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Remdesivir (Velkury®) Inpatient Access Form

Write in CAPITAL LETTERS or use addressograph Allergies / Medicine sensitivities
This section must be completed before prescribing and administration

%tectpf Medicine/allergen |Type ofhrear:tion gigr]am;e,’ Jdat
Surname: action (eg. rash) esignation/ date

First names:

HCN:

DOB: / / Ward:

Weight: kg eGFR: ':g'”",“’g"“-"‘“‘ (Fease e .

Inclusion Criteria (Patients must meet ALL criteria) Indicate Yes or No
SARS-CoV-2 infection is confirmed by PCR test

OR Yes / No

MDT has a high level of confidence that the clinical and/or radiological features suggest
that COVID-19 is the most likely diagnosis

Adult or paediatric patient (240kg) at increased risk of progressing to severe COVID-19
(risk factors as defined in 5 Supporting information on risk factors for progression to severe COVID-19 |

Nirmatrelvir plus ritonavir, sotrovimab and tocilizumab for treating COVID-19 | Guidance | NICE)
OR Yes / No

Paediatric patient (>4 weeks of age and >3kg) with pneumonia requiring supplemental
oxygen (low- or high-flow oxygen or other non-invasive ventilation at start of treatment)

Exclusion Criteria (Patients are NOT eligible if they meet any of the following) Indicate Yes or No
Age <4 weeks or <3kg Yes / No
Suitable for treatment with Paxlovid or Sotrovimab Yes / No
Known hypersensitivity reaction to the active substances or any excipients of remdesivir as Yes / No
listed in the Summary of Product Characteristics (SmPC) for GB and NI

Concomitant use with chloroquine phosphate or hydroxychloroquine sulphate Yes / No

(Risk of reduced antiviral activity)

Interactions

There are no interactions expected for remdesivir with other routine treatments available for COVID-19 under published UK clinical access
policies. For further information please visit the University of Liverpool COVID-19 Drug Interactions website.

(University of Liverpool COVID-19 Drug Interaction checker)

Renal Impairment

No dose adjustment of remdesivir is required for patients with renal impairment, including those on dialysis. As clinically appropriate, patients
should have eGFR determined prior to starting remdesivir and while receiving it. Patients with severe renal impairment and ESRD should be
closely monitored for adverse events during treatment with remdesivir.

(www.covid19-druginteractions.org/prescribing resources/guidance-renal)

Hepatic Impairment

No dose adjustment of remdesivir is required in patients with mild, moderate and severe hepatic impairment (Child-Pugh Class A, B, C).
However, safety data in patients with severe hepatic impairment are limited and only based on a single 100mg dose administration.
(www.covid19-druginteractions.org/prescribing_resources/guidance-hepatic)

Immunocompromised

It is unclear if the treatment duration of three days is sufficient to clear the virus in immunocompromised patients, in whom prolonged viral
shedding occurs. There is a potential risk of resistance development.

Pregnancy

There is a limited amount of data from the use of remdesivir in pregnant women. Due to very limited experience, remdesivir should not be
used during first trimester in pregnancy unless the clinical condition of the woman requires treatment with it. Use in the second and third
trimester of pregnancy may be considered. Use of effective contraception during treatment should be considered in women of child-bearing
potential.

Breast Feeding

Remdesivir and its major metabolite are excreted into breast milk in very small amounts after intravenous administration. No clinical effect
on the infant is expected due to low breast milk transfer and poor oral bioavailability. As the clinical experience is limited, a decision about
breast-feeding during treatment should be made after a careful individual benefit-risk assessment.
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https://www.nice.org.uk/guidance/ta878/chapter/5-Supporting-information-on-risk-factors-for-progression-to-severe-COVID19
https://www.nice.org.uk/guidance/ta878/chapter/5-Supporting-information-on-risk-factors-for-progression-to-severe-COVID19
https://covid19-druginteractions.org/checker
http://www.covid19-druginteractions.org/prescribing_resources/guidance-renal
http://www.covid19-druginteractions.org/prescribing_resources/guidance-hepatic
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Please tick ONE of the following:

Remdesivir . Day 1 . Day 2 and . o . Please
(single loading onwards Inclusion criteria Duration .
Velkury® . tick:
dose) (once daily)
Adults and Patients who do not Daily for 3 days, starting as soon as
paediatric ) possible after diagnosis of COVID-19
require supplemental L
patients and within 7 days of the onset of
oxygen
(240kg) symptoms
(at increased 200mg 100mg Patients 'Wlth Da|Iy for at least 5 days
risk for pneumonia and
progressing requiring ] .
to severe supplemental Extended to 10 days after discussion
COVID-19) oxygen with a respiratory consultant
Paediatric Patients with
patients pneumonia and
>4 weeks 5mg/kg 2.5mg/kg requiring Daily for up to a total of 10 days
(>3kg but supplemental
<40kg) oxygen

Notes for prescriber:

e Antivirals should not be infused concomitantly in the same IV line with other medications.

e Use of remdesivir should be reassessed daily. Consider stopping if patient clinically improves and no
longer requires supplemental oxygen 72 hours after commencement or patient continues to deteriorate
despite 48 hours of sustained mechanical ventilation.

e Consider extended treatment i.e. up to 10 days, AFTER discussion with a respiratory consultant.

e Discharge letters to primary care should explicitly record that treatment with remdesivir has been given,
together with dose and dates of administration.

Prescriber’s Signature: Prescriber’s Name:

Grade: GMC: Contact No./Bleep:

Pharmacy Section:

Scanned copies to be sent to pharmacy, after clinical check on ward.
If not clinically checked on ward, original must be sent to Pharmacy Department.

Tick required quantity of vials to be dispensed:

4x100mg vials D 6x100mg vials D Further 5 vials to complete 10 days D

CcC LAB DISP FC DATE

SHSCT Pharmacy Department Version 12.0

References: COVID-19 rapid guideline: managing COVID-19 NICE guideline 191 Published: 23 March 2021 Last updated: 8 May 2024

SmPC Veklury 100 mg powder for concentrate for solution for infusion. Last revised: 24/05/2024

Nirmatrelvir plus ritonavir, sotrovimab and tocilizumab for treating COVID-19. TA878 Published: 29 March 2023 Last updated: 13 March 2024
Remdesivir and tixagevimab plus cilgavimab for treating COVID-19. TA971 Published: 8 May 2024



