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MAT Workgroup: Clinical Care                                                             Date: June 12, 2020  
   

Question or request: 
1. How should remdesivir be distributed within a hospital facility? 
2. Which patients should be prioritized for treatment with remdesivir?  

Recommendation/s: 
New Mexico will not receive enough remdesivir for every hospital to allow every eligible patient to be 
treated. We are recommending criteria to allocate remdesivir to hospital facilities and patients 
through an equitable, transparent and data-driven process. 
 
Selection of Patients Receiving Treatment with Remdesivir: 
To select the ideal pool of patients for treatment with remdesivir, the MAT Critical Care team 
recommends a framework of clinical criteria that is selective for patients in the early stages of the 
disease, close to the beginning of the detected viral infection. This clinical framework is intended to 
provide clear parameters for the selection of patients who will receive treatment with remdesivir and 
reduce any potential for bias due to race, ethnicity, gender, disabilities, do not resuscitate/do not 
intubate (DNR/DNI) status, socio economic status, rural residency, age, education status or 
occupation. Treating individual patients remains a physician and evidence-based process. 
 
These criteria are based on recent evidence from a randomized controlled trial of remdesivir. In the 
preliminary report, remdesivir was superior to placebo in shortening the time to recovery in COVID-19 
positive patients and had a significant reduction in mortality in one subgroup.1 Given the limited 
availability of remdesivir, we recommend priority be given to a 5-day remdesivir treatment for 
patients in the early stages of disease (i.e. receiving supplemental oxygen but not yet intubated), 
since there is evidence of benefit for this population.2 The following treatment criteria should be 
adapted for patient selection and treatment: 

• Adult patients that are hospitalized for SARS-CoV-2 and requiring oxygen but are not yet 
intubated  

• The duration of illness has not shown to be critical 
• A treatment duration of 5 days is highly recommended (reference 3) 
• Patients on high flow nasal cannula, noninvasive mechanical ventilation, intubation with 

mechanical ventilation or ECMO at treatment onset should receive a lower priority for 
treatment 1) while remdesivir supplies remain limited and 2) pending final efficacy analysis in 
the clinical trial.1 There is not unanimity on this issue, however, and some providers feel that 
patients on a high flow nasal cannula should also be prioritized for treatment. Where feasible, 
treatment decisions for patients in these categories should be made in consultation with a 
pulmonary/critical care or infectious diseases provider 

• Patients in group 5 who are DNR/DNI should NOT be blocked from receiving the drug. 
• These criteria do not apply to subjects for whom remdesivir is provided through a clinical trial 

that does not utilize drug distributed through the EUA. 
 

The following criteria could be adapted for exclusion of patients:  
• Alanine aminotransferase or aspartate aminotransferase more than five times the upper limit 

of normal. 
• Known severe renal impairment (estimated glomerular filtration rate <30mL/min per 1.73m2) 

or receipt of continuous renal replacement therapy, hemodialysis, or peritoneal dialysis.  
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• Patients with refractory shock upon admission, death anticipated within 72 hours, those 
patients requiring ECMO. 

 
If the number of hospitalized COVID+ patients requiring regular oxygen who are eligible for treatment 
exceeds the available supply of remdesivir, then every hospital will be responsible for creating a triage 
team that will randomly assign those patients in ordinal group 5 (hospitalized with supplemental 
oxygen) to the available remdesivir doses. If the supply of remdesivir is sufficient, remdesivir 
treatment can be expanded, based on the existing scientific literature, to include patients in ordinal 
groups 4 (hospitalized, not requiring oxygen) and 6 (hospitalized and receiving high flow oxygen) who 
meet the inclusion criteria as early as possible in their course of disease. For groups 4 and 6, the 
existing studies have not been able to demonstrate benefits. This could be due to those groups being 
underpowered; future studies and analysis could still show benefits. 
Assessment: 
Under the FDA EUA, Remdesivir can be used as an empiric treatment of hospitalized patients with 
suspected COVID-19 pending laboratory confirmation of SARS-CoV-2 infection with an oxygen 
saturation ≤94% on room air OR those requiring supplemental oxygen OR those on mechanical 
ventilation or extracorporeal membrane oxygenation (ECMO).3,4 A treatment course of 5 days is 
recommended for adult and pediatric patients not requiring mechanical ventilation and/or 
ECMO.1,2,4,5 If a patient does not demonstrate clinical improvement, treatment may be extended for 
up to 5 additional days (i.e. up to a total of 10 days).4  A treatment course of 10 days is recommended 
for adults and pediatric patients requiring invasive mechanical ventilation and/or extracorporeal 
membrane oxygenation.3,4  
 
The MAT Critical Care and Therapeutics Subgroup members believe there is sufficient scientific and 
empirical evidence to allow them to distinguish those likely to succeed on Remdesivir from those who 
will not. A recent study published by Beigel et al. found that remdesivir was superior to non-
treatment in shortening the time to recovery in adults hospitalized with COVID-19 and evidence of 
lower respiratory tract infection. In this study, patients were assigned to an ordinal number group 
ranging from 1-7, with hospitalized COVID patients scoring 4 and above. Remdesivir was found to 
have the greatest benefit in reducing the risk of mortality and shortening the time to recovery among 
hospitalized patients requiring any supplemental oxygen (ordinal group 5). The study was inconclusive 
about the impact of remdesivir on mortality and time to recovery for those patients with baseline 
ordinal scores of 4 (hospitalized but not receiving oxygen), 6 (hospitalized and receiving high-flow 
oxygen or noninvasive mechanical ventilation) and 7 (receiving ECMO or mechanical ventilation). 
Additional analyses of outcomes such as the time to a one- or two-point improvement is needed for 
those patients in category 7, as the authors stated that the follow-up time may have been too short 
to evaluate this subgroup.1 
 
Dosing Information4  
• The suggested dose for adults and pediatric patients weighing ≥40 kg not requiring invasive 

mechanical ventilation and/or ECMO is a single dose of 200 mg infused intravenously over 30 to 
120 minutes on Day 1 followed by once-daily maintenance doses of 100 mg infused intravenously 
over 30 to 120 minutes for 4 days (days 2 through 5). If a patient does not demonstrate clinical 
improvement, treatment may be extended for up to 5 additional days (i.e., up to a total of 10 
days). 

• The FDA has published dosing information for patient groups that have not been studied 
sufficiently to identify benefits with remdesivir: 
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o The FDA suggested dose for adults and pediatric patients weighing ≥40 kg requiring 
invasive mechanical ventilation and/or ECMO is a single loading dose of 200 mg infused 
intravenously over 30 to 120 minutes on Day 1 followed by once-daily maintenance doses 
of 100 mg infused intravenously over 30 to 120 minutes for 9 days (days 2 through 10). 

o The FDA suggested dose for pediatric patients with body weight between 3.5 kg and <40 
kg not requiring invasive mechanical ventilation and/or ECMO is a single loading dose of 
remdesivir 5 mg/kg IV (infused over 30 to 120 min) on Day 1 followed by remdesivir 2.5 
mg/kg IV (infused over 30 to 120 min) once daily for 4 days (days 2 through 5). If a patient 
does not demonstrate clinical improvement, treatment may be extended for up to 5 
additional days (i.e., up to a total of 10 days). 

o The FDA suggested dose for pediatric patients with body weight between 3.5 kg and <40 
kg requiring invasive mechanical ventilation and/or ECMO is a single loading dose of 
remdesivir 5 mg/kg IV (infused over 30 to 120 min) on Day 1 followed by remdesivir 2.5 
mg/kg IV (infused over 30 to 120 min) once daily for 9 days (days 2 through 10). 

 
Side Effects 
All patients must have an estimated glomerular filtration rate (eGFR) determined for dosing in 
addition to hepatic laboratory testing prior to initiating treatment and daily while receiving 
remdesivir. Increased liver transaminases have been seen in healthy adult subjects given remdesivir.4 
Remdesivir should not be initiated in patients when ALT is >5 times upper limit of normal.4   
Red flags and concerns: 
Administration of remdesivir requires adherence to strict reporting guidelines set by the FDA, which 
include:  

1. Documenting in the patient’s medical record that the patient/caregiver has been: 
a. Given the fact sheet for patients and parents/caregivers 
b. Informed of alternatives for receiving remdesivir, and  
c. Informed that remdesivir is an unapproved drug that is authorized for use under EUA 
d. Consented to receiving treatment  

2. Adult and pediatric patients must have an eGFR and full-term neonates must have serum 
creatinine determined prior to remdesivir first administration. All adult patients must have 
creatinine clearance determined before dosing.  

3. Hepatic laboratory testing should be performed in all patients prior to starting remdesivir and 
daily while receiving remdesivir.  

 
Additionally, the prescribing health care provider is responsible for mandatory reporting of all 
medication errors and adverse events considered to be potentially related to remdesivir within 7 
calendar days of the event. These additional reporting requirements may be challenging for smaller 
facilities who are less accustomed to clinical trials and other requirements associated with the 
administration of medications under emergency use authorizations. The DOH should coordinate with 
these smaller facilities and provide support for tracking required data parameters, where appropriate.  
 
Additional studies are needed to further understand the role of remdesivir in treating COVID-19 
patients outside of the ordinal group 5 (hospitalized with supplemental oxygen) and its potential side 
effects. The Clinical Care workgroup will continue tracking existing studies and will update this 
recommendation as additional information becomes available. 
Contributors: There was moderate consensus on these recommendations among the following 
contributors who are members of or advisors to the MAT Clinical Care and Therapeutics Subgroups: 
• Paul Campbell, MD (Presbyterian) 
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• Chakri Gavva, MD (Presbyterian/ Tricore) 
• Ebany Martinez-Finley, PhD, MBA (Presbyterian) 
• Greg Mertz, MD (UNM) 
• Justin Schmetterer, PharmD (Presbyterian) 
• Renee Mercier, PharmD (UNM)  
• Arand Pierce, MD (Tricore/ Pathology Associates)  
• Aaron Pritchard, MD (Tricore/Pathology Associates)  
• Nestor Sosa, MD (UNM) 
• Norbert Topf, MD (Presbyterian) 
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