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BACKGROUND
Since the WHO declared the end of the coronavirus disease pandemic clinicians are seeing less See Tables 2-5 for the following. Five (25%) required an infectious diseases consult on COVID-19
hospitalised COVID-19 patients. This quality improvement project aims to provide a quick therapeutic agents. Twelve (44.44%) patients required pharmacist intervention including advice
reference tool to clinicians on pharmacological therapeutic strategies for COVID-19 as well as regarding dosing, what agents are indicated and correction of prescribing errors. The prescribing
education sessions and to assess their impact on prescribing. We also assessed the volume of of VTE prophylaxis and corticosteroids was correct in 92.59% (n=25) patients. The prescribing of
COVID-19 related consults to the infectious diseases team before and after our intervention. nirmatrelvir/ritonavir and remdesivir was appropriate in 74.07% (n=20) patients. Seven patients

(25.93%) were prescribed the wrong antiviral or were eligible and did not receive it.

ALEULR1oE In the second phase of the quality improvement project after our intervention, we collected data
We assessed COVID-19 therapeutics prescribing among patients with a confirmed COVID-19 on 24 patients. The patient population was slightly younger with a mean age of 74.58 years
polymerase chain reaction test (PCR) result admitted to an isolation ward in University Hospital (SD+ 10.76). See Figures 6-9 for the following. Of the 20 patients not under the infectious
Galway in August 2023 (baseline data). The patients were stratified to the risk tier list suggested diseases team there were no infectious diseases consults. Appropriateness of VTE prophylaxis

by national HSE COVID-19 therapeutic guidelines (Table 1). Prescribing data of antivirals
(nirmatrelvir/ritonavir and remdesivir), corticosteroids and venous thromboembolism
prophylaxis was collected and compared with HSE guidelines. A new quick reference sheet was

and corticosteroid prescribing remained similar at 91.67% (n=22). Prescribing of the appropriate
antiviral for eligible patients went up to 100% (n=24).

designed and distributed to the wards and medicine information website within GUH (See GUH COVID-19 Therapeutics Algorithm
figure 1). COVID-19 therapeutics agents were discussed in dedicated teaching sessions for
nursing and medical staff. Following this intervention, data was recollected and analysed. COVID +ve Oxygen High Risk for
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. Vaccinated adult patients at risk of severe disease CONCLUSION Figure 1
(adults > 65 years or adults > 65 with additional risks) This quality improvement project has resulted in improved prescribing of therapeutics agents for
RESULTS TElslf 2 COVID-19 by implementing a quick reference algorithm for clinicians and education sessions for

staff. We also demonstrated a reduction in formal infectious diseases consultation for COVID-19
therapeutics. We will next focus on sustainability of our improvements and addition of algorithm
to our GAPP Antimicrobial prescribing policy.

In the first stage of the quality improvement project 27 patients were identified with a mean
patient age of 80 years (SD + 15.33). Four of these patients were admitted under the infectious
diseases team.
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