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We acknowledge the land we are meeting on is the 
traditional territory of many nations including the 
Mississaugas of the Credit, the Anishnabeg, the 
Chippewa, the Haudenosaunee and the Wendat peoples 
and is now home to many diverse First Nations, Inuit and 
Métis. We also acknowledge that Toronto is covered by 
Treaty 13 with the Mississaugas of the Credit.
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Land Acknowledgement 



• None
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Disclosures



1. Components of a COVID Risk Assessment

• Science Table Definitions of Severity

• COVID-19 clinical assessment

2. Algorithm for Eligibility for Therapeutics 

3. COVID-19 Therapeutics

• Paxlovid 

• Remdesivir

• Budesonide

• Fluvoxamine

• Evusheld**

• Dexamethasone

• Tocizumab** 3

Overview 



https://app.sli.do/event/8P2os3YdhmSM4BdQaZ1S9c

SLIDO
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https://app.sli.do/event/8P2os3YdhmSM4BdQaZ1S9c


COVID-19 in LTC – The Current Numbers
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• 71 000 residents in 626 long-term care facilities across Ontario

• LTC residents account for <1% of population but >60% of deaths 
early in pandemic

• Total 31 369 COVID cases and 4542 deaths in LTC residents

• 942 active cases, 90 deaths in past 30d, 3 homes on outbreak

• CFR 2.3% for Wave 6 vs. 31.7% for Wave 1

• Majority have at least 3 doses of vaccine however less likely to have 
a robust response to vaccination and may have faster waning of 
immunity
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The Current Numbers



COVID-19 Assessment 
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Have you (or someone in your facility) prescribed any COVID-19 
therapeutics?

A. Yes, frequently

B. Yes, rarely

C. Yes, but we get a consult from the hospital first

D. No, we send patients to the ED for assessment first
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Poll



• No new or additional supplemental oxygen from baseline 

• Asymptomatic or Symptomatic 

• Most likely to receive care as outpatient or in LTC home
Mild

• Low-flow supplemental oxygen (e.g. nasal prongs) 

• May receive care in LTC or in hospitalModerate

• High-flow nasal oxygen, non-invasive ventilation, invasive 
mechanical ventilation or ECMO

• Would require hospital and likely ICU transfer
Severe
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Ontario Science Table Definitions of Severity



• Age:

• Severity:

• Symptomatic/Not Symptomatic: 

• Number of Vaccine Doses:

• Immunocompromise: 

• Comorbidities:

• Date of Onset:

• Kidney Function:

• Medications:

• GOC:
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Risk Assessment



• Age:

• Severity:

• Symptomatic/Not Symptomatic: 

• Number of Vaccine Doses:

• Immunocompromise: 

• Comorbidities:

• Date of Onset:

• Kidney Function:

• Medications:
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Risk Assessment

 Current Cancer Treatment

 Hematologic malignancies 

 Solid Organ Transplant on immunosuppressive therapy 

 CAR-T-cell therapy or Hematopoietic Stem Cell Transplant 

 Moderate or severe primary immunodeficiency 

 Advanced or Untreated HIV 

 Steroids with >20mg/day PE for >2 weeks

 Alkylating agents

 Antimetabolites

 Transplant-related immunosuppressive drugs

 Cancer chemotherapeutic agents 

 TNF-a inhibitors and other immunosuppressive agents  



• Age:

• Severity:

• Symptomatic/Not Symptomatic: 

• Number of Vaccine Doses:

• Immunocompromise: 

• Comorbidities:

• Date of Onset:

• Kidney Function:

• Medications:
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Risk Assessment

Risk Factors For Progression of Disease
 Obesity (BMI >/= 30kg/m2)

 Diabetes

 Heart Disease, HTN, CHF

 Chronic Respiratory Disease (including CF)

 Cerebral Palsy

 Intellectual Disability  Not clear if this includes dementia 

 Sickle cell disease 

 Moderate to Severe Kidney Disease (eGFR <60 mL/min) 

 Moderate or severe liver disease (e.g. CP Class B or C cirrhosis)



• Age:

• Severity:

• Symptomatic/Not Symptomatic: 

• Number of Vaccine Doses:

• Immunocompromise: 

• Comorbidities:

• Date of Onset:

• Kidney Function:

• Medications:

• GOC:
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Risk Assessment

For contraindications, interactions 
or dose adjustments
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Risk Assessment – Mild Disease

• “Higher Risk” if ≥ 3% risk of hospitalization for LTC residents 
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Risk Assessment – Mild Disease

• “Higher Risk” if ≥ 5% risk of hospitalization for general population



• Age: 75

• Severity: Mild (No oxygen)

• Symptomatic/Not Symptomatic: Symptomatic 

• Number of Vaccine Doses: 3

• Immunocompromise: None

• Comorbidities: Diabetes, HTN, Glaucoma, Osteoarthritis

• Date of Onset: May 29 (Day 5)

• Kidney Function: eGFR 90

• Medications: Metformin, Ramipril, Naproxen
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Example

Mild Disease – Standard Risk



Indications for COVID-19 Therapeutics
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https://covid19-sciencetable.ca/sciencebrief/therapeutic-management-of-residents-of-long-term-care-homes-with-covid-19-version-1-0/
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Mild Disease



Have you prescribed/administered Paxlovid or Remdesivir at your 
facility? 

A. Paxlovid only

B. Remdesivir only

C. Both Paxlovid and Remdesivir

D. Neither Paxlovid or Remdesivir, but have prescribed either Fluvoxamine or 
Budesonide

E. Have not used any therapeutics for mild disease
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Poll
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Moderate Disease



Have you prescribed/administered Dexamethasone or Remdesivir for 
moderate disease your facility? 

A. Dexamethasone only

B. Remdesivir only

C. Both Dexamethasone and Remdesivir

D. Have not used any therapeutics for moderate disease
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Poll



Prescribing and Monitoring COVID-19 Therapeutics
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Mechanism

• Nirmatrelvir (protease inhibitor) and Ritonavir (booster) 

Benefits

• EPIC-HR: 88% reduction in hospitalization or death for unvaccinated high 
risk patients with mild COVID (NNT 18)

Target Population

• Patients at elevated risk with confirmed COVID-19 who are mildly ill (not 
on oxygen) but symptomatic and within 5 days of symptom onset
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Paxlovid (Nirmatrelvir/Ritonavir)



[Nirmatrelvir 300mg + Ritonavir 100mg] 
BID x 5 days

• Pharmacies associate with LTC should 
be dispensing Paxlovid

• Other outpatient pharmacies: 

o COVID-19 treatments | COVID-19 
(coronavirus) in Ontario

o Paxlo_Pharmacy - Google My Maps

• COVID Assessment Centre

• Optional Paxlovid Prescribing Form

Paxlovid (Nirmatrelvir/Ritonavir)
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https://covid-19.ontario.ca/covid-19-treatments
https://www.google.com/maps/d/viewer?mid=1_zXBQgh2TK2tm_mVmNwByeDtD0xs8Bcr&ll=43.77302208707973,-79.47531803905962&z=10
https://ehealthce.ca/userContent/documents/COVID-19/Paxlovid Prescription Form - 04122202- DC.pdf


Special Populations

• HIV Positive: Can be used if HIV suppressed. Do not use if inadequately 

controlled or untreated 

• Renal Impairment: Not recommended for eGFR <30 or dialysis. Reduced 

dose 150mg/100mg for eGFR 30-59

• Hepatic Impairment: Not recommended for Child Pugh C cirrhosis. 
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Paxlovid (Nirmatrelvir/Ritonavir)



DRUG INTERACTIONS

• Nirmatrelvir and Ritonavir: CYP3A4 substrates

• Ritonavir: CYP3A4 Inhibitor 

• Recommend Pharmacist Consult

Resources: 

• Paxlovid - What Pharmacists and Prescribers Need to Know (with Appendix) 
February 23, 2022 (covid19-sciencetable.ca)

• Paxlovid for a Patient on a DOAC (covid19-sciencetable.ca)

• Liverpool COVID-19 Interactions (covid19-druginteractions.org)

Paxlovid (Nirmatrelvir/Ritonavir)
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https://covid19-sciencetable.ca/wp-content/uploads/2022/02/NirmatrelvirRitonavir-Paxlovid-What-Prescribers-and-Pharmacists-Need-to-Know-with-Appendix_20220223.pdf
https://covid19-sciencetable.ca/wp-content/uploads/2022/05/Paxlovid-for-a-Patient-on-a-DOAC_published_20220511.pdf
https://www.covid19-druginteractions.org/checker


Side Effects: 

• Dysgeusia

• Diarrhea 

• HTN

• Myalgias

Rebound

• Case reports of viral rebound 
and recurrence of symptoms 
after completing Paxlovid

• Frequency, mechanism, clinical 
implication not yet clear

Paxlovid (Nirmatrelvir/Ritonavir)
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Mechanism

• Inhibits RNA-dependent RNA polymerase

Benefits

• PINETREE: 87% reduction in COVID-19 related hospitalization or death in unvaccinated 
patients with mild COVID and risk factors for progression

• Multiple RCTs (ACTT-1, CATCO, DisCoVeRy) in moderate illness with disparate results
• meta-analysis of >7000 showed reduction in mortality with NNT of 44
• Reduced mechanical ventilation and time to recovery

Target Population

• Patients at elevated risk with confirmed COVID-19 who are mildly ill (not on oxygen) within 7 
days of symptom onset

• Patients with confirmed COVID-19 who are moderately ill (on low flow oxygen)

• (Can be considered for critically ill patients on high flow oxygen or NIV)
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Remdesivir



How to Prescribe:

• Mild Disease: 200mg IV x 1 on day 1, then 100mg IV daily for 2 days

• Moderate Disease: 200mg IV x 1 on day 1, then 100mg IV daily for 4 days

Special Populations

• Kidney Dysfunction: Limited data. Generally not recommended for eGFR <30 or 
dialysis. 2 observational studies did not suggest increased risk.

• Hepatic Dysfunction: Contraindicated if ALT>5x ULN

Access: 

• For Long-Term Care Facilities: Contact Nurse-Led Outreach Team to facilitate

• Some jurisdictions may have their own processes
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Remdesivir



Side Effects: 

• Nausea

• Elevated liver enzymes

• Hypersensitivity Reactions

• Increase PT

Monitoring

• Consider baseline Cr, liver 
enzymes, PT 

• Repeat as clinically indicated 

Remdesivir
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Mechanism

• Targeted anti-inflammatory effects on the lungs

Benefits: Low quality evidence

• Budesonide: STOIC showed possible reduction in need for urgent care or ED 
visit. PRINCIPLE found reduced time to self-reported recovery but no impact on 
hospitalization or death

• Ciclesonide: 2 small trials. 1 trial with no difference in symptom improvement, 1 
trial with no difference in time to recovery but reduction in ED 
visits/hospitalizations

Target Population

• *May be considered* for patients with symptomatic COVID-19 who are mildly ill 
(not on oxygen) and not candidates for other therapies
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Budesonide



How to Prescribe:

•Budesonide 800mcg inh BID x 14 days

Interactions

•Use with CYP3A4 inhibitor may increase 
systemic absorption 
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Budesonide



Mechanism

• Binds sigma-1 receptor resulting in reduced production of inflammatory 
cytokines and may reduce COVID-19 associated inflammation

Benefits

• STOP COVID showed reduction in clinical deterioration but STOP COVID 2 
stopped early for futility

• TOGETHER: Reduction in composite outcome of admission to hospital or stay 
in ED >6hrs but not difference in mortality 

Target Population

• *May be considered* in patients with confirmed COVID-19 who are mildly ill (not 
on oxygen) but symptomatic and within 7 days of symptom onset, preferentially 
those with risk factors for progression, who are not candidates for other 
therapies
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Fluvoxamine



Special Populations: 

• Patients with history of Bipolar 
disorder or mania: May trigger manic 
or hypomanic episode 

• Patients or other psychiatric 
medications: 

• Non-sertraline SSRI/SNRI: switch to 
fluvoxamine then switch back OR can 
add fluvoxamine if original drug is low 
dose

• Sertraline: Switch to fluvoxamine then 
switch back. Do not add. 

• MAOI Inhibitors: Do not use 
Fluvoxamine

Fluvoxamine
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Resources: 

Fluvoxamine: What Prescribers and Pharmacists Need to Know -
Ontario COVID-19 Science Advisory Table (covid19-sciencetable.ca)

https://covid19-sciencetable.ca/sciencebrief/fluvoxamine-what-prescribers-and-pharmacists-need-to-know/


DRUG INTERACTIONS

• May drug interactions, including with caffeine!

• Recommend Pharmacist Consult

Resources: 

• Fluvoxamine: What Prescribers and Pharmacists Need 
to Know - Ontario COVID-19 Science Advisory Table 
(covid19-sciencetable.ca)

Fluvoxamine
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https://covid19-sciencetable.ca/sciencebrief/fluvoxamine-what-prescribers-and-pharmacists-need-to-know/


Common Side Effects: 

• Nausea

• Constipation 

• Diarrhea

• Dry Mouth

• Insomnia

• Agitation

• Somnolence 

• Nervousness

• Headache

• Dizziness

Rare but Serious Side Effects

• QT prolongation: Avoid in patients 
with history of congenital long QT or 
other QT prolonging medications

• Serotonin Syndrome: More likely if 
maximum dose exceeded or used 
with other serotonergic drugs 

Fluvoxamine
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Mechanism

• Combination of 2 long-acting monoclonal antibodies that bind to distinct epitopes of SARS-CoV-
2 spike protein

• Blocks interaction with host cellular receptor to prevent viral entry

• Intended to convey passive immunity

Benefits:

• PROVENT: reduced risk of developing symptomatic COVID-19 by 83% at 6 months, with NNT of 
68 in unvaccinated patients at elevated risk

Target Population

• Patients weighing at least 40kg with no current COVID-19 infection or exposure who have select 
immunocompromising conditions including: Solid organ transplant, stem cell transplant, CAR-T 
cell therapy, other hematologic cancer patients on active treatment
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Evusheld (Tixagevimab/Cilgavimab)



Evusheld will be provided through select 
clinics that care for eligible populations i.e. 

cancer centres and transplant sites
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Evusheld (Tixagevimab/Cilgavimab)



Mechanism

• Multi-modality anti-inflammatory, steroids theoretically mitigate the COVID-19 
systemic inflammatory response 

Benefits

• RECOVERY: Reduction in mortality of 18% (NNT of 35) and 26% reduction in 
progression to mechanical ventilation (NNT of 35) in patients on supplemental 
oxygen

• In patients not on oxygen, dexamethasone tended to increase risk of death by 
19%

Target Population

• Patients with confirmed COVID-19 who are moderately or critically ill (on 
supplemental oxygen, high flow oxygen, NIV, IMV or ECMO)
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Dexamethasone



How to Prescribe:
• Dexamethasone 6mg IV/PO for 10 days or until discharge 

Side Effects and Monitoring
• Hyperglycemia – monitor blood sugar as appropriate 

• Secondary infection, psychiatric effects 

• Avascular Necrosis
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Dexamethasone



Rule Out Latent Infection
• HBsAg 

• TBST in appropriate patients 

• Patients from Strongyloides Endemic Areas: 
• Systemic steroids can lead to hyper-infection in patients with strongyloides

infection
• Strongyloides Serology – PHOL offered 1 day turnaround to hospitals if 

specify indication as COVID
• Can consider empiric Ivermectin UNLESS from area endemic for Loa Loa

(West and  Central Africa) – consider ID consult
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Dexamethasone



Mechanism

• Monoclonal antibody target IL-6 receptors, an important inflammatory mediator 

Benefits

• Meta-analysis of 9 RCTs examining a total of 5923 patients showed tocilizumab 
reduces mortality by 10% and progression to IMV by 12%

Target Population

• Patients with confirmed COVID-19 who are moderately ill (on low flow oxygen), 
have an elevated CRP >75 and have disease progression despite 24-48 hours 
of systemic steroids and are within 14 days of diagnosis or admission

• (Patients with confirmed COVID-19 who are critically ill (on high flow oxygen, 
NIV, IMV or ECMO) and within 14 days of admission/diagnosis )
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Tocilizumab 



Due to complexities in administration, currently there is no 
program for Tocilizumab administration in LTC facilities or as an 

outpatient. 

Patients who would qualify for tocilizumab should be considered 
for transfer to hospital if within goals of care.
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Tocilizumab 



Would you feel comfortable prescribing/administering treatments for 
mild COVID-19 your facility? 

A. Paxlovid only

B. Remdesivir only

C. Comfortable with Paxlovid or Remdesivir 

D. Would feel comfortable only if Infectious Disease/Hospitalist Consult

E. Would not feel comfortable treating mild disease at my facility
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Poll



Would you feel comfortable prescribing/administering treatments for 
mild COVID-19 your facility? 

A. Fluvoxamine only

B. Budesonide only

C. Comfortable with Fluvoxamine or Budesonide 

D. Would feel comfortable only if Infectious Disease/Hospitalist Consult

E. Would not feel comfortable treating mild disease at my facility
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Poll



Would you feel comfortable prescribing/administering 
Dexamethasone or Remdesivir for moderate COVID-19 your facility? 

A. Dexamethasone only

B. Remdesivir only

C. Both Dexamethasone and Remdesivir

D. Would feel comfortable only if Infectious Disease/Hospitalist Consult

E. Would not feel comfortable treating moderate disease at my facility
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Poll



Thank you
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