Lane Regional
Medical Center

Casirivimab/Imdevimab Eligibility Checklist

Exclusion Criteria
o __Patients who are hospitalized due to COVID-19.
o ___Patients who require oxygen therapy due to COVID-109.
o __Patients who require an increase in baseline oxygen flow rate due to
COVID-19 in those on chronic oxygen therapy due to an underlying,
non-COVID-19 related comorbidity.

Inclusion Criteria — Patients must be 18 or older.

Patient is COVID-19 positive, within 10 days of symptom onset
Oyes / Ono

___BMI >25

____Chronic Kidney Disease

___Diabetes

____Age > 65 years of age

____Current Pregnancy

____Immunosuppressive disease or immunosuppressive therapy

____Cardiovascular Disease

___Chronic Lung Disease (COPD, asthma, interstitial lung disease,

cystic fibrosis, pulmonary hypertension)

0 __ Sickle Cell Disease

0 ___ Neurodevelopmental disorders

0 __ Has a medical-related technological dependence (not related to
COVID-19)

o Other:

O O 0O OO0 O OO0 o

Questions? Please call Lane Regeneron Infusion Center at 225-658-4025.



