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Disclaimer:

- The following is intended as information resource
only for HHP/HPH providers, clinicians,
administrative and clinical leaders.

« Specific areas may not pertain directly to your
clinical practice area and/or may not be applicable
to your practice based on your existing workflows,
Infrastructure, software (e.g. EHR), and
communications processes.
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Webinar Information

* You have been automatically muted.
You cannot unmute yourself.

* You will be able to submit questions via the

Q&A section.

— Due to time constraints, any unanswered questions will
be addressed this week and posted on the HHP website

* Arecording of the meeting will be available
tomorrow on the HHP website and intranet.
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How to Claim CME Credit

1. Step 1: Confirm your attendance

* You should have completed a brief questionnaire
before joining today’s live webinar.

2. Step 2: HPH CME team will emall you instructions

« Complete and submit evaluation survey that will be
emailed to you within one week of the offering.

* Your CE certificate will be immediately available to
you upon completion of your evaluation.

* Questions? Emall
hphcontinuingeduc@hawaiipacifichealth.org
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CME Accreditation Statement

* In support of improving patient care,
Hawai‘i Pacific Health is jointly
accredited by the Accreditation
Council for Continuing Medical
Education (ACCME), the
Accreditation Council for Pharmacy
Education (ACPE), and the American
Nurses Credentialing Center
(ANCC), to provide continuing
education for the healthcare team.

N
A"

- Hawaii Pacific Health designates JOINTLY ACCREDITED PROVIDER™

thiS Webinar activity fOI’ a maximum INTERPROFESSIONAL CONTINUING EDUCATION
of 1.0 AMA PRA Category 1 Credit

(s) ™ for physicians. This activity is

assigned 1.0 contact hour for

attendance at the entire CE session.
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Disclosures

* The planners and presenters of this activity report
no relationships with companies whose products
or services (may) pertain to the subject matter of
this meeting
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Omicron —a new and rapidly
spreading Variant of SARS-CoV-2

Dr. rer. nat. Axel T. Lehrer, Associate Professor

Department of Tropical Medicine, Medical Microbiology and Pharmacology,
| John A. Burns School of Medicine
N=e.-22 University of Hawai'i at Manoa
A Honolulu, Hawaii
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First detected in South Africa in mid November 2021
Described in an article in Nature on 25" November 2021

Declared a variant of concern on November 26, 2021
(WHO)

WHY?
More than 50 mutations, 30 in the spike protein
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Class | fusion glycoprotein on the surface
of the virus responsible for to gain entry

A SARS-CoV-2 «» into host cells using the cell receptor
RBD  SD2 | HR1 co ™ human ACE2
1 1273
NTD sp1 { FP CH HR2 CT The S protein is a trimeric protein that
S1/s2 exists in a metastable prefusion

~180 kDa if fully glycosylated, 22
glycosylation sites

> Omicron carries significant
modifications on the spike protein
including in the furing cleavage site,
NTD and may increase binding
affinity to ACEZ2 (as seen with Delta)

Viral membrane
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faé’) Molecular dynamic simulation (PREPRINT) ##

b. bIORXIV preprint doi: https //doi. org/10 1101/2021 12.17.473248; this version posted December 22, 2021. The copyright holder for thi
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) i’) Genetic Distance of Omicron to other Variants

A long new branch

An evolutionary tree showing the number of %&
25— Mmutations in the S1 subunit of SARS-CoV-2's spike N :
protein illustrates Omicron’s distance from other ”
variants. Each dot represents one sequenced virus.
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Where did ‘weird’ Omicron come from? Kupferschmidt K. Science (2021); 374(6572):1179. '
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Today — in Nature...

OMICRON MAKES
AFEEBLE ATTACK
ONTHELUNGS

Animal studies suggest that the variant's inability to

multiply inlung tissue could ma

keitless dangerous.

By Max Kozlov

arly indications from South Africa and

the United Kingdom signal that the

fast-spreading Omicron variant of the

coronavirus SARS-CoV-2isless danger-

ous thanits predecessor Delta. Now, a
seriesoflaboratory studies offers a tantalizing
explanation for the difference: Omicron does
notinfectcells deepinthelungasreadily as it
does those in the upper airways.

The observation “might explain what we
see in patients”, says Melanie Ott, a virolo-
gist at the Gladstone Institute of Virology in
San Francisco, California. But she adds that
Omicron’s hyper-transmissibility means that
hospitals are filling quickly — despite poten-
tial decreases in the severity of the disease it
causes.

Authorities in South Africa announced on
30 December that the country had passed its
Omicron peak withoutamajor spike in deaths.
Anda3lDecember UK government report said
thatpeopleinEngland whowereinfected with
Omicron were about half as likely to require
hospitalization or emergency care as were
those infected with Delta.

But the number of people who have gained
immune protection against COVID-19 through

vaccination, infection or both has grown over
time, making it difficult to determine whether
Omicron intrinsically causes milder disease
thandoearlier variants. For answers, research-
ers have turned to the laboratory.

Michael Diamond, a virologist at Washing-
ton University in St. Louis, Missouri, and his
colleaguesinfected rodents with Omicronand
other variants to track disease progression.
The differences were staggering: after a few
days, the concentration of virus in the lungs
of animalsinfected with Omicron was at least
ten times lower than in rodents infected with
other variants'. Other teams have also noted
that, compared with previous variants, Omi-
cronisfoundatreducedlevelsinlung tissue®*.

Diamond was especially shocked to see
that the Omicron-infected animals nearly
maintained their body weight, whereas the
others quickly lost weight — a sign that their
infections were causing severe disease. The
lungs are where the coronavirus does much
of its damage, and lung infection can set off
aninflammatory immune response that rav-
agesbothinfected and uninfected cells. Fewer
infected lung cells could mean milder illness.

Another group found that Omicronis much
less successful than previous variants atinfect-
inglungcells and miniature lung models called

might find it easy to hitch a ride on material
expelled from the nose and mouth, allowing
thevirus to find new hosts, says Gupta.

Thelatest results could mean that “thevirus
establishesaverylocal infectionintheupper
airways and has less chance to go and wreak
havoc in the lungs”, Ott says. That would be
welcome news —buta host’simmune response
plays animportant partindisease severity, and
scientists need more clinical data if they are
to understand how Omicron’s basic biology
influencesits disease progression in humans.

Omicron’s course of infection could also
have implications for children, says Audrey
John, a specialist in paediatric infectious dis-
ease at the Children’s Hospital of Philadelphia
inPennsylvania. Youngchildrenhaverelatively
smallnasal passages, and babies breathe only
through their noses. Such factors can make
upper respiratory conditions more serious
for childrenthanfor adults, Johnsays. Butshe
adds that she has not seen datasuggestingan
uptick in the numbers of young children hos-
pitalized for conditions that could indicate a
severe infection of the upper respiratory tract.

Although there is still much to learn about
the new variant, Gupta says that fears raised
in late November by the multitude of muta-
tions in Omicron’s genome have not been
completely borne out. He says the initial
alarm offers a cautionary tale: it’s difficult to
predicthow avirus will infect organisms from
its genetic sequence alone.

1. Diamond, M. et al. Preprint at Research Square https://doi.
0rg/10.21203/rs.3.15-1211792/v1 (2021).
2. McMahan, K. et al. Preprint at bioRxiv https://doi.
0rg/10.1101/2022.01.02.474743 (2022).
. Bentley, E. G. et al. Preprint at bioRxiv https://doi.
0rg/10.1101/2021.12.26.474085 (2021).
4. Meng, B. et al. Preprint at bioRxiv https://doi.
0rg/10.1101/2021.12.17.473248 (2021).
5. Peacock, T. P. et al. Preprint at bioRxiv https://doi.
0rg/10.1101/202112.31.474653 (2022).
. Willett, B. ). et al. Preprint at medRxiv https://doi.
0rg/10.1101/2022.01.03.21268111 (2022).
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All in Preprints...
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Viral Characteristics of Omicron

A Delta Omicron

. .  Different plague morphology

= less induction of syncytia
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Viral Characteristics of Omicron
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When cultured 1:1 Delta and Omicron show 0rg/10.1101/2021.12.31.474653 (2022).
different dominance in cells from upper and

lower respiratory tract
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Viral Characteristics of Omicron

Delta Omicron
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Delta variant is more dependent on
functional proteases in the upper
respiratory tract, Omicron develops
Tolerance rapidly

Peacock, T. P. et al. Preprint at bioRxiv https://doi.
0rg/10.1101/2021.12.31.474653 (2022).
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ﬁ) Viral Characteristics — Pathology models

a c Omicron Stock 1
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McMahan, K. et al. Preprint at bioRxiv https://doi.
0rg/10.1101/2022.01.02.474743 (2022).
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My))] Viral Characteristics — Pathology models

Body weight
Syrian hamster (YK)

o Mock ® 10° PFU Epsilon (VRLC009)
® 10° PFU Wuhan (NC002) @ 10° PFU lota (PV26425)

® 10° PFU Beta (HP01542)  ® 10° PFU Mu (80384)

* 10° PFU Delta (UW-5250) @ 10° PFU Lambda (SEC0506)

® 10° PFU B.1.1.529

Reduced pathology is also seen in
mouse models and replicated
independently in a second hamster
model (Michael Diamond lab)

% Initial weight

Days post infection

Diamond, M. et al. Preprint at Research Square https://doi.
0rg/10.21203/rs.3.rs-1211792/v1 (2021).
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™My))] Viral Characteristics — Pathology models

DELTA OMICRON
B.1.617.2-infected

Representative micro-CT axial and

Mock-infected i
o il f.v% G B! iR coronal images of the lungs of

pE=g—

mock-infected (n = 3) or B.1.617.2-
(n=4) and B.1.1.529-infected (n =
4) hamsters on 7 dpi.

Lung abnormalities included
multifocal nodules (black arrows),
ground glass opacity (white
arrowheads), and regions of lung
consolidation (white arrows) that
were peripheral, bilateral, and
multilobar. Pneumomediastinum is
indicated with white asterisks.

Diamond, M. et al. Preprint at Research Square https://doi.
0rg/10.21203/rs.3.rs-1211792/v1 (2021).
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Mutations in Omicron Spike cause reduced Neutralization

»Y
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Mutations in Omicron Spike cause reduced Neutralization

Dose 3 Dose 3
Dase 2 BNT162b2 or Dose 2 BNT162b2 or
BNT162h2 mMRNA-1273 chadoxl MRNA-1273
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MRNA as a booster increases
neutralization, especially in
individuals previously receiving
an adenovirus-vectored vaccine

Willett, B. J. et al. Preprint at medRXxiv https://doi.
0rg/10.1101/2022.01.03.21268111 (2022).
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ﬁ’ i’) Temporal Aspects of Time since Vaccination
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of Time since Vaccination

@ Temporal Aspects
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Temporal Aspects of Boosters (homo- and heterologous)
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SARS-CoV-2 variant

spike mutations

Nevutralization of pseudovirus
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MRNA-based COVID-19 vaccine
boosters induce neutralizing immunity
against SARS-CoV-2 Omicron variant

Wilfredo F. Garcia-Beltran, Kerri J. St. Denis, Angelique Hoelzemer, Evan C. Lam, Adam D.
Nitido, Maegan L. Sheehan, Cristhian Berrios, Onosereme Ofoman, Christina C. Chang,
Blake M. Hauser, Jared Feldman, Alex L. Roederer, David J. Gregory, Mark C. Poznansky,
Aaron G. Schmidt, A. John lafrate, Vivek Naranbhai, Alejandro B. Balazs

Cell, in press (2022) DOI: 10.1016/j.cell.2021.12.033
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COVID-19

Douglas Kwock, MD

Hawai‘i Pacific Health
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Outpatient COVID-19 Therapeutic Options

 Monoclonal antibodies
— Sotrovimab

» Antiviral agents

— Oral
« Paxlovid
« Molnupiravir
=\
 Remdesivir
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-
Monoclonal Antibodies

« Bamlanivimab
« Bamlanivimab/Etesevimab
* Regen-CoV (Casarivimab/Imdevimab)

Omicron!
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-
Monoclonal Antibodies

United States: 10/3/2021 — 1/8/2022
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-
Monoclonal Antibodies

Estimate of proportion of variants circulating in the State of Hawaii
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Monoclonal Antibodies
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-
Monoclonal Antibodies: Sotrovimab

* Emergency use authorization
— Mild-to-moderate COVID-19
— Patients = 12 years of age and weighing = 40kg
— Positive results of direct SARS-CoV-2 test
— High risk for progression to severe COVID-19
— Start within 10 days of symptoms onset
— Administered |V, single dose

— Not for:
« Hospitalized for COVID-19
« Require oxygen or an increase in baseline oxygen due to COVID-19
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Oral Antiviral Agents: Paxlovid & Molnupiravir

*  Emergency use authorization
— Mild-to-moderate COVID-19

— Patients
 Paxlovid: Patients = 12 years of age and weighing = 40 kg
« Molnupiravir: Patients = 18 years of age

— Positive results of direct SARS-CoV-2 test
— At high risk for progression to severe COVID-19
— Start within 5 days of symptom onset

— Not for:
 Hospitalized for COVID-19
* Pre-exposure or post-exposure prophylaxis

« Use longer than 5 days
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B —
Oral Antiviral Agents

Pfizer Merck
Nirmatrelvir * Nucleoside analog inhibits SARS-
 SARS-CoV-2 protease inhibitor CoV-2 replication by viral
* 150mg tablet mutagenesis
Ritonavir « 200mg capsules
« HIV-1 protease inhibitor and CYP3A

inhibitor
« 100mg tablet

88% reduction in hospitalization & death  30% reduction in hospitalization & death

Patients = 12 years of age and weighing Patients = 18 years of age
2 40 kg

» 3 tablets (2 nirmatrelvir/1 ritonavir) » 4 capsules
« Twice daily for 5 days « Twice daily for 5 days
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T ——
Oral Antiviral Agents: Paxlovid

» Renal impairment

— Mild renal (eGFR =60 to <90 mL/min)
* No dosage adjustment

— Moderate renal (eGFR 230 to <60 mL/min)

* 150mg nirmatrelvir (1 tab) and 100mg ritonavir (1 tab)
* Twice dally for 5 days
* Prescriptions should specify the numeric dose of each
active ingredient
— Severe renal impairment (eGFR <30 mL/min)

* NOT recommended
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B
Oral Antiviral Agents: Paxlovid

» Hepatic impairment
— Mild (Child-Pugh Class A)
* No dosage adjustment

— Moderate (Child-Pugh Class B)
* No dosage adjustment

— Severe hepatic (Child-Pugh Class C)

* NOT recommended
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B
Oral Antiviral Agents: Paxlovid

* Drug-Drug interactions

— NIH Covid-19 Treatment Guidelines: Panel's Statement
on Potential Drug-Drug Interactions Between ritonavir-
Boosted Nirmatrelvir (Paxlovid) and Concomitant
Medications

» https://files.covid19treatmentquidelines.nih.qov/guidelines/section
/section 164.pdf

Lots!
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https://files.covid19treatmentguidelines.nih.gov/guidelines/section/section_164.pdf

Prescribe an alternative COVID-19 therapy for patients
who are receiving any of the medications listed.

Before prescribing ritonavir-boosted nirmatrelvir

(Paxlovid), determine whether the patient is receiving

any of the medications listed.

= If the patient is receiving any of these medications,
withhold the medication if clinically appropriate.

= |f withholding is not clinically appropriate, use an
alternative concomitant medication or COVID-19 therapy.

* Amiodarone

= Apalutamide

+ Bosentan

= Carbamazepine

= Cisapride

= Clopidogrel

« Clozapine

= Colchicine in patients with renal and/or hepatic impairment
= Disopyramide

= Dofetilide

* Dronedarone

« Eplerenone

= Ergot derivatives

* Flecainide

* Flibanserin

= Glecaprevir/pibrentasvir
* lvabradine

* L umateperone

* Lurasidone

* Mexiletine

* Phenobarbital

= Phenytoin

* Pimozide

= Propafenone

* Quinidine

* Ranolazine

= Rifampin

= Rifapentine

* Rivaroxaban

= Sildenafil for pulmonary hypertension
= 5t. John's wort

= Tadalafil for pulmonary hypertension
= Ticagrelor

« \orapaxar

* Alfuzosin

= Alprazolam

» Atorvastatin

= Avanafil

* Clonazepam

= Codeine

* Cyclosporingt

* Diazepam

= Everolimus®

= Fentanyl

= Hydrocodone

+ Lomitapide

= Lovastatin

* Meperidine (pethidine)
* Midazolam (oral)
= Oxycodone

* Piroxicam

* Propoxyphene

* Rosuvastatin

= Salmeterol

= Sildenafil for erectile dysfunction
= Silodosin

= Simvastatin

= Sirolimus®

= Suvorexant

* Tacrolimus®

= Tadalafil for erectile dysfunction
* Tamsulosin

= Tramadol

* Triazolam

= Vardenafil

AWAII

CREATING A HEALTHIER HAWAI‘I

rACIFIC
HEALTH

HAWALI
HEALTH
PARTNERS



B
Oral Antiviral Agents: Molnupiravir

» May cause fetal harm
— Pregnancy
* NOT recommended

— Childbearing potential

 Effective contraception during treatment and for 4
days after the final dose

- May affect bone and cartilage growth
— NOT for use in < 18 years of age
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B
IV Antiviral Agents: Remdesivir

» Approved on 10/22/2020
— Patients = 12 years of age and weighing = 40 kg
— Requiring hospitalization

* NIH recommendation
— Off-label use for outpatient treatment
— Start within 7 days of symptom onset
—200mg IV on day 1, 100mg IV on day 2 and 3
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T
Outpatient Treatment of COVID-19

In order of preference
1. Paxlovid
s it 2. Sotrovimab
3. Remdesivir
4. Molnupiravir

HAH-
Healthca re Association
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Consider one of the following therapeutics, if available!2:
Paxlovid within 5 days of symptom onset
eGFR 60 mL/min or greater: 300mg nirmatrelvir taken with 100mg ritonavir twice daily for 5 days
eGFR >30-<60: 150mg nirmatrelvir taken together with 100mg ritonavir twice daily for 5 days; evaluate concomitant use of CYP3A
| inducers and medications with high dependency on CYP3A for clearance as these may be contraindicated per Paxlovid EUA

Adult or pediatric (age 12 and older and
weight 40kg or greater) with mild to
moderate COVID-19 & high risk for

progression to severe disease o8
+ sotrovimab 500 mg IV within ASAP 10 days of symptom onset (sotrovimab EUA)
OR
Is Patient: Remdesivir 200mg IV x 1 dose on day 1, 100mg IV x1 on days 2-3 begun ASAP and within 7 days of symptom onset!
- Hospitalized for COVID-19 OR
— - Requiring 0, OR an increase in baseline home 0, ¢
due to COVID-19 . .
ueto If none of the above therapeutics are available for
No patient treatment within 5 days of symptom onset
m | and patient is age 18 or greater
Does patient have severe renal
Symptom onset within v impairment (eGFR <30mL/min)
the past 5-7 days? es OR severed hepatic impairment | -
. P P No Possibility of pregnancy, if applicable, is ruled out?
Ej I (child-pugh class C)
es :
No !
l Yes Yes
Symptom onset within Consider the following (symptoms within 10 days)*: ¢
the past 10 days? Yes sotrovimab 500 mg IV (sotrovimab EUA) Consider molnupiravir
T
| = * Authorized only in patients ages 18 and older
No + Within 5 days of symptom onset
+ Molnupiravir 800mg by mouth every 12h for 5 days
Treatment of symptoms, . Pres&;ri bers must rfe\.riem.r and comply \..vith.the mandatory
requirements outlined in the molnupiravir EUA

F 3

Management per NIH &
CDC Guidelines

IRefer to the NIH COVID-19 Treatment Guidelines Panel's Statement on the Use of Anti-SARS-CoV-2 Monoclonal Antibodies or
Remdesivir for the Treatment of Covid-19 in Nonhospitalized patients when Omicron is the Predominant Circulating Variant;

Limited use ofbamfam'w'mab/etesevfmab and REGEN-COV as they Remdesivir is only approved for hospitalized individuals with COVID-19. Qutpatient treatment is based on information from the
literature {Dec 22, 2021 Early Remdesivir to Prevent Progression to Severe Covid-19 in Qutpatients; DOI: 10.1056/NEJMo0a2116846)

2 COVID-19 convalescent plasma with high titers of anti-SARS-CoV-2 antibodies is authorized for the treatment of COVID-19 in patients

December 30, 2021 with immunosuppressive disease in either the outpatient or inpatient setting (COVID-19 Convalescent Plasma EUA)

are not expected to be active against the Omicron variant!

https://www.phe.gov/emergency/events/COVID19/therapeutics/Documents/COVID-Therapeutics-Decision-Aid. pdf HAWA Il HAWAF
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Outpatient Treatment of COVID-19

1 s |mmunocompromised individuals not expected to mount an adequate

immune response to COVID-19 vaccination or SARS-CoV-2 infection
due to their underlying conditions, regardless of vaccine status (see
Immunocompromising Conditions below); or

s Unvaccinated individuals at the highest risk of severe disease (anyone

aged =75 years or anyone aged =65 years with additional risk factors).

2 + Unvaccinated individuals at risk of severe disease not included in Tier INTERIM
1 (anyone aged =65 years or anyone aged <65 years with clinical risk Clinical Guidance on Therapeutics for
factors) Outpatient Treatment of COVID-19

(updated January 7, 2022)

3 * Vaccinated individuals at high risk of severe disease {(anyone aged

=75 years or anyone aged =65 years with clinical risk factors)

Note: Vaccinated individuals who have not received a COVID-19 vaccine
booster dose are likely at higher risk for severe disease; patients in this

situation within this tier should be prioritized for treatment. HAH-
Hcathca"rcV;i\;isooauon

4 s Vaccinated individuals at risk of severe disease (anyone aged =65

years or anyone aged <65 with clinical risk factors)

Note: Vaccinated individuals who have not received a COVID-19 vaccine

booster dose are likely at higher risk for severe disease; patients in this

situation within this tier should be prioritized for treatment.
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T ——
Pre-Exposure Prophylaxis

 Evusheld

— Monoclonal antibodies: Tixagevimab & Cilgavimab

— Pre-exposure prophylaxis of COVID-19
* Not currently infected with SARS-CoV-2
« Have not had a known recent exposure

— Patients 2 12 years of age and weighing = 40 kg

— Patients

* Moderate to severe immune compromise and may not mount an
adequate immune response to COVID-19 vaccination OR

 Vaccination with any available COVID-19 vaccine is not
recommended
— Pre-exposure prophylaxis with Evusheld is NOT a substitute
for vaccination
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T
Outpatient Treatment of COVID-19

* Resources will be uploaded to intranet and
HHP website (COVID-19 Therapeutics folder)
— EUAS

— INTERIM Clinical Guidance on Therapeutics for
Outpatient Treatment of COVID-19

— Updated HPH COVID-19 Treatment Protocol
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HPH Faclility Capacity & Cases

David Underriner Jen H. Chahanovich
President & Chief Executive Officer
of Wilcox Medical Center
Chief Executive Officer of Kauai

Executive Vice President of Oahu Operations
Chief Executive Officer of Kapiolani Medical

Center for Women & Children, Pali Momi Medical Clinic
Medical Center and Straub Medical Center,
Hawaii Pacific Health H AW A I GI
HAWAI‘I
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Monoclonal Antibodies (MOAB) and
Respiratory Evaluation Clinic (REC)

Sandra Noon, DO

Primary Care Physician — Internal Medicine,
Mililani Family Health Center

Chief of Primary Care
Hawai'‘i Pacific Health Medical Group
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T
HPH Respiratory Evaluation Clinics

« For COVID-19 Evaluation
— Patients who need in-person evaluation for COVID-19 symptoms, illness, etc.

— Not to be used as a site for COVID-19 testing, unless your patient is at high risk of progressing to
severe disease.

« Straub Respiratory Evaluation Clinic
— Monday-Friday, 8:30 a.m.-4 p.m.
— 826 S. King St., 2nd floor
— 808-462-5100

- Kaua‘i Medical Clinic Respiratory Evaluation Clinic
— Monday-Friday, 8:30 a.m. to 4:30 p.m.
— 3-3420 Kuhio Highway, Suite B
— (Pediatric Isolation Room located between Wilcox Medical Center and Kaua‘i Medical Clinic)
— Lihu‘e, HI 96766
— 808-245-1504 or walk-in

*  HPH COVID-19 Virtual Clinic for Video and Phone Visits
— The HPH COVID-19 Virtual Clinic can be reached by calling 808-462-5430 (press option 3).

— The hours of operation are 8 a.m. to 8 p.m. daily. HAWAI'l | HAWAI
PACIFIC | HEALTH
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B —
Pediatric Options to Treat Patients with or
Suspected to have COVID-19

« Kapi‘olani Pediatric Outpatient Clinic

— HPH Medical Group pediatricians will see patients, newborns up to age 18, with viral
symptoms when their PCP determines that an in-person visit is required. Hours of operation
are Monday-Friday, 1:30 p.m.-5 p.m. This is located on the 3 floor of the Diamond Head
Tower in the Multidisciplinary Clinic. Providers with pediatric patient referrals should call
808-763-2888 to make an appointment. Please note, this clinic is not for testing only.
COVID-19 testing should continue to be scheduled through the testing centers.

- Kapi‘olani Pediatric After-Hours Clinic

— The Pediatric After-Hours Clinic at Kapi‘olani is open for in-person appointments, virtual
appointments or walk-ins. Hours of operation are Monday-Friday, 5-8 p.m.; and Saturday-
Sunday, Noon-7 p.m. It is located on the 15t floor in the Pediatric Outpatient Clinic. Children
experiencing fever and respiratory symptoms (cough or difficulty breathing) or concerns
associated with COVID-19 can walk-in with no appointment necessary to be seen by one of
our pediatric health care professionals.

* For more information, or to schedule an appointment with either the Pediatric
Outpatient Clinic or the Pediatric After-Hours Clinic, call 808-763-2888 from 8
a.m.-8 p.m.
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B —
Monoclonal Antibody (MoADb) - Sotrovimab

HPH receives limited doses of the monoclonal antibody, sotrovimab, which is approved via EUA for
treatment of active, mild/moderate COVID-19 infection (including the omicron variant).

«  Priority is given to Tier 1 and 2 Patients (e.g. immunocompromised patients, = 75, or = 65 with clinical risk
factors). Patients should be 12 years or older and weigh at least 40kg. Patients who are hospitalized OR
requiring oxygen therapy due to COVID-19 are ineligible to receive sotrovimab.

«  Administration should be completed as soon as possible following a positive PCR/NAAT COVID-19 test and
within 10 days of symptom onset.

« If your patient is experiencing mild/moderate COVID-19 symptoms and meets the criteria, please discuss the
risks and benefits of sotrovimab therapy with your patient and document the discussion in patient’s record.

* To place a referral:

—  From outside HHP, send an email to Dr. Sandra Noon (sandra.noon@hphmg.org) with the subject:
Sotrovimab Administration Request.

—  From within HHP, please place a MoAb Treatment Request from the HHP intranet home page

«  Please inform patients Sotrovimab is in limited supply and that we cannot guarantee they will receive it.
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Covid Treatment Tier Algorithm

Vaccinated?
(2 doses Pfizer or

Moderna OR 1 dose J&J)

Immunocompromised
patient? (see list)

_ Immunocompromised
» YES ) . / patient? (see list)

{ no :——r Age 65 — 74? :(- YES :I [ NO ._Z'

OF THE LIST IN

ATED TIER

BOOSTED?
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B —
Outpatient COVID-19 Treatment:

Patient Risk Stratification - Criteria

* Medical conditions for high risk progression to

 Immunocompromised individuals

Patients who are within 1 year of
receiving B-cell depleting therapies
(e.g., rituximab, ocrelizumab,
ofatumumab, alemtuzumab)

Patients receiving Bruton tyrosine
kinase inhibitors

Chimeric antigen receptor T cell
recipients

Post-hematopoietic cell transplant
recipients who have chronic graft versus
host disease or who are taking
immunosuppressive medications for
another indication

Patients with hematologic malignancies
who are on active therapy

Lung transplant recipients

Patients who are within 1 year of
receiving a solid-organ transplant (other
than lung transplant)

Solid-organ transplant recipients with-
recent treatment for acute rejection with
T or B cell depleting agents

Patients with severe combined
immunodeficiencies

Patients with untreated HIV who have a
CD4 T lymphocyte cell count <50
cells/mm3

CREATING A HEALTHIER HAWAI'I

severe COVID-19

Adults with BMI >25 kg/m2, or if 12 to 17 years of age,
have BMI =285th percentile for their age and gender based
on CDC growth charts,
https://www.cdc.gov/growthcharts/clinical _charts.html)

Pregnancy

Chronic kidney disease Il or higher

Diabetes

Cardiovascular disease (including congenital heart
disease) or hypertension

Chronic lung diseases (for example, chronic obstructive
pulmonary disease, asthma [moderate-to-severe],

interstitial lung disease, cystic fibrosis and pulmonary
hypertension)

Sickle cell disease

Neurodevelopmental disorders (for example, cerebral
palsy) or other conditions that confer medical complexity
(for example, genetic or metabolic syndromes and severe
congenital anomalies)

Having a medical-related technological dependence (for
example, tracheostomy, gastrostomy, or positive pressure
ventilation [not related to COVID 19])
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HPH Policies and Updates

Melinda Ashton, MD Shilpa Patel, MD

Executive Vice President and Associate Chief Quality Office
Chief Quality Officer Hawai‘i Pacific Health

Hawai‘i Pacific Health
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Work Restrictions for HCP With SARS-CoV-2 Infection and Exposures

HCP are considered “boosted" if they have received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC. HCP are considered
“vaccinated” or “unvaccinated”if they have NOT received all COVID-19 vaccine doses, including a booster dose, as recommended by CDC.

For more details, including recommendations for healthcare personnel who are immunocompromised, refer to Interim Guidance for Managing
Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2 (conventional standards) and Strategies to Mitigate Healthcare Personnel
Staffing Shortages (contingency and crisis standards).

Work Restrictions for HCP With SARS-CoV-2 Infection

Vaccination Status Conventional

Boosted, Vaccinated,
or Unvaccinated

10 days OR 7 days with
negative test’, if asymptomatic
or mildly symptomatic (with
improving symptoms)

Contingency

5 days with/without negative
test, if asymptomatic or
mildly symptomatic (with
improving symptoms)

Work Restrictions for Asymptomatic HCP with Exposufes

Conventional Contingency _

Vaccination Status

Boosted

Vaccinated or Unvaccinated, even
if within 90 days of prior infection

No work restrictions, with
negative test on days 2}
and 5-7

10 days OR 7 days with
negative test

tNegative test result within 48 hours before returning to work
#For calculating day of test: 1) for those with infection consider day of symptom onset (or first positive test if asymptomatic) as day 0; 2) for those with exposure consider day of exposure as day 0

No work restrictions

No work restriction with negative
tests on days 17,2, 3, & 5-7

Crisis

No work restriction, with
prioritization considerations
(e.g., asymptomatic or
mildly symptomatic)

No work restrictions

No work restrictions (test if possible)

| cdc.gov/coronavirus.
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Q&A

Sarah Kemble, MD

State Epidemiologist,
Hawai'i State Department of Health

) iﬁ «sz
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Q&A
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Thank you!

« Arecording of the meeting will be available afterwards.

- Unanswered guestion?

« Contact us at Covid19Bulletin@hawaliipacifichealth.org
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