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Why updating COVID-19 protocols is necessary 

Researchers and clinicians are still learning about the impacts of COVID on patient health.1 For 

instance, the illness can start or worsen chronic conditions like asthma,2 heart disease,3,4 or 

diabetes.5,6 COVID-related chronic illness may also worsen patient outcomes, resulting in 

additional strain on the healthcare system.7 Healthcare leaders must continue to manage COVID 

as a common, year-round respiratory illness with the potential for long-term impacts. 

During the pandemic, many health systems rapidly developed COVID workflows and patient 

pathways to respond to the emergency.8,9,10 Those protocols were often designed to allocate 

resources and prioritize patients with the most severe illness to receive emergent treatments. 

Some of these ad hoc workflows were resource and labor intensive, making them unsustainable 

long-term, but other approaches may continue to help optimize today’s COVID care. For 

example, the same clinical informatics tools health systems used to enhance workflows during 

the emergency — including enhanced clinical decision support (CDS), telehealth capabilities, and 

streamlined communication and documentation11 — can support health systems as they navigate 

COVID’s endemic era.   

Hospitals and health systems have an opportunity to update their workflows to prevent severe 

COVID and its long-term impacts by:

• Incorporating and continually updating guideline-endorsed COVID testing and treatment 

options in outpatient and acute care settings.

• Using standardized, streamlined workflows that prioritize timely testing and treatment, 

preserving resources. 

Failing to update protocols Updating protocols to meet current needs

Inconsistent care

Worse patient outcomes

Outdated testing and treatment 

guidelines 

Inappropriate resource allocation

Timely, standardized care

Prevents severe COVID and its long-term 

impacts, such as chronic illness

Resource allocation matches patient and 

health system needs

VS.

Why update COVID protocols and workflows?

A collection of real-world insights from conversations with U.S. health system leaders 

Practicing to current testing and treatment 

guidelines 

Updating care standards could help providers deliver appropriate COVID treatment and 

enhance performance on quality metrics. According to the Centers for Disease Control 

and Prevention (CDC), when COVID medicine is taken early it can help stop serious 

illness,12 which can lower the risk of new or worsening chronic conditions.2-6 

https://www.advisory.com/sponsored/facing-tripledemic-respiratory-viruses
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Leverage CDS for consistent diagnosis and treatment

Providers may not always be current on every aspect of COVID care, 

such as risk factors for severe illness, drug-drug interactions (DDIs), 

product label updates including severe renal impairment (SRI), or 

reputable testing and treatment guidelines. Without a standardized 

screening and treatment process, providers may miss less visible risk 

factors, such as being unvaccinated or having an underlying 

condition,13,14 and some patients may not get appropriate care. For 

instance, when those risk factors are overlooked, a provider’s decision 

to prescribe an antiviral could hinge on the provider’s opinion or a 

patient’s request, rather than patient eligibility or standards of care. 

To help providers make consistent treatment decisions, health systems 

can leverage CDS tools in the electronic health record (EHR) to deliver 

a standardized COVID protocol. In addition to reminding providers to 

consider the risk factors and the potential for long-term illness, these 

tools can direct them to current testing and treatment guidance.  

A range of EHR-capable CDS tools can help providers capture and treat more patients at risk of 

severe COVID:

• CDS alerts (i.e., the Epic® OurPractice Advisory functionality) appear in the clinician’s 

workflow. Alerts suggest actions like entering orders, opening documentation tools, or simply 

acknowledging the alert. 

• CDS pathways (i.e., pathway tools such as AgileMD®) integrate evidence-based decision 

support within the EHR to help clinicians make care decisions with step-by-step 

recommendations, suggested orders, and documentation prompts. 

How to standardize COVID protocols in the electronic health record

There's no built-in decision tool in 

our EHR for who should and 

shouldn't get treatment, so it is very 

inconsistent. I think that's a 

problem.

CLINICAL RESEARCH DIRECTOR and 

PHYSICIAN, EMERGENCY MEDICINE 

Nonprofit Academic Medical Center

Risk factors and treatment protocols often included in the EHR

Screening and diagnosis • Screening to assess risk factors including age, body mass index, pregnancy, BIPOC* status, 

pregnancy, immunocompromised status, vaccination status and the presence of comorbidities, 

such as diabetes, chronic kidney disease, chronic respiratory disease, hypertension and 

cardiovascular disease 

• History of present illness (HPI) for COVID, including when symptoms started, date of positive 

test, and description of symptoms

• Review of systems (ROS) to assess overall health and look for symptoms or conditions that 

may not have been discussed during the initial interview or physical exam

• Most recent labs to further determine whether the patient is high-risk 

Treatment decisions • Prescribing guidelines for all treatment options, including oral antivirals, IV antivirals, 

convalescent plasma, and support services

• DDI information for COVID treatments and medications used for common comorbidities

• Billing information, including patient assistance program information 

General education • Guidelines from the Infectious Diseases Society of America (IDSA), CDC, and American 

College of Physicians (ACP)

* Black, indigenous, and people of color.
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Use EHR tools to streamline documentation

In addition to enabling consistent care, standardized protocols should be designed to save time 

for clinicians. In high-volume, acute care settings like the emergency department or urgent care, 

providers have limited time with each patient. There are opportunities to create more streamlined 

workflows that put information all in one place and reduce the burden of documentation.

How to streamline workflows and reduce burden

As COVID research evolves and care guidelines are updated, shortcuts and templates can help 

health systems ensure all providers have the most current guidance in one place by updating the 

EHR directly. Health systems that have implemented these functions indicate improved 

consistency across documentation and increased provider satisfaction with a less burdensome 

process. 

Health systems can use a range of EHR capabilities to streamline the 

documentation process for providers evaluating patients with symptoms 

of COVID: 

• Dot phrases (i.e., Epic® SmartPhrases) are shortcuts that trigger a 

block of text when a provider types a key word or phrase in the EHR, 

inserting frequently used phrases or instructions. By inserting 

predefined, structured text into documentation, dot phrases allow 

clinicians to capture the same essential documentation elements and 

can include templated patient instructions. 

• Guideline-based treatment tools (i.e., Epic® SmartSet or Express 

Lane) bundle together orders, diagnoses, documentation templates, 

and patient instructions. 

You want to reduce the burden of 

thinking about documentation as 

much as possible, so I have a dot 

phrase that walks me through it.

CLINICAL RESEARCH DIRECTOR and 

PHYSICIAN, EMERGENCY MEDICINE 

Nonprofit Academic Medical Center

Incorporate data collection into COVID workflows to track and improve 

quality measures

Many health systems already track some of the conditions that worsen or develop because of 

COVID, but not the relationship between the illness and those conditions. But there is a 

connection: Because severe COVID can lead to new or worsening chronic conditions,2-6 lowering 

rates could improve related quality measures.

By implementing a standardized process for data collection in the EHR, health systems extract 

the baseline data needed to begin evaluating patient outcomes in relation to COVID. Specifically, 

the quality management team can run reports to see the correlation among COVID severity, 

intervention, and related chronic conditions. 

Documenting patient risk factors and treatment can help provide data for quality 

measurement efforts. Specifically, such data could help evaluate the impact that 

reducing cases of severe COVID may have on quality metrics like hospital 

admissions for diabetes, heart disease, and asthma.15
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Patient suspects or 

tests positive for 

COVID and schedules 

a telehealth visit with 

the provider. 

During the telehealth visit, the 

provider uses standard of care 

guidelines in the EHR to assess, 

treat, and educate the patient. 

Eligible patients are 

prescribed an oral antiviral, 

and the prescription is sent 

to the pharmacy.

Patients with severe 

symptoms or complex 

needs can be referred for 

further care.

Example telehealth pathway for acute COVID

Use telehealth for timely COVID evaluation and treatment

During the pandemic, telehealth visits reached an all-time high. Today, telehealth remains a 

valuable tool for delivering comprehensive and timely COVID care. Some health systems use 

telehealth to evaluate patients who suspect they have COVID or have tested positive. After 

evaluating the patient’s symptoms, risk level, and potential DDIs, providers may prescribe an oral 

antiviral, offer supportive care options, or refer the patient to in-person care. Also, if a patient 

receives a COVID test result after leaving an in-person appointment, providers can use telehealth 

to follow up with information about patient eligibility, DDIs, and next steps.

By assessing patients quickly through telehealth, providers can treat patients within a few days of 

symptom onset — a critical window for preventing progression to severe COVID. In addition, the 

ED, urgent care, and on-site primary care settings may see reduced volumes, shortened patient 

wait times, and a lower risk of COVID transmission.

Leverage alternative care team members to prevent gaps in care

In addition to leaning on EHR tools to create a more streamlined workflow, there is an opportunity 

to create workflows that leverage additional care team members. 

For example, when treating COVID, providers need a full understanding of a patient’s current 

medication list to avoid a potential DDI between an existing medication and prescribed COVID 

treatment. But some settings, such as emergency departments (EDs) or acute care clinics, may 

not have access to patients’ complete health records, and providers may not have time to collect 

a full history of present illness (HPI) or do a medication reconciliation (MedRec) during a short 

visit for respiratory symptoms. 

To address this, one health system has stationed pharmacists in the ED to manage the MedRec 

process for admitted COVID patients with specific comorbidities, such as asthma, congestive 

heart failure, hypertension, or diabetes. 

First, a pharmacist can be notified when a patient is admitted to the ED with comorbidities 

involving medications that may interact with common COVID treatments. The pharmacist then 

conducts a detailed MedRec to understand the patient’s current medication list and collect 

information to ensure treatment decisions are safe and medications for chronic illness are 

maintained after COVID treatment. 

Pharmacists also deliver medications to the patient directly, educate them about prescriptions, 

and answer questions. In this way, health system pharmacists play a key role in preventing 

inconsistencies in COVID care, save time for physicians, and create positive patient experiences 

— as reflected through their Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) and Press Ganey scores.  



© 2026 Advisory Board • All rights reserved. 5

EXPERT INSIGHT

Final thoughts

COVID continues to have immediate and long-term effects on patient health and health system 

operations. Emerging research shows that the virus can trigger or worsen chronic conditions. As 

knowledge evolves, health systems must establish standards of care for consistent diagnosis and 

timely treatment to help improve patient outcomes and reduce added strain on the healthcare 

system. 

Updating workflows to address these long-term impacts may encourage sustainable, 

standardized care and improve patient outcomes and quality metrics. 

Taking stock of your organization’s current approach to COVID care will help identify a strategy 

that meets the needs of patients, clinicians, and staff. Review your current COVID protocols by 

asking yourself the following questions:

1. Which pandemic-era protocols do we no longer use due to time and/or resource constraints?

2. Which protocols could be updated for today’s COVID care? Updates to those protocols may 

include high-risk factor identification, testing, treatment with an oral or IV option, DDI 

management tools, and FDA label updates indicating expanded populations. 

3. Do clinicians have the tools they need to efficiently assess patient risk level? If not, how can 

we provide those tools? 

4. Are there risk factors for severe COVID that are often overlooked? Which ones? 

5. Do clinicians have updated guidelines to confidently test and prescribe treatment for COVID? 

How is that guidance updated? 

6. Which COVID processes place undue burden on clinicians? 

7. How might we leverage pharmacists or other members of the care team to effectively provide 

COVID care?

8. Is the organization effectively using telehealth to expand patient access to care? 

A pharmacist-driven telehealth service expanded timely 

access to COVID oral antiviral medications, especially for 

older, high-risk patients. By assessing patients and 

prescribing medications through telehealth, the service 

overcame common challenges to timely treatment, 

including physician shortages, high patient volumes, 

geographic barriers, and risk of complex drug interactions. 

In doing so, the telehealth service more easily navigated 

complex treatment criteria and drug interactions, 

ultimately reducing treatment delays.16

Amplify impact by combining pharmacist and 

telehealth strategies 1 day
Median time from 

symptom onset to 

antiviral prescription, 

using pharmacist-driven 

telehealth
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This document was developed to illustrate several healthcare 

organizations’ experiences with updating COVID protocols. Pfizer did not 

provide direct financial support for the work completed. Participants from 

the health systems interviewed were compensated for their time in 

providing these insights.

All development and implementation, including HIT functionality, were 

solely chosen, implemented, and maintained by these health systems. 

Pfizer does not endorse or recommend any specific functionality discussed 

within this resource. Each health system is solely responsible for 

determining which EHR functionality to implement and for implementation 

of such functionality. All treatment decisions must be decided by the 

healthcare professional in consultation with the patient after review of the 

patient’s full medical history. 

This resource was not reviewed or endorsed by Epic® or AgileMD®. All 

trademarks are the property of their respective owners. Pfizer does not 

guarantee any outcomes if health systems choose to implement similar 

initiatives.
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trademarks, copyrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, trademark law, 

communications regulations and statutes, and other laws, statutes and/or regulations.

655 New York Avenue NW, Washington DC 20001 | advisory.com© 2026 Advisory Board • All rights reserved. PP-C1D-USA-1845

655 New York Avenue NW, Washington DC 20001 | advisory.com

© 2026 Advisory Board • All rights reserved. PP-C1D-USA-1845

SPONSORED BY

At Pfizer, we’re in relentless pursuit of breakthroughs that change patients’ 

lives. We innovate every day to make the world a healthier place. Our 

unique resources allow us to do more for people. Using our global 

presence and scale, we’re able to make a difference in local communities 

and the world around us.

Pfizer supports the global healthcare community’s independent quality 

improvement initiatives to improve patient outcomes in areas of unmet 

medical need that are aligned with Pfizer’s medical and/or scientific 

strategies. For more information, please visit www.pfizer.com.

This report is sponsored by Pfizer, an Advisory Board member organization. Representatives of 

Pfizer helped select the topics and issues addressed. Advisory Board experts wrote the report, 

maintained final editorial approval, and conducted the underlying research independently and 

objectively. Advisory Board does not endorse any company, organization, product or brand 

mentioned herein.

To learn more, view our editorial guidelines.
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