Pandemic Hits 
Supplementary Table. Duke CustomID COVID-19 Page Hits and Edits

	Page name
	Date of initial posting
	Total Hits
	Total Edits
	Hits/Edits Ratio

	All Guideline pages (N=7)
	
	8311
	195
	42

	Adult Hospitalized COVID Guideline
	3/20/2020
	4120
	29
	142

	Ambulatory COVID Guideline
	12/29/2021
	1152
	11
	104

	COVID Research Protocols
	3/23/2020
	1282
	133
	9

	Pediatric COVID Guideline
	3/24/2020
	502
	13
	38

	COVID Prophylaxis Guideline
	3/20/2020
	330
	4
	82

	COVID Antimicrobial Guideline
	3/20/2020
	254
	3
	84

	Asymptomatic COVID Guideline
	1/17/2022
	106
	1
	106

	All Drug pages (N=8)
	
	8247
	134
	61

	COVID Monoclonal Antibodies
	11/10/2020
	2659
	50
	68

	Remdesivir
	5/12/2020
	2216
	23
	96

	COVID Vaccines
	12/12/2020
	1478
	32
	46

	Baricitinib
	11/20/2020
	1021
	7
	145

	Tocilizumab
	7/1/2021
	297
	8
	37

	Paxlovid
	12/22/2021
	272
	5
	54

	Molnupiravir
	12/27/2021
	179
	4
	44

	Convalescent Plasma
	8/31/2020
	125
	5
	25



Legend: Total hits and edits for each COVID-19 specific page relative to date of initial posting.
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Guideline for therapeutic management of Hospitalized ADULT patients with confirmed
COVID-19

Antimicrobial — Antiviral

Criteria & Principles

Guidance is intended to provide a framework for therapeutic management of adult patients with
confirmed COVID-19. Given the rapid evolution of the pandemic, this is subject to change as new data

emerge. Detailed guidance by severity is provided in the attachments.

DUHS supply, of COVID-19 therapeutics may be limited. Daily updates are available on this dashboard.

Table 1. Summary of Therapeutic Management of Hospitalized Adults by Severity of
Disease (see detailed guideline in attachment section). Restriction requirements are in
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Confused by that resistance pattern and when you can use piperacillin-
tazobactam?

See the memo link below from the DUHS Clinical Microbiology Laboratory with updates to current
reporting for E. coli, Klebsiella pneumoniae, Klebsiella oxytoca, and Proteus mirabilis that will go live
5.31.22. As always, don't hesitate to call your friendly ASET pharmacist with any questions (970-
6666)!

Read more
Welcome to CustomID® Recent Updates
Duke CustomID® is a decision support tool intended to provide clinicians with Restricted Antimicrobial Chart
institution-specific, accessible, easily customizable information about the diagnosis and updated: 01-13-2023
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When to Consult ID

Considar in patients early
in admission (ig, 3 days)
who have rapidly
increasing oxygen needs,
require high-fow oxygen
ventilation, and have.
increased markers of

Can be considered f rapid
clinical deterioration

inflammation

Can be considered in certain
scenarios.

Can be considered in
certain scenarios.

Consider for rapidly
progressing acute
respiratory failure within last
48 hours: invasive
mechanical ventilation,
EcMo,

CRP27.5 me/dl
Checklist on Custom 1D

*Baricitinib in combination with tocilizumab should be avoided

All above guidance should take into consideration contraindications of individual patient. Utilize
this link to review drug interactions: http://www.covid19-druginteractions.org/

ID consultation is recommended for cases in which diagnostic and/or therapeutic

management is complex.

Beginning 1.18.22, transplant ID consultation is also recommended for cases in which
diagnostics and/or therapeutic management is complex and is required for inpatients with
severe or critical laboratory-confirmed COVID-19 in: Solid organ transplant, Hematopoietic cell

transplant, Active hematologic malignancy.

General ID consultation is required for use of restricted agents, unless there is a protocol
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