
CMMC Guideline for the Treatment of COVID 19 Adult Patients  

Please see the following Flowchart for those patients who are SARS-CoV2 Positive.  

Treatment with Medications for suspected patients is not indicated at this time  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Outpatient Inpatient  

• Supportive Care  

• No Medication 

Treatment  

(Based on lack of data 

and medication 

availability.  Current 

recommendation is to 

conserve treatment 

options for inpatient 

use.  No data available 

on medication use for 

prophylaxis). 

• Evaluate need for 

admission  

• Monitor closely  

Mild / Moderate  Severe   Critical  

Meet any of the following Criteria: 

• Respiratory distress  

• Oxygen saturation ≤93% at rest 

• Arterial partial pressure of oxygen 

(PaO2)/fraction of inspired oxygen 

(FiO2)≦300mmHg (l mmHg = 

0.133kPa) 

 

Meet any of the following Criteria  

• Respiratory failure and requiring 

mechanical ventilation 

• Shock 

• Other system failure(s) that 

requires ICU care. 

• Supportive care 

• Monitor closely, especially in 

those with risk factors for 

progression to severe disease 

as early treatment may 

improve outcomes.   See risk 

factors below  

Risk factors for progression for 

severe disease 

• Cardiovascular disease 

• Diabetes  

• Age > 60  

• Immunocompromising 

condition or medications 

• Structural Lung Disease  

 

Treatment 

(See Table 1 for further details) 

• Hydroxychloroquine (HCQ) 

• If unable to use HCQ contact ID for 

other recommendations  

 

Treatment 

(See Table 1 for further details) 

• Hydroxychloroquine (HCQ) 

• If unable to use HCQ contact ID for 

other recommendations 

• Remdesivir is an investigational 

drug that may be available through 

expanded access program.  
 

 

Tocilizumab 

• Could be used as adjunct therapy. Seek ID approval and 

criteria for use in Table 1.  



Table 1. 

Currently there is no FDA approved Treatment for COVID 19.  

The following Medications are either Investigational drugs or being used off-label and have the most promising data to date, and are currently 

available (treatment is subject to change as availability and more data emerge)   

Medication Dose Special Considerations and Monitoring  
Hydroxychloroquine 
(HCQ) 

• 400 mg PO Q12 hours for 24 hours, 
then 200 mg PO Q12 hours for 4 days 

• If no clinical improvement is seen on 
treatment day 5, may continue 200 
mg Q12 hours for up to an additional 
5 days. 

• Treatment is only for the duration of 
the patient’s hospitalization. 

• If patient clinically improves prior to 
end of treatment duration, consider 
stopping drug early to conserve 
medication supply. 

• Availability is extremely limited and highly variable 

• Get consent from Patient for off- label use of this medication  

• Oral suspension able to be compounded by pharmacy  

• Use with caution in those with QT prolongation and monitor QTc 

• Special Patient populations 
o Exclude pregnant and nursing mothers unless the theoretical benefits outweigh the risks. 

Thorough discussion of the risks and theoretical benefits of the treatment is required 

• The combination of azithromycin and HCQ has not been well studied and it is still unclear if it adds 
additional benefit. Both medications are known to cause QTc prolongation  

• See attached for more extensive information on use, adverse events, and monitoring at CMMC   
 

 

Remdesivir 200mg IV on day 1 followed by 100mg 
once daily for 5 to 10 days 

• Investigational drug, not commercially available 

• Check Gilead website for updates, plan is for it to be made available thru expanded access programs  

• https://rdvcu.gilead.com/ 

Tocilizumab 4 – 8 mg/kg (max single dose of 800mg)  
 
Possible additional dose 12 hours later 
decided on case by case basis in 
conjunction with Infectious Disease  

• Product availability is extremely limited and highly variable 

• Consider its use as adjunct to supportive care with HCQ  

• There is limited data about its benefit from uncontrolled studies. Tocilizumab is an IL-6 inhibitor.  It 
reduces IL-6 production which is a key cytokine produced in COVID-19.   

• Before use evaluate the patient for the following: 
o Patient has ARDS or impending respiratory failure despite other treatment and supportive 

care and elevated Ferritin level > 1000 ng/ml.  Ferritin is used as a surrogate marker for 
cytokine storm.  Ideally an IL-6 level would be checked but is currently a send out at CMMC 
and turnaround time is too lengthy to justify its use.  In addition patient should have 1 or 
more of the following predictors of severe disease: 

 CRP > 35 mg/L 
 D-dimer > 1 ng/mL 
 Lymphopenia 
 LDH > 200 U/L 
 Increased troponin without cardiac disease  

• Warnings/Precautions 
o Can cause serious and potentially fatal infections including reactivation of latent and new 

infections.  Test for latent tuberculosis before therapy. 
o Hepatic or renal impairment might preclude use  
o Do not use in pregnancy  

 

https://rdvcu.gilead.com/


 

Table 2.  

Miscellaneous Medications  

Medication Available Information  

Corticosteroids • Recommendations from the CDC and WHO are that corticosteroids should be avoided because of the 
potential for prolonged viral replication, unless indicated for other reasons (refractory shock)  

• Available data is inconsistent, currently there is not enough evidence to promote its use for treatment 
of COVID-19  

Angiotensin-Converting Enzyme 
Inhibitors (ACEI) and Angiotensin II 
Receptor Blockers (ARBs) 

• Concerns have been raised about the use of ACEI and ARBs in COVID-19 Patients.  This is based upon 
the fact that SARS-CoV-2 bind to their target cells through angiotensin converting enzyme 2 (ACE2) 
and the hypothesis that because ACE2 is increased in patients treated with ACE inhibiters and ARBs 

this might facilitate infection with COVID-19  

• There is proposed hypothetical benefit of ARBs as having a protective effect in COVID 19 patients 

• American Heart Association (AHA), American College of Cardiology (ACC), Heart Failure Society of 
America, and European Society of Cardiology all recommend to continue use of ACEI and ARBs in 
patients currently prescribed them 

Non-steroidal anti-inflammatory 
drugs (NSAIDS) 

• Concerns have been raised about the use of NSAIDS in COVID-19 Patients.  This is based upon the fact 
that SARS-CoV-2 bind to their target cells through angiotensin converting enzyme 2 (ACE2) and the 
hypothesis that because ACE2 is increased by Ibuprofen this might facilitate infection with COVID-19.  

• Currently there is no scientific evidence to support this.  

•  Acetaminophen is preferred over NSAID use whenever possible.   
Nebulized medications • SARS-CoV-2 is an easily transmitted virus spread through respiratory droplets because of this the use 

of nebulized medications has the potential to increase viral transmission  

• When possible use Metered dose inhalers, if not available use appropriate personal protective 
equipment (PPE) and limit those present in the room to only those that are necessary.   

Statins  • At this time there is no evidence to support the addition of statin therapy in the treatment of COVID-
19 patients  
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