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Zoom Webinar Pointers
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1) All microphones have been muted

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

3) Click on Chat function, the icon on lower right
Webinar RECORDING & SLIDES will be available
in link you’ll receive via email after the webinar
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Critically ill patients and COVID-19:
What to know & how to help

https://gempodcast.com
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COVID 19 in Older Adults: 
Key Points for Emergency 
Department Providers

Are there challenges you’re 
encountering in real-time that 
the GEDC team might be able 
to help you with?

Are there learnings and 
innovations that your EDs are 
already implementing due to 
COVID that you want to pass 
on to other EDs elsewhere in 
the country?
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Preventing and Managing Delirium in Older Emergency Department (ED) 
Patients During the COVID-19 Pandemic 
Ula Hwang MD MPH, Aaron J Malsch RN MSN GCNS-BC, Kevin J Biese MD, Sharon K Inouye MD MPH 
 

1. Delirium is an emergency!  The mortality for persistent delirium is higher than 1-year mortality rates for 
acute conditions like heart disease.1  See the ADEPT tool for tips on delirium care: 
https://acep.org/patient-care/adept/  

2. In older adults, systemic illness (viral infection like COVID-19), fever, and hypoxemia may trigger 
delirium. Acute confusion may be a sign of COVID-19 in older adults (even before fever and cough).  

3. Although visitors in hospitals and EDs are now becoming restricted and use of personal protective equipment 
(PPE) during the COVID-19 pandemic will protect and limit spread, it will be important to maintain calm, 
clear, and comforting communication whenever possible with our older patients.  

4. Confusion is NOT normal… it can be baseline, but it is not normal.  Do not treat it as such. 
• “Mom’s not usually like this” should be an alarm! 
• Assess baseline: Is the patient typically like this? Is this a change from their normal behavior? When 

did the change occur? Is there someone to provide information of what they are normally like? 

5. Delirium is an acute change from baseline, highlighted by altered level of awareness and inability to 
maintain attention. In older adults, hypoactive delirium (sleepy, withdrawn, “pleasantly confused”) is 
more common than hyperactive delirium (agitation and anxiety).   

6. Risk factors for delirium are:2 • History of dementia  
• Sensory impairment (vision and hearing) 
• 65+ years in age 

• Nursing home patients 
• SERIOUS INFECTION 

7. Other exacerbating factors in the context of COVID-19:  
a. Decreased availability of caregivers to orient and provide meaningful interactions.  
b. Trouble hearing (sensory impairment) worsened by use of PPE. Older adults with sensory or cognitive 

limitations (dementia), will no longer be able to read lips or hear communication obscured by masks, 
and may become disoriented, frightened, and agitated by gowned and masked caregivers.  

c. Being placed into isolation.  Closing of the exam room door, curtailing ambulation and mobility in the 
ED, and how the patient sees people in protective gear doing invasive tests (nasopharyngeal swabs, 
blood draws) is stressful for all.  For confused patients, it can only be worse. 

d. Polypharmacy and use of new anticholinergic or psychoactive medications. 
8. Identify and treat reversible causes of delirium – immobility, dehydration, fever, pain, hypoxia, 

nausea, constipation, psychoactive medications. 

9. Prevention is the best management for delirium. Stop it before it happens. Here are things that work: 
mobilize the patient, personal contact with orientation, ensure physiological needs are met (food, drink, 
warmth, bowel and bladder emptying). These may be hard with isolated older COVID-19 patients, but will be 
easier than managing agitated delirium once it develops.  

10. Use of antipsychotics for management of delirium is NOT supported as best practice.3  These medications 
may worsen delirium. If severe agitation develops, then use reduced doses of antipsychotics:  Risperidone 
≤1mg PO, Olanzapine 2.5-5mg PO, Quetiapine 25-50mg PO, Olanzapine 2.5-5mg IM, Haloperidol 1-2.5mg 
IM/0.25-1mg IV 

 
For author affiliations and disclaimers, please see: GEDC website: https://gedcollaborative.com/disclaimer-copyright/, HELP website: 
https://www.hospitalelderlifeprogram.org/  

 

1. Kiely DK, Marcantonio ER, Inouye SK, et al. Persistent delirium predicts greater mortality. J Am Geriatr Soc. 2009;57(1):55-61. 
2. Lindroth H, Bratzke L, Purvis S, et al. Systematic Review of Prediction Models for Delirium in the Older Adult Inpatient. BMJ Open. 

2018;8(4):e019223. 
3. Neufeld KJ, Yue J, Robinson TN, Inouye SK, Needham DM. Antipsychotic Medication for Prevention and Treamtent of Delirium in Hospitalized Adults: 

A Systematic Review and Meta-Analysis. J Am Geriatr Soc. 2016;64(4):705-714. 
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What is unique about COVID-19 in older adults?

• The prevalence of cases and mortality rates in older adults
• Unique vulnerabilities: co-morbid illnesses, frailty; cognitive impairment; 

functional impairment; concurrent behavioral health needs; multiple 
medications

• Atypical presentations
• High rate of sensory troubles for older adults
• Care provided in multiple settings:   home, home with home health, 

assisted living, skilled nursing facilities, acute care
• Strain on family caregivers and communication



South Korea Data in perspective: 
Mortality comparison to flu



Chinese Data in perspective: 
Mortality also varies by nation



Data in perspective: 
varies by type of condition
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Older Adult Workforce Needs

• Health care workers are among those who are at risk for 
COVID.

• Many providers are themselves older adults.

• Alternate staffing models.
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Older Adult Patient Safety

• Overcrowding disproportionally effects Older Adults.

• Delirium requires special attention.

• Medication reconciliation.

• Functional decline/immobility.

• Perceptions of risk and benefit may need to change.



Optimizing ED Resources 
Decreasing Risk for Older Adults

“Forward Triage”

Community/NH Paramedics
Telehealth – CMS changes
EMS protocols
Non-ED-based STAT imaging
Advanced Care Planning



Communication in the Time of COVID

Two-Stage Warm Handoff
-On the way in:  “ED Consult”
-On the way out:  Shared 

Disposition Decision

NH and ED: On the Same Team
NH clinician knows family, is expert at 
goals of care
https://www.vitaltalk.org
https://www.capc.org

https://www.vitaltalk.org/
https://www.capc.org/
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Critically ill patients & COVID-19:
What to know & how to help

Kusum S. Mathews, MD, MPH, MSCR
Assistant Professor
Division of Pulmonary, Critical Care, & Sleep Medicine, 
Dept. of Medicine
Dept. of Emergency Medicine 

March 30, 2020
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Clinical presentation

Initial Symptoms
▶ Fever
▶ URI sx
▶ Hypoxemia
▶ Abdominal pain & 

diarrhea
▶ Atypical symptoms in 

the elderly

Initial Workup
SARS-CoV-2 PCR
Other ID: Cultures, Respiratory 
DFA, legionella; Procalcitonin
Troponin
CK, LDH, CRP, D-dimer, fibrinogen 
Imaging: CXR

BMJ Best Practice. https://bestpractice.bmj.com/topics/en-us/3000168#important-update. Accessed 3/30/20.
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Clinical presentation

Later Symptoms
▶ Demand ischaemia
▶ Transaminitis
▶ Acute kidney injury
▶ Respiratory distress
▶ Moderate to severe Acute 

Respiratory Distress Syndrome
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Standard Care & Ventilation Options

▶ Respiratory assessment 
& supplemental O2 

▶ Ventilation options

▶ Adjunct care

▶ Triage decisions

• Up to 6L/min via NC
• 100% NRB (avoiding Venturi

masks)
• High flow NC 
• BIPAP (avoid overventilation)

• Baseline pulm disease
• Other co-morbidities
• Available resources

• Pre-oxygenation with NRB
• RSI + video laryngoscopy
• Avoid bag mask ventilation
• MDIs if needed
• Sedation, neuromuscular 

blockade
• Antibiotics; Sepsis care
• Vasopressors

SCCM Surviving Sepsis Campaign COVID-19 Guidelines. https://www.sccm.org/disaster . Accessed 3/30/20
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Post-Intubation Management 
and Treatments

▶ Low tidal volume ventilation
▶ Higher PEEP (especially for the obese) 
▶ Standard ARDS & sepsis management
▶ Off-label:

– Hydroxychloroquine, azithromycin

– Antivirals, anti-IL6 agents

▶ Clinical trials

Initial Vent Settings
• Volume control mode (AC/VC)
• 4-8cc/kg IBW (go LOW!)
• PEEP 8-10
• FiO2 50-100% 
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Front Line Realities

▶ Isolation

▶ PPE

▶ Staffing 

▶ Ventilators

• Separate section in ED to reduce 
patient exposure 

• Negative pressure for any aerosolizing 
procedures

• Plans for surge
• Policies for Face masks, N95 vs. 

surgical masks, and gowns 
• Extended use & re-use planning
• Don & doff training • Minimizing exposure
• Trainees & support staff
• Planning for illness & surge• Training of ongoing vent mgmt
• Vent rationing and splitting
• Goals of care conversations
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Thank you!  
Any questions?

Kusum.Mathews@mssm.edu
@kusum0y0
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Outline

§ Assessments To Guide Clinical Decisions for 

Older Adults in the ED

§ Provide a Framework for Critical Conversations

§ Recommendations for Palliative Symptom 

Management  

§ How To Engage Palliative Care Support



Assessments To Guide 
Clinical Decisions in ED for Older Adults 

Geriatric 5M’s

Tinetti, Molnar; JAGS June 2017

Mentation

Mobility/Function

Medication Multi-complexity

What Matters Most



Assessments To Guide 
Clinical Decisions in ED for Older Adults 

MOLST:  Medical Orders 
for Life-Sustaining 
Treatment 

MOLST is intended for patients 
with serious health conditions who:

• Want to avoid or receive any or 
all life-sustaining treatment

• Reside in a long-term care 
facility or require long-term 
care services

• Prognosis is less than one year.

https://www.health.ny.gov/professionals/patients/patient_rights/molst/



Assessments To Guide 
Clinical Decisions in ED for Older Adults 

Clinical Frailty Scale

https://www.nia.nih.gov/



Provide A Framework for Critical Conversations

REMAP- Late Goals of Care 
conversation

§ REFRAME the big picture. 
§ EXPECT EMOTION respond     

with empathy.
§ MAP out what’s important. 
§ ALIGN with patient’s values. 
§ PLAN treatments to match

values

Communication Tools

NURSE(S) – Name Emotions

§ NAME “You seem upset…”
§ UNDERSTAND “I can’t 

imagine…”
§ RESPECT “I am impressed 

that…”
§ SUPPORT “I’ll be available for 

you…”
§ EXPLORE “It would help me to 

know more about…”
§ SILENCE “…”

https://www.vitaltalk.org/guides/covid-19-communication-skills/

https://www.vitaltalk.org/guides/covid-19-communication-skills/


Provide A Framework for Critical Conversations

Communication Tools
CALMER

C - Check in:  “Would it be okay if we talk about you and COVID-19?”
A - Ask about Covid:  

“You are in one of the groups at higher risk for serious complications from COVID-19. I 
am sure you have thought about this. There are key things I want to ask you about…. 
(HCP? And Do they know?)

L - Lay out the issues
"This is a very difficult time. We know from the experiences of the people with the 
COVID-19 infection that if you are in an older age group or have underlying medical 
conditions, that there's a very high risk that things will not go well.

M - Motivate them to Choose a Proxy and say if ICU care would be “worth it”:
"I want you to know that we are going to take care of you and make sure you are 
comfortable.  In case your condition gets worse, I want you to know that if something 
catastrophic happens - if your heart or breathing stops - our ability to help you with things 
like CPR at the time of your death is really minimal. And so at this point, we don’t 
recommend CPR because it will not be successful in helping you survive.“

E - Expect Emotion:  “Tell me what you are thinking.”
R - Reach a decision re: proxy and ICU and record in the chart

I’m not sure
I want you to do anything to keep me alive
I don’t want to be on a ventilator

https://www.vitaltalk.org/guides/covid-19-communication-skills/

https://www.vitaltalk.org/guides/covid-19-communication-skills/


Recommendations for Palliative Symptom Management

q Dyspnea
q Anxiety 
q Agitation

Non-Pharmacologic Interventions:

• Bring patient upright or to sitting 
position

• Consider mindfulness, mindful 
breathing

Pharmacologic Interventions:

• Opioids are treatment of choice for 
refractory dyspnea

• For symptomatic patients, using PRN 
or bolus dosing is more effective and 
safe compared to starting an opioid 
infusion

Ø Morphine
• Pain
• Work of breathing

Ø Lorazepam
• Shortness of Breath
• Agitation/Anxiety

Opioid Agent Oral Dose IV Dose

Morphine 30 10

Oxycodone 20 --

Dilaudid 7.5 1.5

Fentanyl -- 100mcg

Relative Strengths & Conversion 
Table

Other Opioids Principles:

•If initial dose of IV opioid is ineffective 
after 2 doses at least 15 minutes apart, 
double the dose
•Typically need 6-8 hours of controlled 
symptoms to calculate a continuous 
opioid infusion
•If starting a continuous infusion, 
should not change more than every 6-
hours. Should adjust based on the use of 
PRNs

Opioid Quick Tips
Dosing Tips:
•For opioid naïve patients

•PO Morphine 5-10mg
•PO Oxycodone 2.5-5mg

• IV/SC Morphine 2-4mg
• IV/SC Hydromorphone 0.4-

0.6mg
•Consider smaller doses for elderly/frail

Pharmacodynamics of Opioids:
•Time to peak effect / Duration of 
Action
•PO Opioids: 30-60 minutes / 3-4 hours
•IV Opioids: 5-15 minutes / 1-2 hours
•Time to peak effect is the same for 
analgesia, relief of dyspnea, and 
sedation

If Using Opioids, Start a Bowel Regimen:

•Goal is 1 BM QD or QOD, no straining
•Senna 2 tabs qHS, can increase to 4 tabs 
BID
•Add Miralax 17gm daily, can increase to 
BID
•Dulcolax 10mg suppository if no BM in 
72hrs

*For single dose IV push (NOT patch) conversion only

Symptom Management

https://www.capc.org/toolkits/covid-19-response-resources

https://www.capc.org/toolkits/covid-19-response-resources


How To Engage Palliative Care Support

Proactive Telephone Outreach

Social Isolation 

Palliative Care Resources



Sympathetic Thoughts…

"Cure sometimes, 

Treat often, 

Comfort Always"

Martine.Sanon@mssm.edu
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