Houssam Al Kharrat
Gastroenterology
_/

(0] STI5 80th Street
Lubbock, TX 79424 .
South Plains

SR || A Eoans e E-ReR Infusion
I
C | IVI Z I / \ (certolizumab pegol) Infusion orders
Name: DOB: MO FO
Phone #1 : (H/W/C) Phone #2: (H/W/C)
Diagnosis: Please provide ICD-10 code
O Crohn’s Disease (O (other)
PRE-MEDICATION
] Tylenol 1000mg PO 1 Solu-Medrol 125mg IVP
[] Diphenhydramine 25mg PO [ Solu-Cortef 100mg IVP
[ Cetirizine 10mg PO [] Diphenhydramine 25mg IVP
I:I ]
(other) (other)
CIMZIA ORDERS
DOSAGE/FREQUENCY PATIENT WEIGHT
[1400mg SQ initially and at Weeks 2 and 4 (induction) Ibs.
k
O 200mg SQ every 2 weeks . ) 8
maintenance,
O 400mg SQ every 4 weeks
TB TESTING
O Perform Quantiferon Gold (QFT Gold)
O Perform PPD Skin Test
NOTES
ORDERING PROVIDER
Signature X Date
Provider Phone Fax

Please FAX: C)Medication Order Z)Demographics O Clinicals ) Labs Z'X-Rays
to 1-806-302-1241 (must dial “1”)



