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Purpose & Background

The COVID -19 pandemic provided a unique
opportunity for many nurse-driven initiatives
and collaborations. With the advent of
COVID-19 treatments, the staff of Adirondack
Health, implementing evidence-based practice,
developed policies and protocols for
monoclonal antibody infusion for out-patients
diagnosed with mild-moderate COVID-19 and at
risk for severe progression of the disease and/or
hospitalization.
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Objective 1: Develop a policy and procedure for monoclonal

antibody infusion for the treatment of COVID-19 Being flexible and adaptable were key to

the success of this initiative. Recognizing
Objective 2: Mitigate the disease progression in patients diagnosed

with mild- moderate COVID -19 Domains of Quality Addressed

Objective 3: Keep patients alive

that written processes may need to be

adjusted or revised to increase safety

O Safe Protocols were developed and revised to maintain and efficiency and listening without ego
the safety of both staff and patients.
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P: A review of literature and best practices was conducted in treatment, led to the development of a
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treatment were identified. impact the health of our community.
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Submitted on behalf of the Patient Care Services division and the staff who helped deliver this potentially life-saving treatment.
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