
 Patient Name:    
 DOB: 
 Date of last treatment:  
        

Reviewed 3/11/2020.  Order valid for one year unless otherwise indicated.  IV solutions/diluents may be substituted as 
allowed per manufacturer’s instructions as necessitated by product availability. 

 

VYEPTI® (eptinezumab-jjmr) Infusion Orders 

Diagnosis (please provide ICD-10 code in space provided): 

________ Migraine _____  Other: _____________________________ 
    (ICD-10)      (ICD-10) 
  

 

 Hold infusion and notify provider for: 

o Abnormal vital signs 

o History of hypersensitivity to VYEPTI 

o Chance of pregnancy 

 If infusion-related reaction occurs, stop infusion, notify provider and follow Hypersensitivity 

Reaction Management Protocol as clinically indicated.  

 

  Administer VYEPTI® eptinezumab-jjmr 100 mg in 100 mL 0.9% sodium chloride over a 

period of 30 minutes. Flush with 20 ml 0.9% sodium chloride following infusion.  
 

 Administer VYEPTI® eptinezumab-jjmr 300mg in 100 mL 0.9% sodium chloride over a 

period of 30 minutes. Flush with 20 mL 0.9% sodium chloride following infusion. 
 

Use a 0.2 to 0.22micron in-line or add-on sterile filter. 

 

Frequency (chose one):  

 □ Every 3 months 

 □ Other ____________ 

Additional Orders:  

 

 

 

Ordering Provider:    (Louis Medved)                            (Other): _____________________________________ 

Provider signature: ____________________________________________________ Date: _________________ 


