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Topics specific to practicing in the personal care 
home (PHC) setting during the COVID-19 pandemic
By the end of these sessions, the learner will be able to:

• Apply the use of the Clinical Frailty Scale© to describe the vulnerability of older adults to adverse 
outcomes (Medical Expert, Communicator, Health Advocate)

• Discuss a methodology in approaching difficult conversations with patients, family and staff 
specifically on COVID related outcomes and goals of care (Medical Expert, Communicator, 
Collaborator)

• Explain the treatments for symptomatic COVID/palliative care in a PCH setting. (Medical Expert)

• Apply a protocol for usual/ chronic care during COVID-19 pandemic in a PCH setting. (Medical 
Expert, Collaborator)

• Discuss how to address management of delirium and malnutrition under isolation precautions. 
(Medical Expert)

• Utilize an Ethical Framework for wandering patients during the COVID outbreak (Medical Expert, 
Health Advocate)
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A reminder about Mr. T

• Mr. T is COVID-19 positive and won’t stay in his room.  He gets angry 
when told to stay in isolation in his room

• Mr. T has moderate stage dementia 

• During his time at the PCH he has always been the life of the party, 
participating in every activity

• He has difficulty expressing himself and comprehending spoken single 
step instructions

• He has no recall of recent events and is dependent on staff cuing for 
routines including meals, grooming, toileting and sleep



Learner Objectives
• Recognize adjustment disorder symptoms and residents with risk factors for 

suicide
• Consider the significance of family caregivers

• Define responsive behaviors exhibited by people with dementia

• Consider changes in the blood brain barrier when dosing psychotropic medications 
for residents with dementia

• List the risks associated with classes of medications commonly prescribed in an 
attempt to decrease mood symptoms and responsive behaviors in residents with 
dementia 

• Contribute to a resident-specific care plan to meet the needs of people with 
dementia experiencing mood symptoms and responsive behaviors

• Identify a framework for developing a resident-specific care plan for people with 
dementia who are not compliant with IP&C measures during the COVID-19 
pandemic



Many of us are living with 
adjustment symptoms:
A geriatrician’s approach to subjective mood 

symptoms



Look at the timeline: B.C. (Before COVID)

• March 17, 2020 – “Public health officials 
are recommending the immediate 
suspension of visitors in long-term care 
facilities across Manitoba.”
• Essential family caregivers
• Staff wearing masks
• Changes in the dining routine
• Recreation activities
• Leaves of absences
• Nasal pharyngeal swabs! 

https://www.rgptoronto.ca/wp-
content/uploads/2020/04/FINAL-Tip-sheet-
for-conducting-nasal-swabs.pdf

https://www.rgptoronto.ca/wp-content/uploads/2020/04/FINAL-Tip-sheet-for-conducting-nasal-swabs.pdf


3 common presentations during COVID-19

3 Common presentations

• Low mood

• Anxiety

• Increase in somatic complaints

Favorite screening questions

• What do you enjoy?

• Can they be reassured?

• Are there any red flag?

CCSMH The Assessment and Treatment of Depression
https://ccsmh.ca/projects/depression/

GeriRx – Depression in Older Adults -
https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-Depression.pdf

https://ccsmh.ca/projects/depression/
https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-Depression.pdf


New referral for cognitively well 
isolated older adults
Kaleigh Ducas-Mowchun (MD candidate 2022) 
emailed:

• Started in MB April, 2020

• Average weekly phone call 42 minutes

• 52 older adults and 115 student volunteers 
from medicine, nursing, dentistry, pharmacy 
and rehabilitation services

• More info: https://www.ssipp.info

• Referral: 
https://docs.google.com/forms/d/e/1FAIpQLSf
IVWqPjBPwGgj_kgPHtL0Ie-
7_VSY4OqSyHNdfXreM6KfdDw/viewform?usp
=sf_link

https://www.ssipp.info/
https://docs.google.com/forms/d/e/1FAIpQLSfIVWqPjBPwGgj_kgPHtL0Ie-7_VSY4OqSyHNdfXreM6KfdDw/viewform?usp=sf_link


Passive wish to die vs. suicidal ideation

• Before COVID it was not unusual to 
hear older adults say they had a 
good life and were ready to die

• Many clinicians have been hearing 
residents say they would rather 
take the risk of getting COVID than 
not see their family
• Many may not have the executive 

function to weigh the risks to others 
associated with an outbreak

• When is a wish to die a high risk of 
suicide? https://ccsmh.ca/wp-

content/uploads/2016/03/CCSMH_suicide
Brochure.pdf

https://ccsmh.ca/wp-content/uploads/2016/03/CCSMH_suicideBrochure.pdf


What to do if a resident is actively thinking 
about suicide

https://ccsmh.ca/wp-
content/uploads/2016/03/CCSMH_suicideBroch

ure.pdf

LTC Suicide Assessment 
Algorithm
http://intranet.pmh-
mb.ca/Document_Search/PPG%20C
atalogue/PPG-
00753.pdf#search=suicide%20LTC

PPG-00753 LTC Suicide 
Assessment Guide and 
Monitoring
http://intranet.pmh-
mb.ca/Document_Search/PPG%20C
atalogue/PPG-
00753.pdf#search=suicide%20LTC

Community

https://ccsmh.ca/wp-content/uploads/2016/03/CCSMH_suicideBrochure.pdf
http://intranet.pmh-mb.ca/Document_Search/PPG%20Catalogue/PPG-00753.pdf#search=suicide%20LTC
http://intranet.pmh-mb.ca/Document_Search/PPG%20Catalogue/PPG-00753.pdf#search=suicide%20LTC


What are responsive 
behaviors?

A geriatrician’s approach to behavioral and 
psychological symptoms of dementia



What are “responsive behaviors”?

• The phrase “responsive behaviors” describes challenging actions of 
people living with dementia 

• The phrase emphasizes the important fact that the actions are a result 
of the resident’s experience

• These are neurological symptoms of terminal brain diseases not the 
expression of the person’s personality or intentional manipulations

• To blame the person with dementia for their actions is equivalent to 
blaming a blind person for not being able to see

• We need to work with the person with dementia rather than hoping to 
train or teach them how to fit in our world



Why are geriatrician’s so cautious about 
medications?
• If there was a medication that consistently helped people with 

dementia be content, even if it shortened lifespan, geriatricians would 
talk to families about it in the context of goals of care

• We do not have medications that safely or effectively interrupt the 
neurological short-circuits that result in responsive behaviors

• People with dementia are, by definition frail.  They are only diagnosed 
with dementia when their cognitive symptoms impact their functional 
independence

• We have previously summarized that frail people are at increased risk 
of adverse outcomes



The vulnerable brain: over and above frailty
• The blood brain barrier changes with 

age and neurodegenerative diseases
• The changes include:

• Thicker basement membrane
• More permeable tight junctions
• Changes in efflux proteins

• Implications for:
• Increased levels of some CNS medications
• Decreased levels of other CNS 

medications
• Unpredictable presence of systemic 

medications in the CNS

• The recommendations for the use of 
low doses may actually be dose 
equivalents

https://pubmed-ncbi-nlm-nih-
gov.uml.idm.oclc.org/29665383/?from_term=Impact+of+aging%2C+Alzheimer%27s+disease+and+P
arkinson%27s+disease+on+the+blood-brain+barrier+transport+of+therapeutics&from_pos=1

Pan et al. 2018 Impact of aging, Alzheimer's 
disease and Parkinson's disease on the
blood-brain barrier…

https://pubmed-ncbi-nlm-nih-gov.uml.idm.oclc.org/29665383/?from_term=Impact+of+aging%2C+Alzheimer%27s+disease+and+Parkinson%27s+disease+on+the+blood-brain+barrier+transport+of+therapeutics&from_pos=1


Antidepressants – LTC residents with dementia

• Potential indications: low mood, anxiety, emotional lability

• Least bad medications: 

• Major side effects: falls, GI side effects, “activation”, QT prolongation, 
hyponatremia, anticholinergic

CCSMH 2014 Update Mental 
Health Issues in Long Term Care 
Homes 
https://ccsmh.ca/wp-
content/uploads/2016/03/2014-
ccsmh-Guideline-Update-LTC.pdf

GeriRx – Depression in Older Adults -
https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-
Depression.pdf

https://ccsmh.ca/wp-content/uploads/2016/03/2014-ccsmh-Guideline-Update-LTC.pdf
https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-Depression.pdf


Benzodiazepines – LTC residents with dementia

• Potential indications: acute seizure, EtOH withdrawal, short term 
chemical sedation (including palliation)

• Least bad medications: not applicable

• Major side effects: https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-BPSD.pdf

• Can worsen responsive behaviors by causing sleep changes, cognitive 
impairment, sexual disinhibition and paradoxical excitation

• Increase the risk of falls
• PMH Sedative Deprescribing Initiative 

https://www.youtube.com/embed/t1nXzSMjCW0
• For families and residents: 

http://www.criugm.qc.ca/fichier/pdf/BENZOeng.pdf

https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-BPSD.pdf
https://www.youtube.com/embed/t1nXzSMjCW0
http://www.criugm.qc.ca/fichier/pdf/BENZOeng.pdf


Antipsychotics – LTC residents with dementia

• Potential indications: 
hallucinations, delusions, severe 
delirium, chemical sedation in the 
context of distressing or dangerous 
agitation
• NNT 5 – 14 in 12 weeks with 40% 

placebo response

• Least bad medications: quetiapine 
has the least EPS side effects, then 
risperidone has the most evidence 
of benefit

• Major side effects:
• No one antipsychotic is considered 

lower risk of death

https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriR
xFiles-BPSD.pdf

https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-BPSD.pdf


Antipsychotics – Geri-RxFiles Quoted
With atypical antipsychotics, monitor for:

• CNS depression: sedation, increased confusion, or 
cognitive impairment.

• Anticholinergic effects: dry mouth, constipation, 
urinary retention, blurred vision, delirium – especially 
with olanzapine & quetiapine. See page 117 for 
management tips.

• Dizziness & postural hypotension: increases risk of falls 
– especially with risperidone & quetiapine.

• Extrapyramidal effects (EPS/movement disorders): ↑ 
muscle stiffness or rigidity, dyskinesias, dystonias –
occur more frequently with higher doses of 
risperidone.

• Metabolic changes: not observed frequently in older 
adults, monitor weight and possibly A1C if co-existing 
diabetes or impaired glucose tolerance.

• Infection: antipsychotic use is associated with an 
increased incidence of infections, in particular urinary 
infections & pneumonia.

https://www.rxfiles.ca/RxFiles/uploads/documents/memb
ers/GeriRxFiles-BPSD.pdf

Efficacy: risperidone has the most evidence for efficacy 
(aggression ≤1mg/day & psychosis ≤2mg/day

Possible Adverse Events (all dose-dependent):

• Anticholinergic & cognitive adverse events: olanzapine, 
quetiapine > risperidone

• EPS: risperidone (↑ EPS doses >2 to 4mg/day ) > 
olanzapine > quetiapine

• QT Prolongation: quetiapine >>> risperidone

• Sedation: olanzapine, quetiapine (lower doses of 
quetiapine are more sedating) > risperidone

• Tardive Dyskinesia: risperidone > olanzapine > 
quetiapine

• Weight Gain: olanzapine (most) > quetiapine > 
risperidone

https://www.rxfiles.ca/RxFiles/uploads/documents/members/GeriRxFiles-BPSD.pdf


Care plan brainstorming – NOT a checklist
Triggers Strategies

Forgetting or not processing 
COVID precautions

Leave a book about COVID for people with dementia in LTC in the room
https://www.dementiability.com/resources/1-COVID-19-Book-for-Dementia-in-LTC-in-Canada.pdf

Bored TeepaSnow’s 13 Engagement Ideas
https://teepasnow.com/wp-content/uploads/2020/03/03.2020-13-Engagement-Ideas-While-
Practicing-Social-Distancing.pdf

Activities for Older Adults During COVID19
https://healthinnovationnetwork.com/wp-content/uploads/2020/04/Maintaining-Activities-for-Older-
Adults-during-COVID19.pdf

Grasp reflex Use the Gentle Persuasive Approach
https://ageinc.s3.amazonaws.com/uploads/2020/04/GPA-
4thED_ModuleSummarypages_April2020.pdf

Gravitating towards isolation 
rooms

Behavioral Supports Ontario Non-Pharmacological Approaches 
https://brainxchange.ca/Public/Files/COVID-19/BSO_COVID-19-Resource-Dementia-and-Maintaining-
Iso.aspx

https://www.dementiability.com/resources/1-COVID-19-Book-for-Dementia-in-LTC-in-Canada.pdf
https://teepasnow.com/wp-content/uploads/2020/03/03.2020-13-Engagement-Ideas-While-Practicing-Social-Distancing.pdf
https://healthinnovationnetwork.com/wp-content/uploads/2020/04/Maintaining-Activities-for-Older-Adults-during-COVID19.pdf
https://ageinc.s3.amazonaws.com/uploads/2020/04/GPA-4thED_ModuleSummarypages_April2020.pdf
https://brainxchange.ca/Public/Files/COVID-19/BSO_COVID-19-Resource-Dementia-and-Maintaining-Iso.aspx


• Virtual Travel Explorations
• Museums, guided park tours, zoos and 

aquariums

• Art & Culture
• 27 classic novels, Broadway HD, old TV 

shows, sing-alongs

• Cognitive
• Ted talks, Yale university classes

• Physical
• YMCA classes and on-line yoga

• Social
• Play cards and board games with a friend or 

family member

• Spiritual
• Catholic mass, Islamic virtual halaqas

https://clri-ltc.ca/files/2020/04/BOREDOM-
BUSTERS-FOR-LTC-1.pdf

https://clri-ltc.ca/files/2020/04/BOREDOM-BUSTERS-FOR-LTC-1.pdf


Isolation of residents who cannot or will not 
comply to protect uninfected residents and staff
• Tweeter Dr. Andrea Iaboni

@dementiarehab

• Ethical theory summarized by ethicists in 
the Greater Toronto Area
• https://www.rgptoronto.ca/wp-

content/uploads/2020/04/Ethical-
considerations-for-managing-residents-
without-the-ability-to-adhere-to-IPAC-
protocols-due-to-cognitive-deficits-final.pdf

• Ethical guidance tool for LTC
• Language appropriate for the whole team and 

families
• https://brainxchange.ca/Public/Files/COVID-

19/Ethical-Guidance-for-LTC-v1-4-23-20.aspx

https://www.rgptoronto.ca/wp-content/uploads/2020/04/Ethical-considerations-for-managing-residents-without-the-ability-to-adhere-to-IPAC-protocols-due-to-cognitive-deficits-final.pdf
https://brainxchange.ca/Public/Files/COVID-19/Ethical-Guidance-for-LTC-v1-4-23-20.aspx


“Ethical guidance for people who work in long-term 
care: What is the right thing to do in a pandemic?”

1. What has the pandemic changed?

2. What is the right thing to do in a 
pandemic?

3. Why do we isolate people who have a 
contagious illness?
• What are the risks of holding someone in 

isolation against their will?

• Medication – falls, cognition, breathing

• Physical restraints – injury, skin breakdown, 
blood clots, weakness

4. What can help to guide decision-making?





https://brainxchange.ca/Public/Files/COVID-

19/Ethical-Guidance-for-LTC-v1-4-23-20.aspx

https://brainxchange.ca/Public/Files/COVID-19/Ethical-Guidance-for-LTC-v1-4-23-20.aspx


Key recommendations:
• Look for the meaning of behavior and 

address the causes
• Prioritize wandering residents for 

behavior support due to the risk to 
others

• Consider one-to-one support
• Consult behavior support specialists

• Mental Health Resource Nurses

• Suggestions for: 
• Hunger, thirst, pain, need to toilet, modify 

communication, boredom and loneliness, 
the environment

https://canadiangeriatrics.ca/wp-content/uploads/2020/04/FINAL-COVID-19-BSO-RGP-Wandering-Guidelines-2020-04-14.pdf

https://canadiangeriatrics.ca/wp-content/uploads/2020/04/FINAL-COVID-19-BSO-RGP-Wandering-Guidelines-2020-04-14.pdf


Conclusions
• Many people, including those living in PCH, are experiencing reactionary mood 

symptoms

• Creative non-pharmacologic strategies will be safer for people who are not 
experiencing a major depressive episode

• People with dementia can exhibit challenging behaviors in response to their 
experiences

• Psychotropic medications are only of modest benefit for these symptoms of 
underlying brain disease and are high risk

• During a COVID outbreak in a PCH the use of the described ethical tool to ensure 
the least restrictive actions are being taken to protect staff and residents from the 
spread the of the SARS-CoV-2 virus will guide teams to a care plan that is more 
likely to do the least harm

• PLEASE REVIEW THE ETHICAL TOOL:https://brainxchange.ca/Public/Files/COVID-
19/Ethical-Guidance-for-LTC-v1-4-23-20.aspx

https://brainxchange.ca/Public/Files/COVID-19/Ethical-Guidance-for-LTC-v1-4-23-20.aspx


Time for questions

• Upcoming topics:
• June 24 – Discussion of the PCH physician role(s) during a COVID outbreak in a 

PCH
• Communication during a COVID outbreak including the media

• Medical decisions

• A caution about the resident with COVID who rallies

• Provider exaustion

• Rehabilitation priorities following a COVID outbreak


