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TIP SHEET

Monoclonal Antibody Infusion Referral

This referral order is for VMG clinicians to refer qualifying COVID-19 positive patients to the monoclonal
antibody infusion team.

1. Select the Monoclonal antibody referral order in Epic

i Ambulatory Referral to Monoclonal AB Infusion

2. Place your cursor at the top of the comment box and use the F2 key to satisfy the wildcards and

complete the questions.

*kx

a. You will not be able to sign the order until the are removed

b. Only refer COVID-19 patients who meet current criteria for the monoclonal ab infusion

Ambulatory Referral to Monoclonal AB Infusion " Accept | ¥ Cancel
| Class: Incoming R Incoming Referral
Status: MNormal  Standing  JEAU01C
Expected Date: Today Tomorrow 1Week 2Weeks 1Month 3 Menths & Months [JApprox.
Expires: 6/28/2022 1 Month 2 Months 3 Months 4 Months GREGLIGE 1 Year | 18 Months
@ Comments: s b o (787 . E e D>AS
Date of symptom onset. -~
Date and location of positive COVID test ***
4 s the patientvaccinated?: =+
Is the patientimmunosuppressed? Ifyes, please describe: =
Please listthe monoclonal antibody infusion criteria that is met (age, BMI, pregnancy status, PMH etc) =
Best contact number: *** v
O Next Required " Accept | ¥ Cancel

. + SIGN ORDERS (1
3. Accept  Accept ;g Sign the order.

A referral will be generated to the monoclonal antibody infusion team and the patient will be
contacted.

NOTE: The monoclonal Ab infusion team will triage patients who meet criteria based on
drug availability and patient need
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