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Managing COVID – 19 patients in the SNF
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P a t i e n t  g r o u p  C u r r e n t  P o t e n t i a l  T h e r a p y  N o t e s  

Mild disease: 
 

Not requiring hospitalization OR Hospitalized patient with 

(SPO2 > 94%), and NO radiographic evidence of pneumonia 
Supportive care x Consider discharge if stable clinically 

Moderate disease: 
 

Hospitalized patients with hypoxia (SPO2 < 94 %) AND 

Radiographic evidence of pneumonia 

Star t  empir ic  ant ib io t ics .   Cons ider  de -
escalat ion af ter  48 hours .   Refer  to  
Pneumonia PowerPlans™ .  

 

H y d r o x y c h l o r o q u i n e  
 

400 mg PO q 12 hrs. x 2 doses then 12 hours later start 

200 mg PO q 12 hrs. for 5 days 

x Infectious Diseases consult required for all 
hospitalized patients with confirmed COVID19 

 
x Check EKG prior to hydroxychloroquine initiation for QT 

prolongation. Risk is increased when used with other QT 
prolonging drugs. 

x Recheck EKG once after drug initiation and manage 
clinically. 

x Review potential medication interactions and other 
possible side effects 

Severe disease with respiratory failure: 
 

Patient requiring mechanical ventilation  

Star t  empir ic  ant ib io t ics .   Cons ider  de -
escalat ion af ter  48 hours .   Refer  to  
Pneumonia PowerPlans™ .  

 

H y d r o x y c h l o r o q u i n e  
 

400 mg PO q 12 hrs. x 2 doses then 12 hours later start 

200 mg PO q 12 hrs. for 10 days 

x Infectious Diseases consult required for all 
hospitalized patients with confirmed COVID19 

 
x Check EKG prior to initiation of hydroxychloroquine for QT 

prolongation. Risk is increased when used with other QT 
prolonging drugs. 

x Recheck EKG once after drug initiation and manage 
clinically. 

x Review potential medication interactions and other 
possible side effects 

Evidence of cytokine release syndrome: 
Worsening of respiratory function with evidence of CRS with 

documented elevated IL-6 levels (results in 3 to 5 days). 
Consider Tocilizumab 

x Infectious Diseases consult required for all 
hospitalized patients with confirmed COVID19 
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O t h e r  D r u g  T h e r a p y  N o t e s  

C h l o r o q u i n e  
Available for use once hydroxychloroquine supply has been diminished.   Recommended dosing 500 mg PO every 12 hours 

x 10 days. 

R e m d e s i v i r  

Only available from the manufacturer on compassionate use.  Per Gilead, due to overwhelming demand over the last 

several days, during this transition period we are unable to accept new individual compassionate use requests, with the 

exception of requests for pregnant women and children less than 18 years of age with confirmed COVID-19 and severe 

manifestations of disease.  We are focused now on processing previously approved requests and anticipate the expanded 

access programs will initiate in a similar expected timeframe that any new requests for compassionate use would have 

been processed.  Exclusions for compassionate use evidence of multi-organ failure, pressure requirement to maintain 

blood pressure, ALT levels greater than five times the upper limit of normal, creatinine clearance less than 30 ml/min or 

dialysis or continuous veno-venous hemofiltration.  Inclusion criteria include hospitalized, confirmed COVID-19 by PCR, 

intubated.  Remdesivir cannot be used in conjunction with any other potentially active agents. 

C o r t i c o s t e r o i d s  

Per WHO guidelines, given the lack of effectiveness and possible harm, especially delayed viral clearance, routine 

corticosteroids should be avoided unless they are indicated for other reasons such as exacerbation of asthma, COPD 

and refractory septic shock. 

L o p i n a v i r / r i t o n a v i r  ( K a l e t r a )  Based on most recent data, shows lack of benefit in severe COVID-19 cases, not currently recommended. 

O s e l t a m i v i r  
SARS-CoV-2, the virus that causes COVID-19, does not use neuraminidase as part of the viral replication cycle so 

oseltamivir is unlikely to be of therapeutic value, and supplies of the drug should be preserved for patients with influenza. 

I V I G  IVIG remains on critical national shortage. The benefit in patient with COVID-19 is unclear. 

 



COVID-19 patient scenarios

Suspected COVID 
– 19 patient in 

SNF

COVID – 19 
positive patient 

discharged to SNF



Cornerstone to Treating in Place

• Advance Care Planning

• Hospitalize vs. Do not Hospitalize?

• Does patient family want 
resuscitation/intubation vs. DNR?

• Contingency planning - if condition symptoms 
worsen or condition deteriorates?

• Plan for Symptom Management  



Proposed Protocol Treat in Place

Frequent Vitals 
(recommend Q 4 hours)

Supplemental Oxygen 
O2Sat < 92%

Start Treatment with 
Hydroxychloroquine 
(with Azithromycin in 
adjunct)

EKG before & after 
starting treatment 

Labs: CBC, CMP, CRP, 
LDH, (PT, D-Dimer?), Flu 
Swab, COVID – 19 testing

Deprescribe ICHs, 
NSAIDs, nebulizers

Isolate all suspected cases 



Resident’s 
decline can 
progress 
Rapidly

Tachypnea 

Respiratory Failure – persistent & worsening 
Shortness of breath, work of breathing, air hunger

Tachycardia, Tachyarrhythmias

Hypoxia, severe Hypoxia

Altered Mental Status



Receiving Patients from Acute Setting







PALTC Preparedness
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What is the PALTC Continuum?

SNFs/LTCs Assisted Living Outpatient 
office

Home 
Care/Home 

Health
Hospice



PALTC preparedness

Isolation - Create a plan to Cohort COVID-19 suspected and 
confirmed cases as well as high-risk populations (Dialysis patients)

Addressing PPE Shortages

Medication authorization

Operationalizing Telehealth 



New Rochelle Outbreak

Dr. Elaine Healy



Open Discussion



Thank You for Your Participation!

For additional questions
Diane_sanders-cepeda@uhc.com
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