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Chicago Dashboard
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Source: https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html



IDPH Regional Resurgence Metrics: 
Region 11
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Source: https://www.dph.illinois.gov/regionmetrics?regionID=11
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6https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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CDC COVID Data Tracker: Cook County
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Source: https://covid.cdc.gov/covid-data-tracker/#cases_community



Data as of 12/15/2021

SNFs are experiencing an increase in COVID-19 
cases and outbreaks

(July 1, 2021 – Dec. 15, 2021)

36 (46%) SNFs 

have active 

outbreaks



CMS Vaccine mandate

• The 5th U.S. Circuit Court of Appeals on 
Wednesday revived the health care 
worker vaccine mandate in 26 states 
which means the vaccine mandate still 
holds in Illinois

• all eligible staff should have received the 
first dose of a two-dose COVID-19 vaccine 
or a one-dose COVID-19 vaccine prior to 
providing any care, treatment, or other 
services by December 6, 2021. 

• All eligible staff must have received the 
necessary shots to be fully vaccinated –
either two doses of Pfizer or Moderna or 
one dose of Johnson & Johnson – by 
January 4, 2022.
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Monoclonal Antibodies 
(mAbs) for Treatment and 
Prevention of COVID-19



Opportunities for Using mAbs

• Month of November: 77 Chicago SNFs reported in NHSN
• Almost all facilities reported 0 residents treated with mAbs during that time

• Only 2 facilities reported use of mAb

• 33 facilities in outbreak 

• ~160 cases in residents

• ~73 cases in staff

• How many contacts?

• Lots of opportunity to use this treatment. 
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What are Monoclonal Antibodies?

• “mono” means one

• “clonal” means an identical copy

• Monoclonal antibodies are like 
endogenous antibodies but are 
made in a lab; not from pooled 
human plasma

• Targets spike protein to prevent 
viral entry into cells

15Taylor et al. Neutralizing monoclonal antibodies for treatment of COVID-19 Nat Rev 

Immunol; 2021:382-393

https://www.nature.com/articles/s41577-021-00542-x


Rationale for Use of mAbs

• Delayed production of neutralizing antibodies correlate with fatal COVID-19

• Monoclonal antibody therapy can:
• Keep symptoms from getting worse and shorten their duration

• Lower risk of hospitalization and death by 70-85%

• As post-exposure prophylaxis (PEP), it can lower the risk of symptomatic infections

• Reduce stress on the healthcare system

• Recommended for use by:
• National Institutes of Health (NIH)

• Infectious Disease Society of America (IDSA)

16Lucas C et al. Delayed production of neutralizing antibody correlates with fatal COVID-19, 

2021, Nat Med; 27: 1178-1186.

https://www.nature.com/articles/s41591-021-01355-0.pdf
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mAbs for Treatment of COVID-19

• Three authorized products under emergency use authorization (EUA)
• Bamlanivimab 700mg (milligram) and Etesevimab (BAM/ETE) 1400 mg (combination)

• Casirivimab 600mg and Imdevimab 600mg (REGEN-COV or CASI/IMDE)

• Sotrovimab 500mg

• Given through a one-time intravenous (IV) infusion
• 16-60 minutes infusion time

• One hour observation time

• REGEN-COV can be given via subcutaneous injection but IV preferred

• REGEN-COV approved for pediatric use in ALL ages, Nov 2021

• Can be administered in outpatient or hospital settings
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Eligibility
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Who is Eligible to Receive Treatment

• Monoclonal antibodies are authorized for treatment of patients who meet all of 
the following criteria:
• Not hospitalized due to COVID-19

• Have mild to moderate COVID-19 symptoms, not requiring new or increase in 02 therapy

• Have a positive COVID-19 diagnostic test

• Can be molecular test (such as a PCR) or antigen test

• 12 years of age or older; BAM/ETE approved for ALL ages

• Weigh at least 88 pounds (40 kilograms); BAM/ETE weight-based dosing

• Are at high risk for progressing to severe COVID-19 illness or hospitalization
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Medical Conditions of Factors That May Place 
Patients at Higher Risk for Severe COVID-19

• Advanced age, older than 65

• Obesity or being overweight (for example, BMI ≥25 kg/m2 for adults or children 
with BMI ≥85th percentile of patients of same age and gender based on Centers 
for Disease Control and Prevention (CDC) growth charts). 

• Pregnancy

• Chronic kidney disease

• Diabetes

• Immunosuppressive disease or currently receiving immunosuppressive treatment

• Cardiovascular disease or hypertension

• Chronic lung disease (for example, chronic obstructive pulmonary disorder 
[COPD], moderate-to-severe asthma, interstitial lung disease and pulmonary 
hypertension)

21
More information on medical conditions

https://www.cdc.gov/growthcharts/clinical_charts.htm
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html


Medical Conditions of Factors That May Place 
Patients at Higher Risk for Severe COVID-19

• Sickle cell disease

• Congenital or acquired heart disease

• Neurodevelopmental disorders (for example, cerebral palsy) or other 
conditions that confer medical complexity (for example, genetic or metabolic 
syndromes, severe congenital anomalies)

• Dependence on medical-related technologies (for example, tracheostomy, 
gastrostomy, or positive pressure ventilation (not related to COVID-19)

• Asthma, reactive airway, or other chronic respiratory disease (for example, 
cystic fibrosis) that requires daily medication

• If vaccinated, the more immunosuppressed group would qualify; think about 
for prevention!
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• Within 7 days of exposure; studies used 96 hours from exposure to 

measure efficacy



Scientific Evidence

TREATMENT

• Dougan et al, N Engl J Med 2021 Jul 14

• Weinreich et al, REGEN-COV2, a Neutralizing Antibody Cocktail in Outpatients with COVID-19, N Engl J Med 
2021; 384:238-251

• https://www.medrxiv.org/content/10.1101/2021.05.19.21257469v2.full.pdf

• Gupta et al, Early COVID-19 Treatment with SARS-CoV2 Neutralizing Antibody Sotrovimab 2021

PEP

• Cohen M et al, Effect of Bamlanivumab vs Placebo on Incidence of COVID-19 Among Residents and Staff of 
Skilled Nursing and Assisted Living Facilities: A Randomized Clinical Trial, JAMA. 2021;326(1):46-55

• O’Brien, et al. Subcutaneous REGEN-COV Antibody Combination to Prevent COVID-19 N Engl J Med 2021 Aug 
4; NEJM0a2109682

Federal Response Playbook: https://www.phe.gov/emergency/events/COVID19/investigation-
MCM/Documents/USG-COVID19-Tx-Playbook.pdf
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https://www.nejm.org/doi/full/10.1056/NEJMoa2102685
https://www.nejm.org/doi/full/10.1056/NEJMoa2102685
https://www.nejm.org/doi/full/10.1056/NEJMoa2035002
https://www.medrxiv.org/content/10.1101/2021.05.19.21257469v2.full.pdf
https://www.nejm.org/doi/full/10.1056/NEJMoa2107934
https://jamanetwork.com/journals/jama/fullarticle/2780870
https://www.nejm.org/doi/full/10.1056/NEJMoa2109682
https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Documents/USG-COVID19-Tx-Playbook.pdf


Do Monoclonal Antibodies Work?
• Clinical trials: mAb treatment proven to reduce relative risk of admission by 70%

• Real world (1 study)
• Decreased likelihood of emergency care or hospitalization over 30% (OR, 0.69)

• Weighted probability that a given patient would require an emergency department 
visit or hospitalization decreased significantly (0.7% per day)

• Mortality was 0.2% (n=1) in the mAb group compared with 1% (n=71) in placebo

• Adverse events occurred in 1.2% (n=7) and 0.3% (n=2) were considered serious

26
Webb et al Open Forum Infectious Disease July 2021



What is the impact of SARS-CoV-2 
variants on mAbs?

• Bamlanivimab + Etesevimab
• Active against Delta

• Not active against Gamma (P.1) or Beta (B.1.351) variants

• Casivirimab + Imdevimab (REGEN-COV0 and Sotrovimab)
• Active against all variants of concern; pending evaluation of Omicron

• Use of BAM/ETE was on hold in September due to Beta and Gamma variants 
but were taken OFF HOLD in October due to lower prevalence of these 
variants.

• Delta variant currently 99% of sequenced cases in Chicago
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What is the impact of SARS-CoV-2 
variants on mAbs?

• As of 12/2/21

• No virus-specific data available to assess whether mAbs treatments will retain 
efficacy against the Omicron variant. 

• Based on data from other variants with fewer changes in the receptor binding 
domain (RBD), the expectation is that the Omicron variant will remain 
susceptible to some mAbs, while others may have less potency.

• Mutations within the RBD are most relevant for mAbs available for EUA.

• Mutations in the monoclonal antibody binding site do not always result in a loss 
of binding or neutralization. Importantly, data are needed with the full 
spectrum of spike protein changes to understand the impact on available 
monoclonal antibody therapeutics.

28https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/scientific-brief-omicron-variant.html



Many of omicron’s mutations are in the 
Spike gene

29
COG-UK Mutation Explorer
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Clinical Considerations
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Exclusion Criteria

• mAbs are not authorized for use in patients who:
• Are hospitalized due to COVID-19;

• Require oxygen therapy due to COVID-19; or

• Receive chronic oxygen therapy due to an underlying comorbidity and require an 
increase in baseline oxygen due to COVID-19

• mAbs can be given to eligible patients hospitalized for reasons other than 
COVID 19
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Timing of Therapy

• Treatment (cases) is most effective when given:
• Early in symptom progression

• As soon as possible after confirmation of a positive COVID-19 test result, ideally 48 
hours but within 10 days of symptom onset

• Earlier administration is likely associated with greater efficacy; no current definition of 
what constitutes a “delay”

• PEP(contacts) optimal time is not defined, but in the clinical trial therapy was 
given within 96 hours of exposure, but within 7 days of exposure

• Consider signing up to have doses on hand
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Safety and Side Effects

• Studies have shown the treatments to be very safe

• Allergic reactions are very rare but can occur during or after IV infusion

• Side effects of mAbs treatment may include: 
• A reaction at the site of the IV/injection, pain, swelling, bleeding, bruising or an 

infection (~10%)

• Nausea, vomiting or diarrhea (rare ~1%)

• Itching, rash or hives

• Patients must be monitored during the treatment and observed for one hour 
after

34

https://www.fda.gov/media/145611/download



Provider and Patient EUA Fact Sheets
• Each product under EUA also has an FDA fact sheet for providers and one for patients and 

caregivets

• Bamlanivimab and etesevimab

• Provider fact sheet; https://www.fda.gov/media/145802/download

• Patient fact sheet; https://www.fda.gov/media/145803/download

• Patient fact sheet (Spanish); http://pi.lilly.com/eua/span/bam-and-ete-eua-factsheet-patient-span.pdf

• Casirivimab and Imdevimab (REGEN-COV)

• Provider fact sheet; https://www.fda.gov/media/145611/download

• Patient fact sheet; https://www.fda.gov/media/145612/download

• Patient fact sheet (Spanish); https://www.regeneron.com/downloads/treatment-covid19-eua-fact-sheet-
patient-spanish.pdf

• Sotrovimab

• Provider fact sheet; https://www.fda.gov/media/149534/download

• Patient fact sheet; https://www.fda.gov/media/149533/download

• Patient fact sheet (Spanish); https://www.sotrovimab.com/content/dam/cf-pharma/hcp-sotrovimab-
phase2/en_US/sotrovimab-eua-fact-sheet-for-patients-in-spanish.pdf

35

https://www.fda.gov/media/145802/download
https://www.fda.gov/media/145803/download
http://pi.lilly.com/eua/span/bam-and-ete-eua-factsheet-patient-span.pdf
https://www.fda.gov/media/145611/download
https://www.fda.gov/media/145612/download
https://www.regeneron.com/downloads/treatment-covid19-eua-fact-sheet-patient-spanish.pdf
https://www.fda.gov/media/149534/download
https://www.fda.gov/media/149533/download
https://www.sotrovimab.com/content/dam/cf-pharma/hcp-sotrovimab-phase2/en_US/sotrovimab-eua-fact-sheet-for-patients-in-spanish.pdf


mAbs and COVID-19 Vaccination

• Can a patient receive COVID-19 vaccine after getting antibody therapy?
• YES, but could wait 90 days after receiving monoclonal antibody treatment before 

getting vaccinated.
• “Receipt of passive antibody therapy in the past 90 days is not a contraindication to receipt of 

COVID-19 vaccine.  COVID-19 vaccine doses received within 90 days after receipt of passive 
antibody therapy do not need to be repeated.”

• Should I avoid giving monoclonal antibody to a patient who has tested positive for 
COVID-19 if they have a booster clinic coming up?
• NO.  Do not delay because of COVID physiology; need to get antibodies early.  Vaccine 

is not effective as treatment (or post exposure prophylaxis).

• Can a patient get monoclonal antibody therapy if they have already gotten the 
COVID-19 vaccine?
• YES. If they have symptoms of COVID-19 and test positive, they can receive monoclonal 

antibody treatment.  There is no delay in mAb if a person received COVID-19 vaccine.

36HHS clinical implementation guide for monoclonal antibodies, 9/2/21



What to Do in An Outbreak

• If you don’t already have mAb on hand
• Determine if there is a local infusion site where patients may be transported:

• https://infusioncenter.org/infusion_resources/nica-monoclonal-antibody-therapies/

• COVID-19 patients can be transported per CDC guidance but a heads up is needed

• If not local site or transportation not feasible, contact long term care pharmacy 
partner or IDPH immediately to have mAb re-allocated from another site for 
immediate use in an outbreak.  CDPH can facilitate this process.

37

https://infusioncenter.org/infusion_resources/nica-monoclonal-antibody-therapies/


LTC Outbreak Considerations with 
Respiratory Illness

• Place symptomatic residents in Transmission Based Precautions using all 
recommended PPE for care of a resident with suspected SARS-CoV-2 infection

• Specimens for testing ASAP: confirm diagnosis

• If influenza is circulating
• Antivirals for treatment and prophylaxis of exposed

• If SARS-CoV-2 is circulating
• Monoclonals for those not hospitalized and how don’t need additional 02

• No indication that antivirals for influenza and monoclonals cannot be co-
administered.  However, rapid diagnostics are encouraged!

• In outbreak, monoclonals work faster than vaccine/boosters

38

CDC Testing and Management Considerations for Nursing Home Residents with Acute 

Respiratory Illness Symptoms when SARS-COV-2 and Influenza Viruses are Cocirulating

https://www.cdc.gov/flu/professionals/diagnosis/testing-management-considerations-nursinghomes.htm


How Can I access mAbs for my 
patients?

• New sites that have never ordered mAb

before should sign up using this New Site form
• Consider signing up before mAb is needed. 

• Open the spread sheet and add your facility 

information then upload to the form.

39

https://app.smartsheet.com/b/form/2003f755dcbc4c37acbf7a29a1fec8c4


How Can I access mAbs for my 
patients? (cont.)

• Make a request for product 
here: IDPH Monoclonal 
Antibody Request Form 
(smartsheet.com)

• Orders must be made 
no later than Tuesday 
for that week's cycle. 

40

https://app.smartsheet.com/b/form/8238e9e2bb744c3d97f846260c4b02c1


For Immediate Access to mAb

• The mAb Matchmaker
allows facilities to 
access doses 
immediately, or to 
redistribute mAb if 
the facility has excess 
doses.

• IDPH will send an 
email to both parties 
once a match is made. 

41

https://app.smartsheet.com/b/publish?EQBCT=627f489ea91e49e682f6ebc7d976ed21


Reporting mAb use to NHSN: 
Therapeutic Pathway

• Report once per 
week

• Report only NEW 
counts, not
cumulative. 

• Enter 0 for any 
therapeutics 
that were not 
given. 

• Therapeutics 
Training 

42

https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/therapeutic-training-508.pdf


Administration and Storage

• Bamlanivimab 700mg (milligram) and Etesevimab (BAM/ETE) 1400 mg (Lilly)
• IV Infusion Only 

• Shelf-life extension of 6 months from expiration date 

• Must be refrigerated at 2°C to 8°C (36°F to 46°F)

• Casirivimab 600mg and Imdevimab 600mg (REGEN-COV or CASI/IMDE)
• Refrigerated at 2°C to 8°C (36°F to 46°F) unopen vials store until exp. Date

• Can be kept at room temp for 30 days (only give SubQ at room temp) 

• REGEN-COV in both packaging configurations may be used to prepare and administer

• intravenous infusions 

• subcutaneous injections (4)

43



REGEN-COV subcutaneous injection

44

For the administration of 600mg of casrivimab and 600mg of imdevimab. Co-formulated: 

2.5mL into FOUR syringes to prepare for subcutaneous injections. If individual vials, CASI 

2.5mL in TWO syringes and IMDE 2.5mL in TWO syringes.



Reimbursement and Coverage

• Monoclonal antibodies are expensive but are free through the federal 
government
• BAM/ETE ~$1250 cost per dose (IV only)

• CASI/IMDE ~$1250 cost per dose (IV or Subcut)

• Sotrivimab ~$2000 cost per dose (IV only)

• Medicare will pay approximately
• $450 in most settings (including LTCs)

• $750 in the beneficiary’s home or residence
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What can we do next?

• VACCINATE! Primary series still most 
important!

• IDPH will stock some mAb doses for 
urgent use in OUTBREAKS

• Pharmacies can support mAb
treatment
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Coming next….

• Pre exposure prophylaxis—long acting mAb more expensive than vaccine; 
submitted review to the FDA (Evusheld)

• Oral antivirals
• Molnupiravir 800mg BID for 5 days given within 5 days of symptom onset

• FDA advisory committee recommended for approval

• decreased the risk of hospitalization from COVID-19 by 30%

• Paxlovid 300mg (2 150mg tablets) of Nirmatrelvir and 100mg tablet of ritonavir given 
BID for 5 days.

• reduced risk of hospitalization or death by 89% (within three days of symptom onset) and 88% 
(within five days of symptom onset) compared to placebo; no deaths compared to placebo 
in non-hospitalized, high-risk adults with COVID-19

• FDA advisory committee meeting pending

50



Conclusion

• Monoclonal antibodies are an essential tool to prevent progression to severe 
COVID-19
• Important to ensure access for communities most impacted by COVID-19

• The earlier treatment is given, the better it prevents disease progression, 
hospitalization and death

• Consider PEP for high risk exposed patients

• CASI/IMDE (REGEN-COV) can now be given subcutaneously when 
anticipated delays in referral to IV infusion centers

• REGEN-COV and BAM/ETE are FREE from federal government and reimbursable 
through CMS

• Ordering of product is currently through IDPH in biweekly allotments, reporting 
through NHSN
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Is your facility currently providing Mab 
to your residents?
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Have you started offering Post exposure 
prophylaxis?  On site? Hospital?  Not 
planning to offer?
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