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FAX COMPLETED FORM TO:

Community Health Group

Attention: Natalia Barajas
SYNAGIS REQUEST FORM
          

FAX: (619) 407-4659


	PATIENT INFORMATION

	Name
	Sex:   Male      Female                                     DOB: ____________________________

	Parent/Guardian Name
	CHG ID #:

	Address

	City, State, Zip
	 Medi-Cal                        Healthy Families

	Phone (day)                                                                                        (evening)
	Allergies:

	Current Patient Weight                                                               Date Weight Obtained
	Gestation week at birth:                          Date of  Last injection if Given:


	2011-2012 SYNAGIS®  ELIGIBILITY ASSESSMENT

	1.   Is patient < 2 years old?     
	 YES  (proceed to #2)                                       
	  NO (Not eligible unless meets CCS criteria)

	2.   Does patient have Chronic Lung Disease/BPD?     
	 YES  (Synagis thru out RSV season)
	  NO  (Proceed to #3)

	3.   Does patient have Cyanotic Heart Disease?             
	 YES  (Synagis thru out RSV season)             
	  NO (Proceed to #4)

	4.   Is patient a premie (<35 weeks gestation)?              
	 YES  (Proceed to next section)
	  NO (Not eligible)


	28 wks , 6 days gestation or less  who are  < 12 mos. old at onset of RSV season  (born after 11/1/10)               

  YES Synagis®              
(Maximum of 5 doses)                   
	<29-31 wks (29 wks & 0days to 31 wks & 6 days) gestation and < 6 months old at onset of RSV season (born after 5/1/11).

  YES Synagis®  throughout RSV season   

  NO/Not eligible     
       (Maximum of 5 doses)                   
	32- <35 (32 wks & 0 day to 34 wks and 6 days) weeks gestation and < 3 months old at onset of RSV season (born after 8/1/11) WITH AT LEAST ONE RISK FACTOR. (*1)
   YES Synagis®  Maximum of 3 doses.  (Administration of  
       Synagis is not recommended for these infants after they 

       reach 90 days of age.)
   NO/Not eligible                 

	
	
	


	RISK FACTORS

	(*1)
  Day care attendance  or
  Infant has sibling less than 5 years old or there is

      a child less than 5 years old living permanently in 

      the household.  

	< 35 wks. gestation  and who are in the first year of life who have either:
 Congenital abnormalities of the airways  or

 Neuromuscular condition that compromises       
    handling of respiratory secretions.
	 Other risk factors as defined by evidenced based studies in the medical literature:  ______________________________________
___________________________________


RX:  Based on the above criteria, I recommend this child begin RSV prophylaxis with Synagis® (palivizumab) to be administered per recommended guidelines as follows:

I will be administering Synagis in my office.  

Synagis will be administered in Infusion Center

Other:  Please include justification for other type of administration needed.

_______________________________________________________________________________________________________________________________

Palivizumab (Synagis®) 15mg/kg  IMq 28-30 days to begin __________ & continue through _________.  Total # doses:_____

Epinephrine 1:000amp. Sig: Inject 0.01 mg/kg SC as directed

Known  Allergies:  ​​​​​​​​​​​​​​​​​​​​​​​​___________                   
	Physician  Name/Print                                          Signature:          
	License number                                                            Date

	Address                                                                                                                                                          Zip Code

	Telephone
	Fax 

	Contact person in office                                                                                                    Direct Telephone # with extension:


Please note guidelines for the 2011 – 2012 season did not change from previous season:
· Synagis administration will begin November 1, 2011
· A maximum of 5 doses will be given
· Infants in 32-35 week category will be provided Synagis during the first 3 months of life during the RSV season
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