
Version 1.1.01 Updated 01/27/2022. COVID-19 Ambulatory Clinical Best Practices Workgroup

Printed 1/27/2022 10:36:39 AM by Michael Zaroukian

COVID-19 AMBULATORY TRIAGE & MANAGEMENT
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See box at top left of pathway: 
COVID-19  Ambulatory Management - All Adults

Clinic evaluation

New or worsening dyspnea

New or worsening hypoxia

Mild dyspnea with SpO2 91-94%

Mild dyspnea with risk factors for severe disease

Moderate dyspnea in any patient

Symptoms concerning enough to warrant in-person 
evaluation but not ED

Orthostasis, dizziness, falls, SBP 20+ points below 
baseline, lethargy, behavior change, decreased urine 
output

Severe dyspnea at rest, and interfering with ability to 
speak in complete sentences

Oxygen saturation <= 90%, regardless of severity of 
dyspnea

Concerning alterations in mentation or other signs or 
symptoms of hypoperfusion or hypoxia

Cyanosis, ischemic-type chest pain, SBP <90, 
confusion, difficulty arousing

Evaluate in clinic if any are present:

Send patient for evaluation in ED if any are present:

Evaluate in clinic or ED?

Yes No

Does the patient have  or 
SpO2 <95% using finger pulse oximeter? 

moderate dyspnea

Select...

What is the clinical situation?

Yes No

SpO2 91 to 94% or other 
?

risk 
factors for severe disease

eLearning: Clinical Pathways  or  Video PDF

If infected household member 
isolates in a separate room

Patient must quarantine for at 
least 10 days from last close 
contact (SCENARIO 1)

If patient provides care to the 
infected household member

Patient must quarantine from 
start of household member's 
illness until 10-14 days after the 
household member's isolation 
ends (SCENARIO 5)

Stay home except for urgent 
medical care

If symptoms develop, get tested 
(use MySparrow Symptom 
Checker) 

Alert clinician offices of quarantine 
status before visiting

Remind patients they can't test 
themselves out of quarantine

Patient can start or complete  
COVID-19 vaccination once the 
quarantine period ends

Quarantine guidance:
infected household member

 Content Sources and Sparrow Contributors

COVID-19 symptom management
Consider  ( )aspirin 81 mg PO daily x 10 days may improve outcomes

Antipyretics and analgesics

 (preferred) or  acetaminophen naproxen
 Patient instructions for awake self-proning

 Breathing exercises

For cough interfering with sleep

 or  Dextromethorphan benzonatate

Stay well-hydrated
Encourage frequent repositioning and ambulation, with rest as needed

Advance activity as tolerated 

Consider  of symptomsother causes

Other management considerations
Patients who use nebulizers, CPAP or BiPAP should do so only when 
isolated from others
Patients on immunomodulators - discuss with prescribing clinician

 Consider thromboprophylaxis in patients at high risk of VTE

Consider home  for SpO2 monitoringfingertip pulse oximeter

Educate about  and  time course variability in fime to complete recovery

Patient education on warning symptoms
Assess availability of support at home, knowing who to call for 
assistance, how to accesss EMS

Encourage convalescent plasma donation after recovery if  eligible

Address goals of care
Update health care proxy
Update advance directive

Consider  for patients at highest risk of 
complications and lowest likelihood of survival if COVID-19 
becomes life-threatening

home palliative care referral

Other COVID-19 Management Considerations

Schedule an encounter on days 
4, 7 and 10 of clinical illness

 High concern patients
1st follow-up visit ≤24 hours

If remains clinically stable, 
video visit every other day

Home care with scheduled Video 
Visit  or telephone follow-up if 

residential setting is appropriate for 
 home management

Stay home except for urgent 
medical care

If symptoms develop, get tested 
(use MySparrow Symptom 
Checker) 

Alert clinician offices of quarantine 
status before visiting

Remind patients they can't test 
themselves out of quarantine

At this time, ICHD guidance does 
not include testing to end 
quarantine earlier than 10 days; 

 includes a test-
based strategy   
CDC guidance

Quarantine for 10-14 days from last 
contact with a  COVID+ 
person and monitor for symptoms. 

contagious

May end quarantine after 10 days if 
patient stays well and monitors on 
days 11-14. 

Close contacts of the quarantined 
person do not need to quarantine

Patient can start or complete 
COVID-19 vaccination once the 
quarantine period ends

Instruct patient to quarantine
(follow Health Department guidance)

For patients with only mild 
dyspnea, no concerning 
symptoms and criteria for mAb 
therapy, a Telephone Encounter 
or Video Visit may suffice to 
decide and order if appropriate.

In-person evaluation in clinic 
(COVID-19 clinic if available)

 Sparrow Way Goals

Add pathway clinical documenation to a note 
.COVIDAMBTRIAGE

How is " " defined?close contact

How is  different than ?quarantine isolation

 supercedes 
 

Local health department guidance CDC 
guidance

  Example scenarios

Close contact, Quarantine and Isolation
Definitions and Guidance

- The first day a patient notices symptoms is 
considered Day 0. When a patient meets criteria, NIH treatment guidance 
recommends the following in order of preference if available (note potential 
out-of-pocket cost to patient if not covered by insurance = $0 to $$$$):

Michigan priority eligibility table 

1. Paxlovid PO (≤5 days from symptom onset; $0)

2. Sotrovimab IV (≤10 days from symptom onset; $0)

3. Remdesivir IV (≤7 days from symptom onset; can be $$$$)
4. Molnupiravir PO (≤5 days from symptom onset; $0)

NOTES about oral antiviral therapy (
 - watch for updates). 

limited availability and important 
prescribing details
Must meet 

 

MDHHS Updated Priority Eligibility Criteria and Prescribing 
Requirements for Authorized Oral Antiviral Medications for Outpatient 
Treatment of Mild to Moderate COVID-19

NOTE ABOUT ORDERING: The medications below can only be ordered in 
designated non-hospital settings through a Best Practice Advisory (BPA) that 
will appear for persons who are SARS-CoV-2 positive and meet certain basic 
eligibility criteria. This pathway provides guidance but does not directly 
link to monoclonal antibody infusion referrals or medication prescription 
orders. 

1. PAXLOVID PO -  and  tablets taken together at the 
same time

Nirmatrelvir ritonavir

NOTE: Important drug interactions are possible. See 
 before prescribing

PAXLOVID FDA 
Factsheet for Healthcare Professionals

PREGNANCY NOTE: Sparrow Maternofetal Medicine (MFM) currently 
considers Paxlovid to be a second-line option for pregnant persons due to 
limited data on the safety of nirmatrelvir. MFM recommends using 
sotrovimab if available and encourages prescribers to contact them for 
guidance if sotrovimab is unavailable 

 - search for MATERNAL FETAL MEDICINEWeb OnCall
GFR ≥60: 300 mg nirmatrelvir (two 150 mg tablets) with 100 mg ritonavir 
(one 100 mg tablet), with all three tablets taken together twice daily for 5 
days. Administer orally with or without food.

GFR ≥30 to 60: 150 mg nirmatrelvir (one 150 mg tablet) with 100 mg 
ritonavir (one 100 mg tablet), with both tablets taken together twice daily 
for 5 days. Administer orally with or without food.
PAXLOVID is not recommended in patients with severe renal impairment 
(eGFR <30 mL/min).

PAXLOVID is not recommended in patients with severe hepatic 
impairment (Child-Pugh Class C).

Alert the patient of the importance of completing the full 5-day 
treatment course and to continuing isolation in accordance with public 
health recommendations to maximize viral clearance and minimize 
transmission.

2. SOTROVIMAB IV monoclonal antibody therapy
PREGNANCY NOTE: Sparrow Maternofetal Medicine (MFM) currently 
considers sotrovimab as a first-line option for pregnant persons 
For non-pregnant persons not eligible for or able to receive Paxlovid 
treatment, sotrovimab  should be considered 
for  eligible patients within 10 days of symptom onset who have 
mild to moderate dyspnea not on new or increased oxygen

monoclonal antibody (mAb)
high-risk

A BPA will fire if the patient meets some criteria for COVID-19 monoclonal 
antibody referral. The answers to the questions you respond to will help 
determine final eligibility and priority for scheduling.

3. Remdesivir IV antiviral therapy -  not yet available at Sparrow
PREGNANCY NOTE: Remdesivir should be used with caution. MFM 
recommends using sotrovimab if available and encourages prescribers to 
contact them for guidance if sotrovimab is unavailable 

 - search for MATERNAL FETAL MEDICINEWeb OnCall
If the patient is not eligible for or able to receive Paxlovid or sotrovimab, 
remdesivir therapy can be considered if it can be administered within 7 
days of onset of COVID-19 symptoms
Very costly ($2000+) if not covered by patient's insurance

Logistically challenging IV infusion on 3 consecutive days. Sparrow 
Infusion Clinics are not open 7 days a week, order needs to account for 
first treatment to be given on a Monday through Wednesday/Thursday 
(depending on location) and initiation of therapy  
Remdesivir 200 mg IV administered on Day 1, followed by remdesivir 100 
mg IV daily on Days 2 and 3

4. MOLNUPIRAVIR
PREGNANCY NOTE: molnupiravir is  in 

 
NOT RECOMMENDED

pregnancy

For non-pregnant persons age 18 years or older who are not eligible for or 
able to receive Paxlovid, sotrovimab or remdesivir therapy, molnupiravir 
can be considered if it can be administered within 5 days of onset of 
COVID-19 symptoms

molnupiravir 200 mg capsules, take 4 capsules by mouth every 12 
hours for 5 days, with or without food

COVID-19  Outpatient Pharmacotherapeutic Guidance
Adults and Some Children Age ≥12 years

Are either of the following present:
Other symptoms or other criteria for  
in-person evaluation?

Mild symptoms AND meets  
and  for COVID-19 
monoclonal antibody (mAb)?

basic
priority criteria

Yes No

  for in-
person evalaution?

Other symptoms or criteria

 
Guidance for VACCINATED persons with exposure 

to suspected or confirmed COVID-19 case

Yes No

Does the patient have risk factors 
for severe disease?

Assess 
 

risk factors for severe 
diesase

Instruct patient to go to 
ED or call 9-1-1

 Managing Post-COVID Conditions

COVID-19 Ambulatory Management and Triage & 
Management - Adults

Home care:  no in-person 
evaluation, follow up as needed

 
Schedule for SARS-CoV-2 

vaccination if not already fully 
vaccinated

 Severe dyspnea
SpO2 ≤90% on room air

Altered mental status
Signs or symptoms of hypoperfusion or hypoxia

Is this an emergency?

 COVID-19 Vaccine Resources

Yes No

Does the patient have mild dyspnea?

?Mild dyspnea

https://www.agilemd.com/meta/author/modules/mo_11bcc340dac02f19

