


Dear XXX,
	To ensure the safe and efficient care of our mutual student patients, we are writing to provide a clear summary of our policy for administering medications ordered by outside providers at University Health Services (UHS).
For UHS to administer any medication, a formal order must be documented in our electronic health record. To facilitate this, we require that you complete our "Outside Provider Order Form" for all requests. Appropriateness for administration at UHS will be determined by UHS Clinical Leadership.
Please be aware of the following key requirements for injectable medications brought to our clinic by a patient:
· FDA Approval: The medication must be FDA-approved for the indication.  Off-label use must be approved for administration by UHS Clinical Leadership.
· First injection: the first injection must have be administered and appropriately tolerated prior to initiation of injections at UHS.
· Patient Transport: The patient must bring the medication with them to their appointment; UHS will not receive medications by mail.
· Original Packaging: The medication must be in its original packaging with a clear, legible prescription label.
· No Opened Vials: For patient safety, we cannot use or accept multi-dose vials that have been previously opened.
· Self-administration: Our nursing team will support injection teaching for self-administered medications.  The goal of this service is to support your patient in a transition to self-administration.
· Controlled Substances: UHS will not administer injectable controlled substances ordered by an outside provider. 
· Ongoing Monitoring: Any medication that requires ongoing clinical or laboratory monitoring necessitates that the patient establish care with a UHS provider for appropriate management.
· Scope of Practice: All administered medications must fall within the defined scope of practice for our clinical staff. This will be at the discretion of UHS Clinical Leadership.
We appreciate your partnership in providing care. Adherence to these guidelines is essential for patient safety and helps prevent delays in treatment. If you have any questions, please do not hesitate to contact our clinic.
Sincerely,
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Promoting, protecting, and improving student health and wellbeing

The University Health Services Clinical Team
608.265.5600 | uhs.wisc.edu
University of Wisconsin–Madison | 333 East Campus Mall, Room 8601 | Madison, WI  53715-1381
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Outside Provider Order Form
University Health Services (UHS)
333 East Campus Mall
Madison WI, 53715
Phone: 608-265-5600
Fax: 608-262-9160

*Ordering provider to complete, sign, and fax to UHS. 

Provider information 
Provider Name:                                                                                Phone:                                                            
Facility name:                                                                                    Fax:                                                                 
   Facility Address:                                                                                                                                                    

Patient information 
Patient Name:                                                                                            Date of Birth:                                       
  Address:                                                                                                                                                                        

Order 
	Medication Name 
	Dose 
	Date Last Dose Received 
	Route 
	Frequency and Duration 
	Diagnosis 

	




	
	
	
	
	

	 
Prescribing Provider Signature:                                                                      (MD/DO/NP/PA) 
 
      Date:                                                   NPI #: _________________________________ 
 

	 
      UHS Associate Director or Director of Clinical Medicine Signature:  
       _________________________________________________________
 
      Date:________________________ 
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