Summary flowchart for management of children and young people with SARS-CoV-2 positive PCR

(See full guidance for advice on dose adjustments and inclusion/exclusion criteria)
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Start CORTICOSTEROIDS
(If O, requirement present)

v

Consider REMDESIVIR?
if patients at ‘high risk’ of

COVID-19 complications i.e.
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1. https://Mww.nice.org.uk/guidance/ta878/chapter/5-Supporting-information-

on-risk-factors-for-progression-to-severe-COVID-19

2. CMDU COVID Medicines Delivery Unit — one per integrated care board, direct

referral, or discuss with regional Paeds ID

3. Remdesivir is procured on a per patient basis and access varies by trust
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