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By the end of this webinar you will be
able to:

|dentify different presentations of COVID in the LTC population.

Discuss the prognosis of COVID with your LTC residents and their families to
help inform goals of care discussions and support shared-decision making.

Plan treatment strategies for LTC residents with COVID with different
severities of disease.

Access LTC+ to help when it comes to caring for your residents with COVID
In LTC.
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Outline

Symptoms of COVID In LTC residents

Goals of care/prognosis

Treatment strategies

Mild covid Moderate to severe covid Investigational treatments Palliative care

A 4

LTC+: how we can help and how to access us

Open panel discussion
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A Case
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When a resident has symptoms or screens
positive

Implement droplet and contact precautions

Test for COVID-19

Follow your local IPAC recommendations
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Resident 1Is COVID Positive

Now to discuss goals of care
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What can we used to inform goals of
care discussions?

Resident’'s Preferences and Values

Usual Risks of transfer to Prognosis of COVID-19

hospital » LTC residents due to age, comorbidities,
and frailty are highest risk for death from

 Delirium?
COVID-193

» Nosocomial infection
» Trauma of hospitalization
 Quality of life issues
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Case fatality rates®

Age-Related

14.80%

>85 YEARS >80 YEARS 70-79 YEARS
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Case fatality rates®

Comorbidity-Related

10.50%  ju—

DIABETES CHRONIC RESP DISEASHYPERTENSION
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Goals of care discussions

Are the risks of hospitalization worth the ‘benefit’ given what we know about
prognosis?

Therapeutic harmonization: how can we align prognosis and goals of care
with the care that is being provided?
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Resident 1Is COVID Positive

Treatments
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SeV e r I ty(Adapted from Ref 9)

Mild COVID | Moderate to Severe
COVID-19

* No supplemental O2

reguirements . Everyone else

* No IV/SC fluid requirements
(normal oral intake)
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Mild COVID-19

« Monitor for signs of worsening
« Dyspnea, chest pain, confusion, lethargy, weakness*

« Acetaminophen for fever/myalgias?
« Do not use cough suppressants*

» Clinical deterioration often happens 5-12 days after symptom onset®

« Consider
« SpO2 monitoring daily between days 5-12 of iliness
« Vital signs daily between days 5-12 of illness
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Managing Moderate to Severe COVID-19
In LTC

« Sudden decline often happens
» Be especially aware during days 5-12 of illness®

* No current specific treatments available»

* |If goals of care are for transfer to hospital, transfer to acute care
for further support
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Managing Moderate to Severe COVID-19
In LTC — For those staying in LTC

Supportive Care

Review Do NOT give
medications, id |
Oxygen as hold if needed? Steroic's un'ess
needed _ (Low BP = hold _ Puffers (only resident has
Consider : .~ | Conservative via MDI) if COPD N
(Target: labs?3 antinypertensiv | g ;4 strategy®4 | needed for | exacerbation/ Proning’
SpO234vs e medications, wheeze* adrenal
dyspnea?) ngéﬁgggs insufficiency
3-5
otherwise®) etc
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Managing Moderate to Severe COVID-19
In LTC — For those staying in LTC

Antibiotics®?
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Managing Moderate to Severe COVID-19 In
LTC — Investigational Treatments

GTA Guidelines® State:

« Chloroquine, hydroxychloroquine, lopinavir/ritonavir, remdesivir,
tocilizumab, convalescent plasma
« NOT OUTSIDE OF CLINICAL TRIALS
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Palliative Care for COVID positive patients®’?8

If in outbreak and/or short staffed - Keep it simple
« Adapt symptom guidance documents to your team/circumstances
« SC lines if staff comfortable

Pain/dyspnea
* Hydromorphone 0.5-1 mg q6h SC and hydromorphone 0.5 mg g2h prn

Agitation/Sedation
» Typical drugs (Haldol, midazolam, methotrimeprazine) limited supply
» SL lorazepam/olanzapine

Severe resp distress and conscious- increase opioid/midazolam/call for help

Secretions- normalize for staff/ffamily; benefit of meds is limited
» Glycopyrrolate 0.4 mg SC g6h if more severe

Other: PR Acetaminophen , Foley, Mouth Care
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How LTC+ Can Help

One number to call for access to services and supports: 1-855-LTC-PLUS
* GIM Consultative Services (24/7)
» Access to urgent medical consultations and advice

» Discuss how to best manage your resident and whether care can be achieved
within the LTC

* Advance Practice Virtual Care Nurses (M-F, 9am-5pm)

« Work with the attending MD and team to identify clinical needs and link with
appropriate resources

ltcplus.ca



ltcplus.ca
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Take Home Messages

Know the typical and atypical symptoms of COVID-19
Early and frequent goals of care discussions
Residents with COVID-19 can decline rapidly

Not many treatments outside of supportive care

LTC+ can help
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Additional Resources

e https://covid1l9treatmentguidelines.nih.qgov/introduction/
» https://www.vitaltalk.org/quides/covidl9-communicationskills/

« TheWanderingResident

* From BSChttps://brainxchange.ca/Public/Files/COVVID/BSO COVDO-
ResourceDementiaand-MaintaininGIso.aspx

 From RGRittps://www.rgptoronto.ca/wp-content/uploads/2020/04/FINAL
COVIBPLYS- anderingGuideline 4-1 . pdf

« How to get an NP swab in a resident with dementia and _
BPSDhttps://www.rgptoronto.ca/wp-content/uploads/2020/04/FINAT ip-
sheetfor-conductingnasalswabs.pdf
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Onto Questions for Our
Experts



