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MEDICATION ORDER
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M81.0 Age-related osteoporosis without current fractures.

DEXA Scan Results Showing
Osteoporosis

Calcium Levels Drawn Within 60
Days of 1st Injection

M80.0 Age-related osteoporosis with current pathological fractures.

Immersiv Health to perform lab value clearance at initiation of therapy.
Prescriber responsible for on-going clinical lab monitoring. 
In the event of an adverse reaction occurring in the infusion clinic, utilize the Immersiv Health adverse reaction protocol. 

Evenity® (romosozumab) 210mg subcutaneously monthly
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