ]; From: \_]OY

To: ‘ _ Phone Number: * X

Fax: ?Q.»Q_LB, [29¢ | Phone: 9v2 ~2¢9-9 44 Number of Pages, Including Cover:
PationtName: * (AFL LR\ LOM | Patient Phona Number: vz - G 28 - 84l DOB: ([—( (]
Diagnosis: STIFF~ porsons  Syapplove. ICD-9: 333. ¢

In order to sarvice your patient and facilitate insurance authorization, please complete the prescription section and fax
back along with the information below.

(] Biopsy results (as appropriate). nerve, muscla or skin
[} Electromyography (EMG) results

@ﬁatjent demographics, including Insurance
information, We will abtain authorization unless the
insurance dictates otherwise.

o [] CSF studies
L] Labs - BUN/creatinine (preferred within last 90 days) and () Baseline neurclogical assessment, including detailed
IgA level (needed for appropriate product selection) :
patient symptoms
[ Medications / therapies tried and failed [ Other:

| L] Nerve Conduction Study results, including velocitios

Immune Globulin Prescription: (complete one side or the other)

MG " am OR Nyt

- gm/kg VIG gmikg over days
' QK fo round to noarest vial size. “ OK to round fo noarest vial aize,
Frequency: X 5 tongeaubhoe A ¢
Repeat course avary: 1 oo i +/- 4 days to allow scheduling fexibllity o Decline

# of courses: X TUYOR refill x (length of ime)
Multiple doses in a course may be administered on (check ona);

[] consecutive or non-consecutive days ["] consecutive days only [_]1 non-consecutive days only

Crescent-Recommended Orders:

« Acataminophean 325 mg: 2 tabs (850 myg) PO pradVIG prn; may rapeat avery 3 hours prn {max 12 tabs/day). [l pecline
s Antihistaming: Diphenhydramine 25 mg PO pre<VIG prn; may repeat every 3 hours prm (max 4 tabs/day). D pectine
May give loratadine 10 mg PO predVIG pm If excesslve drowslness from diphenhydramine, ) pecline
» it no cumment renal function lab results, draw RMP with first dose, Venous Accesn NS Heparin 100 winl
= Anaphylaxis kit orders (epinephrine auto-Injector, diphenhydramine ] 1. am 1 -3m
omlﬂn]echble) per Crescent protocol. Paripheral before/atter use bofore/sfer last NG
+ It applicable, flush intravenous access device per Crescent protocol: ] 3.5m
« When appropriate, first dose may be administered In the homefaiternate Midline, before/after uso 3-5ml
t Central (Non-Por), . boforefaftar last NS
aare atting, PICC 5-10mi
* When appropriate, skifled nurse to administer IVIG and medication(s). Hﬁ";b‘:g""‘:“w
= When appropHate, infusion pump to adminlster IVIG. Bafotaiatiar use B
* Supplies as appropriate to administer therapy. Impianted Port 10-20 miafer | boforo/altar last NG
 Reflil medications x 1 year. blood draw
5-10ml
Groshong PICC, baforalafter ysae
Midline 10 - 20 ral None
after blood draw
Other Orders: |
x g "
d L .
Prescriber Signature; _hmf/’)/% NPI#: ’ &y & C{‘l{? [ B

Printed Name: LAGA D Coerd M- 0r Date: __ Y ~29-/]

CONFIDENTIALITY NOTKCE: This dooument inchues confldential, propr etary informetion shat is the. sole svatunive property of Crescant Hoallxare, No rights i, telating to, of derbved from sush bnforuston e

ptend o othetwise trimalatted by (mis dovianent, and the recipient of xoh information is mibject to chkigations of secareay to and for the henefit of Crescsnt Healthoare. Any ymauthorizsd uss or disclomare of sch
nfertotico a strletly protutdind, This Tieshgs, (ogother with any alckooents, is interided only for the use of the individual ot entity to which it ic addressed nd muy conten information that (s confidential and
probitited fm disolosurn. 1T you nre A the intended recipient, you are hereby notificd tat wny dissernination, or copying of this message, of auy sttschmart, is stricdy prohibived. 1f you heve roculved this mamegs in
sarox, plesss notify the oiping sender irerdiately by teleplons of by eatinm fox sl kired thds docutrent aleg with iny other doauments. Thatk you
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