
A pathway for mild-moderate COVID-19 treatment was developed for BC. Patients at high risk of severe disease are eligible for testing and treatment. Nirmatrelvir/ritonavir
(Paxlovid) is available for people who tested positive for COVID-19 and who are at higher risk of hospitalization; alternatives are available if Paxlovid cannot be used due to
drug interactions or contraindications. Variations from the pathway will occur as individual clinician discretion is exercised to meet the needs of the individual patient.

The COVID-19 Therapeutics Pathway is available for clinicians to help their patients appropriately navigate through the current available resources so as to receive appropriate,
effective and timely care. Key messages include:
• The pathway is grounded in the latest evidence and clinical experience provided by BC’s COVID Therapeutics Committee (CTC).
• Not all eligible patients should be prescribed COVID-19 therapeutics. These decisions will be made between the patient and clinician.
• Persons whose symptoms have not resolved within 12 weeks should be re-assessed and considered for referral to the Post-COVID-19 Interdisciplinary Clinical Care

Network. Note: a full medical work-up is required before post-COVID referral.

COVID-19 Therapeutic Primary Care Assessment
• Investigate symptoms as clinically indicated 
• Support and reassure patient

Investigate symptoms 
of COVID-19  with a 

RAT or PCR test (viral 
testing guidelines*)

Therapeutic Care Pathway for Mild-Moderate COVID-19

Proactive Action Plan for Patients

Paxlovid handout

Paxlovid Q&A

Remdesivir handout

Emailable Patient Resources

COVID Action plan [insert] 

Is antiviral treatment 
recommended?

(see criteria)

If treatment is not recommended due to low risk of severe 
COVID/hospitalization or has very mild or resolving symptoms, 
they can be managed at home (refer to self-monitoring guide).
Clinical judgement to proceed to testing can also be used even if 
the patient is outside of formal treatment eligibility criteria.

Refer to an emergency department or call 911 if patient:
• finds it hard to breathe
• has chest pain
• can’t drink anything
• feels very sick
• feels confused

NO 

YES 

Counsel patient to test at onset of symptoms that are 
consistent with COVID. If Day 1 – 5 from symptom 

onset: Test with Rapid Antigen Test (RAT); repeat RAT 
daily if results are negative and symptoms persist

Day 6 onwards from symptom onset: No need for 
further COVID-19 testing unless directed by physician

If positive, use the Practice Guide 
for prescribing COVID-19 
Therapeutics for high-risk patients 
who are appreciably symptomatic 
from COVID 19.  

If negative on serial RAT testing, and 
symptoms worsen or remain persistent, then a 
clinician can decide on whether a PCR is 
required. To increase the sensitivity of the RAT, 
the test can be repeated daily within the 
antiviral treatment window. Treatment may be 
initiated if suspicion is very high.

Eligible for treatment, 
no treatment 

provided

Assess and manage Drug-Drug Interactions using 
Practice Tool – Drug Interactions and 
Contraindications. Call your local pharmacist for 
assistance or refer to Services BC (811) to the COVID 
Assessment and Therapeutics eTeam (CATe) for 
assessment and prescription.

Nirmatrelvir/ritonavir (Paxlovid) is prescribed using a 
special prescription. Prescribing tips can be found in 
the Practice Guide. The prescription can be faxed to 
any pharmacy. If Paxlovid is not stocked, it will be 
ordered the next day. 

Patients who are not candidates for 
nirmatrelvir/ritonavir due to drug-drug 
interactions or contraindications and are in 
the highest risk category (≥5%) can be 
referred to the nearest Health Authority 
remdesivir infusion clinic. 

Provide patient information and counselling. 
• Patient handouts located on BCCDC.
• Provide clear drug-drug interaction management strategies. Patients should be encouraged to call if they develop 

significant or unexpected adverse effects of these therapeutics. 
• Provide any follow-up instructions, particularly if drug modifications have been made

Assess for alternative causes of 
symptoms. Develop proactive 
COVID-19 treatment Action Plan.

This document provides guidance only; patients defined above are those who may benefit from treatment. Case-by-case assessment is still required, and the totality of risk 
factors needs to be considered when offering treatment. Expert consultation can assist with additional risk assessments.

If drug-drug interactions need to be managed by 
temporarily modifying current drug therapy, 
suggestions on safe changes (i.e., dose, timing and 
duration of modification) are also located in Practice 
Tool – Drug Interactions and Contraindications.

Guidance on Crushing Paxlovid for 
patients with swallowing issues

Treatment 
recommended and 

appropriate for 
Paxlovid

(summary handout)

Treatment 
recommended, 

inappropriate for 
Paxlovid

(summary handout)

Not all eligible patients should be 
prescribed COVID-19 therapeutics. Those 
with very mild illness or recovered by time 
of assessment, as well as patients with 
contraindications to nirmatrelvir/ritonavir 
who are lower risk for progression (< 5%) 
do not require a prescription. Clinician 
discretion should be exercised. Follow-up 
may be required within 48 hours for 
patients who are relatively sick. Counsel 
patients using self-monitoring guide. 

*PCR/NAAT testing may be important for communities with difficulty accessing testing (and secondary or 
tertiary care) such as rural, remote, and isolated or Indigenous communities and work-camps, and for 
Indigenous people living in urban settings. 

http://www.phsa.ca/health-info/post-covid-19-care-recovery#Clinical--care
http://www.phsa.ca/health-info/post-covid-19-care-recovery#Clinical--care
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing/where-to-get-a-covid-19-test-in-bc
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/testing/where-to-get-a-covid-19-test-in-bc
http://www.bccdc.ca/Health-Info-Site/Documents/COVID-19_Treatment/Patient_information-PAXLOVID.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID-19_Treatment/Patient_FAQ_PAXLOVID.pdf
http://www.bccdc.ca/Health-Info-Site/Documents/COVID-19_Treatment/Patient_information-remdesivir.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/Health_Care_Provider_Info-Paxlovid-remdesivir-sotrovimab.pdf
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/self-isolation#Self-monitoring
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/ClinicalPracticeGuide_Therapeutics_MildModerateCOVID.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool3_DrugInteractionsContraindications.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool3_DrugInteractionsContraindications.pdf
https://www2.gov.bc.ca/assets/gov/health/forms/2368fil.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/ClinicalPracticeGuide_Therapeutics_MildModerateCOVID.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/ClinicalPracticeGuide_Therapeutics_MildModerateCOVID.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/ClinicalPracticeGuide_Therapeutics_MildModerateCOVID.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/covid-19-care/patient-handouts
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool3_DrugInteractionsContraindications.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool3_DrugInteractionsContraindications.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/Crushing_Paxlovid.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/Health_Care_Provider_Info-Paxlovid-remdesivir-sotrovimab.pdf
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/Health_Care_Provider_Info-Paxlovid-remdesivir-sotrovimab.pdf
http://www.bccdc.ca/health-info/diseases-conditions/covid-19/self-isolation#Self-monitoring
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