Starting Isotretinoin
[Patients Who CAN Become Pregnant]
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	If you’ve just received this paper, it’s because you’re being enrolled in the iPledge program (to start Isotretinoin). 

PLEASE DON’T LEAVE THE OFFICE WITHOUT FIRST...
1) Letting us order (or perform) a pregnancy test.
2) Signing your consent for treatment (on the iPledge website).
3) Receiving instructions for labs (if any) needed prior to your next visit.
5) Writing down (or taking a picture of) your iPledge ID number.




Isotretinoin is a medication which should never be taken while pregnant. For this reason, its use is highly regulated through a nationwide registry known as ‘iPledge.’ 
Initial enrollment can only take place after we prove to iPledge (with a pregnancy test) that you are not pregnant. After the first negative pregnancy test, we can then log on to the iPledge website and complete the registration. 
After initial registration in iPledge, patients who are classified as “Can Get Pregnant” must 
1) wait 30 days and 2) have a second pregnancy test performed before Isotretinoin can be prescribed.
Also after registration, iPledge will email you additional details and information. So please be sure to check your email for any communications from iPledge. If you don’t see any, please check your “spam” folder.  
If we complete your registration before you leave today, please write down (or take a picture) of your iPledge ID number. You will need it each time you log in:
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During this treatment, several rules and requirements will be very important to follow.
Your next visit (at which time you’ll receive your first prescription) needs to be at least 30 days from today. Please avoid making any changes to the dates of your monthly visits which would result in you returning sooner than 30 days. If you come in sooner than 30 days between each monthly visit, your appointment will need to be rescheduled.
In addition, at least 30 days must pass between your routine pregnancy tests. Monthly pregnancy tests which are performed sooner than 30 days after the prior test may be rejected by iPledge.
Before your next visit…  
□ No testing needed prior to your next visit. 
- OR -
□ You will need to have the following tests performed:
	○ Pregnancy testing	WHERE: ____________________  WHEN: ________________
○ Other			WHERE: ____________________  WHEN: ________________

Please note that if Lipids are being tested, it’s generally recommended to be “fasting.” In other words, to be performed first thing in the morning on an empty stomach. 
After each monthly prescription, you will need to log on to iPledge and provide confirmation of your understanding of the rules and requirements. Part of this process will involve you confirming methods of birth control (unless ‘abstinence’ is chosen). On the iPledge website, please try to be consistent with both the contraception types and order in which they’re entered. For example, if you were registered with “Oral Contraceptives” as the primary method and “Condoms” as the secondary method, you should indicate both of those in that same order on the iPledge website as well.
Once the above monthly “post-visit confirmation” has been completed, don’t forget that you only have 7 days from the date of your pregnancy test to pick up your medication. If you do not pick up your medication within this 7-day-window, iPledge will not allow the pharmacy to dispense it. 
Finally, be sure to bring your iPledge ID number with you each time you go to pick up medication from the pharmacy. Alternatively, you can show the pharmacy the QR code you receive from iPledge.
Once started, this month-to-month process (lab testing > monthly visit > logging on to iPledge to confirm understanding > picking up medicine within 7 days) will repeat until you’ve finished your full treatment.

AGREEMENT TO COMPLY:
I, ___________________________, understand that the protocol of necessary follow-up visits, lab testing, and following iPledge rules as described above represents requirements and not simply recommendations. I acknowledge that repeated failure to comply with these requirements may result in my dismissal from the iPledge program.


____________________________
Signature
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Patient Information

Attention: your username is your iPledge REMS ID.

*Username *Date of Birth
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Forgot Username?





