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Stepwise reduction of immunosuppression according to the severity of the clinical presentation



Modification of IS may be deferred

MMF reduced 

Dose reduction of IS 
+Immunomodulatory drugs

Reduction/Discontinuation of IS except 
steroids+ trial drugs

Asymptomatic

Hospitalized/
Low flow O2

Severe cases/
ICU





Treatment with monoclonal antibody therapy: The FDA issued Emergency Use Authorizations (EUAs) for 

two monoclonal antibodies (bamlanivimab; and casirivimab + imdevimab cocktail) for non-

hospitalized COVID-19 patients presenting early in the course of illness after randomized trials demonstrating 

benefit in terms of prevention of disease progression, hospitalization, and reduction in viral loads. This 

treatment is available for patients who will be managed as outpatients with <3 days of symptoms.

Non-Hospitalized COVID 19
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a. Blood, urine and sputum culture 
b. CBC, BMP, LDH, CPK, liver function tests, PT/PTT
c. ABG if hypoxic
d. Inflammatory markers: Ferritin, D-dimer, CRP, fibrinogen, IL6, procalcitonin 
e. CD3, CD4, CD8 
f. Urine legionella and strep antigen, Fungitell and galactomanan
g. EKG
h. Daily BMP, CBC with diff, LDH, and liver function tests. Inflammatory markers 

should be monitored every 48 hours to monitor the progression of the disease
i. Repeat CXR with clinical deterioration
j. Goal O2 sat 92-96%, can titrate up to 6L nasal cannula, monitor O2 every 4 hours
k. Can transition from NC to NRB or HFNC as needed for hypoxia/work of breathing
l. Avoid nebulizers, CPAP/BIPAP as possible due to aerosols

Hospitalized COVID 19



-Patients do not need prophylactic antibiotics unless positive culture/test 
result or CXR is suspicious for superimposed bacterial pneumonia

-Patients with mild or severe disease(requiring HPNC/mechanical 
ventilation/CPAP/BiPAP or pressor):Thrombophylaxis

-Patients with moderate disease(not requiring HPNC/mechanical 
ventilation/CPAP/BiPAP or pressor):Therapeutic AC

Hospitalized COVID 19



N Engl J Med 2021;384:693-704.

RECOVERY trial demonstrated mortality benefit in treatment with dexamethasone 6 mg 
daily( total of 10 days) for patients with COVID-19 requiring oxygen(Standard of Care)



Remdesivir is used for hospitalized patients with COVID-19 for those requiring low-
flow supplemental oxygen since data suggest it reduces time to recovery

- RCT, double blinded 
- 10 days duration of treatment Shorter time to recovery (median, 

10 days vs. 15 days; rate ratio for 
recovery, 1.29 [95% CI, 1.12 to 1.49]
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Early administration of high-titer convalescent plasma against SARS-CoV-2 to mildly ill 
infected older adults reduced the progression of Covid-19.

Randomized, double-blind, placebo-controlled trial of 
convalescent plasma with high IgG titers against severe 
SARS-CoV-2 in older adult patients within 72 hours after 
the onset of mild Covid-19 symptoms. N=180

n engl j med 384;7



-For hospitalized adults with COVID-19 who, within the prior 24 to 48 hours, 
have initiated high-flow supplemental oxygen, non-invasive ventilation, or 
mechanical ventilation, may suggest adding tocilizumab to usual care (which 
includes dexamethasone) (Grade 2C).

-Tocilizumab and sarilumab are monoclonal antibodies that inhibit both 
membrane-bound and soluble interleukin-6 receptors.

NEJMoa2100433
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-Communicate every other day for 2 weeks

-Telehealth visit within 7 days after discharge

-Inhouse lab service is  available

-Routine clinic visits can be resumed 4 weeks after COVID-19 diagnosis

-Resume pre COVID IS regimen

MONITORING AFTER DISCHARGE



Questions


