
COVID-19 
Ambulatory Management 

Preamble 

COVID causes pneumonia and progressive inflammation in some patients. The principle of this protocol is to identify 
inflammation in an early stage, and institute treatment before the patient decompensates. As with many things 
COVID, these guidelines are not based on randomised controlled trials. Each patient should be evaluated individually 
to ensure that the proposed treatment would be safe. In case of uncertainty, please contact the COVID-19 team for 
assistance. 

Day Monitoring Management 
0 to 5 
Day 0 = First Day of 
symptoms,  
or 
= Day of the positive 
swab in asymptomatic 
patients 

Start temperature monitoring 
 

Vitamin D 10 000 units PO dly 
Vitamin C 1g PO TDS 
Zinc 100 mg PO BD 
Niacin 35 mg PO BD (with meals to prevent flushing) 
Bisolvin Linctus 10 ml PO TDS 
 

6 to 10 In at-risk patients: 
- Age > 35 
- Any significant co-

morbidity, esp. 
DM/HT/CRF 

- BMI > 30 
- Persistent fever (vs. 

intermittent) 
Initiate: 

1. Clinical monitoring: 
- Saturation 
- Dyspnoea 
2. Lab monitoring:  

On Days 6, 8, 10, do 
 CRP/IL-6/D Dimers 

(If IL-6 > 10 on day 6 then 
repeat on day 7 as well) 

Continue above plus 
 
In patients where there is evidence of early 
inflammation, i.e.:  

- Serial increase in CRP and IL-6 
- Absolute CRP > 30 
- Absolute IL-6 > 20 

 consider steroids* for 5 days 
 
In patients where there is evidence of a prothrombotic 
state, i.e., D Dimer > 0.5 (unless chronically elevated) 
 consider anticoagulation** for 1 month 
 
Contact COVID-19 team if: 

- You are unsure  
- CRP and IL-6 continue to rise despite steroids 
- Presence of dyspnoea or desaturation 

After day 10  Asymptomatic patients 
- Stop the vitamins and minerals 
- Complete steroids/anticoagulation if applicable 

Progressively symptomatic 
- Please contact the COVID-19 team 

 

*Steroid: Options include  
- Decadron 4 mg PO TDS x 5 days. There is no oral Decadron available, so we can utilise IVI Decadron. Open 

the vials and let the patient drink the fluid with some juice 
- Prednisone 60 mg PO dly x 5 days 

**Anticoagulation: 
- D Dimer < 0.5  no anticoagulation recommended 
- D Dimer > 0.5 (with no other explanation)  consider prophylactic dose Clexane or Xarelto x 1 month if not 

already anticoagulated.  
Please make sure that the dose is adjusted for renal function and exclude any bleeding risks such as 
thrombocytopenia and dual anti-platelet agents. The patient must fully consent to bleeding risks.  
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