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Pandemic palliative care:
Beyond ventilators and saving lives
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A519Ti 1: Suggested contents of a symptom management kit and recommended starting
doses for patients with severe coronavirus disease 2019*

Symptom Treatment Recommended starting order Quantity for kit

Pain or dyspnea Morphine 10 mg/ml** 2.5 - 5 mg subcut g 30 min p.r.n. 10 vials

Nausea or delirium Haloperidol 5 mg/ml 1 mg subcut g 2 hr. p.r.n. 10 vials

Sedation Midazolam 5 mg/ml 1 -2 mg subcut g 15 min p.r.n. 10 vials

Secretion Socpolamine 0.4 mg/ml | 0.4 mg subcut g 4 hr. p.r.n. 10 vials

Fever Acetaminophen 650 mg | Administer g 6 hr.Per rectum p.r.n. | 10 vials
suppositories

Urinary retention Foley catheter 14 - 16 Insert catheter p.r.n. 1 kit
French**

Dry mouth Mouth swabs Mouth care g.i.d. and p.r.n. 10 vials

* Adapted with permission from the Champlain Palliative Symptom Management Medication Order Form-

Long-term Care.
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A15197 2: Triage tool dwmsunisdenaliiun specialist palliative care'

All clinicians providing palliative care should address physical, social, financial and spiritual

concerns

Clinicians who are not palliative care specialist (hospitals, family physicians,
internists, ICU physicians, nurse practitioners, nurse and paramedics) support the

following:

® |dentification and management of pain, dyspnea, agitated delirium and respiratory

congestion
® Management of caregiver grief

® Discussion about prognosis, goals of treatment, suffering and resuscitation status

Palliative care specialist clinicians support the following:
® Patients with complex or refractory symptoms
® Patients who are denied access to critical care owing to a triage protocol, despite

wanting aggressive care

Pre-existing opioid use disorder
Patients with young children

Management of complex depression, anxiety, grief and existential distress
Requirement for palliative sedation therapy

Patients belonging to marginalized populations, including the homeless, incarcerated

persons and Indigenous Peoples, who are at risk of being underserved by the health care

system
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