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Moderator: Dr. Tara Kiran

Fidani Chair, Improvement and Innovation 

Department of Family and Community Medicine, University of Toronto

Panelists:

• Dr. Andrew Morris, Toronto, ON

• Dr. Sohal Goyal, Mississauga, ON

• Dr. Kelly Grindrod, Waterloo, ON

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group 

Learning program that has been certified for up to a total of 32 credits.



Land Acknowledgement
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We acknowledge that the lands on which we are hosting this 

meeting include the traditional territories of many nations. 

The OCFP and DFCM recognize that the many injustices 

experienced by the Indigenous Peoples of what we now call 

Canada continue to affect their health and well-being. The 

OCFP and DFCM respect that Indigenous people have rich 

cultural and traditional practices that have been known to 

improve health outcomes.

I invite all of us to reflect on the territories you are calling in 

from as we commit ourselves to gaining knowledge; forging a 

new, culturally safe relationship; and contributing to 

reconciliation. 





Changing the way we work
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At the conclusion of this series participants will be able to:

• Identify the current best practices for delivery of primary care within the context of COVID-19 and how to incorporate into practice. 

• Describe point-of-care resources and tools available to guide decision making and plan of care. 

• Connect with a community of family physicians to identify practical solutions for their primary care practice under current conditions.

A community of practice for family physicians during COVID-19

Previous webinars & related resources:

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Mitigating Potential Bias 

• The Scientific Planning Committee has full control over the choice 
of topics/speakers.

• Content has been developed according to the standards and 
expectations of the Mainpro+ certification program.

• The program content was reviewed by a three-member 
national/scientific planning committee.

Planning Committee: Dr. Tara Kiran, Patricia O’Brien (DCFM), Susan 
Taylor (OCFP) and Mina Viscardi-Johnson (OCFP), Liz Muggah
(OCFP)

Disclosure of Financial Support 

This CPD program has received in-kind support from 

the Ontario College of Family Physicians and the 

Department of Family and Community Medicine, 

University of Toronto in the form of logistical 

and promotional support.

Potential for conflict(s) of interest:
N/A
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Outline for today

•Paxlovid—what it does, who might benefit

•Wisdom from a family physician

•Wisdom from a pharmacist

•Provincial tools to support prescribing

•Lots of Q&A



• All questions should be asked using the Q&A function at the bottom of your screen.

• Press the thumbs up button to upvote another guests questions. Upvote a question if you want to 

ask a similar question or want to see a guest’s question go to the top and catch the panels attention.

• Please use the chat box for networking purposes only.
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How to Participate
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The drug

• I say NIR-muh-TREL-
veer/rih-TON-a-VEER

• you can say PAX-loh-vid 
OR pax-LOH-vid

• acts on proteolysis by 
inhibiting the viral 3CL 
(Mpro) protease 

Source: Dr. Tal Distelman-Menachem, Pfizer 



 it makes you feel better
 it prevents progression to severe disease
 it prevents transmission
 it prevents (+/- treats) Long COVID
 it is cheap and readily available
 it is easy to take (route, duration) with no drug/food 

interactions
 it doesn’t harm you

Properties of an ideal COVID drug?



Does nirmatrelvir/ritonavir make you feel 
better?

• conservative answer: we don’t know

• skeptical answer:

• it was measured in EPIC-HR (the study published in 
NEJM) and not reported

• and there is that December 14, 2021 Pfizer press 
release ...



EPIC-SR Interim Results

Interim analyses of the EPIC-SR (Evaluation of Protease Inhibition for COVID-19 in Standard-Risk 
Patients) Phase 2/3 study, which included unvaccinated adults who were at standard risk (i.e., low 
risk of hospitalization or death) as well as vaccinated adults who had one or more risk factors for 
progressing to severe illness, showed that the novel primary endpoint of self-reported, sustained 
alleviation of all symptoms for four consecutive days, as compared to placebo, was not met.



Does nirmatrelvir/ritonavir prevent 
progression to severe disease?

• in a study of unvaccinated high-risk adults with 6.2% hospitalized 
with placebo, nirmatrelvir/ritonavir reduced hospitalizations by 
5.4% (RRR 88%) , giving a number needed to treat (NNT) of 18

NEJM 2022; 386:1397-1408.  DOI: 10.1056/NEJMoa2118542



Who was included in EPIC-HR (high risk)

• Median age: 46
• unvaccinated

• Only ~ 20% had more than 1 comorbidity
• <1% immunosuppressed

In fact, this study was massively under-represented by the very 
patients who we would mostly use it in.

NEJM 2022; 386:1397-1408.  DOI: 10.1056/NEJMoa2118542



What is the estimated NNT for various baseline 
risks?

Baseline risk of 
hospitalization

Absolute Risk Reduction 
(ARR) assuming 87.6% 

Effective

Number Needed to Treat 
(NNT) to Prevent a 

Hospitalization

1% 0.88% 114

3% 2.63% 38

5% 4.38% 23



What is the estimated NNT for various baseline 
risks?

• If we use very recent Alberta data, even with 1 or 2 doses of 
vaccine and Omicron, the risk is only greater than 3% if age >50 
with 3 or more risk factors or >70 with 1 risk factor.



Paxlovid effects on Viral Load

Unadjusted VL Adjusted VL

NEJM 2022; 386:1397-1408.  DOI: 10.1056/NEJMoa2118542



Cost-effectiveness of nirmatrelvir/ritonavir

Lee, TC et al. Outpatient Therapies for COVID-19: How Do We Choose? Open 
Forum Infectious Diseases 2022. doi: 10.1093/ofid/ofac008



Drug Safety



✘ it makes you feel better
✓ it prevents progression to severe disease
?  it prevents transmission
?  it prevents (+/- treats) Long COVID
✘it is cheap and readily available
✘it is easy to take (route, duration) with no drug/food 
interactions
✓it doesn’t harm you

Properties of an ideal COVID drug?



COVID treatment in 
primary care
COVID Cold and Flu Care Clinic, Mississauga

Sohal Goyal, Family Physician



Our Journey

Started October 25, 2021

Testing, Assessments

Treatment Jan 31, 2022

Team based care – nurses, family 
physicians, pharmacists



Our initial 
pathway



Clinical Case

 47 y.o. with diabetes type 2, lives alone

 Sore throat x 4d, fever, chills

 2 covid shots or 3?

 Home rapid test positive or negative?

 Meds – atorvastatin 10, metformin 500 bid, amlodipine 10 mg, 
candesartan 16 mg

 Blood work done 1 year ago – egfr - 61



Practical 
considerations

Criteria Feb 23, 2022 – OST

Eligibility April 11, 2022

RISK FACTORS

Obesity (BMI over 30), DM, Heart disease (HTN, CHF), Chronic Respiratory disease (inc. cystic fibrosis), cerebral palsy, 
intellectual or developmental disability, sickle cell disease, moderate severe kidney disease (eGFR≤60mL/min) , moderate 
or severe liver disease (e.g., Child’s Pugh Class B or C cirrhosis)

2)                                                                                         Number of Vaccines  

Age  0 doses  1 or 2 doses  3 doses  

< 20  Higher risk if ≥ 3 risk factors  Standard risk Standard risk 

20 to 39 Higher risk if ≥ 3 risk factors  Higher risk if ≥ 3 risk factors  Standard risk 

40 – 69  Higher risk if ≥ 1 risk factors  Higher risk if ≥ 3 risk factors  Standard risk 

≥ 70  Higher risk  Higher risk if ≥ 1 risk factors Higher risk if ≥ 3 risk factors 

Pregnancy Higher risk  Standard risk  Standard risk  

2)                                                                                         Number of Vaccines 

Age 0 doses 1 or 2 doses 3 doses or 4 doses

18-59 • Eligible if ≥ 1 risk factors • Eligible if ≥ 1 risk factors Not Eligible

60-69 • Eligible • Eligible Not Eligible

≥ 70 • Eligible • Eligible • Eligible

Pregnancy • Eligible Not Eligible Not Eligible



Clinical case

 47 y.o. with diabetes type 2, lives alone

 Sore throat x 4d, fever, chills

 2 covid shots or 3?

 Home rapid test positive or negative?

 Meds – atorvastatin 10, metformin 500 bid, amlodipine 10 mg, 
candesartan 16 mg

 Blood work done 1 year ago – egfr - 61



Drug 
interactions



Interactions



Interactions



Clinical case

 47 y.o. with diabetes type 2, lives alone

 Sore throat x 4d, fever, chills

 2 covid shots or 3?

 Home rapid test positive or negative?

 Meds – atorvastatin 10, metformin 500 bid, amlodipine 10 mg, 
candesartan 16 mg, CLOPIDOGREL

 PMHx – Afib ?, Stroke?, ACS?

 Blood work done 1 year ago – egfr - 61



Interactions



Renal dosing



Questions?

 Are they at high risk?

 Are they getting better?

 Do they want treatment?

 Are they aware that some of their meds may be stopped or may 
not work?

 Side effects?



PRO TIPS

 eGFR in your high risk patients

 RAT tests for your high risk patients

 Consider an oximeter

 Ensure that your patients keep med lists 
ready

 Herbals and supplements 

 Reach out early, when the symptoms first 
start



Challenges

 Biggest challenge – Identification of the patient

 Testing

 Consent – Does the patient want treatment?

 Drug interactions

 Creatinine

 Access to other therapies

 Follow-up



Covidinfo.ca – updated regularly with tools  



PaxlovidTM in 
Ontario Pharmacies
Kelly Grindrod BScPharm PharmD MSc

Associate Professor, University of Waterloo School of 
Pharmacy





Dosing Paxlovid



Practical Tips

• Pills cannot be split or crushed

• Take with or without food

• Bad taste in mouth and diarrhea 
common

• Renal dosing: pharmacist can remove 
extra nirmatrelvir pill

• Pharmacist can add pills to blister 
packing

• Pharmacy can delivery to patient home, 
may charge fee





Examples of Drugs to Adjust

• Easy: Amlodipine 

• Reduce by 50%, monitor BP

• Easy: Viagra, Cialis prn

• Hold or lower dose

• Moderate: Zopiclone, aripiprazole

• Reduce by 50%, monitor hangover effect—may need to reduce more

• Difficult: clopidogrel, DOACs, transplant meds, chemo meds

• Consider remdesivir



Examples of Drugs To Hold

• Atorvastatin, rosuvastatin

• Alfuzosin, tamsulosin

• Salmeterol

• Use only steroid for week or switch LABA to formoterol/vilanterol



Examples of Drugs to Switch

• Clopidogrel

• Options based on time since ACS/PCI: hold, Prasugrel, CI

• Apixaban, Edoxaban, Riviroxaban

• Consider remdesivir

• Options based on risk: hold, half dose, or bridge w/LMWH

• Clonazepam, diazepam, flurazepam

• Switch to: Lorazepam, oxazepam, temazepam



Examples of Contraindicated Drugs

• Inducers in last 2 weeks

• St. John’s wort

• Carbamazepine, phenytoin

• Narrow therapeutic window (risk of overdose or serious reaction)

• Fentanyl, Clozapine

• Too long acting for Paxlovid 5-day treatment window

• Amiodarone, IM risperidone, lurasidone



Tips for 
Prescribers

• Confirm that an eligible patient will also benefit 
from treatment
• “You have reduced your risk so much through vaccination 

that we don’t know if you benefit from this treatment.”

• If a patient has complex drug interactions but is low risk 
(e.g., has had all eligible vaccines and otherwise healthy), 
consider advising against treatment

• Partnership between pharmacy & primary care
• You are not alone

• Give enough info for pharmacist to assess (eGFR, eligibility)

• Treatment window is 5 days from symptom onset

• Many patients coming to the pharmacy at day 4 or 5

• If the prescriber is unreachable, the patient will miss the 
treatment window

• Call ahead or give a number where you can be reached in 
next 24h



PaxlovidTM Tools for Primary Care 

DAVID KAPLAN MD, MSc, CCFP, FCFP |  A P R I L  2 2 ,  2 0 2 2

VP Quality, Clinical Institutes and Quality Programs
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What We Heard 

Family Doctors and Nurse Practitioners are contributing 
significantly to Paxlovid uptake and access, however report 
challenges including: 

• Patient-facing communication 

• Identification of high-risk patients who may benefit from Paxlovid but are 
not aware/informed

• Trepidation surrounding drug interactions 

• Prescribing supports
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Tools for Identifying High Risk Patients 

Primary care providers can 
use the reports available 

through COVaxON to identify 
70+ unvaccinated patients 

who may benefit from 
Paxlovid

Use the EMR searches created 
for the 3 main primary care 

EMRs and identify age, 
immunocompromised 

individuals and those with risk 
factors such as obesity, 
diabetes, hypertension

Send an email template to 
patients identified during steps 
1 and 2 (e.g., OCFP adaptable 

script) 

IDENTIFICATION COMMUNICATION

OMD, eCE and other partners assisting with supports
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Tools for Communicating 
OCFP Adaptable Script OH Patient Information Sheet



Potential Longer Term Actions

Action

Optimize EMR tools to identify high risk patients to benefit from Paxlovid – expand to all vendors and skill 
level of clinical users. eCE and OMD collaborating on EMR support and tool development. 

Change management facilitation through comprehensive OMD and eCE supports (e.g. Peer Leaders, 
webinars, one-on-one support)

Create materials about 'best practice" workflows on how to incorporate the tools/searches/forms into the 
office workflow and provide sample templates for reach out to patients with a goal as indicated to reduce 
stress on clinicians and their clinics

OMD/eCE to collaborate on ongoing improvements to EMR tools incorporating feedback

Consolidate all resources to "one look" that can be recreated in multiple places

55
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Tools for Prescribing and Identifying Drug Interactions 

Ontario Science Table
What Prescribers and Pharmacists 

Need to Know

Centre for Effective Practice
COVID-19: Clinical Guidance for Primary 

Care Providers

• EMR prescribing tools, such 
as a provider assessment 
and prescribing tool in PS 
Suite  

• A “prescription favorite” in 
PSS to aid in Paxlovid
prescribing and use auto 
EMR drug interaction 
identification

• EMR KT Tool & Rx all-in-one 
available in OSCAR, TELUS 
PSS and Accuro EMRs

Approaches from 
the field 
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Resources
Clinical/Prescriber Guidance
• Centre for Effective Practice (CEP) New Guidance for the Prescription of Nirmatrelvir / Ritonavir (PaxlovidTM)
• Ontario Science Table Clinical Practice Guideline Summary: Recommended Drugs and Biologics in Adult Patients with COVID-19
• Ontario Science Table Nirmatrelvir/Ritonavir (Paxlovid): What Prescribers and Pharmacists Need to Know
• University Health Network/Women’s College Hospital COVID Therapeutics Overview
• Ontario Health Access to COVID-19 antiviral treatment (Paxlovid): Information for primary care providers and other health care 

providers caring for patients in the community

Patient and Public Information 
• Ontario Health Patient Fact Sheet

Comprehensive Websites 
• Ontario College of Family Physicians Prescribing Paxlovid, Patient Resources and More
• Ontario Ministry of Health COVID Antiviral Treatment (public information, screening tool and dispensing pharmacy list)
• Government of Canada COVID-19 Vaccines and Treatments Portal: Paxlovid (information for health care providers, consumers and 

researchers

Templates for Patient Communication
• Ontario College of Family Physicians Patient Eligibility for Paxlovid to treat COVID-19 template

https://tools.cep.health/tool/covid-19/#new-guidance-for-the-prescription-of-nirmatrelvir-ritonavir-paxlovidtm
https://covid19-sciencetable.ca/sciencebrief/clinical-practice-guideline-summary-recommended-drugs-and-biologics-in-adult-patients-with-covid-19-version-11-0/
https://covid19-sciencetable.ca/sciencebrief/nirmatrelvir-ritonavir-paxlovid-what-prescribers-and-pharmacists-need-to-know-2-0/
https://drive.google.com/file/d/1yiFP0SHRwZmbbcnQmt5Hlp5NVat2RapL/view
https://www.ontariohealth.ca/sites/ontariohealth/files/2022-04/Guidance%20for%20health%20care%20providers%20-%20Access%20to%20Paxlovid%20-%20EN.pdf
https://www.ontariohealth.ca/sites/ontariohealth/files/2022-04/Paxlovid-PatientFactSheet.pdf
https://www.ontariofamilyphysicians.ca/news-features/family-medicine-news/~247-Prescribing-Paxlovid-Patient-Resources-and-more
https://covid-19.ontario.ca/covid-19-antiviral-treatment
https://covid-vaccine.canada.ca/info/paxlovid-en.html
https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources/covid-clinic-message-treatments.pdf


eHealth Centre of Excellence - Paxlovid Resources

https://ehealthce.ca/COVID-vax.htm#Paxlovid%20Resources

https://ehealthce.ca/COVID-vax.htm#Paxlovid%20Resources


Pharmacies for COVID-19 antiviral treatment

https://covid-19.ontario.ca/covid-19-antiviral-treatment

https://covid-19.ontario.ca/covid-19-antiviral-treatment


Pharmacies dispensing Paxlovid
https://www.google.com/maps/d/u/0/edit?mid=1_zXBQgh2TK2tm_mVmNwByeDtD0xs8Bcr&ll=43.77302208707974%2C-79.47531803905962&z=10

https://www.google.com/maps/d/u/0/edit?mid=1_zXBQgh2TK2tm_mVmNwByeDtD0xs8Bcr&ll=43.77302208707974%2C-79.47531803905962&z=10


Pharmacies dispensing Paxlovid
https://www.google.com/maps/d/viewer?mid=1PdhbqFxXXfkgV4upoX64E1Fu6xLtJhDt

https://www.google.com/maps/d/viewer?mid=1PdhbqFxXXfkgV4upoX64E1Fu6xLtJhDt
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Prescribing Paxlovid

 Mild to moderate disease, no supplemental oxygen

 positive COVID-19 test: PCR, rapid molecular or rapid antigen test.
 self-administered RAT, verified by provider is acceptable

 Higher risk of severe disease

 see next slide: SAT’s “Who should receive nirmatrelvir/ritonavir”
 will patient benefit from treatment?

 Within 5 days of symptom onset

 No cost to Ontario patients | Health Card not required

 Assess drug-drug interactions

 Patient may be referred/self-refer to COVID Clinical Assessment Centre

• Ministry of Health (Ontario eligibility for Paxlovid): COVID-19 antiviral treatment | COVID-19 (coronavirus) in Ontario

• Science Advisory Table 

• List of pharmacy locations dispensing Paxlovid (Excel, updated regularly): https://covid-19.ontario.ca/covid-19-antiviral-treatment

• Map of pharmacy locations dispensing Paxlovid (Google map): 
https://www.google.com/maps/d/u/0/viewer?mid=1PdhbqFxXXfkgV4upoX64E1Fu6xLtJhDt&ll=46.214375048778656%2C-84.5458116&z=6

https://covid-19.ontario.ca/covid-19-antiviral-treatment
https://covid-19.ontario.ca/covid-19-antiviral-treatment
https://www.google.com/maps/d/u/0/viewer?mid=1PdhbqFxXXfkgV4upoX64E1Fu6xLtJhDt&ll=46.214375048778656%2C-84.5458116&z=6
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Ontario Science Table:  Nirmatrelvir/Ritonavir (Paxlovid): What Prescribers and Pharmacists Need to Know - Ontario 

COVID-19 Science Advisory Table (covid19-sciencetable.ca) (February 23, 2022)

Who Should Receive Paxlovid?

https://covid19-sciencetable.ca/sciencebrief/nirmatrelvir-ritonavir-paxlovid-what-prescribers-and-pharmacists-need-to-know-2-0/


COVID-19 Assessment Centres

https://covid-19.ontario.ca/assessment-centre-locations

https://covid-19.ontario.ca/assessment-centre-locations


List of sites distributing Paxlovid

https://tools.cep.health/tool/covid-19/#listCAC

https://tools.cep.health/tool/covid-19/#listCAC


Recommended interval 5 months (140 days) after 3rd dose (minimal interval 84 days):     

• Ontarians 60+; 

• Indigenous residents and their non-Indigenous household members aged 18 or older                   

3 months (84 days) after their 3rd dose for 18+; or 6 months (168 days) for 12-17:

• long-term care and retirement home residents, those who live in First Nation elder care lodges 

and older adults in other congregate care settings that have health and assisted living services

• People who are immunocompromised including:

• People on dialysis, those receiving cancer treatment, those with previous organ or stem-cell 

transplants, those with advanced or untreated HIV, people with rare genetic disorders that 

impair the immune system, people taking immunosuppressant medications

For people who are immunocompromised: 18+ and living in a group setting; or 18+ 

and First Nations, Inuit or Métis; or 60+ and received three primary doses plus 1st

booster (4th dose) are eligible for a 2nd booster (5th dose) 
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Eligible for Fourth Dose

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf


Examples:

 transplant recipient (including solid organ transplant and hematopoietic stem cell transplants)

 receiving stable, active treatment (chemotherapy, targeted therapies, immunotherapy) for a 

malignant hematologic disorder or solid tumor

 receiving chimeric antigen receptor (CAR)-T-cell treatment

 have moderate or severe primary immunodeficiency (for example, DiGeorge syndrome, Wiskott-

Aldrich syndrome)

 stage 3 or advanced untreated HIV infection or acquired immunodeficiency syndrome

 in active treatment with any of these immunosuppressive therapies: 

o anti-B cell therapies (monoclonal antibodies targeting CD19, CD20 and CD22)

o high-dose systemic corticosteroids

o alkylating agents

o antimetabolites, or tumor-necrosis factor (TNF) inhibitors and other biologic agents that are 

significantly immunosuppressive taking specific immunosuppressant medications

68

Immunocompromised

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/vaccine/COVID-19_vaccine_third_dose_recommendations.pdf


https://dfcm.utoronto.ca/confused-about-covid

https://dfcm.utoronto.ca/confused-about-covid




•

OCFP/SGFP Virtual Advocacy Town Hall 

For Members

Mark your calendars:

Monday, May 2, 7:00pm – 8:00pm

ADVOCACY CAMPAIGN

UPDATE

LifeWithoutADoctor.ca



Questions?
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Webinar recording and curated Q&A will be posted soon
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Our next Community of Practice: Friday, May 13, 2022

Contact us: ocfpcme@ocfp.on.ca

Visit:  https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-
resources

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group Learning program that has been certified for up to a total of 32 credits..

Post session survey will be emailed to you. Mainpro+ credits will be entered for you with the information you provided 

during registration. 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
mailto:ocfpcme@ocfp.on.ca

