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microphone 
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The following Planning Committee and Presenting Faculty Members report having no relevant financial relationships: 
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Claiming CE Credit

If you have not participated 

in a VCU Health CE program 

in the past:

Go to: 

vcu.cloud-cme.com

Create an account 

Be sure to add your cell 

phone number

Submit Attendance

Text today’s course 

code to 

(804) 625-4041

The course code for 

this event is: 

17551-17203

Complete Evaluation & 

Claim Credit

• Sign in to vcu.cloud-cme.com

• Click “My CE”

• Click “Evaluations and 

Certificates”

• Complete evaluation

Or…

• Open the CloudCME app on 

your device 

• Click “My Evaluations”

• Click name of activity to 

complete evaluation

View recorded sessions at vcuhealth.org/pcecho

https://vcu.cloud-cme.com/
https://vcu.cloud-cme.com/
http://www.vcuhealth.org/pcecho
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Challenges to Covid EOL care
• Provider/nursing teams may 

not be comfortable with end-
of-life care

• Potential short term process 
changes: nurses may do exam 
for pronouncement (with 
goal of limiting room entry), 
avoidance of offering 
autopsies

• Processes in many areas will 
be new/frequently shifting

• Families may be viewing 
patients remotely which 
offers new challenges for 
symptom communication

Grasselli G, JAMA, 6 April 2020



Symptom Assessment

• Time for full assessments?

• Number of assessments (nursing may 
be less at times, family no longer part 
of assessment)

• Ability for palliative care assessment



From our colleagues in Switzerland

Fusi-Schmidhauser T, JPSM, 8 April 2020



How to accomplish in the community?
Tran et al, JPSM, 8 April 2020.
Table 1. De-Escalation and Triaging of Community-Based Palliative Care Patients



CAPC.org



Possible stepped approach

Fusi-Schmidhauser T, JPSM, 8 April 2020

Table 1. Recommendations for conservative and 
palliative care management of Covid-19 patients



Possible stepped approach

Fusi-Schmidhauser T, JPSM, 8 April 2020

Table 1. Recommendations for conservative and 
palliative care management of Covid-19 patients



Communication Challenges

• Communication and physical presence are a large part of the typical grief 
process

• Provide support from a distance: this takes careful communication

• Transition plans for comfort care may be more challenging to create

• Lack of presence of family may increase symptom burdens patients 
experience

• Other IDT members may support communication re: symptom burden 
and management



Draft VCU Comfort Care Guidelines

Thoughtfully consider higher risk respiratory interventions

• Nebulized meds
• If inhaled med needed (e.g. albuterol) can use MDI

• Suctioning

• High flow nasal cannula
• Requires airborne precautions

• Can wean to regular nasal cannula (droplet precautions) once patient on 
opiate CADD

• Can use boluses to manage dyspnea/tachypnea

• BiPAP



Draft VCU Comfort Care Guidelines

Facilitate remote monitoring & limit room entry
• If able/applicable, place any infusion pumps outside of room to allow 

bolusing of medication without entering room

• OK to continue cardiac monitor, continuous pulse ox if allows for some 
degree of distance monitoring and not appearing to burden

• Tablets during nursing assessment to minimize staff exposure/PPE

• ***Make sure there is a balance here—some assessments need to be done 
in the room, the staff at the bedside need support



Dyspnea: first line

IV Morphine CADD 

Only in non-renal failure 

patients

• Initiate at 1-2mg/hr basal 

rate based on prior use

• Nursing bolus 2-4 mg as 

needed, increased work of 

breathing, tachypnea >20 

breaths per minute

IV Hydromorphone CADD

Can be used with caution in 

renal & liver failure pts

• Initiate at 0.1-0.2 mg.hr

basal 

• Nursing bolus 0.5 mg as 

needed, increased work of 

breathing, tachypnea >20 

breaths per minute

IV Fentanyl CADD

Can be used in renal and 

liver failure pts. 

• Initiate at 10-20 mcg/hr

basal

• Nursing bolus of 25-50 

mcg, increased work of 

breathing, tachypnea <20 

breaths per minute

• Re-assessment until tachypnea improves

• Doses will need to be higher for opioid tolerant patients

• If patient is already on a basal opioid can continue and use IV for symptoms as needed

Avoid Nebs – can aerosolize virus



Dyspnea refractory to opioids

20

(not improved after escalations of opioids)

Second line = benzodiazepines

Midazolam (in consultation with PC)

• IV pushes; Initiate with Midazolam 1mg IV 

Q15min PRN for dyspnea that is refractory 

to opiate boluses

• If requiring recurrent boluses can consider a 

continuous rate in addition to  nursing 

directed bolus 

Lorazepam

• IV pushes: Lorazepam 1mg IV Q1H PRN for 

refractory dyspnea

• If requiring recurrent boluses can begin 

scheduled regimen of lorazepam or 

consider longer acting benzodiazepine (for 

instance diazepam)

• Dose titration may be necessary for 

symptom effect in tolerant patients



Additional resources available from 
national organizations
• COVID-19 Communication Skills – VitalTalk

• COVID-19 Response Resources: Toolkit – Center to Advance Palliative Care (CAPC) Toolkit 

• Coronavirus Disease (COVID-19) Resources for Older Adults, Family Caregivers and Health 
Care Providers (Updated 3/19) – John A Hartford Foundation

• COVID-19 Information – National Hospice and Palliative Care Organization (NHPCO)

• A Letter of Support For You and Thoughts About COVID19 – GeriPal

https://www.vitaltalk.org/guides/covid-19-communication-skills/
https://www.capc.org/toolkits/covid-19-response-resources/
https://www.johnahartford.org/dissemination-center/view/coronavirus-disease-covid-19-resources-for-older-adults-family-caregivers-and-health-care-providers
https://www.nhpco.org/coronavirus
https://www.geripal.org/2020/03/a-letter-of-support-for-you-and.html


Cases…….details blurred somewhat for privacy ☺

22

• Middle aged male with comorbidities, quick decompensation on a medical floor. 

Patient and decision maker declined transfer to ICU, developed significant respiratory 

distress at end of life with active symptom management on the floor

• Elderly female admitted for evaluation of multiple symptoms and found to be Covid +, 

comfort level of care per family (patient with baseline dementia), discussions with 

nursing facility to return with hospice care, overall relatively few symptoms

• Middle aged female Covid + with comorbidities, patient and family wanted to go home 

with hospice so family could spend time (although family concerns regarding 

managing care at home), developed delirium prior to discharge home worked with 

team and family re: transition plan
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THANK YOU!
We hope to see you at our next ECHO


