Qutenza (Capsaicin 8% topical system)
Provider Order Form rev. 1/25/2026

PATIENT INFORMATION

Referral Status:

[ Saint Cloud, FL

[ Lake Mary-Sanford, FL
[ Nashville, TN

[ Gallatin, TN
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New Referral Updated Order Order Renewal

DOB: Patient Name:
Patient Address:

NKDA Allergies:
*(Diagnosis) ICD-10 code:

PROVIDER INFORMATION

ICD-10 description:

Referral CoordinatorName:
Ordering Provider:
Referring Practice Name:

Practice Address:

Patient Phone:

Patient Email:
Weight (lbs/kg): Height:
Last Treatment Date: Last 4 SSN:
Referral Coordinator Email:
Provider NPI:
Phone: Fax:
City: State: Zip Code:

Please select all tried and failed drugs

Antidepressants (Tricyclic)
Amitriptyline  Amoxapine
Imipramine  Nortriptyline

Anticonvulsants
Gabapaentin

Pregabalin Protriptyline

Antidepressants (SSRI)
Paroxetine  Fluoxetine

Oral Analgesic

Other (specify)  Opioids (specify)

Clomipramine

Products containing Capsaicin
Products containing Lidocaine

Antidepressants (SNRI)
Desipramine Duloxetine  Venlafaxine

Trimipramine

Doxepin

Topical analgesics (OTC or Rx)
Cream  Patches
Cream  Patches

NURSING O Provide nursing care per IVCare Infusion's Procedures, including reaction management and post-procedure observation

PREMEDICATIONS
acetaminophen (Tylenol)

cetirizine (Zyrtec) 10mg PO

500mg 650mg/ 1000mg PO
loratadine (Claritin) 10mg PO
PO v

125mg IV

diphenhydramine (Benadryl)  25mg 50mg
methylprednisolone (Solu-Medrol) 40mg
hydrocortisone (Solu-Cortef) 100mg IV
Other:

SITE/LOCATION OF APPLICATION

Please shade the area where the patient feels pain:
Average pain score (0 - 10 scale):
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Special Instructions:

*Consider administering premedication for prophylaxis against infusion reactions and hypersensitivity reactions. **Order is valid for one year unless otherwise noted**

QUTENZA THERAPY ADMINISTRATION

2 patches of 8% capsaicin (640 mcg per cm2) every 3 months
|:| 3 patches of 8% capsaicin (640 mcg per cm2) every 3 months

|:|4 patches of 8% capsaicin (640 mcg per cm2) every 3 months

Number of administrations

Please shade the area where the patient feels pain:
Average pain score (0 - 10 scale):

Provider Name (Print)

Provider Signature

Date

Email: info@ivcareinfusion.com or fax this Form, Insurance card (both sides), Demographics, Recent
H&P, Labs & supporting Clinicals to : (615) 471-8674

NASHVILLE
5501A NEW YORK AVE, NASHVILLE, TN. 37209
P: 615-475-5657 F: 615-475-5680

GALLATIN
710 NASHVILLE PIKE, STE 103, GALLATIN, TN. 37066
P: 615-471-8673 F: 615-471-8674

ST. CLOUD

2801 13™ STREET, ST. CLOUD, FL. 34769
P: 407-477-2345 F: 615-471-8674

LAKE MARY - SANFORD
344 W. LAKE MARY BLVD, SANFORD, FL. 32773
P: 407-477-2345 F: 615-471-8674


jeobu
Stamp


	Other: 
	Average pain score O  1 o scale: 
	Provider Name Print: 
	Date: 
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box141: Off
	Text143: 
	Saint Cloud: Off
	Lake Mary-Sanford: Off
	Nashville: Off
	Gallatin: Off
	Check Box13: Off
	Check Box14: Off


