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ACCOUNT NO. 

MED. REC. NO. 

NAME 

BIRTHDATE 

 
 

 
 

Patient Identification 

ALL  ORDERS MUST BE MARKED  IN INK WITH A CHECKMARK  ( �9 ) TO BE ACTIVE. 
 

ONLINE 07/2024 [supersedes NONE]       PO-8174 

* PO903 1*  P
O

90
31

 

Weight:    kg Height:    cm  

Allergies:                

Diagnosis  Code:              

Treatment Start Date:        Patient to follow up with provider on date:        
 
**This plan will expire after 365 days at which time a new order will need to be placed**  
 
GUIDELINES FOR ORDERING 

1. Send FACE SHEET and H&P or most recent chart note .  
2. Hepatitis B (Hep B surface antigen and core antibody total) screening must be completed prior to 

initiation of treatment and the patient should not be infected. Please send results with order. 
3. A Tuberculin test must have been placed and read as negative prior to initiation of treatment (PPD or 

QuantiFERON Gold blood test).  Please send results with order. If result is indeterminate, a follow up 
chest X-ray must be performed to rule out TB. Please send results with order. 

4. Live or live attenuated vaccines should not be given concurrently. 
5. Urticaria and anaphylaxis have been reported. 
6. Severe eczematous eruptions (sometimes requiring hospitalization), including atopic dermatitis-like 

eruptions, dyshidrotic eczema, and erythroderma have been reported. 
7. Treatment with secukinumab may cause exacerbations (some serious) and new onset of inflammatory 

bowel disease. 
 
PRE-SCREENING: (Results must be available prior to initiation of therapy):  

�… Hepatitis B surface antigen and core antibody test results scanned with orders. 
�… Tuberculin skin test or QuantiFERON Gold blood test results scanned with orders. 
�… Chest X-Ray result scanned with orders if TB test result is indeterminate. 

LABS:  
�… Complete Metabolic Panel, Routine, ONCE, every (visit)(days)(weeks)(months) �± Circle One 
�… CBC with differential, Routine, ONCE, every (visit)(days)(weeks)(months) �± Circle One 
�… HCG Beta Quantitative, PLASMA, routine, ONCE, every (visit)(days)(weeks)(months) �± Circle One 

NURSING ORDERS: 
1. TREATMENT PARAMETER �± Hold treatment and contact provider if Hepatitis B surface antigen or 

core antibody total test result is positive, TB test result is positive, or if screening has not been 
performed. 

2. TREAMENT PARAMETER �± Hold infusion and contact provider if patient has signs or symptoms of 
infection. 

  






