¢ Infusion Therapy (Please fax the following in order to expedite process):
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Guidance for Veterans with
Home Infusion Therapy Needs

Diagnosis

All MD orders for infusion therapy (needs to include dose, frequency, and end date) and skilled home

care-needs

H&P

All lab results in last 24-48 hr including:
o All Microbiology with Culture and sensitivities (C&S)
o CBC, CMP, ESR, CRP, Vancomycin trough, CK if done
o Drug levels
o Target Range

IV Access (PICC Insertion Note) indicating:
o Linetype

o Size

o Location

o Insertion measurement

o Single or double lumen

Medication Administration Records
o First dose
o Most recent MAR

Height and Weight

Allergies

Date and time for expected start of care

Consult reports ( especially ID consult)

All Progress Notes (last 3 days)

Operative report(s) if applicable

Imaging Reports (including TEE if infection source unknown)
o For diagnosis of osteomyelitis, results of CT or MRI, x-ray
o For diagnosis of endocarditis, results TE or TEE
o For diagnosis of pneumonia, results of CXR or chest CT

[0 Name and contact phone number for ID or discharging physician
[0 Name and contact phone number for hospital case manager/social worker
O completed ROI Consent form






