
Trinity Health Muskegon & Shelby Infusion Clinics
Muskegon: 1500 Sherman BLVD, Muskegon, MI 49444

Shelby: 72 S. State St. Shelby, MI 49455
Fax (shared): 231-672-3970 

Pharmacist will work with financial coordinator to select product based on patient’s insurance coverage & 

Trinity Health Formulary in the following order: Renflexis®  Inflectra®infliximab  Remicade®

Infliximab IV Infusion 
With fax include: demographics, insurance information, lab Results, current medications, and most recent visit 

notes. Trinity Health Muskegon will obtain any necessary medication authorizations for patients receiving 
infusion therapies at Trinity Health Muskegon and Shelby Ambulatory Infusion Clinics.

Order Date: ____/____/____ Site of Service:  TH Muskegon  

Referral Status:      New Referral       Dose or Frequency Change      Renewal 

Patient Name: _______________________________________________ 

Date of Birth: ____/____/____  Weight:_______kg   Height: _______cm 

Allergies:______________________________________________   

Diagnosis 
Rheumatoid Arthritis (M06) specified joint and 
laterality ICD 10:  _____________________ 
Ankylosing Spondylitis (M45)  
Psoriatic Arthropathy (L40.59)  

Regional Enteritis Unspecified (K50.90) 
Ulcerative Enterocolitis (K51.00)  
Ulcerative Colitis Unspecified (K51.90)  
Other: ___________________________ 

Previously tried and failed therapies (include dates) _______________________________________________________

Labs 
To Be Collected:  BMP       CMP        Hepatic Panel            CBC w/diff  CBC w/o diff        CRP        ESR 
Lab Frequency:      EVERY infusion      Other: ______________ 

Pre-Medications 
Acetaminophen: 650 mg Oral 
Loratadine:    10 mg Oral 
Diphenhydramine: 50 mg Oral     IV 
Famotidine: 20 mg Oral     IV 
Hydrocortisone: 100 mg IV 
Methylprednisolone: 125 mg IV 

     Pharmacist to selectⴕ  
Infliximab Biosimilar  

Renflexis® (Infliximab-abda) - preferred 
Inflectra® (infliximab-dyyb) 

 Remicade® (infliximab) 

Dose:  3mg/kg  ____mg/kg  ___mg 
Rounding: Per institutional rounding rules

 5mg/kg  7.5 mg/kg  10mg/kg 

Frequency:   Induction – 0, 2, 6 weeks 
THEN 
 Maintenance –  q 6 weeks  q 8 weeks  q _____ weeks  

Date of last infusion: ____/____/____ 

Office Fax Number: _____________________ 

 Primary Insurance _____________ 
Member ID __________________ 
Secondary Insurance___________ 
Member ID___________________

Ordering Provider Name: _____________________ Ordering Provider Signature: _____________________ 
Attending Physician Name (needed if ordering provider is an advanced practice practitioner):      ______________________

Office Phone Number:___________________

Reviewed October 2023



Trinity Health Muskegon & Shelby Infusion Clinics 
Muskegon: 1500 Sherman BLVD, Muskegon, MI 49444 

Shelby: 72 S. State St. Shelby, MI 49455 
Fax (shared): 231-672-3970 

Infusion Clinic Standard Care Protocols 
IV Access/Line Management 

Emergency Medications 
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