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PRIMARY OPTIONS PROGRAMME NORTHLAND
ZOLEDRONATE INFUSION (ZOLEDRONIC ACID)
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Patient has trialed oral bisphosphonates and is unable
to tolerate them

v
Patient meets eligibility criteria in POPN
manual (page 55)

YES l NO
Check pre infusion criteria — note 13 Consider
l funding under
“Careplus”
Prescribe Zoledronic Acid infusion for patients

who meet criteria

!

Administer infusion

NB: If unable to administer infusion in the practice call POPN team on
0800 PRIMARYOPS (0800 774 627) to organize externally.

If external infusion:
e Referral form must be faxed to Kensington Hospital
(Fax no: 437 9081- attention infusion nurse)

e Areferral to POPN must be sent electronically

If the infusion is administered at the practice proceed as normal and fill in
referral form and send to POPN electronically via med tech.

DISCLAIMER: This guideline is intended to assist clinical decision making and provide General Practitioners with
guidance on the appropriate use of the Primary Options Programme Northland services. It is not entirely inclusive or

exclusive of all methods of reasonable care. It should not replace clinical judgement in managing each individual
patient.




