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FABRYZME /ELFABRIO INFUSION ORDERS

Patient name: DOB:

Allergies: Weight:

Diagnosis: Fabry Disease ICD-10 Code: E75.21

Medication Order; check one

o Fabryzme 1 mg/kg IV every two weeks x 1 year

Other: mg every two weeks x 1 year

o Elfabrio 1 mg/kg IV every two weeks x 1 year

Other: mg every two weeks x 1 year

Pre-medications: check all that apply
o Tylenol 1000 mg po

o}

Benadryl 25 mg po
o Solu-Medrol mg IV

o Other:

Lab Orders:

Lb./ kg.

Physician signature: Date:

Physician name printed:

4362 Auburn Blvd., Sacramento, CA 95841
1215 Plumas St. Ste 1300B Yuba City, CA 95991
Ph: 916-678-5840 Fax: 916-678-5839



