
Troy Infusion Center 

600 W Main Street 

Suite 120  

Troy, OH  45373 

Phone: 937-401-6620 

Fax: 937-401-6629 

 

Washington Township Infusion Center 

1989 Miamisburg-Centerville Road 

Suite 101 

Dayton, OH, 45459 

Phone: 937-401-6620 

Fax: 937-401-6629 

 

 

 

 

 

 

 

 

Invega Sustenna® (paliperidone palmitate) 
Order Form 

 
Patient Name: _________________________________________ DOB: ______________________ 
 
Address: _________________________________________________________________________ 
 
Phone: ___________________________________   ICD-10 Diagnosis: ______________________ 

 

 

Prior to initiation: 

• Patients must have established tolerability with oral paliperidone or oral risperidone prior to 

initiating this medication 

• Baseline renal function panel – may draw onsite 

 

Rx: 
 

□    New Start: Invega Sustenna (paliperidone palmitate) 234 mg IM on day 1, 156 mg IM on day 8, 

followed by maintenance dosing below starting 5 weeks after first dose  

 
 

□    Maintenance: Invega Sustenna (paliperidone palmitate) IM every 4 weeks  
 

Dose:   □ 39 mg/0.25 mL   □ 78 mg/0.5 mL   □ 117 mg/0.75 mL  □ 156 mg/mL   □ 234 mg/1.5 mL  
 

Duration:  □ 1 year □ 6 months     □ Other Duration___________________ 

 

 

Recommended monitoring parameters: 

• Annual renal function panel  

• Lipid panel and HbA1c/fasting blood glucose 4 months after initiation and annually 

 

Prescriber Printed Name:___________________________________________________________ 

 

Prescriber Full Address: ___________________________________________________________ 
 
Office Phone Number: ______________________ Office Fax Number: _____________________                       
 
Prescriber Signature: ______________________________________ Date: __________________ 

 

 


