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Palliative Care Delivery in Long-Term Care 
during the COVID-19 Pandemic
This summary of palliative care and end-of-life resources is for health care providers in Ontario Long Term Care (LTC) homes to help them to quickly address the issues that have arisen during this COVID-19 pandemic. Recommendations for advanced care planning are based on the Ontario legal framework.  
	Planning and Palliating During a Pandemic

	Planning for Palliative Care during the Covid-19 Pandemic

This document is for palliative care clinicians and programs and the intent is to: 

• Outline some of the key issues in planning for palliative care delivery in the context of COVID-19 

• Share some considerations and resources to draw on for guidance in planning at the local level. 
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	Palliative Care Resources to Support Frontline Providers during the COVID-19 Pandemic

Recognizing limited access to palliative care specialists, frontline providers need to be prepared, supported and empowered to deliver the necessary care to address the needs of their patients. This document collates key resources to enable frontline providers to provide primary level palliative care.
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	Tools to support Earlier Identification for Palliative Care 

This background document from the Ontario Palliative Care Network has tools to identify residents who are palliative.  
	www.ontariopalliativecarenetwork.ca/sites/opcn/files/OPCNToolsToSupportEarlierIdentificationForPC.pdf

	The Supportive Care Coalition Website 

This website provides resources to support caregiver well-being and includes a link to resources that address the impact of COVID-19 on palliative care practice
	supportivecarecoalition.org/caregiver-wellbeing

	Palliative Care and the Impact of COVID-19 webinar (March 18, 2020) - Dr. Diane E. Meier and Dr. R. Sean Morrison 

Watch the recording and download the presentation slides on the impact of COVID-19 for the palliative care field
	www.capc.org/events/recorded-webinars/palliative-care-and-impact-covid-19/

	RNAO Best Practice Guideline (BPG): End-of-Life Care during the Last Days and Hours

The purpose of this BPG is to help individuals who are in the last days and hours of life using clinical expertise, disease specific indicators and validated tools. Includes end-of-life trajectories and resources to support pain and symptom management - 
	rnao.ca/sites/rnao-ca/files/End-of-Life_Care_During_the_Last_Days_and_Hours_0.pdf

	RNAO BPG: A Palliative Approach to Care in the Last 12 Months of Life
This BPG focus on the psychosocial aspect of palliative care. Attention is given to the spiritual, emotional, existential and cultural domains of care. The recommendations are meant to be implemented as part of a holistic approach to care - 
	rnao.ca/sites/rnao-ca/files/bpg/PALLATIVE_CARE_WEB_1_0.pdf

	Symptom Management

	Cancer Care Ontario Website - Symptom Management Guideline and Advice

Provides tools for healthcare providers to assess and manage patients’ cancer related symptoms and side effects, and information for patients about maintaining their well-being, and managing their symptoms and side effects. The tools are applicable to LTC homes and can be accessed here
	www.cancercareontario.ca/en/symptom-management

	Ontario Palliative Care Network - Palliative Care Toolkit 

This toolkit provides a systematic approach and evidence-based tools to support palliative care delivery
	www.ontariopalliativecarenetwork.ca/en/node/31896

	Symptom management for adult patients with COVID-19 receiving end-of-life supportive care outside of the ICU

This algorithm provides concrete recommendations to managing residents with COVID at the end-of-life.
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	COVID-19 Response – Free, Online Modules for Palliative Care of COVID -19

The purpose of these free self-directed learning modules from Pallium Canada is to enhance knowledge, skills, and practice in providing high-quality palliative care.
	www.pallium.ca/course/covid-19-response-free-online-modules/

	Palliative Care Symptom Response Kit Order Set 

This fillable form is a palliative care order set for end-of-life.
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	Yee Hong End of Life Order Set  

This detailed end-of-life order set has been developed by Yee Hong Centre for Geriatric Care in Toronto.                                                
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	Respiratory Symptom Management for adult patients with COVID-19 receiving end of life supportive care. (Long Term Care)

This one page document summarizes the respiratory issues associated with COVID-19.  It was developed by Chapman House, GB PC physicians and PPSMC program
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	Advance Care Planning, Goals of Care and Health Care Consent: Support for Difficult Conversations

	Hospice Palliative Care Ontario (HCPO) Website 

This is the go-to websites for Ontario health care providers on Advance Care Planning, Goals of Care and Health Care Consent for COVID-19.  The resources are consistent with the Ontario legal framework.
	www.hpco.ca/advance-care-planning-health-care-consent-goals-of-care/

	Ontario Palliative Care Network Website

These fact sheets offer easy to read information on various aspects of advanced care planning.

· Person-Centred Decision-Making: Resource for healthcare providers
· Approaches to Goals of Care Discussions: Resource for health care providers 

· Making Decisions About Your Care: Patient Resource 

· Advance Care Planning, Goals of Care, and Treatment Decisions & Informed Consent 
	www.ontariopalliativecarenetwork.ca


	Quick Reference Guide - Goals of Care Conversations

This Goals of Care Conversations Guide was adapted from the Ontario Renal Network 


	
[image: image7.emf]GOC Conversations -  Quick Reference Guide.pdf



	Speak Up Ontario website 

Advance Care Planning Workbook: Ontario Version is for residents and families:


	www.speakupontario.ca/resource/acp-workbook-en/

	Toronto East Health Network – Michael Garron Hospital

COVID-19 Information for Goals of Care – YouTube video
	youtu.be/i16ZDM3ZnZA 

	Vital Talk

This website offers practical advice on how talk about difficult topics related to COVID-19, including specific phrasing for patient and family conversations has been developed by VitalTalk, and is available here:
	www.vitaltalk.org/guides/covid-19-communication-skills/
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Health care providers are now in the midst of delivering care in the context of the COVID-19 pandemic. 


Available data on cases of COVID-19 suggest that older patients and those with chronic medical 


conditions may be at higher risk for severe and fatal illness. As a result, as the virus continues to spread, 


the demand for palliative care will continue to grow. 


 


Recognizing that palliative care specialists already have limited capacity to provide palliative care, 


frontline providers need to be prepared, supported and empowered to deliver the necessary care to 


address the needs of their patients. This document collates key resources to enable frontline providers 


to provide primary level palliative care. 


 


As a patient’s, their family and caregivers’ needs increase, become more complex and/or change over 


time, it may be necessary to engage a palliative care specialist or other disease specialists for 


consultation, advice and mentorship. The Regional Palliative Care Network (RPCN) directors and clinical 


co-leads can be a valuable resource for guidance and access to clinical tools, as well as helping to 


connect with specialists at the local level. Please reach out to Info@ontariopalliativecarenetwork.ca to 


obtain contact information for your local RPCN leadership team. 


 


NOTE: The content in this document is based on information available as of March 24, 2020. 


 


 


Support for Difficult Discussions, and Crisis Communication 


Ensuring the patient understands the nature and severity of their illness, and exploring their goals of 


care are crucial conversations to support decision-making and enable person-centred care. The general 


approach to these conversations is outlined in the following resources: 


• Person-Centred Decision-Making: Resource for healthcare providers: 
https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/OPCNGocPCDMProviderResource.pdf  


• Approaches to Goals of Care Discussions: Resource for health care providers: 
https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/ApproachesToGoalsOfCare.pdf  


• Making Decisions About Your Care: Patient Resource: 
https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/OPCNGocPatientResource.pdf  


• Advance Care Planning Workbook: Ontario Version: 
https://www.speakupontario.ca/resource/acp-workbook-en/  


• Advance Care Planning, Goals of Care, and Treatment Decisions & Informed Consent 
https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/OPCNGocFAQ.pdf  


 


In addition, practical advice on how talk about difficult topics related to COVID-19, including specific 


phrasing for patient and family conversations has been developed by VitalTalk, and is available here: 


https://www.vitaltalk.org/guides/covid-19-communication-skills/ 


 


Finally, the Center for Loss and Life Transition has developed a resource that provides guidance around 


how to talk to children of adult patients who die of COVID-19: 


https://www.centerforloss.com/2020/03/children-about-cornavirus/  



mailto:Info@ontariopalliativecarenetwork.ca
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Symptom management 


Managing symptoms for patients with palliative care needs will be everyone’s role.  The usual guidelines 


for symptom management remain appropriate.  Specific attention to dyspnea, delirium, nausea and 


vomiting, and pain will be particularly relevant for patients dying as a result of COVID-19. 


 


Note: There is ongoing debate about the use of Nonsteroidal anti-inflammatory drugs (NSAIDs) and 


corticosteroids in the face of COVID-19 infection. Prescribing clinicians should keep abreast of the 


evolving clinical advice and balance that with the specific needs of the patient. 


 


British Columbia Inter-professional Palliative Symptom Management Guidelines 


Best practice symptom management guidelines that are available in both interactive and printable 


formats: https://bc-cpc.ca/cpc/publications/symptom-management-guidelines/  


 


Cancer Care Ontario’s Symptom Management Guideline and Advice 


Provides tools for healthcare providers, for assessing and managing patients’ cancer related symptoms 


and side effects, and information for patients about maintaining their well-being, and managing their 


symptoms and side effects. These can be accessed here: 


https://www.cancercareontario.ca/en/symptom-management 


 


End-of-life Care 


There are no standardized provincial guidance documents on specific approaches to address end-of-life 


needs. Many institutions and regional programs have local and regional approaches with symptom 


management kits and/or order sets. The Regional Palliative Care Networks can be a valuable resource 


for this information along with hospices and hospitals. In addition, there are 2 new resources that were 


recently developed to provide some guidance for end-of-life care in the context of COVID-19: 


 


1. A group of emergency physicians and palliative care physicians developed End-of-life care in the 


Emergency Department for the patient imminently dying of a highly transmissible acute 


respiratory infection (such as COVID-19). It is available on the Canadian Association of Emergency 


Physicians website: https://caep.ca/wp-content/uploads/2020/03/EOL-in-COVID19-v5.pdf   


 


2. A team of Palliative Care MDs, pharmacists & allied health in British Columbia compiled 


recommendations to develop a one page summary document Symptom management for adult 


patients with COVID-19 receiving end-of-life supportive care outside of the ICU. https://bc-


cpc.ca/cpc/wp-content/uploads/2020/03/COVID-19-End-of-Life-Symptom-Management.pdf  


 


Both of these resources are applicable to settings outside of the emergency department. 


Note:  There are reports that patients with COVID-19 can deteriorate quickly and have rapid 


progression of symptoms. Both sets of recommendations outline low starting doses of opioids. 


Clinicians need to be prepared to titrate doses quickly in the face of worsening symptoms.  Consulting 


with local palliative care specialists may be helpful for guidance. 



https://bc-cpc.ca/cpc/publications/symptom-management-guidelines/
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Digital Platforms 


• Guidance resource for integrating virtual care from Ontario Health Quality and Ontario Telemedicine 


Network 


https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Adopti


ng%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-091936-370 


• Virtual care and the 2019 Novel Coronavirus (COVID-19) – Ontario MD 


https://www.ontariomd.ca/pages/virtual-care-tools-for-physician-practices-to-help-practices-


contain-the-spread-of-2019-ncov.aspx 


• Changes to the Schedule of Benefits for Physician Services (Schedule) in response to COVID-19 


influenza pandemic (Billing Information)  


http://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/4000/bul4745.aspx 


 


Additional Resources 


• The Ontario Palliative Care Network has a Palliative Care Toolkit with best-practice tools to support 
palliative care delivery: https://www.ontariopalliativecarenetwork.ca/en/node/31896  


• THINK Research has posted clinical tools and content to support providers in responding to the 
COVID-19 pandemic: https://www.thinkresearch.com/ca/covid-19-tools/    


• On March 18, Dr. Diane E. Meier and Dr. R. Sean Morrison held a briefing on the impact of COVID-19 
for the palliative care field. Watch the recording and download the presentation slides here: 
https://www.capc.org/events/recorded-webinars/palliative-care-and-impact-covid-19/  


• The Center to Advance Palliative Care has created a toolkit that covers important areas for palliative 
care teams and for clinicians caring for patients with serious illness in the context of the United 
States health care system: https://www.capc.org/toolkits/covid-19-response-resources/   


• The Supportive Care Coalition provides resources to support caregiver well-being. Their website also 
include a link to resources to address the impact of COVID-19 on palliative care practice: 
https://supportivecarecoalition.org/caregiver-wellbeing  


• Oxford University Press has published A Field Manual for Palliative Care in Humanitarian Crises, 
and Chapter 2 is titled “Palliative Care Needs of People Affected by Natural Hazards, Political or 
Ethnic Conflict, Epidemics of Life-Threatening Infections, and Other Humanitarian Crises”. This 
chapter is free to access online, and is available here: 
https://oxfordmedicine.com/view/10.1093/med/9780190066529.001.0001/med-9780190066529-
chapter-2  


• There are also various educational offerings available to build capacity among providers: 
o Learning Essential Approaches to Palliative and End-of-Life Care (LEAP) 
o Fundamentals of Hospice Palliative Care (FHPC) 
o Enhanced Fundamentals of Hospice Palliative Care Education (EFHPC) 
o Comprehensive Advanced Hospice Palliative Care Education (CAPCE) 
o Interprofessional Education in Palliative and End-of-Life Care (iEPEC-O) 
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Palliative Care Symptom Response Kit


Resident Name: ______________________________Date:_________________________



Pain, or Shortness of Breath: 


• Hydromorphone (Dilaudid)	 ____________ mg PO q ___ H PRN



• Hydromorphone (Dilaudid)	 ____________ mg SC q ___ H PRN



OR



• ______________________    ____________ mg SC / PO q ___ H PRN (circle route)



Anxiety, Agitation, or Seizure: 


• Lorazepam (Ativan) 0.5 - 2.0 mg PO/SL q 4 H PRN



• Midazolam (Versed) 1.0 - 2.0 mg SC q 30 min PRN  LU=495



Nausea, or Vomiting: 


• Haloperidol (Haldol) 0.5 - 1.0 mg SC q 1 H PRN (max 10mg / 24H)



• Metoclopramide 10 mg SC q 6 H PRN  LU=481



Respiratory Secretions: 


• Scopolamine (Hyoscine) 0.4 - 0.6 mg SC q 4 H PRN  LU=481



• Glycopyrrolate 0.1 - 0.2 mg SC q 4 H PRN  LU=481



Mucous Membrane Care: 


• Isopto 0.5% tears 1 drop to both eyes QID PRN for dry eyes  LU=49



• Moisture spray or gel orally QID



• Hold oral medications if unable to swallow safely



Shortness of Breath, or Agitation: 


• Methotrimeprazine (Nozinan) - 6.25 - 12.5 mg SC q 6 H PRN



• Palliative oxygen 3 - 5 L by nasal prongs for comfort



Delerium 


• Methotrimeprazine (Nozinan) - 12.5 - 25 mg SC q 6 H PRN



• Haloperidol (Haldol) 1.0 - 2.5 mg SC q 1 H PRN (max 10mg / 24H)



MD/NP name and sign: ________________________________CPSO/CNO:_____________



* all orders to be reassessed in 30 days
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Handout	to	support	Webinar	event	recorded	
March	28th	2020	on	end	of	life	supportive	care	


in	LTC	in	event	of	COVID-19		
Developed	by	Chapman	House,	GB	PC	
physicians	and	PPSMC	program	


Clarify	resident’s	GOALS	OF	CARE,	prepare	families	and	share	what	supportive	
care	looks	like	in	your	LTC	home	


Respiratory	Symptom	Management	for	adult	patients	with	COVID-
19	receiving	end	of	life	supportive	care.	(Long	Term	Care)	


Terminal	Fevers	–	
Increased	temperature,	treat	if	distressing	


Non-Pharmacological	–	ambient	air	temp,	cool	
cloths	to	forehead,	linens	light	&	dry,	mouth	and	


lip	care		
Pharmacological	–	acetaminophen	(oral/sup),	


NSAIDs	per	emerging	guidelines)	


Refractory	Cough	–		
Chronic,	persistent,	ineffective,	disruptive,	
profound	impact	on	comfort,	quality	of	life	&	


other	symptoms	
Non-Pharmacological-	reduce	triggers,	


window	open	as	appropriate	
Pharmacological	–	morphine,	hydromorphone,	


in	this	patient	population	would	not	use	
nebulized	medication	delivery	


Dyspnea	(shortness	of	breath)	
	–	‘air	hunger’,	uncomfortable	and	


frightening	
Signs/Symptoms–	able	to	indicate	
SOB,	areas	around	mouth	&	nail	beds	
mottled,	thick	mucous	unable	to	cough	
up,	wet,	noisy	respirations,	breathing	
may	appear	difficult	at	rest,	anxious	
Non-pharmacological	–	calm,	


reassuring	presence,	humidity,	give	
person	space,	open	curtain,	loosen	tight	
clothing,	cool	cloth	to	side	of	face,	use	


light	sheet/blanket,	supportive	
positioning		


Pharmacological	–	opioids	(morphine,	
hydromorphone),	oxygen	if	


appropriate,	Nozinan	if	no	response	to	
opioids,	management	of	cough	&	


secretions,	inhalers	are	appropriate,	
Benzodiazepines	for		associated	anxiety	


Respiratory	secretions	-	
Congestion,	rattling	sounds	in	throat	&	chest,	
ineffective	cough,	distressing	for	family/friends.	
Non-pharmacological	–	reassure,	educate,	


repositioning	(flat,	sidelying),	trendelenburg	as	
needed,	gentle	attentive	mouth	care	


Pharmacological	–	atropine,	scopolamine,	
glycopyrrolate,	possibly	Lasix	


Additional	support	available	for	
MRP	and	nursing	for	complex	or	


challenging	symptom	management	–	
Palliative	Care	Specialist	(1-844-
265-4427	available	24/7)	and	
Palliative	Pain	and	Symptom	


Management	Program	(519-374-
4284)		


Restlessness/Agitation	–	
Anxiety,	confusion,	agitation,	crying	out,	fear,	


aimless	movements	
Non-Pharmacological	–	calm,	reassure,	keep	
person	safe,	soothing	music/singing,	quiet	
peaceful	setting,	low	lights,	avoid	restraints	


Pharmacological	–	Haloperidol,	
Methotrimeprazine,	Phenobarbital	
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These recommendations are for reference and do not supercede clinical judgement.
We have attempted to decrease complexity to allow barrier-free use in multiple settings.


Evidence supports that appropriate opioid doses do not hasten death in other conditions like COPD 
or advanced cancer; reassess dosing as patient's condition or level of intervention changes.


Patient NOT already 
taking opioids 
("opioid-naive")


Patient already 
taking opioids


*BC Centre for Palliative Care Guidelines
http://bit.ly/BCCentreSymptomManagementGuidelines


Respiratory secretions / congestion near end-of-life
Advise family & bedside staff: not usually uncomfortable, just noisy, 


due to patient weakness / not able to clear secretions
Consider glycopyrrolate 0.4mg SQ q4h PRN *OR*


atropine 1% (ophthalmic drops) 1 - 2 drops SL q4h PRN
If ? fluid overload consider furosemide 20mg SQ q2h PRN & monitor response


For further assistance 
including telephone support 


please contact your 
local Palliative Care team


Continue previous opioid, 
consider increasing by 25%


To manage 
breakthrough symptoms: 


Start opioid PRN at 10% of  
total daily (24h) opioid dose


Give PRN: q1h PRN if PO, 
q30min if SQ


See guideline* for conversion 
between opioids


This document is provided "as is" to allow immediate use - it is continuing to evolve as we receive feedback. Thank you for your input and your understanding.
Version: 2020 Mar 22. Recommendations compiled collaboratively with input from a team of BC Palliative Care MDs, pharmacists & allied health. Feedback to katie.mcaleer@gmail.com


Symptom management for adult patients with COVID-19
receiving end-of-life supportive care outside of the ICU


adapted from BC Centre for Palliative Care Guidelines* with input from Palliative Care MDs & pharmacists. Thank you to all who contributed!


BEFORE enacting these recommendations PLEASE identify patient's LEVEL OF INTERVENTION
these recommendations are consistent with: DNR, no ICU transfer, comfort-focused supportive care


Suggested tools to assist with conversation: 
From Seattle MDs: COVID-19 Conversation Tips (http://bit.ly/SeattleVitalTalkCOVID19)


Serious Illness Conversation Guide (http://bit.ly/SeriousIllnessConversationGuide)
Communicating Serious News (UpToDate; requires login http://bit.ly/CommunicatingSeriousNews)


OPIOIDS
(ALL relieve dyspnea 


& can be helpful for cough - 
codeine is not recommended)


Opioids help relieve 
acute respiratory distress & agitation,


contribute to energy conservation


Begin at low end of range for frail elderly


Start with PRN *but* low threshold to
advance to q4h / q6h scheduled dosing: 
Avoid PRN = "Patient Receives Nothing"


MORPHINE
   2.5 - 5 mg PO *OR* 1 - 2 mg SQ / IV
   q1h PRN (SQ / IV can be q30min PRN),
   if >6 PRN in 24h, MD to review


HYDROMORPHONE
   0.5 - 1 mg PO *OR* 0.25 - 0.5 mg SQ / IV
   q1h PRN (SQ / IV can be q30min PRN),
   if >6 PRN in 24h, MD to review


PLEASE TITRATE UP AS NEEDED


    
Also consider (see guidelines*): 
    PO solution for cough


eg. dextromethorphan, hydrocodone
    antinauseant eg. metoclopramide SQ
    laxative eg. PEG / sennosides


If using >6 PRNs in 24h,
consider dosing at q4h REGULARLY


(consider q6h for frail elderly)
*AND* continue a PRN dose


Engage with your team to ensure comfort is the priority as patients approach 
end of life. Please ensure written orders reflect this. Unmanaged symptoms at
time of death will add to distress of patients, family members & bedside staff.


Latest version of this document: (online updates 
may be slightly delayed) http://bit.ly/LatestCOVIDSxDoc


All below are STARTING doses. COVID-19 symptoms may advance quickly. Be prepared to escalate dosing.
Consider dose ranges to give frontline staff capacity for urgent clinical decision-making as needed.


FOR ALL PATIENTS: 
OTHER MEDICATIONS


Opioids are the mainstay 
of dyspnea management, 


these can be helpful adjuvants
.
For associated anxiety:
LORAZEPAM 
   0.5 - 1 mg SL q2h PRN, 
   initial order: max 3 PRN / 24h, 
   MD review when max reached
   consider q6-12h regular dosing
.
For severe SOB / anxiety:
MIDAZOLAM  
   1 - 4 mg SQ q30min PRN, 
   initial order: max 3 PRN / 24h, 
   MD review when max reached
   MAY REQUIRE MUCH MORE
   consider q4h regular dosing or 
    continuous infusion if available
.
For agitation / restlessness:
METHOTRIMEPRAZINE
   2.5 - 10 mg PO / SQ q2h PRN, 
   initial order: max 3 PRN / 24h, 
   MD review when max reached
   consider q4h regular dosing
    can also be given buccally



http://bit.ly/BCCentreSymptomManagementGuidelines

http://bit.ly/SeattleVitalTalkCOVID19

http://bit.ly/SeriousIllnessConversationGuide

http://bit.ly/CommunicatingSeriousNews

http://bit.ly/LatestCOVIDSxDoc
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Quick Reference Guide - Goals of Care Conversations 


(Adapted from materials from the Ontario Renal Network) 


What are Goals of Care Conversations? 
Goals of Care conversations are about: 


 Taking the individual’s personal wishes for care (if known), their beliefs and values and 
applying them to their current medical context to allow person-centred decision making 
to provide consent for a treatment option or consent to a plan of treatment 


 Discussing with the individual what the expected illness trajectory will likely be, where 
they are on that trajectory and what to expect in the future. 


 


If the conversation is not going well at any time state: 
 I talk with all my residents about this and I am asking you these questions because I care 


about your health. 
 I understand this is a difficult topic. When people get sicker, they often lose the ability 


to tell their SDM and healthcare providers about the kind of care they want. This leaves 
the SDM and family guessing about how aggressive to be or when to focus on comfort 
as the goal of treatment - this can be distressing for everyone. Can you help us 
understand what is important to know about you so that we can give you the best care 
for you now and in the future? 
 


Start the conversation 
 
- Introduce the idea and 
benefits from GOC 
conversations & ask 
permission 


 
 
- As you get settled in here it is a good time to discuss your goals and 
preferences.  
 
- If it is okay with you, I am hoping we can talk about where things are 
with your illness and where they might be going? 
 
- Can you tell me about any symptoms you might be having? E.g. pain, 
tiredness, drowsiness, nausea, loss-of-appetite, shortness in breath, 
depression, anxiety, sense of wellbeing 
 


Confirm illness 
understanding 
 
- Confirm the patient’s           
understanding of the serious 
nature of their illness 


 
 
 
 
- How much do you know about your illness and what it means for 
your health and quality of life? 
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- Assess their interest in 
knowing more about 
prognosis 
 
 
 
 
 
- Normalize uncertainty of 
prognosis  


 
- What is your understanding of what lies ahead with your overall 
health? 
 
- What if any, information about what lies ahead would you like me to 
share? 
 
- Sometimes people with a life-limiting illness are thinking about how 
long they might have. Is that something you are thinking about? 
 
 
 
- We cannot fully predict what is ahead and there is a good amount of 
uncertainty, but based on your current health and the best available 
information, I would say you may be looking at ………………….. 
It could be longer or shorter of course. 
 
- I understand that you want more accurate information about the 
future. The reality is that we can never be certain about the future. I 
wish I could be more certain but I will give you the information I have. 
 


Elicit values and define 
goals 
 
- Ask the resident about their 
past experiences, hopes, 
values and priorities 
 
 
 
 
- After clarifying values and 
preference, determine overall 
Goals of Care 
 
 
 
- Reduce general statements 
about Goals of Care to 
specific orders for medical 


 
 
 
- What are your hopes or personal goals as the illness progresses? 
 
- We want to make treatment decisions that honour what is 
important to you. What sort of quality of life would you find 
acceptable and what would you find unacceptable? 
 
 
- Given what you have told me and what I know about your illness, it 
sounds like …………………. (insert what you have heard) e.g. “trying to 
prolong life” or “focusing on comfort” or a mixture of ………) is 
important to you now. Have I understood correctly? 
 
 
- Based on what you said, it seems like (propose treatments that you 
recommend) would be in your best interest. How do you feel about 
that? 
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treatments: propose what 
treatments may or may not 
work 


 
- Given what you have told me about yourself and what I know of 
your medical condition, I do not think that …………(treatments that 
you do not recommend) are not right for you because of the following 
reasons………………………………………………………………………………………….. 
……………………………………………………………………………………………………….. 


Allow for questions 
 
- Provide the opportunity to 
resolve outstanding concerns 
 


 
 
- What are some of the questions you have about your Goals of Care? 


Document the 
conversation 
 
Summarize what you have 
heard, provide options, affirm 
your commitment to the 
resident 


 
 
 
- It sounds like ………………… is very important to you. 
- Given your goals and priorities and what we know about your illness 
at this stage, I recommend …………………………………………………………….. 
- We are in this together 
- The team is here to support you, your SDM and your family 
 


Revisit the 
conversation 
 
- Update the Goals of Care 
and Plan of Treatment 
accordingly 
 


 
 
 
- We talked about your goals and priorities earlier: “I am checking in 
now to see whether you’ve changed your mind about anything we 
discussed. 
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Palliative care providers, along with all health care providers, are now in the midst of delivering care in 


the context of the COVID-19 pandemic. Palliative care is an essential component in pandemic planning.  


 


This document is for palliative care clinicians and programs and the intent is to:  


• Outline some of the key issues in planning for palliative care delivery in the context of COVID-19  


• Share some considerations and resources to draw on for guidance in planning at the local level. 


 


NOTE: The content in this document is based on information available as of March 24, 2020. 


 


It is imperative that all planning is done in alignment and collaboration with regional and institutional 


bodies to ensure approaches are consistent with emerging provincial and regional planning and 


directives. 


 


 


In addition to this document, the Ontario Palliative Care Network1 has also developed “Palliative Care 


Resources to Support Frontline Providers during the COVID-19 Pandemic” which summarizes some of 


the readily available tools and resources. The Regional Palliative Care Network (RPCN) directors and 


clinical co-leads can also be a valuable resource for guidance and access to clinical tools. Please reach 


out to Info@ontariopalliativecarenetwork.ca to obtain contact information for your local RPCN 


leadership team. 


 


 


Prioritizing Palliative Care Delivery  


In the time of a pandemic, we need to plan palliative care delivery for two populations: 


1. Patients with progressive, life-limiting conditions (individuals who would traditionally be 


identified as having palliative care needs where palliative care is the primary focus of their care 


or where palliative care is part of their overall care plan). 


2. Patients who become rapidly and terminally ill as a result of COVID-19. 


 


If resources become constrained, it may become important to prioritize patients; identifying those who 


are most in need of care and those for whom some care provision can be deferred or delayed. Modeling 


Cancer Care Ontario’s approach in establishing three priority levels for cancer care during a pandemic 


including those receiving palliative care and end-of-life care, the following priority groups have been 


refined and expanded to be disease-agnostic. These priorities can be considered for any diagnosis or 


care setting and can be used to support triaging new referrals to palliative care services: 


 


 


 
1 The Ontario Palliative Care Network is a partnership of community stakeholders, health service providers and 
health systems planners who are developing a coordinated and standardized approach for delivering hospice 
palliative care services in the province. We are funded by the Ministry of Health to help deliver on Ontario’s 
commitment to palliative care. 



mailto:Info@ontariopalliativecarenetwork.ca
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a. Priority A 


I. Severe or uncontrolled symptoms. 


II. Serious or life-threatening complications of illness that are likely to be reversible2 in patients 


with a Palliative Performance Scale (PPS)3 > 30% and goals of care that support intervention 


III. Transitioning to or at end-of-life (including those dying of COVID-19) 


IV. Caregiver crisis due to illness in family or frontline care providers (e.g. Personal Support 


Workers) 


 


Priority A patients are more likely to require direct, in-person care regardless of setting. Screening 


for COVID-19 is imperative as the first step for all direct care. These patients will require more 


urgent conversations about their goals and plan of care. They may be more likely to require care in 


an alternative setting such as a hospital, palliative care unit (PCU), or hospice residence4. 


 


b. Priority B 


I. Moderate severity symptoms 


II. Complications of illness that can be managed in the community 


III. Psychological distress for the patient, family or caregiver 


IV. Caregiver loss or burnout 


 


Priority B patients usually can be managed in their current setting either by direct, in person care or 


virtually. These will be patients for whom use of virtual care options – telephone, virtual visits, text 


messaging - will be most beneficial and efficient. 


 


c. Priority C 


I. Stable or mild symptoms 


II. PPS > 60% 


III. Planned for routine follow-up 


 


Priority C patients may continue with their current care plan and have routine follow-up visits 


deferred. These patients should have clear information about what changes in their health status 


they should be monitoring and how to access care should any of these changes occur. Virtual care 


options will be particularly valuable if contact with these patients is required. 


 
2 When patients with palliative care needs are identified early in the course of illness, treatment of serious or life-
threatening complications of their illnesses can be very appropriate. While palliative care providers may not be 
responsible for providing these treatments, they may receive calls from these patients and/or be involved in 
helping to make decisions about care and providing direction to patients/families or other health care providers. 
3 Palliative Performance Scale: https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/VictoriaHospice-
PPSScaleTool.pdf 
4 Hospice residences may not be able to accommodate patients with COVID-19 at this time 



https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/VictoriaHospice-PPSScaleTool.pdf

https://www.ontariopalliativecarenetwork.ca/sites/opcn/files/VictoriaHospice-PPSScaleTool.pdf
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Human resources 


One of the key issues in managing human resources will be making the most efficient and effective use 


of specialist palliative care providers and ensuring that primary level/frontline providers have access to 


the tools and supports they need to provide good primary level palliative care. Some of the important 


considerations will be: 


• Within palliative care programs establishing a triage function for identifying those patients in 


most need of care (as per the priorities above) and for whom specialist care or consultation may 


be required. 


• A standardized and transparent decision-making process for palliative care specialists to ensure 


effective deployment of specialized resources to the highest priority patients. 


• Regular risk assessment to identify where clinician shortages are occurring due to clinician 


illness or self-isolation. 


• Identifying for each setting of care (e.g. hospital, Long-Term Care (LTC), community, etc.) which 


palliative care specialists are available to provide direct care, consultation or provider support. 


• Establishing clear, accessible linkages between palliative care specialist clinicians and programs 


with local primary care providers and long term care homes. RPCNs can be a valuable resource 


for facilitating these connections. 


• Planning and implementation of virtual care resources (telephone, email/text, virtual visits) for 


patient care. Refer to this document for guidance: 


https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Ad


opting%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-


091936-370  


• Ensuring that frontline clinicians have ready access to tools (may include symptom management 


guides /standard order sets, guides to goals of care are COVID-19 communication guides and 


consultation). Refer to the OPCN’s document “Palliative Care Resources to Support Frontline 


Providers during the COVID-19 Pandemic” for a helpful summary of tools. 


• Planning for the use of telephone and digital approaches to provide support to the frontline 


providers 


 


Access to beds 


It can be expected that an additional demand for beds to care for patients with palliative care needs will 


occur during the pandemic. These increased demands will occur due to:  


• Increased volumes of patients in hospital dying as a result of COVID-19 


• Increased volume of patients in LTC dying as a result of COVID-19 


• Patients at home who need to transition to an alternative setting as a result of acute caregiver 


illness or a critical loss of clinical homecare staff including Personal Support Workers (PSWs) 


Planning for bed allocations should be done in close coordination with regional and institutional 


planning bodies. Some important elements to consider will be: 


• Proactive conversations with patients and their families and caregivers about the current 


context and the pressures on hospitals and emergency departments. A sensitive discussion 



https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Adopting%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-091936-370

https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Adopting%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-091936-370

https://quorum.hqontario.ca/Portals/0/Users/170/54/10154/Draft%20Clinical%20Guidance_Adopting%20and%20integrating%20virtual%20visits%20into%20care_V1.pdf?ver=2020-03-13-091936-370
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about how this context may affect decisions regarding their care and what their goals and 


preferences would be in this context. Refer to the OPCN’s document “Palliative Care Resources 


to Support Frontline Providers during the COVID-19 Pandemic”, specifically the section on 


“Support for Difficult Discussions, and Crisis Communication” for relevant tools 


• Within hospitals, planning for how designated palliative care beds will be used during the 


pandemic and ensuring optimal utilization of these beds. 


• Planning for the accommodation of patients who have severe illness due to COVID-19 and will 


not receive aggressive life support. 


• Within long term care homes, a similar planning for dying due to COVID-19 particularly where 


patients are not in private rooms. 


• On a longer-term basis, consideration of establishing alternative beds for palliative care for 


patients in the community. This might include expansion of hospice beds or conversion of other 


beds for palliative care. 


• It will also be important to plan for the possibility that patients in existing beds, e.g. PCU, 


hospice or at home, become COVID-19 positive or are under-investigation. 


 


Access to medications and equipment 


Over the course of the pandemic it will be important to plan for the possibility of constraints on the 


supply chain for medications and equipment. These may be most notable in community or hospice 


settings. Some important elements of a plan will be: 


• In community, hospice and LTC settings, ensure that patients have adequate supplies of 


prescribed medications. Please refer to Health Canada’s recent guidance document for 


clarification on activities that are currently permitted under the Controlled Drugs and 


Substances Act and its Regulations: https://content.oma.org/wp-content/uploads/private/CDSA-


Exemption-and-interpretive-guide-for-controlled-substances-intro-DG.pdf 


• In these same settings, ensure adequate supplies of “rescue medications” that might be needed 


to manage a symptom crisis or end-of-life care. This may entail a review of the protocols for 


“symptom management kits” in community settings but should also be done in concert with 


regional plans to a balance approach to the supply of essential medications. 


• In these same settings, establish a list of critical equipment and supply needs and ensure 


adequate supplies. This may require some level of prioritization of needs. 


• In hospitals, ensure adequate supplies of medications needed to manage end-of-life care 


symptoms. Ensuring frontline clinicians have ready access to standard protocols for end-of-life 


care and guidelines for managing symptoms (e.g. respiratory, delirium) of those dying due to 


COVID-19 infection will be important. 


 


Psychosocial, grief and bereavement support 


It can be anticipated that the need for psychosocial support for patients, their families and caregivers 


will increase during the pandemic. Along with the usual sources of psychosocial distress, there will be 


heightened distress due to: 


• Changing access to health care resources due to the pandemic 



https://content.oma.org/wp-content/uploads/private/CDSA-Exemption-and-interpretive-guide-for-controlled-substances-intro-DG.pdf

https://content.oma.org/wp-content/uploads/private/CDSA-Exemption-and-interpretive-guide-for-controlled-substances-intro-DG.pdf
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• Strained family care systems as a result of acute illness 


• Limitations on visitation and direct contact with patients/residents who are in hospital or long 


term care 


• Significant financial risks due to changes in the economy 


• Challenges to accessing food in instances of self-isolation 


 


Some of the key issues in planning will be: 


• Establishing a regular triage function to identify patients and family in most need of psychosocial 


support and ensure optimal use of those with specialized skills. 


• Identifying the key clinicians with expertise in providing psychosocial care and regularly review 


assignments to ensure most effective use of their expertise. 


• A review of the human resource plan with a view toward reallocating some care providers to 


those support activities that can be accomplished with primary level competency and/or brief 


additional training. Refer to the Ontario Palliative Care Network’s Palliative Care Competency 


Framework, which provides a comprehensive guide of the knowledge, attributes and skills 


providers need to deliver high-quality palliative care in Ontario. Available here: 


https://www.ontariopalliativecarenetwork.ca/en/competencyframework  


• A review of visitation policies to ensure maximum contact between patients and families while 


at the same time ensuring appropriate infection control procedures. 


• Planning for alternative approaches to support families where direct contact is not possible. This 


may include digital technologies to support contact among family member and alternative 


approaches to providing information and support to family members who are not able to enter 


an institution. 


• Reviewing practices and protocols for managing care once a patient has died especially if that 


has occurred due to COVID-19 


 


Clinician safety and support 


This will be a stressful time for health care providers and administrators. The pressures and stresses will 


come from workload, caring for a population that will have heightened anxiety, the risk of infection, 


reduced access to clinical consultation, pressures at home around childcare and/or financial constraints 


and others. Palliative care and frontline clinicians may feel additional pressures to advocate for the care 


of patients in a climate where a major focus is on managing acute illness due to COVID-19. Some of the 


key issues in planning will be: 


• Ensuring in all settings that clinicians are knowledgeable about and practice the appropriate 


approaches to infection control and have access to personal protective equipment. 


• Ensuring that clinicians have easy access to reliable and up-to-date information about the 


evolving pandemic. 


• Ensuring that frontline clinicians have the best possible access to clinical advice and tools. 


• Ensuring that clinicians are well-informed about regional, local and institutional planning and 


direction within their setting of practice. 



https://www.ontariopalliativecarenetwork.ca/en/competencyframework
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• Establishing regular opportunities for clinicians to debrief and receive support. This may be as a 


group but, there will need to be opportunities for one-on-one support when needed. 


• Providing clinicians with access to resources for self-care. Refer to the OPCN’s document 


“Palliative Care Resources to Support Frontline Providers during the COVID-19 Pandemic” 
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Instruction: This order set is to be initiated and completed by physicians and nurse practitioners for residents who are palliative or end of life.
Please fax completed form to Medisystem Pharmacy 1-888-243-2979 or use Speed Dial #1.

		Consult

		Vitals



		· Palliative Care Consultant

· Physiotherapist for comfort

· Pharmacist 

· CCAC

· Others: 

Reason:   



		· Pain assessment every shift, at the onset of new pain and after treatment.

· Symptom assessment according to Palliative Performance Scale as per policy CIP-I-03

· Discontinue vitals monitoring





		Lab Investigations

		Nutrition and Hydration



		· Discontinue routine blood work, including capillary blood glucose monitoring

· Others:



		· NPO   

· May feed for comfort as tolerated 

· Discontinue enteral tube feeding





		Oxygen Therapy

		Urinary Management



		· Provide supplemental Oxygen 1-4 Liter/Minute via nasal prong for comfort when needed



		· Insert urinary catheter if resident is experiencing bladder distension and/or discomfort





		Dry Eye Therapy (Mitte: 3 months supply unless otherwise indicated: Rx in lots of 7 days, PRN in lots of 30 doses unless otherwise indicated)

		Other Medical Management



		· Isopto Tears 0.5% 1 drops to each eye q2h PRN for dry eyes   



		· Insert a subcutaneous access device for subcutaneous medication administration





		Bowel Management (Mitte: 3 months supply unless otherwise indicated: Rx in lots of 7 days, PRN in lots of 30 doses unless otherwise indicated)



		· Senokot 8.6mg tablet _____ tablet(s) po every ______h

· Fleet enema (sodium phosphate) per rectum daily PRN 

· Lactulose _____ mL po q ______ h              

· Bisacodyl 5mg tablet _____ tablet po daily 

· Bisacodyl 10mg suppository per rectum daily PRN 

· Other: 



		Hypodermoclysis



		· Discontinue hypodermoclysis

· 0.9% NaCl Hypodermoclysis infusion at                        mL/h x                days

· 3.3% Dextrose and 0.3% NaCL (2/3 and 1/3) Hypodermoclysis infusion at                      mL/h x                 days





		Discontinue the following medications:
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		Pain and/or Dyspnea Management (Mitte: 3 months supply unless otherwise indicated: Rx in lots of 7 days, PRN in lots of 30 doses unless otherwise indicated)



		If symptoms are poorly controlled, contact MD/NP to re-evaluate dose.



		Regularly Scheduled:



· HYDROmorphone               mg PO q             h

· HYDROmorphone              mg subcutaneous q         h





· morphine immediate release             mg PO q           h

· morphine immediate release             mg subcutaneous q             h  

		PRN for Pain and dyspnea management:



· HYDROmorphone                       mg PO q                h PRN  

· HYDROmorphone                mg subcutaneous q               h PRN



· morphine immediate release             mg PO q           h PRN 

· morphine immediate release                  mg    subcutaneous q              h PRN 





		Nausea/Agitation Management (Mitte: 3 months supply unless otherwise indicated: Rx in lots of 7 days, PRN in lots of 30 doses unless otherwise indicated)



		Regularly Scheduled:



· haloperidol                 mg PO q ___ h 

· haloperidol                  mg subcutaneous TID



· metoclopramide                mg PO q           h for nausea
LU code 481 – management of patients receiving palliative care



		PRN for nausea/agitation: 



· haloperidol                mg PO q          h PRN 

· haloperidol                 mg subcutaneous q           h PRN 


· metoclopramide              mg subcutaneous q           h PRN for nausea
LU CODE 481 – for management of patients receiving palliative care 



		
Respiratory Secretion Management (Mitte: 3 months supply unless otherwise indicated: Rx in lots of 7 days, PRN in lots of 30 doses unless otherwise indicated)



		PRN for excess secretions:



· Scopolamine 0.4mg subcutaneous q4h PRN - LU CODE 481 – for management of patients receiving palliative care

· Isopto Atropine 1% drops sublingually 1 to 2 drops sublingually every _____ hours PRN




		Dyspnea or Anxiety Management (Mitte: 3 months supply unless otherwise indicated: Rx in lots of 7 days, PRN in lots of 30 doses unless otherwise indicated)  

Note: Lorazepam injection must be stored in a double locked refrigerator as per Ministry



		PRN for dyspnea or anxiety:



· LORazepam                    mg regular tablets to be administered PO or sublingually (SL)  q                h PRN  

· LORazepam                   mg subcutaneous q             h PRN – LU CODE 481 – for management of patients receiving palliative care

· MIDazolam                    mg subcutaneous q             h PRN BY RN only    

· LU CODE 495 – for intermittent injection used for symptomatic relief in patients receiving palliative care

· LU CODE 496 – for continuous infusion in patients receiving palliative care





		Other Medication Orders



		· Call physician for the management of delirium, seizure, catastrophic events or any other concerns.







Ordered by:		                  	                  (signature)     CPSO#   _       _    _______      Date Ordered:			(dd/mm/yyyy)



Checked by:					(1st nurse signature)	                        Date Checked: 			(dd/mm/yyyy)



Checked by:					(2nd nurse signature)	                        Date Checked: 			(dd/mm/yyyy)

Date this form last revised: December 2019	     	                             eCopy location: N drive/HR Training and Staff Orientation
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