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UK Interim Clinical Commissioning Policy: Therapies for ...



Consider the Clinical suitability of antiviral or neutralising monoclonal antibody. PF-07321332/ritonavir and sotrovimab are first-line options and remdesivir is second-line. Molnupiravir should be considered a third-line treatment options. (see page 3 for further information on choosing between antiviral and nMAB).Antiviral PathwaynMAB PathwayUK Interim Clinical Commissioning Policy: Therapies for symptomatic non-hospitalised patients with COVID-19 Consider access to this Clinical pathway for patients under the following conditions:-Onset of symptoms of COVID-19 within the last 5 days (for PF-07321332/ritonavir*, sotrovimab and molnupiravir) or 7 days (for remdesivir), remains symptomatic and with no signs of Clinical recovery-SARS-CoV-2 infection is confirmed by either PCR or lateral flow test (registered via )-The patient is a member of a ?

-Patients with chronic kidney stage (CKD) 4 or 5 (an eGFR less than 30 ml/min/1.73m2) without immunosuppression Patients with liver disease Patients with cirrhosis Child?s-Pugh class B and C (decompensated liver disease)-Patients with a liver transplant
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    	Transcription of UK Interim Clinical Commissioning Policy: Therapies for ...


        
    	1 Consider the Clinical suitability of antiviral or neutralising monoclonal antibody. PF-07321332/ritonavir and sotrovimab are first-line options and remdesivir is second-line. Molnupiravir should be considered a third-line treatment options. (see page 3 for further information on choosing between antiviral and nMAB).Antiviral PathwaynMAB PathwayUK Interim Clinical Commissioning Policy: Therapies for symptomatic non-hospitalised patients with COVID-19 Consider access to this Clinical pathway for patients under the following conditions:-Onset of symptoms of COVID-19 within the last 5 days (for PF-07321332/ritonavir*, sotrovimab and molnupiravir) or 7 days (for remdesivir), remains symptomatic and with no signs of Clinical recovery-SARS-CoV-2 infection is confirmed by either PCR or lateral flow test (registered via )-The patient is a member of a ?
2 Highest? risk group (see page 2)-The patient is not hospitalised for COVID-19 and is not requiring new supplemental oxygen specifically for the management of COVID-19 symptomsAge under 18 years?Seek paediatric MDT adviceYesAge 12 years and above and at least 40Kg?Take baseline serology where possible (for surveillance)YesPregnant or likely to be?Seek obstetric adviceContraception advice given (see page 4) and likely to be followed?NoNoSpeciality advice supports PF-07321332/ritonavir treatment?(see pages 4-5)YesYesIs the patient on any contraindicated medication for PF-07321332/ ritonavir (see pages 6-7)YesProceed to treatment with PF-07321332/ritonavirNoProceed to treatment with remdesivirYesPatient-specific factors** rendering treatment not possible?Patient-specific factors** rendering treatment not possible?
3 NoProceed to treatment with sotrovimabNoHistory of advanced decompensated cirrhosis/CKD stage 3-5?NoPatient-specific factors** render treatment not possible?NoHave PF-07321332/ ritonavir and remdesivir been considered? Enter antiviral pathwayPatients (aged 18 years and over) should only be treated with molnupiravir when treatment with PF-07321332/ritonavir, remdesvir and sotrovimab is contraindicated and onset of symtoms is within 5 days. YesNoYesSymptom onset within 7 days?Seek specialty advice*Formal name: PF-07321332 (may also be known as nirmatrelvir) plus ritonavir (Paxlovid); referred to in policy as PF-07321332 (nirmatrelvir) plus ritonavir**Treatment commencement may be extended up to a maximum of 7 days from symptom onset if clinically indicated (this would be off-label)**Patient-specific factors could include needle phobia and inability to attend for intravenous treatment (for sotrovimab and remdesivir) or swallowing difficulties with oral tablets (PF-07321332/ritonavir) and molnupiravir)Clinicians are encouraged to proactively support recruitment into trials developing further evidence in the treatment of COVID-19 Unable to treatNoUnable to treatNoSymptom onset within 5 days?
4 **Age 12 years and above and at least 40Kg?favour antiviral treatmentYesNoSymptom onset within 5 days?**YesVersion 1. 27 January 2022. Not valid if printed1No (male or no childbearingpotential)YesConsider sotrovimab as alternative first-line treatmentNoYesNoPF-07321332/ritonavirfav ouredNoNoYesNoCohortDefinitionClinical Guide: The 'highest risk' cohort for access to treatmentThe following cohorts were determined by an independent advisory group commissioned by the Department of Health and Social Care (DHSC). Patients in these cohorts are determined to be at highest risk of adverse outcomes from COVID-19 and are to be prioritised for treatment with nMABs and 's syndromeAll patients with Down's syndromePatients with a solid cancerActive metastatic cancer and active solid cancers (at any stage)-All patients receiving chemotherapy within the last 3 months-Patients receiving group B or C chemotherapy 3-12 months prior (see Appendix 3)-Patients receiving radiotherapy within the last 6 monthsPatients with haematological disease and stem cell transplant recipients-Allogeneic haematopoietic stem cell transplant (HSCT) recipients in the last 12 months or active graft vs host disease (GVHD) regardless of time from transplant (including (HSCT for non-malignant diseases))
5 -Autologous HSCT recipients in the last 12 months (including (HSCT for non-malignant diseases)-Individuals with haematological malignancies who have-received chimaeric antigen receptor (CAR)-T cell therapy in the last 24 months. or-radiotherapy in the last 6 months-Individuals with haematological malignancies receiving systemic anti-cancer treatment (SACT) within the last 12 months except patients with chronic phase chronic myeloid leukaemia (CML) in molecular response; or first or second line tyrosine kinase inhibitors (TKI)-All patients with myeloma (excluding MGUS) or chronic B-cell lymphoproliferative disorders ( lymphocytic leukaemia, follicular lymphoma) or myelodysplastic syndrome (MDS) who do not fit the criteria patients with sickle cell with non-malignant haematological disorder ( anaemia or paroxysmal nocturnal haemoglobinuria) receiving B-cell depleting systemic treatment ( , anti-thymocyte globulin [ATG] andalemtzumab) within the last 12 with renal disease -Renal transplant recipients (including those with failed transplants within the past 12 months), particularly those who.)
6 -Received B cell depleting therapy within the past 12 months (including alemtuzumab, rituximab [anti-CD20], anti-thymocyte globulin)-Have an additional substantial risk factor which would in isolation make them eligible for nMABs or oral antivirals-Not been vaccinated prior to transplantation-Non-transplant patients who have received a comparable level of immunosuppression-Patients with chronic kidney stage (CKD) 4 or 5 (an eGFR less than 30 ml/ ) without immunosuppressionPatients with liver diseasePatients with cirrhosis Child?s-Pugh class B and C (decompensated liver disease )-Patients with a liver transplant-Liver patients on immune suppressive therapy (including patients with and without liver cirrhosis)Patients with cirrhosis Child?s-Pugh class A who are not on immune suppressive therapy (compensated liver disease )Patients with immune-mediated inflammatory disorders-IMID treated with rituximab or other B cell depleting therapy in the last 12 months-IMID with active/unstable OR stable disease on corticosteroids (equivalent to ?)
7 10mg/day of prednisolone for at least the 28 days prior to a positive PCR result), cyclophosphamide, tacrolimus, cyclosporin or mycophenolate-IMID patients with active/unstable disease including those on biological monotherapy and on combination biologicals with thiopurine or methotrexateImmune deficiencies-Primary immunodeficiency associated with impaired type I interferon signalling-Good?s syndrome (thymoma plus B-cell deficiency)-X-linked agammaglobulinaemia (and other primaryagammaglobulinaemias)-Any patient with a secondary immunodeficiency receiving, or eligible for, immunoglobulin replacement therapy-Common variable immunodeficiency (CVID)-Undefined primary antibody deficiency on immunoglobulin (or eligible for Ig)-Hyper-IgM syndromes-Severe Combined Immunodeficiency (SCID)-Autoimmune polyglandular syndromes /autoimmunepolyendocrinopathy, candidiasis, ectodermal dystrophy (APECED syndrome)-Patients with high levels of immune suppression, have uncontrolled/untreated HIV (high viral load)
8 Or present acutely with an AIDS defining diagnosis-On treatment for HIV with CD4 <350 cells/mm3 and stable on HIV treatment or CD4>350 cells/mm3 and additional risk factors ( age, diabetes, obesity, cardiovascular, liver or renal disease , homeless, those with alcohol-dependence)HIV/AIDSS olid organ transplant recipientsAll recipients of solid organ transplants not otherwise specified aboveRare neurological conditionsMultiple sclerosisMotor neurone diseaseMyasthenia gravisHuntington's diseaseVersion 1. 27 January 2022. Not valid if printed2PF-07321332/ritonavir (Paxlovid)Remdesivir (Veklury)Sotrovimab (Xevudy)Molnupiravir (Lageviro) Clinical Guide: Therapy characteristics when deciding on treatment choiceUse this guide to assist in decision making on which therapetic option to use:-Three products have similar relative risk reduction of reducing hospitalistion: PF-07321332/ritoniavir, remdesivir.
9 And sotrovimab-Molnupiravir has a substantially lower level of efficacy - reserve when the others cannot be used-Medicines availability will be monitored nationally and regionally, so unless otherwise directed do not consider supply issues in your decision makingAntiviral (dual therapy)Administered orally: 3 tablets twice a day for 5 daysAdults only (aged 18 years and over)Evidence based on treatment within 5 days of symptom onsetNot recommended in pregnancyBreast-feeding should be discontinued during treatment and for 7 days after last doseContraindicated in severe liver and kidney diseaseMultiple significant drug-drug interactions (see page 4)Antiviral (monotherapy)Neutralising monoclonal antibodyAdministered intravenously: one infusion every 24 hours for 3 daysAdministered intravenously: single infusionAdults and children (aged 12 years and over and weighing at least 40kg)Adults and children (aged 12 years and over and weighing at least 40kg)Evidence based on treatment within 7 days of symptom onsetEvidence based on treatment within 5 days of symptom onsetMay be used in pregnancy where benefits of treatment outweigh risksMay be used in pregnancy although there is no safety data availableNo specific advice on discontinuation of breast-feeding during treatmentNo specific advice on discontinuation of breast-feeding during treatmentNot recommended in individuals with ALT ?
10 5 times the upper limit of normal or eGFR <30ml/minNo dose adjustment recommended in liver or renal impairment*No significant drug-drug interactionsNo significant drug-drug interactions88% Relative Risk Reduction of Hospitalisation87% Relative Risk Reduction of Hospitalisation85% Relative Risk Reduction of HospitalisationAntiviral (monotherapy)Administered orally: 4 capsules twice a day for 5 daysAdults only (aged 18 years and over)Not recommended in pregnancyBreast-feeding should be discontinued during treatment and for 4 days after last doseMay be used in severe liver and kidney disease (no dose adjustment recommended)No significant drug-drug interactions30% Relative Risk Reduction of HospitalisationFor the key publications of trial results and licence click hereMolnupiravir SmPCPF-07321332/ ritonavirSmPCRemdesivir EU EPARS otrovimabSmPCSotrovimab NEJM Nov 2021 Molnupiravir NEJM Dec 2021 Remdesevir NEJM Dec 2021PF-07321332/ritonavir publication dueVersion 1.
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			NHS Operational Planning and Contracting Guidance

			www.england.nhs.uk
			This information can be made available in alternative formats, such as easy read or ... NHS OPERATIONAL PLANNING AND CONTRACTING GUIDANCE FOR 2017-19 4
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			Refreshing NHS Plans for 2018/19

			www.england.nhs.uk
			Refreshing NHS plans for 2018 ... This information can be made available in alternative formats ... the expectations already set out in the 2017-19 planning guidance.
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			General Practice Forward View - NHS England

			www.england.nhs.uk
			One of the great strengths of general practice in this country has been its diversity across geographies and its adaptability over time. So one size will not it
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			Language Matters - england.nhs.uk

			www.england.nhs.uk
			6 ‘It’s probably one of those non-compliant Type 2 diabetics who couldn’t care less about looking after himself’ • Judging, blaming or shaming a person who
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			ORWAR VIW A - NHS England

			www.england.nhs.uk
			Digital Maturity Self-assessment by providers will enable partners within the local footprint to validate their emergent thinking regarding the scale of the challenge, technology.
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			Strategy and Policy Board 10 September 2013 - Proposed ...

			www.england.nhs.uk
			10 September 2013 Strategy and Policy Board 17 To consider . ... It draws on the Memorandum of Understanding on case-by-case and ... This will include sanctions covering removal from the relevant . 4 professional register or withdrawal of a licence to practice, temporary

			   Understanding, 2013, September, September 2013, Sanctions

		

	


                
                
	
				
					

		
			DN UPDATE THIS COVER IN AUGUST The NHS Pay Review …

			www.england.nhs.uk
			0.1 This document contains written evidence from NHS England to inform the NHS Pay Review Body (PRB) report on 2016/17 pay for their remit group. 0.2 In a letter to the Chair of the PRB which is to follow, a Department of Health Minister

			   Review, Body, Nhs pay review body, Nhs pay review

		

	

	
				
					

		
			The NHS Pay Review Body Written evidence from NHS …

			www.england.nhs.uk
			NHS Pay Review Body (PRB) report on 2017/18 pay for their remit group. Affordability and funding constraints 1.1 NHS England is funded by the Department of Health to commission health
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			The power of one, The power of many - NHS England

			www.england.nhs.uk
			4 THE POWER OF ONE, THE POWER OF MANY THE POWER OF ONE, THE POWER OF MANY 5 Social movement thinking: a set of ideas whose time has come? We have reached a seminal point in our health and healthcare improvement efforts.
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			Hepatitis B Factsheet - NHS England

			www.england.nhs.uk
			Hepatitis B Factsheet What is hepatitis B? Hepatitis B is a type of virus that can infect the liver. Symptoms can include: • feeling sick • being sick • lack of appetite • flu-like symptoms, such as tiredness, general aches and pains, and headaches

			   Factsheet, Hepatitis b, Hepatitis, Hepatitis b factsheet
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			Management of Constipation in Patients with Chronic Kidney ...

			www.bcrenal.ca
			in Patients with Chronic Kidney Disease 1 of 2 BC Renal Agency • Suite 700-1380 Burrard St. • Vancouver, BC • V6Z 2H3 • 604.875.7340 • BCRenalAgency.ca Aug 2017 Chronic Kidney Disease Symptom Management Resource
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			ICD-10 Coding Help Sheet - Encompass Health

			ehhi.com
			B12 Deficiency NOS – D51.9 . Blood Loss –D62 (acute) D50.0 (chronic) Chemotherapy – D64.81 . Note: Use additional code, T45.1X5+ Chronic Kidney Disease –D63.1

			   Coding, Sheet, Disease, Help, Kidney, Chronic, Chronic kidney disease, Icd 10 coding help sheet

		

	

	
				
					

		
			CLINICAL PRACTICE GUIDELINE FOR NUTRITION IN …

			www.kidney.org
			therapy (MNT) guidelines for patients with chronic kidney disease (CKD) to assess, prevent and treat protein-energy wasting, mineral and electrolyte disorders, and other metabolic co- morbidities associated with CKD. Overview of the guideline development process: Guideline development is a detailed and

			   Guidelines, Practices, Disease, Clinical, Nutrition, Kidney, Chronic, Chronic kidney disease, Clinical practice guideline for nutrition in

		

	


                
                
	
				
					

		
			Phosphorus - National Institute of Diabetes and Digestive ...

			www.niddk.nih.gov
			Tips for People with Chronic Kidney Disease (CKD) What Is Phosphorus? Phosphorus is a mineral that helps keep your bones healthy. It also helps keep blood vessels and muscles working. Phosphorus is found naturally in foods rich in protein, such as meat, poultry, fish, nuts, beans, and dairy products. Phosphorus is also added to many processed ...

			   Disease, Kidney, Chronic, Phosphorus, Chronic kidney disease

		

	

	
				
					

		
			Chronic Kidney Disease Disparities: Educational Guide for ...

			www.cms.gov
			primary care for patients with chronic kidney disease (CKD) and CKD risk factors. Low-income and racial and ethnic minority patients are less likely to receive recommended care related to CKD risk factors and are less likely to reduce CKD risk through recommended treatment goals

			   Disease, Kidney, Chronic, Chronic kidney disease

		

	

	
				
					

		
			Best Practices in Managing Table 3. 6 HYPERKALEMIA

			www.kidney.org
			TREATMENT OF HYPERKALEMIA IN CKD. REFERENCES . Table 3. 30 East 33rd Street. New York, NY 10016 800.622.9010. www.kidney.org. This publication has been sponsored and developed in collaboration with Relypsa, Inc.

			   Kidney

		

	


    


    Related search queries
Chronic Kidney, Chronic kidney disease, ICD-10 Coding Help Sheet, Chronic, CLINICAL PRACTICE GUIDELINE FOR NUTRITION IN, Phosphorus




                

            
        	
                    


                
                
                
                
            

        	
        

    


    
            
                    
    	About us
	Trends
	Terms of usage
	DMCA
	Contact
	⚡ AMP version
	© PDF4PRO.com, 2017






            

    







                
                
            
