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	PO_OUTPATIENT OSTEOPOROSIS ORDERS

	
	
	
	Last Revised: 09/7/2022



OUTPATIENT OSTEOPOROSIS ORDERS:

Name: ______________________________ DOB: _______________ Height: _____ Weight: _____ (kg)

Allergies: ____________________________________________________________________________
Assign as Outpatient     


Line Care:  
Normal Saline 10 ml IV flush after each use


For implanted ports:  Heparin 100 units/ml 5 ml flush after each use or prior to deaccessing

Labs – TO BE COMPLETED WITHIN 14 DAYS PRIOR TO ARRIVAL IN INFUSION CENTER:   
_____CMP:   _____Prior to every infusion 
_____Every 3 months
Choose desired agent:

______Zoledronic Acid (Reclast):

· Check labs and Notify MD for either of the following:

· Creatinine clearance less than 35 ml/min prior to injection
· Corrected calcium less than 8.5 mg/dL

· Zoledronic Acid (Reclast) 5 mg IV x 1 dose over 15 minutes 

· Diagnosis Code – M81.0 – Osteoporosis (age-related without current pathological fracture)
_____Other (ICD-10 Code): _______________________

______Denosumab (Prolia):
· Check labs and Notify MD for either of the following:

· Creatinine clearance less than 30 ml/min prior to injection
· Corrected calcium less than 8.5 mg/dL

· Denosumab (Prolia) 60 mg SQ every 6 months 

Diagnosis Code – Choose ONE:

_____M81.0 – Osteoporosis (age-related without current pathological fracture)

_____M80.0 – Osteoporosis (age-related with current pathological fracture)

_____M85.80 Osteopenia 
____ Z79.810 Tamoxifen

_____Z79.811 – Arimidex, Aromasin, & Femara      _____ Z79.818 – Faslodex, Zoladex & Lupron

_____Cancer Diagnosis Code

· Instruct patients to take calcium 1000 mg daily and vitamin D 400 IU daily.

______Denosumab (Xgeva):
· Check labs and Notify MD for either of the following:

· Creatinine clearance less than 30 ml/min prior to injection
· Corrected calcium less than 8.5 mg/dL

· Denosumab (Xgeva) 120 mg SQ every ______ weeks

Diagnosis Code – Primary cancer diagnosis (name & code) _________________________

Choose ONE:  _____C79.51 Secondary Malignant Neoplasm of Bone  

 _____E83.52 Hypercalcemia of Malignancy ____ D48.0 Neoplasm of Uncertain Behavior of Bone  

and articular cartlidge

· Instruct patients to take calcium 1000 mg daily and vitamin D 400 IU daily.
______Romosozumab (Evenity):

· Check labs and Notify MD for either of the following:

· Corrected calcium less than 8.5 mg/dL

· Romosozumab (Evenity)  210 mg SQ once monthly for 12 months

Diagnosis Code – 
_____M81.0 – Osteoporosis (age-related without current pathological fracture)

_____M80.0 – Osteoporosis (age-related with current pathological fracture)

_____Other (ICD-10 Code): _______________________


· Instruct patients to take calcium 1000 mg daily and vitamin D 400 IU daily.

Physician Signature: ___________________________________       Date/Time: ___________________
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