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333 East Campus Mall, Room 8103 | Madison, WI  53715-1381
Phone: 608-265-5600 | Fax: 608-890-2203 
 Promoting, protecting, and restoring health and wellbeing



University Health Services (UHS) – Referring Allergist Agreement

University Health Services requires that this form be completed, signed, and received from the managing allergist to establish care under an approved collaborative care plan between your office and UHS. 
By completing and signing this form, I agree to the following terms and care standards for the management of my patient receiving allergy immunotherapy at UHS:
· Collaborative Care Plan: I will continue to be responsible for the collaborative management of this patient's immunotherapy and for the modification of doses during therapy. I will provide detailed directions regarding dosage/schedule adjustments due to missed injections and reactions, by completing the Allergy Immunotherapy Order Form and attaching required documentation. 
· UHS Provider Scope: I understand that while UHS physicians and advanced practice providers are qualified to supervise allergy injections, they are not allergy specialists.
· EpiPen Requirement: All students receiving allergy immunotherapy injections at UHS must have a non-expired EpiPen (or equivalent auto-injector) present with them on the day of their scheduled injection. If your patient does not have their EpiPen with them at the time of their injection, their injection will be rescheduled. 
· Emergency Department Transfer for Anaphylaxis: If epinephrine is administered for an anaphylactic reaction in our clinic, the student will be immediately transferred to the Emergency Department (ED) for further evaluation and monitoring. This protocol ensures comprehensive post-anaphylaxis care. Additionally, after an anaphylactic reaction, the next injection must occur with an allergy specialist. 
· Building and cluster injections are outside the scope of our clinic: If your patient has not reached top dose prior to their transition to UW Madison, our office can hold your patient at their current dose until they are able to continue building to top dose with your team.
· If your patient is interested in continuing to build to top dose, we can facilitate a referral to our community allergy specialists. Scheduling and insurance coverage is managed through these external organizations.  
· New vial dosing is supported and within scope at UHS: When a vial needs to be reordered, our office supports building back to patients’ previous top dose. 
· UHS dosing adjustments: In rare cases, I understand in time sensitive situations, the UHS Director of Clinical Medicine may make dosing adjustments. UHS will notify our office. 
· UHS RNs cannot take verbal orders from Allergists office: New orders or dose adjustments will require a signed order and must be returned to UHS within 2 business days.  Changes in the treatment plan will require an updated UHS Allergy Immunotherapy Order Form.
· Peak flow prior to injection for moderate and severe persistent asthma: If your patient is diagnosed with moderate persistent or severe persistent asthma, we require the following: 
· Peak flow prior to injection per allergist guidelines.
· Current asthma action plan per allergist guidelines.
· [bookmark: _Hlk214630885]Pre-administration requirements: If I order pre-administration requirements such as antihistamines or beta-blocker hold parameters, I will notify my patient of these expectations.

· Post-Injection Observation: I understand that UHS requires a 30-minute post-injection observation period after each allergy injection and that failure to comply will lead to the patient's dismissal from receiving injections at UHS.


If mailing allergy serum to UHS, please note the following requirements to ensure safe delivery of the serum.  Additionally, UHS cannot be held liable for temperature excursions related to delays in shipping/receiving through the transport process.

1. Address the package to:
University Health Services  
333 E Campus Mall-Room 8103 
Madison, WI 53715

2. If temperature sensitive, indicate this on the box.
3. If temperature sensitive, package should be shipped via UPS or FedEx and require signature upon arrival. Do not mail via USPS.
4. UHS Package Reception Hours:
a. Days: Monday to Friday
b. Time: 8:00AM to 4:00 PM (CST)
c. Exclusions: Holidays
We will not proceed with scheduling the patient for allergy injections until satisfactory
 documentation is received and can be matched to the adequately labeled vials.


By signing below, I agree to the terms outlined in the Referring Allergist Agreement section of this document.
 
Physician Signature: ___________________________ Date: _________________________
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