
 
 

 

COVID-19 IV Infusion Treatment Clinic 
 

Sparrow Lansing 

St. Lawrence Campus 

Sparrow Clinton 

Hospital 

Sparrow Carson 

Hospital 

Sparrow Ionia 

Hospital 

Sparrow Eaton 

Hospital 

(Fax) 517-364-2260 (Fax) 989-227-3388 (Fax) 989-584-3491 (Fax) 616-524-1475 (Fax) 517-541-5850 

 
 

Legal Patient Name: DOB: Ht: Wt: 

Diagnosis: Patient Phone #: 

I attest that I have informed the patient that Casirivimab/Imdevimab are unapproved drugs authorized for use by the FDA 

under Emergency Use Authorization (EUA) and I have communicated to the patient general information consistent with the 

EUA Fact Sheet for Patients. Yes No

 

Authorized Use: Casirivimab and Imdevimab are only authorized for use in the following non-hospitalized patients: 

    A positive direct SARS-CoV-2 test (PCR or antigen test). Date of positive test:    

    Age ≥12 years and weight ≥40 kg (88.2 pounds) 

     Symptomatic COVID-19 (such as fever, chills, cough, dyspnea, fatigue, myalgia, headache, new loss of taste or smell, 

sore throat, congestion, rhinorrhea, nausea, vomiting or diarrhea). 

    Not on oxygen due to COVID-19 

    If on chronic oxygen for non-COVID-19 related comorbidity, no increase in baseline oxygen flow rate 

    Onset of symptoms ≤10 days from requested date of therapy. Date of onset of symptoms:    

Are all of the above true? Yes No (if NO, the patient cannot be approved for monoclonal antibody therapy) 

 

Automatic Eligibility Criteria: The EUA has specific eligibility criteria for the monoclonal antibody IV infusion. Please 

complete the sections below to determine eligibility. 

Patient’s Age: (Age ≥ 65 is automatically eligible) 

Patient’s BMI: (adults with BMI > 25 are automatically eligible; if age 12-17, BMI ≥85th percentile for 

age and gender based on CDC growth charts, https://www.cdc.gov/growthcharts/clinical_charts.htm) 

Pre-Existing Conditions: Patient is eligible regardless of age if any one of these apply (Check all that apply) 

 Pregnant 

 Chronic Kidney Disease 

 Diabetes 

 Immunosuppressive disease or receiving immunosuppressive treatment 

 Cardiovascular disease (including congenital heart disease) or hypertension 

 Chronic lung disease (i.e. COPD, mod to severe asthma, interstitial lung disease, cystic fibrosis, and pulmonary 

hypertension) 

 Sickle cell disease 

 Neurodevelopmental disorders (i.e. cerebral palsy) or other conditions that confer medical complexity (i.e. 

genetic or metabolic syndromes and severe congenital anomalies) 

 Medical-related technological dependence (i.e. tracheostomy, gastrostomy, or positive pressure ventilation (not 

related to COVID-19)) 

 Other medical conditions or factors:   Race   Ethnicity  Other:    

Duration of Order: _One Visit _ 

 

https://www.cdc.gov/growthcharts/clinical_charts.htm


 
 

 

 

 
 
 

Printed Provider Name: Office Phone:    
 

Provider Signature: Date/Time:    
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