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A FEW WORDS ABOUT LANGUAGE

J Am Geriatr Soc. 2017 Jul;65(7):1386-1388.

• Will use neutral terms like “older adults” and “older 
Canadians”, and avoid terms connoting negative stereotypes

– e.g. “seniors” and “elders/elderly” 

• Will avoid catastrophic terms to describe demographic changes

– e.g. “tidal wave”, “rising tide”, “silver tsunami”



A FEW WORDS ABOUT LANGUAGE

Stall NM et al. J Am Geriatr Soc. 2019 May 23.

• “The term “informal” suggests “casual, unstructured, unofficial care—
pleasant but not essential”; today’s caregivers would tell you they find 
this term invalidating and that there is absolutely nothing “informal” 
or unessential about the care they provide” 



OUTLINE

1. Epidemiology of COVID-19 in long-term care homes

2. Clinical assessment and triage of residents with 
confirmed or suspected COVID-19 infection

3. Active medical management of residents with COVID-19

4. Palliative care of residents with COVID-19

5. Preventing and managing the “collateral damages” of 
COVID-19 in long-term care homes

6. Our hospital’s multi-phase emergency response to a long-
term care home experiencing a COVID-19 outbreak



OUTLINE

1. Epidemiology of COVID-19 in long-term care homes

2. Clinical assessment and triage of residents with 
confirmed or suspected COVID-19 infection

3. Active medical management of residents with COVID-19

4. Palliative care of residents with COVID-19

5. Preventing and managing the “collateral damages” of 
COVID-19 in long-term care homes

6. Our hospital’s multi-phase emergency response to a long-
term care home experiencing a COVID-19 outbreak



EPIDEMIOLOGY OF COVID-19 IN LTC

N Engl J Med 2020; 382:2005-2011

• LTC residents are at high risk of contracting SARS-CoV-2:

– Congregant living

– Exposure to staff (and visitors)

– Challenges with physical distancing and hand hygiene



EPIDEMIOLOGY OF COVID-19 IN LTC

N Engl J Med 2020; 382:2005-2011

• LTC residents are at increased risk of COVID-19 morbidity 
and mortality:

– Advanced age (immunosenescence)

– Multimorbidity

• Case fatality rates ~25-35%



EPIDEMIOLOGY OF COVID-19 IN LTC

Comas-Herrera A, Zalakaín J, Litwin C, Hsu AT, Lane N and 
Fernández J-L LTC COVID (2020) 



EPIDEMIOLOGY OF COVID-19 IN LTC

NIA Long Term Care COVID-19 Tracker
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CLINICAL ASSESSMENT OF RESIDENTS

Public Health Ontario, 2020

• Any resident with any of the following “typical symptoms” 
should be considered for testing for COVID-19:



CLINICAL ASSESSMENT OF RESIDENTS

Public Health Ontario, 2020

• Any resident with any of the following “atypical symptoms” 
should be considered for testing for COVID-19:



CLINICAL ASSESSMENT OF RESIDENTS

Public Health Ontario, 2020

• Potential signs of COVID-19:



CLINICAL ASSESSMENT OF RESIDENTS

Age Ageing. 2020 Apr 21;afaa068.
J Am Geriatr Soc. 2020 Apr 28;10.1111/jgs.16526.



CLINICAL TRIAGE OF RESIDENTS

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625

A COVID-19 Pandemic Assessment and Triage Tool:



ESTABLISHING GOALS OF CARE

Speak Up Ontario, 2020

1. Introduce yourself and discussion

2. Explore illness understanding

3. Provide information

4. Respond to emotions

5. Explore values and goals, including previous discussions during care 
planning 

6. Make recommendations for management (based on values discussion)

7. Discuss visitor policy

8. Confirm management plan
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CLINICAL COURSE AND RISK FACTORS

N Engl J Med. 2020 May 15.
N Engl J Med. 2020 Apr 24.

• Risk factors for severe COVID-19:

Older age Obesity

Chronic lung disease Immunocompromise

Cardiovascular disease End-stage renal disease

Diabetes mellitus Liver disease



MEDICAL MANAGEMENT OF COVID-19

No evidence-based therapies for treatment of COVID-19 
authorized for use in Canada

• Low flow supplemental oxygen (1-6 L/minute)

• Hydration with hypodermoclysis (30-60 cc/hr)

• Symptom management (e.g. fever and pain)

• Empiric antibiotics should not be given

• Medications should be reviewed

– Chronic therapies (e.g. antihypertensives and psychotropics) may need to be held

• Be vigilant for thromboembolism, especially in severe 
disease



DEXAMETHASONE FOR COVID-19

medRxiv 2020.06.22.20137273

• RECOVERY Trial (not yet peer-reviewed)

– Randomized controlled open label trial comparing the effect of 
dexamethasone (6  mg/day, either PO or IV, for up to 10 days) to usual 
care for COVID-19 on 28-day mortality

– Included 6,425 patients admitted to 176 UK hospitals

– Majority of trial participants were <70 years of age
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PALLIATIVE CARE

• General principles:

– Residents with COVID-19 have a large symptom burden

– Need for clear and open communication with residents and families 

• Common COVID-19 end-of-life symptoms:

– Dyspnea

– Respiratory congestion

– Pain

– Nausea

– Delirium

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625



PALLIATIVE SYMPTOM MANAGEMENT

CMAJ April 14, 2020 192 (15) E400-E404

• Stockpile comfort medications, symptoms management kits, 
and equipment to deliver medications (e.g. subcutaneous 
cannulae and pumps)



COMMUNICATION

Ontario Palliative Care Network, 2020
Nathan A. Gray, MD
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THE “CONFINEMENT SYNDROME”

J Am Med Dir Assoc. 2020 May 3;S1525-8610(20)30354-6.



THE “CONFINEMENT SYNDROME”

J Am Med Dir Assoc. 2020 May 3;S1525-8610(20)30354-6.

• Collateral damages:

– Dehydration and malnutrition

– Physical and functional decline

– Exacerbation of chronic medical 
conditions and mental health disorders

– Cognitive decline and delirium

– Worsening of responsive behaviors

– Loneliness and social isolation

– Psychological distress, depression and 
anxiety



PSYCHOSOCIAL SUPPORT FOR STAFF

Nathan A. Gray, MD



PSYCHOSOCIAL SUPPORT FOR CAREGIVERS AND STAFF

CCSA and MHCC, 2020

• Increased caregiver and staff needs for psychosocial support

– Caring for vulnerable and dying residents, navigating rapidly changing 
IPAC guidance, and worrying about their own health and safety 
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“COVID-19 SWAT TEAMS”

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625

• The Government of Ontario asked hospitals to develop and 
deploy specialized “COVID-19 SWAT teams” to provide 
additional staffing, IPAC, occupational health and 
operational support to nursing homes



OUR HOSPITAL PARTNERSHIP

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625



PHASE 1: FIRST 72 HOURS

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625



STRUCTURE OF CLINICAL AND OPERATIONS TEAM

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625



PHASE 2: NEXT 7 DAYS

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625



PHASE 2: NEXT 7 DAYS

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625



PHASE 3: STABILIZATION AND TRANSITION PHASE

J Am Geriatr Soc. 2020 May 22;10.1111/jgs.16625
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