
GETTING STARTED GUIDE

Getting Started Guide
To get a patient started on FILSUVEZ® topical gel,  
follow 2 steps outlined in this guide

Visit chiesitotalcare.com  
or call 1-833-670-6464  
We’re ready to help!

Indication and Important Safety Information
Indication
FILSUVEZ is indicated for the treatment of wounds associated  
with dystrophic and junctional epidermolysis bullosa (EB) in adult 
and pediatric patients 6 months of age and older.

Warnings & Precautions
Local hypersensitivity and skin reactions have been reported in 
patients treated with FILSUVEZ, including urticaria and dermatitis. 
If signs or symptoms of hypersensitivity occur, discontinue use 
immediately and initiate appropriate therapy.

Please see accompanying full Prescribing Information for 
FILSUVEZ topical gel.



Step 1: Fill out the Prescription and Patient Consent Forms

Indication and Important Safety Information
Adverse Reactions
The most commonly reported adverse reaction in clinical trials was pruritus and pain at the wound  
application site (7.3%).

Please see accompanying full Prescribing Information for FILSUVEZ topical gel.
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B Medication Directions Quantity Days Supply Refills

❍ FILSUVEZ 10% 
birch triterpenes 
topical gel

Apply a 1mm layer of 
FILSUVEZ to the affected 
wound surface(s) at each 
dressing change until 
the wound is healed

_______ tubes 30 days _______

Specify prescription information  

1.	 Attach copies of patient insurance and prescription cards – front and back.
2.	� First prescription for the patient: 
	 �THE FIRST COPY OF THE FORM MUST BE FAXED FOR EACH PATIENT. Fax completed form  

to Chiesi Total CareSM at 1-877-914-0591. PLEASE COMPLETE ONE FORM PER PATIENT. 
3.	� Subsequent prescriptions: 
	� After the initial script is filled, future prescriptions can be made via telephone or e-script.  

If you wish to send additional forms via e-script please search for “PANTHERx" in your  
EMR/HMR’s e-prescribing software.

Step 2: Once you have completed the form:

The fillable pdf can be downloaded  
and saved for future use.  
Scan the QR code to download a copy.
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Patient Total BSA (Body Surface Area)  ____________ m2 

% BSA affected       <10       10-30      30-50      50-70      >70

Frequency of wound dressing changes: Up to every ____________ days

Please ask each patient to sign the Patient Consent Form before they leave the office  
and fax it along with the Enrollment Form for each patient.

Participation in the Chiesi Total Care program is optional. 

One tube of FILSUVEZ covers up to 250 cm2 surface area.  
A tube of FILSUVEZ is for one-time use and should be discarded once opened.

Specify clinical information related to patient body surface area  

Ask each patient to sign the Patient Consent Form

Use the specified clinical information from the section above to calculate  
the quantity of tubes required.
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If you have questions, visit chiesitotalcare.com 
or call 1-833-670-6464 – we’re ready to help!

Indication and Important Safety Information
Indication
FILSUVEZ is indicated for the treatment of wounds associated with dystrophic and 
junctional epidermolysis bullosa (EB) in adult and pediatric patients 6 months of age 
and older.
Important Safety Information
Warnings & Precautions
Local hypersensitivity and skin reactions have been reported in patients treated with 
FILSUVEZ, including urticaria and dermatitis. If signs or symptoms of hypersensitivity 
occur, discontinue use immediately and initiate appropriate therapy.
Adverse Reactions
The most commonly reported adverse reaction in clinical trials was pruritus and pain at 
the wound application site (7.3%).
Patient Counseling Information
Please refer to Prescribing Information for administration instructions.
To report SUSPECTED ADVERSE REACTIONS, contact Chiesi USA Inc. at  
1-888-661-9260 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.
Please see accompanying full Prescribing Information for FILSUVEZ topical gel.

Chiesi Total CareSM Program offered through PANTHERx Rare Pharmacy. 
© 2024 CHIESI USA.  
FILSUVEZ® is a registered trademark owned by the Chiesi Group.
Chiesi Total CareSM is a service mark of CHIESI FARMACEUTICI S.p.A.

References: 1. FILSUVEZ® (birch triterpenes) Prescribing Information. Amryt, December, 2023

For more information, visit FILSUVEZ.com/HCP


