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On 9 November 2020, the United States Food and Drug Administration 
(FDA) issued an Emergency Use Authorization (EUA) to permit the utilization 
of the monoclonal antibody bamlanivimab for the treatment of mild to 
moderate Coronavirus Disease 2019 (COVID-19).  The EUA was based upon 
positive outcomes found in clinical trials for adults and pediatric patients 
who are considered high risk for progressing to severe COVID-19 to include 
hospitalization.  For a small, overseas military hospital, without an organic 
infusion center nor an Intensive Care Unit (ICU), the challenges of preparing 
to properly provide this potentially life-saving treatment were significant.  
Additionally, in a host nation that was nearing ICU capacity with COVID-19 
patients, it was imperative to overcome any obstacles in order to not just 
keep our patients from contributing to the host nation patient burden but 
also ro give our patient population the optimal medication to combat COVID
-19 and mitigate severe disease.    

1) Request and properly receive bamlanivimab from higher headquarters 
2) Identify a team lead, with several additional team members that are the 

subject matter experts  from Nursing, Enlisted, Pharmacy, Physicians 
and Facilities 

3) Draft a Standard Operating Procedure based upon the FDA EUA and the 
Defense Health Agency guidance for preparation and administration 
(figure on the right) 

4) Identify a space appropriate for administration, close to a crash cart, 
with minimal hospital traversal to access, preferably with easy access to 
the Emergency room and that can be outfitted for negative pressure 
(bottom left picture) 

5) Verify negative pressure room is adequate for use 
6) Proactively screen all COVID positive patients for clinical criteria 
7) Establish a closed-loop real-time communication model between all key 

players in order to effectively time and administer bamlanivimab 
8) First patient identified and within 24 hours infusion is begun 
9) Close interval follow-up with the patient post-infusion for improvement 

of symptoms 

Applying the principles of high reliability, a step-wise multidisciplinary ap-
proach was deployed, leveraging subject matter experts from Pharmacy, 
Nursing, Corpsmen, Facilities and Medical staff members.  This team devel-
oped a local Standard Operating Procedure, established the requisite nega-
tive pressure infusion room in a location capable of responding to a severe 
adverse reaction and screened all COVID-19 positive patients to proactively 
identify any meeting the clinical criteria.  Within two months of receipt, the 
first patient was successfully infused with bamlanivimab, with a marked clin-
ical improvement in symptoms within 24 hours and an infusion team capa-
ble of quickly administering the medication to additional patients.       

 Create a multidisciplinary team of 
experts capable of creating a novel 
infusion center that meets engi-
neering and clinical practice guide-
lines in a small overseas hospital  

 Identify patients that meet clinical 
criteria for administration of bam-
lanivimab in a timely manner 

 Apply principles of High Reliability 
to safely administer potentially life-
saving monoclonal antibody against 
COVID-19 


