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Vision
A world where all emergency departments 
provide the highest quality of care for older patients.

Mission
We bring best practice into action.

We transform and evaluate interdisciplinary best practice 
in geriatric emergency medicine.

We build and distribute practical, evidence-based clinical curriculum 
and quality improvement tools that support sustainable, quality care for older 
adults.
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Zoom Webinar Pointers
1. All microphones have been muted.

2. Hover your mouse over the Zoom window to bring up five icons in the bottom 
center

3. Q & A Function will NOT be used.

4. Click on Chat function, the icon on lower right.

Webinar RECORDING & SLIDES will be available at  gedcollaborative.com
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Critical Conversations in Serious Illness

Without COVID

• Breaking bad news
• You have serious illness…

• Prognostication
• What are we expecting, what 

are we hoping for?

• Goals of Care Conversations
• What’s important to you? 

• Life Sustaining Interventions
• What we should try and what 

we shouldn’t…

With COVID

• All the same + “severity factor”
• Older patients with COVID 

don’t do as well as younger 
patients
• Uncertain factor



Breaking Bad News
• New Diagnosis of COVID, Asymptomatic:

• COVID will be discovered to have COVID in the ED 
with rapid testing and patient sorting

• New Diagnosis of COVID, Symptomatic
• COVID with clinically consistent symptoms

• Known COVID Exacerbated illness
• Patients known to have COVID previous to ED visit 

and have new deterioration will 
• Suspected COVID but NO Confirmed Test

• “I am really worried that…”



Prognostication and Trajectories
• Gaps in knowledge and experience
• Only 4 months of data at “best”
• We have “age” as a predictor but we 

don’t know much more than this
• Symptomatic vs. Asymptomatic 

COVID in ED presentation
• When is COVID a real clinical factors 

in the illness trajectory vs. a carrier 
state? 

• Due to testing delays (unable to 
obtain in the ED) you may not be 
able to confirm COVID



COVID as a Severity Factor
A New Way of Seeing the Equation

𝑎! + 𝑏! = 𝑐! 𝑥 =
−𝑏 ± 𝑏! − 4𝑎𝑐

2𝑎

Non-COVID 
Prognostication 

COVID Prognostication 



“Standard” Goals of Care Conversation

1.Confirm a shared understanding of the patient’s medical 
condition

2.Elicit personal goals for health care
3.Clarify whether primary goals of care are
4.Recommend treatments consistent with the patient’s goals
5.Establish a plan and confirm it



Discussing Next Steps and Life Sustaining Treatments

Try to Do….
• Approach goals of care conversations 

early and often
• Establish patients’ baseline function
• Identify advance care plans and legal 

surrogate decision makers
• Acknowledge prognostic uncertainty 

when appropriate
• Appreciate that we know relatively 

little about the predictive factors for 
poorest outcomes in  COVID

Try to Avoid…
• Avoid therapeutic nihilism and 

cognitive bias
• Don’t forget there could be other 

illnesses that could be reversible

• Avoid “rationing” when there is 
nothing to ration

• Making recommendations based 
on age alone
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General 
Principles for 
management 
of symptoms 
in the ED

Establish goals of care 
established/identify SDM

Review previous medications list 

Determine if imminently dying 
vs. symptomatic



COVID-19 
Considerations

• You may not know this in the ED

Is the 
respiratory 

distress due to 
COVID-19 or 

another cause?

• Avoidance of BiPAP/high flow 
O2/nebulized medications/fans

• May change based on underlying 
community spread

• Consideration of number of visitors/PPE 
for visitors

Staff/other 
patient safety



Potential 
Symptoms to 
Anticipate

Dyspnea

Nausea

Airway secretions

Agitation



Dyspnea
Morphine 1-2.5 mg subcut/IV q30min prn OR
Hydromorphone 0.25-0.5 mg subcut/IV q30min 
PRN OR
Fentanyl 12.5-50 micrograms subcut/IV q15min 
prn

If severe, 
Add Midazolam 0.5-1mg subcut/IV q30min prn
Ketamine in dissociative dosing (1-2 mg/kg IV or 4 
mg/kg IM) as a temporizing measure until the 
above medications can be titrated to effect.



Nausea Haloperidol 0.5 mg-
1mg subcut/IV q4h

Ondansetron 4 mg 
subcut/IV q6h



Airway 
Secretions

Glycopyrrolate 0.4 mg 
subcut/IV q4h prn OR

Scopolamine 0.4 mg 
subcut/IV q4h prn



Agitation/Delirium
Haloperidol 0.5 mg- 1 mg 
subcut/IV q2h prn

If severe add Midazolam 0.5-
1mg subcut/IV q30min prn

If severe add Methotrimeprazine 
12.5- 25 mg subcut q4h prn



Resources

• EPEC-EM
• www.epec.net

• LEAP-ED
• Pallium.ca

• Hendin et al. End-of-life Care in the Emergency Department for the 
Patient Imminently Dying of a Highly Transmissible Acute Respiratory 
Infection (Such as COVID-19). CJEM. 2020 Mar 26;1-4.
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Outline

§ Enhancing Palliative Care Support in the ED 

§ Primary Palliative Care education for Frontline 

ED Providers

§ Innovative Geriatric-palliative care models in ED 

during times of crisis



Palliative Care Considerations 
for Older adults in the ED

29

ED challenging environment
for older adults

Not ideal for goals of care 
discussions when rapid, 
imminent decisions needed

Integrating geriatric and 
palliative care principles into 
ED care is critical during 
COVID-19 pandemic



Older Adults in ED….  
Age is Not just a number

30



Helpful Strategies to Resolve Urgency of 
Decision Making for Older Adults in ED

1. Identify the correct decision maker.  (Health Care Proxy 
(HCP) forms, POA, surrogate decision maker)

2. Elicit patient values and goals.

3. Determine prior stated wishes for intubation, resuscitation, 
and serious chronic illness.

4. Facilitate real time conversations by video or phone with a 
decision maker about COVID-19 and its disease course and 
how that aligns with a patient’s values, goals, and wishes.

5. Develop a treatment plan aligning a patient’s goals and then 
documenting this care plan in the electronic medical record.

31



Primary Palliative Care Resources 
and Educational Tools 

32

Virtual Training Sessions

https://www.vitaltalk.org/ https://www.capc.org/

https://waportal.org/resources/education-
palliative-and-end-life-care-epec

https://www.vitaltalk.org/
https://www.capc.org/
https://waportal.org/resources/education-palliative-and-end-life-care-epec


Innovative Geriatrics and Palliative Care 
Models in the ED

Palliative Care Tele-consult and 
Tele-health Resources

Palliative Care Consultants 
Embedded in the ED

How To Engage Palliative Care Support 

https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0204



Take Home Points

• Primary Palliative care skills are a necessity in the ED 
during these unprecedented times of COVID 19

• Utilizing the unique skills and strengths found in 
geriatrics and palliative care must be part of the 
response as we provide care for these patients.

• During times of crisis, collaborative efforts and 
innovation are needed to meet the growing palliative 
care needs of vulnerable patients in the ED

34



“Our ultimate goal, after all,  

is not a good death, 

but a good life to the very end.”

Atul Gawande

Martine.sanon@mssm.edu
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