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Introduction Methodology 

Results and Sustainment  

Our small overseas Military Treatment Facility (MTF) previously advocated 

for procurement and administration of monoclonal antibodies (mAb) for the 

treatment of high-risk, COVID-infected patients with bamlanivimab (Bam). 

Subsequently, this protocol changed to Bam-Ete (bamlanivimab/etesevimab), 

and recently, through similar robust coordination, we procured REGEN-

COV (casirivimab-imdevimab) which, at time of publication, was the most 

up-to-date, evidence-based outpatient treatment for high-risk, COVID-

infected patients with intent to reduce risk for subsequent hospitalization and 

COVID-related complications. This particular medication regimen has an 

approved use for subcutaneous administration which was of timely interest 

with anticipation of evacuees from Afghanistan with Operation Allies Ref-

uge/Welcome (OAR/W) and an unknown burden of COVID infection. This 

subcutaneous protocol offers great potential for field deployability compared 

to its prior intravenous infusion-based regimens and was easily exportable.  

1. Request and properly receive REGEN-COV from higher headquarters.  

2. Identify a team lead and administration team that are subject matter ex-

perts from Nursing, Enlisted, Pharmacy, Providers, and Facilities. 

3. Adapt current Standard Operating Procedures from Bam-Ete protocol to 

meet administration needs of REGEN-COV, specifically citing the sub-

cutaneous applicability.  

4. Identify staff that are capable of administering mAb via the subcutaneous 

protocol.  

5. Identify a medical space where the mAb can be administered and the pa-

tient observed for medication reaction.  

6. Proactively screen all COVID-infected patients for those that meet crite-

ria for being high-risk per Centers for Disease Control guidelines. 

7. Establish a closed-loop, real-time communication model between all key 

players to effectively time and administer REGEN-COV. 

8. Close interval follow-up with patient post– mAb treatment for improve-

ment of symptoms.  

The REGEN-COV subcutaneous protocol was never formally utilized during OAR/W, but we were prepared to utilize if indicated. Our hospital was able to 

utilize this protocol in a beneficiary, which verified the ease of administration and patient tolerability. The injections were administered in under 5 minutes 

with corpsman observation for the mandatory 1 hour. The patient recovered quickly following the injections with no complications.  

We were able to demonstrate that this mAb could be administered safely by any skill type with subcutaneous injection qualification with provider oversight. 

This offers a great deal of exportability outside of the hospital and may bear more relevance with future COVID variants and need for mAb. We also demon-

strated that this could safely a reliably be administered in both typical clinical settings and austere environments.  

Project Goals 

 Establish a multidisciplinary team that is capable of modifying existing 

mAb protocols for deployability in the field 

 Identify high-risk COVID-infected patients that meet criteria for mAb 

treatment 

 Apply principles of High Reliability Organization to safely administer 

potentially life-saving mAb to COVID-infected patients 

 Leverage ease of administration to applicability in various environments 

where IV infusion capability is absent or resource-limited.  

Subcutaneous Protocol 

1. Obtain 3ml or 5ml polypropylene Luer Lock syringes with luer connec-

tion and 21-gauge 1 ½ inch transfer needles, four of each.  

2. Withdraw the appropriate amount of solution into each syringe (2.5ml x 

FOUR for 600mg/600mg dosing or 2.5ml x TWO for 300mg/300mg dos-

ing).  

3. Replace the 21-gauge transfer needle with a 25-gauge or 27-gauge needle 

for the SQ injection.  

4. Administer the SQ injections consecutively, each at different injection 

sites, into the thigh, back of the upper arm, or abdomen (expect for 2 

inches around the naval). Avoid the waistline. Inject into different quad-

rants to space apart each 2.5mL. DO NOT inject into skin that is tender, 

damaged, bruised, or scarred.  

5. Monitor the patient for at least 1 hour after injections as above with IV 

infusion.  


