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Paxlovid

Anecdotally, | have seen an increase in nursing home COVID cases over the last 2
weeks. Modeling indicates that this is expected and likely to get worse

this summer.

As we see more cases of COVID-19 in our nursing homes, | wanted to pass along
some information regarding the use of Paxlovid.

We should be considering Paxlovid for anyone in our nursing homes who has mild-
moderate disease. | would consider a cough or fever symptoms of mild disease.
The ultimate treatment decision will be between the physician and the
patient/family, obviously. The decision to use Paxlovid should be made within 48-72
hrs of a positive COVID test. Not all nursing home patients will be a good candidate
for Paxlovid due to drug interactions and other patient specific factors.

We may need to reach out to our pharmacists to monitor the availability of Paxlovid
and ask them to help with renal dosing and assessing drug interactions. Our
pharmacists can be very helpful in determining the risk/benefit ratio for use of
Paxlovid in our residents. It may not always be an easy decision.

Ritonavir-Boosted Nirmatrelvir (Paxlovid) | COVID-19 Treatment Guidelines (nih.gov)

Paxlovid (nermatrellvir/ritonavir) 300/100 mg PO BID x 5 days.

GFR >60: no dosage adjustment

GFR 30-60: Nirmatrelvir 150mg/ritonavir 300mg bid x 5 days

GFR <30: do not use it.

There are a number of very important drug interactions with Paxlovid including
eliquis (apixaban), xarelto (rivaroxaban) and many other medications. | have
included some links below to help with the treatment decision. The Liverpool drug

interaction checker is a useful tool as well.

Paxlovid Drug-Drug Interactions | COVID-19 Treatment Guidelines (nih.gov)

Liverpool COVID-19 Interactions (covid19-druginteractions.orqg)

Additional Information:



https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ritonavir-boosted-nirmatrelvir--paxlovid-/
https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ritonavir-boosted-nirmatrelvir--paxlovid-/paxlovid-drug-drug-interactions/
https://www.covid19-druginteractions.org/checker#
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Nonhospitalized Adults: Therapeutic Management | COVID-19 Treatment Guidelines

(nih.gov)

Figure 1. Thenmpeutic Mansgement of Manbaspitalized Adults With COVID-19
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Underlying Medical Conditions Associated with Higher Risk for Severe COVID-19:

Information for Healthcare Professionals | CDC

Risk of death increases with age. Risk 6.7+ for those over 65 y/o.

Comorbid conditions increased risk of death from COVID-19 as well.

COVID-19 Death Risk Ratio [RR) for
Select Age Groups and Comorbid Conditions
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https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/nonhospitalized-adults--therapeutic-management/
https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/nonhospitalized-adults--therapeutic-management/
https://blogger.googleusercontent.com/img/a/AVvXsEiDFh2nilLhkAIqagB0y1uUDKjxy8W6agQBdF1E-w-t_JVKxDR2S3icx8bv_N9n1xTUrlBDUgszWTD6g3CQgdQQUQjIBsGcsSqf_ke5V07_PtBU2iwJ2zmm9EFzIqD29eJyd161dXiWKAzSqODIqvdfxf99H5aO4kxlemFsgXILejJeSm0MKBzn4JfU
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://blogger.googleusercontent.com/img/a/AVvXsEhB_iGls-Ou2l8SuA-80_QjkW8J3UT6oYqZZRtxZFsAakBK_1qMuer19vzs2FILg-e4CDqulnbjk-SVH3tGmcJN9qR4Nr56B0wSmn2if-dovucggzDIX61i4iiQsAZZtxsj8PYZ54vKRCAlt6MuCjNUeV5TPPb8mi0YG5TvnzNTsipYKWPP1H1sLlkm
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DCS Internal Medicine, LLC

Dr. David Shepherd DO, MBA, MS, CMD

Internal Medicine Physician, Medical Informaticist, Medical Director
3472 Research Parkway, Suite 104-412

Colorado Springs, CO 80920

Office Phone: 719-286-9330

Office fax: 844-704-5752

email: shepherd@docshepherd.com

PRIVILEGED AND CONFIDENTIAL: This document and the information contained
herein are confidential and protected from disclosure pursuant to Federal law. This
message is intended only for the use of the Addressee(s) and may contain
information that is PRIVILEGED and CONFIDENTIAL. If you are not the intended
recipient, you are here by notified that the use, dissemination, or copying of this
information is strictly prohibited. If you have received this communication in error,
please erase all copies of the message and its attachments and notify the sender

immediately.
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