YaleNewHavenHealth

Epic

Ambulatory Referral for Covid Antibody Infusion Therapy

Place a referral order for Covid Antibody Infusion Therapy using the Visit Taskbar (ADD ORDER).

1. Click in the Add Order field on the Visit Taskbar, type ‘ref covid antibody’ and press Enter.
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Double-click to select the correct monoclonal antibody therapy drug panel order.
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Referral for Casirivimab/Imdevimab Infusion
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Click on the name of the order to complete the screening questions.
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4. Complete the screening questions and click Accept.

Referral for Casirivimab/Imdevimab Infusion
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Please refer to the COVID-19 Monoclonal Antibody References folder in Epic Tools for patient education documents.
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