
I have been diagnosed with Hereditary Angioedema (HAE): HAE is a very rare and potentially life-threatening genetic condition. HAE symptoms include episodes of edema 
(swelling) in various body parts, including the hands, feet, face, and airway. In addition, patients often have bouts of excruciating abdominal swelling with pain, nausea, and vomiting 
that is caused by swelling in the intestinal wall. Airway swelling is particularly dangerous and can lead to death by asphyxiation. Patients with HAE have a defect in the gene that 
controls a blood protein called C1 esterase inhibitor (C1-INH). The genetic defect causes the production of either inadequate or nonfunctioning C1-INH, resulting in unwanted 
peptides that induce the capillaries to release fluids into surrounding tissue, thereby causing edema.

My doctor has prescribed RUCONEST to help treat my HAE attacks

Please see Important Safety Information on page 2.

My Information
Name 	    Address 	    City �

State 	    ZIP 	     Male    Female       Body Weight 	    Mobile # 	    DOB �

My Emergency Contacts
Primary 	    Relationship 	    Phone # �

Secondary 	    Relationship 	    Phone # �

My HAE Healthcare Provider
HAE Prescribing Doctor 	    Phone # 	    Address �

City 	    State 	    ZIP 	    Office Hours 	    Type of Doctor �

My RUCONEST Prescribed Dosage
Administer RUCONEST (C1 esterase inhibitor [recombinant]) 	  IU (max 4200 IU) as a slow IV injection over 5 minutes. No more than 2 doses within a 24-hour period.

Directions for Healthcare Provider to treat me for an attack of HAE
  Reconstitute this many vials:   One    Two by adding 14 mL Sterile Water for Injection per vial (each vial will then have 2100 IU, which is 150 IU per mL)
  Administer 	  IU at room temperature as a slow IV injection over 5 minutes
  If HAE attack symptoms persist, an additional dose can be administered at the same amount stated above
  The dose amount stated above is determined by the patient’s weight, with no patient ever receiving more than 4200 IU per dose
  No more than 2 doses in a 24-hour period
  Appropriately trained patients may self-administer upon recognition of an HAE attack

Directions for Family and Friends
 � If I am having an attack and cannot administer RUCONEST myself, call 911 or take me to a nearby infusion center or emergency room.  

Give the treating personnel this Emergency Care Plan and my RUCONEST, if it is available. RUCONEST is not available in pharmacies. 

Note: If the attack symptoms persist, an additional (second) dose can be administered at the recommended dose level.  
Do not exceed 4200 IU per dose.
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INDICATION
RUCONEST® is a C1 esterase inhibitor (recombinant) indicated for the treatment of acute attacks in adult and adolescent patients with hereditary angioedema (HAE). Effectiveness in 
clinical studies was not established in HAE patients with laryngeal attacks.

IMPORTANT SAFETY INFORMATION
RUCONEST® (C1 esterase inhibitor [recombinant]) is not for everyone. Do not take RUCONEST if you have a known history of allergy to rabbits or products from rabbits. Do not take 
RUCONEST if you have a history of life-threatening immediate allergic reactions to C1 esterase inhibitor preparations, including anaphylaxis.

If you experience hives, pale red, raised, itchy bumps (urticaria), tightness of the chest, wheezing, low blood pressure (hypotension), and/or anaphylaxis during or after injection of 
RUCONEST, discontinue RUCONEST and immediately contact your doctor. These may be signs and symptoms of allergic reactions.

Products similar to RUCONEST have been associated with thromboembolic events. Before taking RUCONEST, please notify your doctor if you have an indwelling venous catheter/access 
device, history of blood clot (thrombosis), been told you have thickening of the walls of your arteries (atherosclerosis), use oral contraceptives (i.e. estrogen or progesterone),  
are extremely overweight and have significant difficulty moving around.

If you are pregnant, planning to become pregnant, or nursing, talk to your healthcare provider before taking RUCONEST.

The most common RUCONEST side effects in clinical studies include: headache, nausea, and diarrhea. Serious side effect anaphylaxis has been reported in RUCONEST clinical studies.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch/, or call 1-800-FDA-1088.

For additional copies of this form, product information, adverse event reports, and product complaint reports, please contact Pharming U.S. toll-free:

(844) 474-2764 Main corporate number 
(800) 930-5221 Pharmacovigilance product complaints, medical information

Travel Reminders
	 1.  Keep this Emergency Care Plan with you at all times. 

	 2.  If you have a medical alert ID, wear it at all times.

	 3.  Take your RUCONEST go bag stocked with RUCONEST when away from home. 

	 4.  Call your RUCONEST SOLUTIONS nurse case manager to discuss locations of hospitals or infusion sites at (855) 613-4423. 

	 5.  Leave a copy of this Emergency Care Plan with family or friends and review it with your traveling companions.

	 6.  If traveling by plane, contact your airline carrier to see if there are any special requirements you need to follow to travel with RUCONEST.

Closest Infusion Locations (if RUCONEST is not available or no qualified person is available to administer it)
Facility Name 	    Phone # �

Address 	    City 	    State 	    ZIP �

RUCONEST in Stock   Yes    No 

Facility Name 	    Phone # �

Address 	    City 	    State 	    ZIP �

RUCONEST in Stock   Yes    No

Location of RUCONEST in my home �
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Please see accompanying full Prescribin Information, including 
Patient Product Information here, or visit www.ruconest.com.
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