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Bamlanivimab for use in mild-moderate

Adminisiration through Emergency Use Authonzstion [ELA)
HOUTPATIENT INFUSION GNLY®

COVID-19

Allerglea:

1. Date of positive SAR5-CoV-2
Date of sympiom onset:

test {required)
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ithin 10 days of symptom onset)

2. Assess appropriateness of therapy (must select qualifying high risk feature in box 1)
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Is e patient with mild or
mgderate COVID-19 at
high rigk for progressing to
savara COVID-1% andlor
hogpitalization (see box 1)
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Box 1. lden uzlitying feature (reguirad):
High nsk is defined as patients who meat at
lepest one of the falkowing critaria

Have BMI = 35

Hawve chranic kidney dissase

Have diabates

Have immunosuppressive diseases
e currently receiving
immunosupprassive reatime

e = G5 years af age
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Mg = 55 years af age AND have

0 Cardiovascular disease, OR
O Hyperension, OR
O Chrenic obatructive pulmonary

diseaseiother chronic respirasory
disease

M 12-17 years af age AND hawve

Gl = B5™M percantile for ape and
gender based on COC growth charts
Sickle cell disease

Cangenital or acquined haart dsascs
Mauradaevelspment disorders, for
axample cerabral palsy
Medcal-related technolegical
dependence, for axample
tracheastamy, gastrosiomy, or
posiive pressure venstdation (not
relatad o COVIO-18)

Asthma, reactive Airady or ofhear
chronic respiratory disease thal
reguirad daily medication for cantnal
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[] Provider has consulted Dr. _ 00, Infectious Disease for approval based on

patient's risk factors. DatefTime:

++ 3. Prescription Order: **QUTPATIENT INFUSION ONLY*
Medication Lose Administration Uther
Eamlznivimak T00 mg W infusion over B0 minutes Patiant must be observed for T hour
after infusion is complete

[T-5% Sodium CI Flush Sl 3 x 10 mL flush postinfusion Flush the Tine after infusion

| Diphenhydramine M mg IVF STAT PRN hypersensitivity
Famofidine Zmg | VP STAT PRN hypersensitivity Hypersensitivity Kit
Hydrocorfisone iimg | IVF STAT PRN hypersensitivity

Physician Signaturs: Cirder Date & Time:

If outside physician, pleass list
Phone numbser:

Address:






