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Who do we treat in British Columbia

* CTC recommends Rx if hospitalization is = 5% and

e Suggests treatment if it is 3-4%

* EPIC-SR showed no difference in hospitalization when risk was 2.4%;
 Study from Israel showed no impact with a <1% risk

* A 3% risk threshold may be the “sweet spot” where benefit is seen

* Level of risk may change with time — VoC, recent vaccine/infection
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* Symptoms and trajectory are the most important = clinical assessment required
* 1/3 of patients cannot get Paxlovid due to Drug-drug interactions



Other therapeutic options
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Other impacts on risk and treatment

* Bi-valent vaccine looks promising but so far there are no clinical data on protection from
hospitalization

* Landmark trial used serology in their primary outcome
* There were only 11 Omicron infections and no hospitalizations in ~600 pts

* Waning has been better characterized — at 6 months the protection against
ospitalization declines from high 80% to mid-70%; however, that does not change the
bottom-line risk significantly enough to change eligibility criteria

* Boosting has been evaluated in elderly patients and it has shown to very briefly reduce
the risk of hospitalization with a second booster at the 6—12-week mark; however, the
protection decreases back to baseline thereafter

* Hybrid immunity has been shown to have superior protection from re-infection with
Omicron, irrespective of the strain of the original infection, however its impact on
hospitalization once the patient is infected has not been characterized

* As such, we recommend no changes of eligilbility for treatment on the basis of the bi-
valent vaccine, waning, boosting and hybrid Immunity.




Test-to-Treat Update

* PCR testing is no longer routinely offered for diagnostic purposes and
testing centres have closed

* Rapid Antigen Testing (RAT) is how most patients in BC access therapy

* RATs have lower sensitivity than PCR tests on asymptomatic patients or
those very early in their infection course

 Sensitivity of RATs increases significantly with repeat testing, particularly
around 3-4 days from symptom onset

* The ideal strategy is to self-administer a RAT as soon as symptoms appear
and test daily if negative and symptoms persists until day 5 (the treatment
window for antivirals is 5-7 days)

* This strategy is recommended by the FDA and has a sensitivity of 92-93%



New Resources

e COVID-19 Action Plan
e Pathway

* Both available at the BCCDC COVID Therapeutics website

C#VID-19 Treatment

Health Care Provider Information

A pathway for mild-moderate COVID-19 treatment was developed for BC. Patients at high risk of severe disease are eligible for testing and treatment. Nirmatrelvir/ritonavir
(Paxlovid) is available for people who tested paositive for COVID-19 and who are at higher risk of hospitalization; alternatives are available if Paxlovid cannot be used due to
drug interactions or contraindications. Variations from the pathway will occur as individual clinician discretion is exercised to meet the needs of the individual patient

The COVID-19 Therapeutics Pathway is available for clinicians to help their patients appropriately navigate through the current available resources so as to receive appropriate,

effective and timely care. Key messages include:

+ The pathway is grounded in the latest evidence and clinical experience provided by BC's COVID Therapeutics Committee (CTC).

+ Notall eligible patients should be prescribed COVID-19 therapeutics. These decisions will be made between the patient and cllnluan

. PErsDns whose symptoms have not resolved within 12 weeks should be re and considered

for referral to tt

ork. Mote: a full medical work-up is required before post-COVID referral.

COVID-19 ACTION PLAN

The colors on the traffic light will help you
Name: Date: manage illness from COVID-19
Prescriber: PHN #: GREEN means Go Zone!
SC] . 2
Use standard measures to protect

Prescriber Contact Information:

yourself against COVID-19

means Caution Zone!

Pharmacy:

Follow these steps when feeling sick

COVID-19 Tl ic Primary Care
« Investigate symptoms as clinically indicated
+Support and reassure patient

Is patient eligible for
treatment?

Investigate symptoms

If not eligible for treatment due to low risk of severe
COVID/hospitalization or has very mild or resolving symptoms,
they can be managed at home (refer to zelf de).
Clinical judgement to proceed to testing can also be used even if
the patient is outside of formal treatment eligibility criteria

Refer to an emergency department or call 911 if patient
+ finds it hard to breathe

* has chest pain

can't drink anything

»  feels very sick

+ feels confused

Prescriber Signature:

RED means Danger Zone!
Seek urgent medical attention

of COVID-19 with a
RAT or PCR test (vira
sting guid

*PCR/NAAT testing

may be impartant for cammunities with difficulty accessing testing (and secondary or

rertiory core) such as rural, remote, and isolated or indigenous communities and work-camps, and for
penple living In urban settings
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Counsel patient to test at onset of symptoms that are
consistent with COVID. if Day 1 - 5 from symptom
onset: Test with Rapid Antigen Test (RAT); repeat RAT
daily if results are negative and symptoms persist

Day 6 onwards from symptom onset: No need for
further COVID-19 testing unless directed by physician

Assess for alternative causes of
—* symptoms. Develop proactive
COVID-19 treatment Action Plan

[
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Proactive Action Plan for Patients

Instructions: Patient: Please retain a copy of this action plan and the accompanying Paxlovid prescription for your records.
Dactor: There is a new temporary fee code for physicians. This fee is payable for patient care related to COVID-19 treatment.

You have:
* No signs and symptoms of
COVID-19
* Had contact with a sick person
but are not sick yourself
* Traveled or are traveling but

have no symptoms of COVID-19
* Stable health otherwise

You are eligible for your next COVID-19 Vaccine on: or I N/A

[Z] Obtain 5 rapid antigen tests from your local pharmacy. Do not test if you do not have
symptoms of COVID-19.

Your COVID-19 Prescription is:

[ Nirmatrelvir/ritonavir ((Paxlovid) (Special prescription form covered under Plan Z):
|_11300/100 mg (eGFR greater than or equal to 60 mL/min) medication is taken by mouth twice
daily X 5 days
[11150/100 mg (eGFR 30-59 mL/min) medication is taken by mouth twice daily X 5 days

[J Remdesivir (call your doctor or nurse practitioner for referral when you test positive).

[ Lab requisition required for serum creatinine if not available > 2 yrs (a blood test to test your

kidney function).
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