
Preference statement for antiviral medications
To be completed by individual/substitute decision-maker.

I have received information regarding the 
medications available.

I would like to receive the following oral treatment 
(check all that apply) as prescribed by a doctor  
if I am diagnosed with COVID-19:

nirmatrelvir/ritonavir (Paxlovid™) 

molnupiravir (Lagevrio®)

I would like to receive oral treatment with oseltamivir  
(Tamiflu®)	as	prescribed	by	a	doctor	if	I	am	diagnosed 
with	influenza.

I would like to receive oral prophylaxis with oseltamivir 
(Tamiflu®)	as	prescribed	by	a	doctor	if	I	am	exposed   
to	influenza (only applicable to individuals living in   
Residential Care Facilities – cross out if not applicable).

Patient name: Date of birth: 
(dd/mm/yyyy)

Address or 
Residential Facility: 

Patient details

This antiviral pre-assessment form has 
been developed to support a conversation 
with an individual and/or their substitute 
decision maker. It aims to support timely 
access to and safe administration of 
antiviral medications. This form is not a 
requirement for prescription and is not 
needed for every individual.

Nirmatrelvir/ritonavir (Paxlovid™) or molnupiravir 
(Lagevrio®) can be used in the community for 
people who test positive for COVID-19, have mild 
to moderate symptoms and are at risk of severe 
disease. They should be commenced as early as 
possible, ideally less than 5 days after symptom 
onset or positive test result (if asymptomatic).

Oseltamivir (Tamiflu®) can be used as treatment for 
individuals	with	influenza.	It	is	sometimes	used	in	
specific	outbreak	conditions	in	residential	facilities	
and may be used as prophylaxis for people who 
have	been	exposed	to	influenza	(contacts).	This	
would be decided in consultation with ACT Health. 
Oseltamivir treatment may reduce the severity and 
duration	of	illness	in	people	who	have	influenza	
when started within 48 hours of symptom onset. 

Vaccination is the best protection against 
developing severe disease from COVID-19 and 
influenza.	This	is	a	good	opportunity	to	review	
the vaccination status of an individual and have a 
discussion about boosters and annual doses. 

The antiviral pre-assessment should be 
completed with an individual and/or their 
substitute decision-maker.

Comments

for COVID-19 and/or influenza

Antiviral pre-assessment form



Date Completed: 
(dd/mm/yyyy) This form should be reviewed every 6 months.

Persons involved in decision-making in relation to the antiviral pre-assessment.

Individual Enduring Guardian

Name:

Name:

Pre-assessment for eligibility for antiviral medication
To be completed by clinician. Please refer to the PBS information for eligibility criteria and the  
National COVID-19 Clinical Evidence Taskforce for treatment advice.

Signature:

Signature:

Yes

Yes No

No

Yes No

Nirmatrelvir 300mg + 
Ritonavir 100mg every 12 
hours for 5 days (10 doses) 
– for patients with eGFR > 
60mL/min.

Nirmatrelvir 150mg + 
Ritonavir 100mg every 12 
hours for 5 days (10 doses) – 
for patients with eGFR  
30-60mL/min.
Molnupiravir 800mg  
(4 x 200mg capsules) every 
12	hours	for	five	days.

Advice for antiviral treatment

Clinician name:

Position: GP NP Pharmacist

Contact number: Signature:

Clinician’s information 

Other (please specify):

Changes to usual medications 
while receiving COVID-19 antivirals:

Oseltamivir (normal renal 
function, eGFR > 60mL/min, 
dosage 75mg twice daily for  
5 days).

Oseltamivir (reduced renal 
function eGFR > 30 to  
60mL/min, dosage 30mg  
twice daily for 5 days).
Oseltamivir (reduced renal 
function eGFR > 10 to  
30mL/min, dosage 30mg  
once daily for 5 days).
Oseltamivir (dialysis seek advice 
from treating renal clinician).

Oseltamivir (normal renal 
function, eGFR > 60mL/min, 
dosage 75mg once daily for  
10 days).

Oseltamivir (reduced renal 
function eGFR > 30 to 60mL/
min, dosage 30mg once daily  
for 10 days).
Oseltamivir (reduced renal 
function eGFR > 10 to  
30mL/min, dosage 30mg  
every other day for 10 days).
Oseltamivir (dialysis seek advice 
from treating renal clinician).

COVID-19 treatment for 
individuals with confirmed 
COVID-19

Influenza treatment for 
diagnosed influenza

Prophylaxis where there is 
influenza outbreak (ONLY relevant 
for individuals living in Residential Care 
Facilities)

Other (please specify):

Date: 
(dd/mm/yyyy)

No changes to 
medications required

Contraindications: known allergy to oseltamivir 
or end-stage renal failure, not having dialysis.

Contraindications: known allergy to nirmatrelvir/
ritonavir, unavoidable drug interaction, 
pregnancy, severe renal or hepatic impairment 
(eGFR < 30mL/min, Child-Pugh Class C).

Nirmatrelvir/ritonavir (Paxlovid™) 
eligible for treatment

Molnupiravir (Lagevrio®)  
eligible for treatment

Oseltamivir (Tamiflu®)  
eligible for treatment  
and or prohylaxis.

Contraindications: known allergy to molnupiravir, 
not recommended during pregnancy/breastfeeding.

Note: if there is concern about impaired renal function, then creatinine and eGFR should be checked.

https://www.pbs.gov.au/info/news/2022/11/expanded-access-to-covid-19-oral-treatments
https://clinicalevidence.net.au/covid-19/
https://www.covid19-druginteractions.org/
https://www.health.gov.au/health-alerts/covid-19/treatments/eligibility
https://www.health.gov.au/health-alerts/covid-19/treatments/eligibility
https://www.health.gov.au/health-alerts/covid-19/treatments/eligibility
https://www.health.gov.au/health-alerts/covid-19/treatments/eligibility
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