
COVID antibody Infusion Orders - Outpatient 
COVID ANTIBODY Therapy is NOT INDICATED  for patients who: 

 Requiring hospitalization 

 Require oxygen therapy for COVID or oxygen therapy above baseline oxygen flow rate due to COVID 

 Symptom onset 10 or more days ago. 

2/14/22- Due to limited capacity, only patients in Maine Tier 1 will be considered for treatment at this time:  

 Unvaccinated individuals who are at least 50 y.o. and have at least 1 clinical risk factor for severe disease. 

 Vaccinated individuals who are at least 65 y.o. and have at least 1 clinical risk factor for severe disease. 

 Moderately or severely immunocompromised individuals, regardless of vaccine status. 

 Pregnant persons, regardless of vaccine status. 

Vaccinated persons have received at least 1 dose of Janssen vaccine or at least 2 doses of mRNA vaccine.  

COVID vaccine status:   

   Unvaccinated  or incompletely vaccinated  - List vaccine doses received to date:____________________ 

   Fully vaccinated 

IMMUNOCOMPROMISE:  

 Immunosuppressant therapy (e.g. active cancer treatment for tumors or cancers of the blood, received an organ 

transplant and are taking medicine to suppress the immune system, received a stem cell transplant within the last 2 years 

or taking medicine to suppress the immune system)  

 Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-Aldrich syndrome) 

 Advanced or untreated HIV 

 Active treatment with corticosteroids (equivalent to > 20 mg prednisone daily) or other drugs that 

suppress the immune system.   
  

Date of positive direct SARS-CoV-2 viral test_______________  Date of symptom onset_______________ 
           

Age_______ years   Weight _________ kgs   Patient contact phone #_______________________ 

CHECK ALL THAT APPLY: 

 Pregnancy  

 Chronic kidney disease 

 Diabetes 

 Cardiovascular disease including congenital heart disease 

 Hypertension 

 COPD or other chronic respiratory disease, including asthma 

 Current cancer  

 Sickle cell disease 

 Neurodevelopmental disorders 

 Obesity (e.g. BMI =/>25  or if age 12-17 => 85th percentile for age and gender) 

 Medical related technologic dependence 
 

______ Risks and benefits of antibody infusion have been discussed with patient/caregiver.  Verbal consent has 

(initial) been obtained and documented on the consent form.  The patient or representative will sign the full 

 consent at the time if infusion. 

 Infuse available antibody therapy according to Emergency Use Authorization 
 

Patient will be contacted to schedule an appointment as soon as nursing staff is available. The patient or 

representative will be required to consent to treatment under the Emergency Use Authorization.  
 Fax this order  & consent form  to RFGH Pharmacy  858-2242.  

 Include a patient problem list if you are do not have medical staff privileges at RFGH.  

 To avoid unnecessary delays in therapy, please double check that all portions of these forms are completed, 

including the provider declaration on page 2 of consent.   

 

Provider________________________________ Date_____________ time______________ 
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Label or  

Patient name_______________________________ 
 

Date of birth_______________________________ 

 


