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If you have questions or would like to suggest changes to this 

form, please contact RegionalClinicalForms@islandhealth.ca 

 

 

Outpatient COVID-19 IV Therapeutics  
Clinic Referral 

 
 

PATIENT INFORMATION 
 

REFERRED BY 
 

First name 
 

Referring practitioner 
 

Last name 
 

MSP # 
 

Date of birth dd-Mmm-yyyy 
 

 
Clinic Name 
Street Address 

Phone                                        STAMP 
Fax  
 

PHN 
 

Primary contact number 
 

Special Instructions 
 

Primary Care Provider  
 

MRN (optional) 
 

Copy to (full name) 
 

Email (optional) 
 

 

REFERRAL INFORMATION 
Please confirm eligibility BEFORE sending referral. Ineligible or incomplete referrals will be returned. 

Referral Source: □  ED □ CATe □ FP or NP □ Transplant □ BCCA □   Dialysis  □ Specialist □ Other:______________     

Expedited referral?  □ patient already received dose 1 in ED OR □ ID consult (Dr. _________________) 

□ Eligible for outpatient IV COVID therapeutics: 

             □ Patient is high risk (□ 5-9% □ 10%+)  

                    as calculated from BCCDC Risk Score:_______ points (age + vaccine hx + conditions) AND 

□ unable to take Paxlovid  AND 

□ Symptom onset (<7 days): (   dd / mm / yr  )   AND 

□ +ve COVID19 test (□ PCR  □ RAT): (   dd / mm / yr  )  AND 

□ Symptomatic but medically stable  AND 

□ is 18 years of age or older (if <18, BCCH peds ID consultant must recommend treatment; please attach details) 

□ is able to consent to treatment by telephone  

□ is able to manage their activities of daily living at the ambulatory infusion site  

             □ (or will be accompanied by a caregiver) 

□ is aware it is an IV therapy that requires multiple doses 

PAST MEDICAL HISTORY AND CEV STATUS 

□ CEV-1  □ CEV-2   □ CEV-3  OR  □ other: 

Please see: □ attached EMR PMHx OR □ summary: 

Please see: □ attached med list OR □ med list: 

Total # COVID vaccinations:  eGFR:                          (   dd / mm / yr  ) 

Total # COVID19+ve infections: ALT:                             (   dd / mm / yr  ) 

ROUTING 

Fax: 250-370-8753 
Date of referral  dd-Mmm-yyyy 

 
Total # of pages faxed 
 

ACKNOWLEDGEMENT - CLINIC USE ONLY  

OCTC Clinic to acknowledge receipt of referral by faxing this form 
back to ordering practitioner  

  ☐ Received by Referring Clinic 

OCTC Clinic to inform patient of appointments.   
Date:                                  Time:   
 

For OCTC Clinic Use Only:   □ NOT eligible & referral declined, faxed back to referring MD    □ eligible & confirmation of referral receipt faxed back to 
referring MD 

 
 

☐ Locum 

☐ Same as ordering practitioner 

http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool1_AssessmentGuideforClinicians.pdf#page=4
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool2_CEVCriteria.pdf


   

  

 

 

 

 

 

INSTRUCTIONS 

- This clinic is for accessing IV COVID therapeutics ONLY.  
- This is a faxed based referral system only. Please leave as much detail as possible. 
- It is NOT for accessing Paxlovid. It is NOT for routine COVID care.  
- Ongoing clinical and COVID care remains the responsibility of the referring physician. 
- If a patient requires further in-person assessment/investigation before or after treatment, this will be communicated to the referring 
physician to arrange. Please ensure patient is within the recommended treatment window as outlined by the BCCDC noting symptom 
onset date. 

ABOUT THE OCTC CLINIC 

-The Island Health Outpatient COVID Therapeutics Clinic is a centralized referral hub and virtual consult service. Prescribing and booking 
IV COVID therapeutics is managed by OCTC. 
-We will reach out to Prescriber if necessary. 
-Physician OCTC consults are done within a 2-hour timeframe between Mon-Fri excluding stats. Referrals received after 10am on Fridays will   
be reviewed the following Monday if not a stat. 
-This clinic is not for prescribing Paxlovid or other general COVID consults.  

- For inpatient COVID consults, please see the medical staff on-call page for your site: 
https://medicalaffairs.viha.ca/oncall/BrowseSchedules/ 

- For outpatient COVID-19 advice unrelated to OCTC, consider:  
RACE line: ID-Acute COVID-19 infection & treatment, provincial 

-IV COVID treatments are provided by RNs in ambulatory care areas and thus patients must be medically stable and able to manage their 
own ADLs (or bring a caregiver along with them). There is no physician assessment at the infusion site.  
-Sites in Island Health that provide IV COVID therapeutics (Remdesivir): Victoria (RJH), Duncan (Cowichan CHS IV Clinic), NRGH, 
Oceanside HC, Comox Valley Hospital, Campbell River GH, West Coast GH, Lady Minto, Community Dialysis.  
-Bookings are arranged for the nearest available site; space may be limited and require some travel 

REFERRAL TIPS AND REFERENCES  

- First day of symptoms = day zero  
- BC’s “CEV” classification of patients at higher risk for severe COVID, Tool 2:   
 http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool2_CEVCriteria.pdf 

 

-To assess risk of severe COVID: Tool 1: 
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID-treatment/PracticeTool1_AssessmentGuideforClinicians.pdf#page=4 

□ CEV-1 (severely immunosuppressed, ie hematological malignancies on active treatment, BMT, solid organ transplant) 
□ CEV-2 (moderate immunosuppression, ie active systemic cancer treatment, immunosuppressive drugs, ESRD/dialysis) 
□ CEV-3 (heterogeneous conditions, not immunosuppressed, but at high risk of complications from COVID-19 (ie on insulin) 
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