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Figure 1. Study timeline.

Results

Table 2. Patient Characteristics, n (%) or mean * standard deviation.

Characterictic Appropriate Prescription Outcomes
. . Age, years 62.9 £16.0 o
ObjECtlves Female, yes 70 (66.0) All criteria met

Non-Hispanic/non-Latino, yes 98 (92.5) Prescribed within 5 100
< The purpose of this study is to assess the BMI, kg/m? 31.9 + 8.3 el Risypom
appropriateness of pharmacist-prescribed eGFR e G 99.1
. . . . assessed )
nirmatrelvir/ritonavir for the treatment of > 60 mL/min 84 (79.2)
. . Hepatic function
coronavirus disease (COVID-19) through a 30-59 mL/min 13 (12.3) assessed 22
collaborative practice agreement Not determinable 9 (8.5) Presence of at least 100
onhe comorbid
Child-Pugh Score
Drug interactions 94.3

Class A 93 (87.7) mitigated and/or
Class B 1(0.9) 0 25 50 75 100

Not determinable 12 (11.3)
Th llaborati racti reement TR ———
€ collaborative practice agreeme Total Medications 9.9 £ 61 Figure 2. Appropriateness (%) of nirmatrelvir/ritonavir prescriptions written by a
allowed pharmacists to prescribe Time since COVID-19 symptom onset, days 2.4 +1.2 pharmacist at Salem Health.

nirmatrelvir/ritonavir, order relevant

address drug interactions.
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