Oregon Health & Science University
Hospital and Clinics Provideris Orders

ADULT AMBULATORY INFUSION ORDER
Abatacept (ORENCIA) Infusion

ACCOUNT NO.
MED. REC. NO.
NAME
BIRTHDATE

PO9031

Page 1 of 3 Patient Identification

ALL ORDERS MUST BE MARKED IN INK WITH A CHECKMARK () TOBE ACTIVE.

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.

ONLINE 02/2023 [supersedes 11/2022] PO-7773









