
 

 

 

☐Haloperidol  
Decanoate 

☐50mg/ml 
☐100mg/ml 

 
☐Administer ________ IM Q4W 

 
 
____ 

 
 
____ 

☐Fluphenazine 
Decanoate 

☐25mg/ml  

☐Administer ________ IM Q4W 
 
____ 

 
____ 

☐Risperdal Consta ☐12.5mg/2ml 
☐25mg/2ml 
☐37.5mg/2ml 
☐50mg/2ml 

 
 

☐Administer ________ IM Q2W 

 
 
____ 

 
 
____ 

☐Abilify Maintena ☐300mg/vial 
☐400mg/vial 
☐300mg Prefilled Syringe 
☐400mg Prefilled Syringe 

 
 
☐Administer ________ IM Q4W 

____ ____ 

☐Invega Sustenna ☐39/0.25ml 
☐78mg/0.5ml 
☐117/0.75ml 
☐156/1ml 
☐234mg/1.5ml 

☐Initiation – Administer 234mg IM on Day 1 
☐Initiation – Administer 156mg IM on Day 8 
 
 
☐Routine - Administer ________ IM Q4W 

_1__ 
   1_  
 
 
____ 

 
 
 
 
____ 

☐Invega Trinza ☐273mg/0.875ml 
☐410mg/1.315ml 
☐546mg/1.75ml 
☐819mg/2.625ml 

 
 

☐Administer ________ IM Q12W 

 
 
 
____ 

 
 
 
____ 

☐Aristada ☐441mg/1.6ml 
☐662mg/2.4ml 
☐882mg/3/2ml 
 

☐Administer 441mg  IM Q4W 
☐Administer 662mg  IM Q4W 
☐Administer 882mg  IM Q4W 

 
 
____ 

 
 
____ 

LAI Referral Form 


