
COVID Update - Dec 31, 2020 
from Dr. Sara Knutson 
 
 
Testing: 

 
The Binax Antigen test is coming on line.  The way I think of this test: it is a way to preserve our supply of POC 

tests that you would normally otherwise choose.  The Antigen test is to be used only for symptomatic patients within 

the first 5 days of symptoms.  If it is positive then you are done.  If it's negative, you could then do a POC 'Rapid' 

test if your patient meets the criteria, or otherwise use a standard PCR 'Mayo' test.  The antigen test is a slightly 

less sensitive way to try and quickly find out the status of recently symptomatic patients.  The results will be in 

Athena labelled 'Antigen' if the test is done in the clinic, and in Meditech labelled 'Antigen' if done in the ED.  I 

expect the Antigen test will also emerge as a useful surveillance/screening test that will prove useful in the school 

setting or other congregate living sites like the nursing homes and prison settings. 

 

 

Therapeutics: 

 
We are working on a protocol to allow administration of the monoclonal Ab Bamlanivimab.  For patients who meet 

the criteria, they can be enrolled in an online lottery that may allow them to receive the infusion, which will likely 

occur on the COVID wing when an observation bed is available.  It takes about 2 hours. 

 

Inclusions: COVID + with mild symptoms but at high risk for disease progression AND able to receive the treatment 

within 10 days of symptom onset. 

 

Exclusions: Patients >10 days out from symptom onset, those that are hospitalized, or those requiring increased 

oxygen vs their usual baseline. 

 
**To allow your patients to be enrolled for a chance at this treatment, it is important that clinicians keep in mind the 

appropriate patient, test them promptly (another good use for the Antigen test!), and let me know to get them 

enrolled to start the process before the 10 day window elapses.  Perhaps these patients will be the elderly COVID + 

spouse of an inpatient, or a patient with mild symptoms who is presenting for medical evaluation due to another 

problem.  Patients who are presenting due to more significant respiratory symptoms or increased oxygen needs, 

including those that require hospitalization, are not eligible for consideration. 

 

 

Vaccines: 
 

Hats off to the nursing team with the staff vaccination program for a professional and efficient operation.  Please 

take a moment to thank the folks that were involved in this endeavor, and remember to check your appointment 

time and show up for your booster. 

 

The Vaccine Committee is now turning its attention to the task of vaccinating the higher risk group of patients, 

which will occur in the clinic setting once appropriate protocols are in place and we have the vaccine supply. 

 

**It is time now to begin a list of high risk patients in your clinic panel who are appropriate for and interested in 

vaccine administration under Phase 1B.  On 12/30 Colorado released revised vaccine distribution guidelines, which 

now include patients >70 yo in phase 1B.  The balance of higher risk patients are still in phase 2.  Please see 

attached for additional details. 



 

Clinicians should be ready to respond to questions about the mRNA vaccines (Pfizer and Moderna). Patients with 

clinical issues such as pregnancy, history of anaphylaxis/allergy issues, or immunocompromised status may 

present with questions about vaccine recommendations.  Here is a link that addresses some of the most common 

questions:   https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/underlying-

conditions.html  Infusion clinic patients may wish to review their case with their subspecialty provider for any special 

concerns.   

 

There is a recent CDC vaccine screening tool attached to this email with additional guidance. 

 

 

 

 
 


