
Guidance on the Appropriate 
Use of Monoclonal 
Antibodies in LTC

As soon as a resident is diagnosed with COVID-19 or determined to be a close contact of someone with 
COVID-19, use this guide to determine whether monoclonal antibodies should be ordered. 

Is resident at least 12 years old?

TREATMENT OF MILD-TO-MODERATE INFECTION POST-EXPOSURE PROPHYLAXIS

SEE NEXT PAGE

Does resident weigh at least 88 
pounds (40kg)?

Does resident have a 
documented positive VIRAL test 

for COVID-19 (rapid or PCR)?

Are COVID symptoms mild 
to moderate and started 
within the last  10 days?

Has resident been  fully 
vaccinated against 

COVID-19?

Does resident need 
supplemental O2 for 

COVID-19?†

Does resident have any 
immunocompromising 

conditions, including taking 
immunosuppressive drugs?

Has resident been in close contact* 
with anyone infected with COVID-19? 

or 
Has a documented COVID-19 infection 

been identified in the facility?

*Per CDC criteria.
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Forum takes the drama out of pharmacy, so residents—and your business—can thrive. Accredited and open 24/7/365, Forum makes 
meds easy, accurate, and reliable to help you achieve optimal clinical and financial outcomes while ensuring the highest level of staff 
and customer satisfaction with one-call-does-it-all Concierge Service.™

For more information, visit www.forumpharmacy.com, call (800) 447-7108, or e-mail info@forumpharmacy.com.For more information, visit www.forumpharmacy.com, call (800) 447-7108, or e-mail info@forumpharmacy.com.

Is resident at a higher risk  for progression to 
severe COVID-19, ie, one of the following?

□ ≥65 years old
□ Obesity or body mass index (BMI):

• ≥25 kg/m2 (adults)
• ≥85th percentile for age and gender based on CDC 

growth chart (adolescents)
□ Cardiovascular disease (including congenital heart 

disease)
□ Chronic kidney disease (CKD)
□ Chronic lung disease (COPD, moderate-to-severe 

asthma, cystic fibrosis, interstitial lung disease, 
pulmonary hypertension)

□ Diabetes (type 1 or type 2)
□ Hypertension

□ Immunosuppressive disease or 
immunosuppressive treatment

□ Medical-related technologic dependence not related 
to COVID-19 (tracheostomy, gastrostomy, positive 
pressure ventilation)

□ Conditions involving metabolic complexity (genetic 
or metabolic syndromes and severe congenital 
abnormalities)

□ Neurodevelopment disorders (cerebral palsy)
□ Pregnancy
□ Sickle cell disease
□ Other conditions/factors making the resident high risk 

for severe COVID-19 (race, ethnicity)
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TREATMENT OF MILD-TO-MODERATE INFECTION POST-EXPOSURE PROPHYLAXIS

REGEN-COV 600 mg/600 mg SC injection or  
single IV infusion 

Is repeat dosing appropriate 
(ie, ongoing exposure >4 weeks + resident not 

expected to mount an adequate immune response?)

THERAPY 
COMPLETE

For additional information on medical conditions and factors associated with increased risk for progression to 
severe COVID-19, see the CDC website:
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html. 
Healthcare providers should consider the benefit-risk for an individual patient.
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REGEN-COV 600 mg/ 
600 mg single IV infusion  

(Can be given by SC injection when infusion is 
not possible or would delay treatment)

REGEN-COV 300 mg/300 mg  
SC injection or single IV infusion  

(Q4WK for duration of  
ongoing exposure)


