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Access to COVID Monoclonal Antibodies for High-Risk Patients
in a Safety-Net Health System

BACKGROUND
Guiding Principles → Clinicians working at top of license through
standard processes

Pharmacy-Driven Clinical Drug Therapy Management Protocol

Phase 2 – Emergency Department
• Individuals were screened for eligibility based on COVID report and

risk factors then contacted by Clinical Pharmacist to discuss mAb
therapy treatment, verify onset of symptoms, past medical history,
and contraindications

• Consented patients were scheduled to receive mAb in pre-
determined time slots offered by Emergency Department leadership

Phase 3 – COVID Infusion Clinic
• Increasing Emergency Department patient volumes with an

increasing COVID positivity rate (with the Delta variant) required
expansion of mAb appointment offerings and a new location

• Director of Imaging offered PET CT area after daily appointments
concluded

• COVID Infusion Clinic concept and operational model developed and
led by Director of Nursing Practice and Innovation, in coordination
with key leaders, to create a new clinic space

IMPLICATIONS
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PURPOSE

The processes we have employed to equitably screen and treat patients 
with mAbs, while addressing healthcare disparities, have proven to be 
very successful based on our results. Lessons learned and continuous 
performance improvement include: 
• Leverage electronic health record system to aid in the referral process
• Form a dedicated clinic/space – leadership and staff model with 

standard work to treat highest risk patients while removing patient 
obstacles 

• Identify how to incorporate a workflow model that can be part of 
existing clinic staff and flex/expand resources to meet patient needs

MAJOR OUTCOMESMETHODS
• The COVID-19 pandemic, caused by SARS-CoV-2, has resulted in

significant morbidity and mortality worldwide
• According to the CDC, racial and ethnic minorities have experienced

disproportionately higher illness, hospitalization, and death due to
COVID-19 than non-Hispanic White patients, thus highlighting
significant healthcare disparities

• Despite becoming widely available, overall low utilization rates and
significant disparities exist amongst ambulatory patients receiving
monoclonal antibodies (mAb) treatment for COVID-19

Eskenazi Health’s mAb Treatment Model Journey
• Phase 1 – December 2020: Eskenazi Health (EH) was part of a

citywide collaboration with other health systems to provide access to
mAb therapy
• This model of care did not effectively meet the needs of EH

patients, including reliable transportation, health literacy, access to
new treatments, economic constraints, and lack of support systems

• Phases 2 and 3: There was a need to better serve EH patients,
overcome the above barriers, and serve patients by leveraging
interprofessional collaboration and innovative spaces to provide
patient care

Published data have shown the COVID-19 pandemic has
disproportionately impacted people of racial and ethnic minorities. The
most vulnerable and at-risk patients were unable to access proven and
effective treatments. The purpose of this initiative was to develop
processes to bring mAb treatment within our health system, focusing on
the needs of the patients we serve through mission-driven care.
Eskenazi Health’s Mission

Pharmacists Physicians Nurses Nurse 
Practitioners Therapists

Medication Process mAb prescribed by Pharmacist and administered by ED Nurse

Appointment Process Appointment to receive mAb in the ED made by Pharmacist, 
verbally communicated to ED leadership

Appointment Availability Three spots Monday – Friday between 0700-0900

COVID Infusion Clinic

• Appointments scheduled in the EHR – eliminated spreadsheet 
• Appointment availability ↑ from 15 to 39 slots per week
• Evening and weekend appointments offered
• Core team of nursing and therapists (OT/PT/ST) trained using train-the-trainer 

and just-in-time (JIT) education
• Leveraging talents of OT/PT/ST in different capacity 
• Using technology as an innovative means to schedule and meet patient demands

• AdvocateA
• CareC
• TeachT
• ServeS

Linking Patients to Care

Proactively prescribing mAb therapy, consent, and addressing patient needs for appointment 

Identifying Patient Eligibility  

EHR report based on COVID test results and risk factors for severe disease

• The COVID Infusion Clinic proved successful to expand access to mAb 
treatment, with a 361% increase from baseline in patients treated

• Of the 296 total patients in Phase 3, 173 (60%) identified as non-
White and 116 (40%) identified as White

• This is in stark contrast to national rates, and the resulting healthcare 
disparity, where Black patients receive mAbs 22% less often than 
White patients
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