
Entyvio

Maintenance Dose: 300mg IV over 30 mins Q 8 weeks.

Iron Def. Anema

INFLIXIMAB    
OR 
INFLIXIMAB 
BIOSIMILAR
(as Required by Patient's insurance)

SKYRIZI 600mg IV
Induction Dose: 600mg IV at week 0, 4 and 8.
Maintenance Dose: 360mg sq at week 12, then every 8 weeks thereafter x 1 year.
Lab Order: LFTS to be monitored at baseline Billirubin/during induction + periodically.

360mg SQ

Please select

100mg IV

VENOFER
200mg IV Administer 5 doses over 14 days.

Administer weekly x 5 weeks.200mg IV

DO NOT SUBSTITUTE, Infuse the following Infliximab product___________
Induction: IV at 5mg/kg at week 0, week 2, week 6 and every 8 weeks thereafter.
Maintenance: IV at 5mg/kg every 8 weeks
Other: Dose______mg/kg  Frequency______: Every _____weeks 

PREMEDICATION 
ORDERS

◻ Tylenol;  ◻ 100mg  ◻ 500 mg, PO
◻ Diphenhydramine 25mg PO/IV  ◻ Cetirizine 10mg PO
◻ Loratidine 10mg PO
◻ Solumedrol 125mg IVP  ◻ Solu-Cortef 125mg IVP
◻ Diphenhydramine 50mg PO/IV


