
Spravato Program Orders

Dose:

PT.

MR.#/P.M.

DR.

BAY-149 Rev 11/23 

Provider Signature: _______________________ Date: ____________ Time: ____________

Nurse Acknowledgment: _____________________Date: ____________Time: ___________

Dose:

Other:

Esketemine 56mg, first treatment. Two 28mg inhalers administered 5 minutes apart

Esketamine 56 mg, two 28mg inhalers administered 5 minutes apart

Esketamine 84mg, three 28mg inhalers administered 5 minutes apart

Twice weekly

Weekly

Every 2 weeks

Monthly

____________________________________________________________________ 

____________________________________________________________________

Discontinue Previous Dose

Discontinue Spravato Treatment

Initiate Spravato Program Admission Checklist

Initiate Spravato Program Treatment Checklist

Initaite Spravaot Program Assessment Form

100



















Frequency:












