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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)

What might happen during
a COVID-19 outbreak at
your PCH
Elizabeth Rhynold MD FRCPC

Special Guest: Katherine Lee Med 1 Home for the summer student U of M

Learner Objectives
• Understand the benefits of participating in tabletop outbreak simulation
opportunities
• Identify PMH supports for communication: including the public and the
media
• List clinical decisions that may need to be made at the time of an outbreak
• Recognize the need to modify care strategies based on staffing shortages
during a COVID-19 outbreak
• Provide the rationale for caution when describing a clinical improvement for
frail older adults with COVID-19
• Promote rehabilitation following COVID-19 isolation, facility outbreak and
illness
• Identify strategies to mitigate provider exhaustion during a COVID-19
outbreak

How are we preparing for a COVID-19 outbreak?
• In general terms:
• Implementing prevention policies and procedures
• Establishing response plans
• Participating in education
• Refreshing established principles applied to this new
situation
• Accessing any resources as they become available

• Build and strengthen relationships
• Testing our plans to identify gaps
• Risk assessment checklists and audits
• Tabletop simulation exercises
Main resources included in the NB map BGS and Interim guidance LTC
homes Government of Canada
https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes
https://www.canada.ca/en/public-health/services/diseases/2019-novel-coronavirus-infection/prevent-control-covid-19-longterm-care-homes.html

What is a table top simulation?
• An exercise that tests the ability of partners to respond to an emergency in a coordinated way
• Uses a “forced decision-making” framework requiring participants to make key decisions at each
discussion point after having time to consider information provided
• For influenza outbreak can include:
•
•
•
•
•

Surveillance, epidemiology
Command, control, communications
Risk communication
Surge capacity
Disease prevention and control

• Debriefing and self-evaluation allows participants to reflect on strengths and areas for
improvement
https://www.rand.org/pubs/technical_reports/TR319.html

• Hong Kong has not had any deaths in LTC and one component of their preparations since SARS in
2004 has been 4 outbreak simulations per year
https://fightcovid19.hku.hk/prof-terry-lum-shares-experience-of-care-homes-service/

Information provided today is based on
current evidence, experience and planning
• As we have seen, things are changing quickly
• Table top simulations are designed based on current evidence and
procedures but these change
• Doing regular simulations can identify the need to update plans and procedures
• The communication strategies and trusted relationships will help during a real crisis
• One opportunity during a tabletop simulation is to challenge the team to make
decisions if the most challenging option is chosen. They should not be seen as rules
or a play book of how things will happen during a real outbreak

• Likewise the education provided today and in the last 6 weeks is a
foundation but details are likely to change in the upcoming months
• When possible, go to the original website links and look for updated documents or
do a new search at the time of clinical uncertainty

Simulation: You “get the call”, a staff member
from your PCH has tested positive for COVID-19
• It’s Friday, late afternoon
• The call came from Occupational Health to the nurse in charge
• A staff member has tested positive for COVID-19
• The staff member was asymptomatic when last working 4 days ago:
• Providing hands on care for multiple residents
• Consistently practicing strict hand hygiene,
• Using extended use procedure mask, eye protection and gown and glove only
for routine and additional precautions not with every interaction
• https://sharedhealthmb.ca/files/covid-19-ppe-table-ltc.pdf

A COVID-19 outbreak
is declared
• One positive staff or resident in
PCH constitutes a COVID
outbreak
• The initial response is
summarized in:
PMH3151 Personal Care Home
(PCH) Initial Response to a
COVID-19 Outbreak
http://intranet.pmhmb.ca/Document_Search/Shared%20Document
s/PMH3151.pdf

Sim: Friday afternoon – Outbreak Day 1
A staff member tests positive for COVID-19
• The care team manager (or CTM on call) is
notified
• Incident command is setup, PCH director is
informed
• Visitors are asked to leave the building
• PMH PPG-00011 Outbreak policy is initiated
• All PCH admissions placed on hold
• All residents are assessed for symptoms
• Symptomatic residents are placed on
Contact/Droplet precautions
• Swabbing is directed by IP&C with Medical
officer of health
• Staff is rescreened

Communication is a top priority

Scripts from Shared health to be customized
http://intranet.pmh-mb.ca/ipc/COVID19/COVID%20Related%20PPGs/PCH%20Script%20and%20Process%20%20Blank%20General%20Template.pdf

Script to use for families with PCH
residents being tested for COVID19
• Telephone
Letter of email script notification
of testing
• “if resources are limited”

• Script for verbal discussion or
written notification of staff
• COVID-19 Positive Case

Communication experience from
Bobcaygeon, ON
• March 18, 2020 an outbreak was declared at
Pinecrest Nursing Home
• 28 residents (40%) died of COVID-19
complications
• It was declared over May 14, 2020
• Dr. Michelle Snarr is the medical director for
Pinecrest and candidly described her
experiences during a Northern Ontario
School of Medicine Palliative care Clinical
Rounds (now requires authorization)
• She described being overwhelmed by
requests from local and then national media
organizations
• Ensure all staff are aware to send all media
requests to PMH Communications*

Big decisions will be made real time

Big decisions will be made real time
As much as the Initial Response to a COVID19 Outbreak looks like a defined map, many
decisions will be made based on current
events. Examples include:
• Swabbing?
• Asymptomatic residents
• Repeat testing

• Which areas will be considered orange
zone (COVID suspect)?
• Will there be room changes to facilitate
cohorting?

• NEW PMH cohorting guidance PMH3174**

• Cohorting staff to work with red, orange
and green zone residents?

Green Zones – Non-suspect residents who
do not meet criteria for testing and/or
those deemed “recovered” by IP&C
Orange Zones – COVID-19 suspect patients
are those who meet the criteria for COVID19 testing or as deemed by clinical
judgment
Red Zones – Confirmed COVID-19 positive
residents who have been tested and have a
positive test result AND who have not been
deemed “recovered” by IP&C
https://sharedhealthmb.ca/files/covid-19provincial-ppe-framework-guidance.pdf

“Treatment” will be resident specific

• The items included in this part of the outbreak response is not a comprehensive
play book for medical care
• Instead it focuses items that are not resident specific but need to be reassessed
or updated so they are current and crises can be avoided

• Based on the number of cases the potential need for oxygen support can be estimated.
Oxygen may need to be reallocated from other sites
• A summary of ACP levels will help at the time of a peri-arrest. It may also help the staff
communicating with families flag residents who’s ACP status may not result in a “good
outcome” given their recent frailty
• The pharmacy can assess the likelihood of adequate dyspnea medications as COVID-19 case
numbers change

• This short list will need to be supplemented by extensive resident specific
medical decision making

Sim: While swab results are pending a resident
develops respiratory symptoms
• There will be variability in the time it takes swab results to come back
• Swabs from outbreak facilities will be prioritized
• Samples leave Westman Lab three times a day
• Results come back within 24 – 48 hours of reaching Cadham Provincial Lab

• All residents were swabbed and at the time were asymptomatic
• All the residents are isolated to their rooms, including for dining and bed
bath rather than using shared spaces
• One obese resident with obesity hypoventilation develops a fever and
productive cough
• The resident wears CPAP at night and when napping. She has a documented
history of desaturations altering level of consciousness

Medical decisions based on the clinical situation
Aerosol generating medical procedures
• CPAP and BiPAP is considered an aerosol generating medical procedure
(AGMP)
• CPAP and BiPAP can be continued if medically essential and this will need to be
reassessed for each resident

• Oxygen delivered via nasal prongs and/or non-rebreather masks are not
considered AGMP, regardless of flow rate (Optiflow is not used in PCH)
• Chest compression only CPR is not an AGMP (watch for the PCH protected
code blue during COVID-19 document which is out for broad review)
• https://sharedhealthmb.ca/files/aerosol-generating-medical-proceduresAGMPs.pdf

Medical decisions based on the clinical situation
• Empiric treatment for pneumonia, COPD and influenza
• Use of furosemide for clinical signs of fluid overload
• Delirium work-up during an outbreak to be tailored to the goals of care and
clinical situation
• The consultant pharmacists have been asked to review medications for
adjustments during the outbreak: “Streamlining”
• An order can be made to review these short term orders at the next quarterly med
review
• If vitamins are being held it would be helpful for the dieticians to be made aware so
they can reassess when the outbreak is over

• Nutrition and hydration

• Watch for the Nutrition and Hydration PPG out for broad review
• You will be able to order “Enhanced nutrition and hydration strategies” for individual
residents. Isolation and cohorting will trigger enhanced nutrition and hydration
strategies unless there are contraindications

Communication during medical decision
making
• Dr. Robert at the Perley in Ottawa shared his experience of his first outbreak
during which 21 residents became COVID positive
• Approximately 1/3 of the residents became rapidly dyspneic and he had to respond
quickly. He spent mornings on the COVID unit every day during the height of the
outbreak. Orders needed frequent adjustment to optimize comfort

• Support communication regarding medical treatment and decision making:
• With residents and families: treatment options, serious illness
conversation/prognosis, transfers
• Consultations: as needed with specialists regarding treatment optimization and other
physicians regarding transfers
• Team decision making: PCH staff/management, medical officer of health (MOH),
public health, family/resident

Two communication cautions
1. Virtual care during staffing shortage:
• Dr. James Downer is an ICU/palliative care specialist that participated in the SWAT
team acute care support of LTC facilities in crisis in Ottawa. He summarized some of
his experiences for the CGS-PGLO LTC Interest Group June 12, 2020
• He cautioned that effective physician virtual care requires adequate nursing
resources at the bedside

2. Caution when telling families about a resident rallying after being very ill
with COVID-19
• Dr. Michelle Snarr at Pinecrest was also the attending physician at the nursing home
in Bobcaygeon. She specifically highlighted how challenging it was if families were
told the “good news” that a resident was recovering from COVID-19 only to die the
next day
• I have heard the same caution from another province

Sim: The outbreak is stabilizing. What now?
• It’s 6 weeks into the COVID-19 outbreak at your PCH
• There have been 2 deaths and currently 25% of the residents and 10% of the
staff have tested positive

• The COVID positive residents have been cohorted and cases are no
longer increasing. However, there have been many reports of falls
from both COVID cohort and in residents testing negative.
• Many residents are deconditioned and in need of physical rehabilitation. The
PCH has limited rehabilitation resources

• How will you identify those who will benefit most from
rehabilitation and allocate scarce human resources?

What might happen during a COVID-19
outbreak at your PCH
Elizabeth Rhynold MD FRCPC
Special Guest: Katherine Lee
Home for the Summer Student (Medicine Class of 2023)

Rehabilitation following COVID-19
isolation, outbreak, and infection
Physical, pulmonary, and nutritional considerations

“Why should we care?”
https://twitter.com/SearleDoc/status/1263121868057448450
https://blogs.bmj.com/bmj/2020/06/15/covid-19-will-be-followed-by-a-deconditioning-pandemic/
https://cmajnews.com/2020/06/12/covid-rehab-1095878/

Physical rehabilitation and COVID-19
• 1 in 20 patients with COVID-19 require critical care
• Older adults are at greater risk of requiring critical care

• “Deconditioning syndrome” more significant for older adults
• Increasing age and more long-term conditions = increased need for exercise
• E.g. with only bed rest for 7 days = 5-10% reduction in muscle strength, reduced
independence and functional capacity

• Watch for increased frailty and risk of falls following isolation measures
• Physical activity/exercise reduce frailty, risk of falls, and have positive effects on
cognition

• Consider Timed Get Up and Go (TUG) test as a measure of deconditioning
and indication of rehabilitation needs, fall risk
• Compare pre- and post-outbreak decline versus steady, long-term decline
• In general, if TUG > 15 consider high risk for falls
https://cmajnews.com/2020/06/12/covid-rehab-1095878/
https://blogs.bmj.com/bmj/2020/06/15/covid-19-will-be-followed-by-a-deconditioning-pandemic/
https://www.bmj.com/content/366/bmj.l4185/rapid-responses
https://www.sciencedirect.com/science/article/pii/S0033062020300633?via%3Dihub

Physical rehabilitation resources
• Timed Up and Go (TUG) – Alberta Health Services
https://www.albertahealthservices.ca/assets/programs/p
s-1051701-fpp-tug-instructions.pdf
• Specialized Geriatric Services Mobilization Videos –
Regional Geriatric Program of Toronto
https://www.youtube.com/watch?v=8N5HY0uqZm4&list=
PLbAIrQkgWI38fFmPfxmOVMjNJTDbAwU8L
• Activity and Mobility Promotion – John Hopkins Physical
Medicine and Rehabilitation
https://www.hopkinsmedicine.org/physical_medicine_re
habilitation/education_training/amp/everybodymoves/co
vid-resources.html

Pulmonary rehabilitation
• Following COVID-19 infection = lung damage, complications of ARDS and pneumonia
• Following COVID-19 lockdown or immobilization
• Bed rest for 7 days = 8-15% reduction in VO2 max, 15-30% reduction in FRC

• 6 weeks of respiratory rehabilitation post-COVID produced a statistically significant
difference in FEV1, FVC, FEV1/FVC%, DLCO%, distance walked in 6 minutes, and QoL
compared to control
• Rehabilitation interventions = respiratory muscle training, cough exercise, diaphragmatic training,
stretching exercises, home exercise

https://www.bmj.com/content/366/bmj.l4185/rapid-responses
https://publichealth.jmir.org/2020/2/e19462/pdf
https://www.sciencedirect.com/science/article/pii/S1744388120304278

Nutritional management and rehabilitation
• Adequate nutritional status results in increased resilience to
pathological conditions
• E.g. Low prealbumin levels strongly related to the rate of ARDS in COVID-19

• Hydration = key in older adults as a part of enhanced frailty care
• Special consideration for COVID-19 isolations, cohorting
• Order “Follow enhanced hydration and nutrition strategies” in the future*

• General care that should persist after COVID-19 times

• Dysphagia = following infection or prolonged immobilization
• Consider need for modified diet consistency if difficulty swallowing
• PMH Policy: Test of Texture Modified Diets-Revised (TTMD-R)

Brugliera et al. Nutritional management of COVID-19 patients in a rehabilitation unit. European Journal of Clinical Nutrition. 2020 May 20. 74; 860-863.
Test of Texture Modified Diets – Revised. Prairie Mountain Health Policy. 2015.

Provider exhaustion during the COVID-19
pandemic
Stressors, mitigation, and wellness resources

First-hand experience
“Mental exhaustion is real. I have never been so mentally drained since
med school and internship. Controlling what I can, influencing where I
can, dreaming of time off.”
- Dr. Ben Robert
Chief Medical Officer, The Perley and Rideau Veterans’ Health Centre, Ottawa

“Ensure that you are committed and healthy for the long haul.”
- Dr. Michelle Snarr
Medical Director, Pinecrest Nursing Home, Ontario

Sources of stress in LTC
• Development of close relationships between staff and residents
in LTC
• Increased grief and loss
• Moral distress
• Fear of bringing COVID-19 into your LTC of employment
• Uncertainty  lack of experience with pandemics
• E.g. Hong Kong’s experience with SARS in 2003 led to government
regulations in 2004 regulating pandemic response in LTC facilities
• 1 person/facility designated as “Infection Control Officer”
• All nursing homes supplied with 1-3 months of PPE
• Facilities run 4 pandemic simulation drills per year

• No deaths from COVID-19 in Hong Kong’s LTC facilities

• What other sources of stress have you encountered?
https://clri-ltc.ca/resource/honouring-grief-and-increasing-resiliency/
https://sharedhealthmb.ca/files/briefing-note-covid-and-mental-health.pdf
https://fightcovid19.hku.hk/prof-terry-lum-shares-experience-of-care-homes-service/
https://www.theguardian.com/world/2020/may/19/mps-hear-why-hong-kong-had-no-covid-19-care-home-deaths?CMP=share_btn_tw

CMA Guidelines: Reducing Stress

•
•
•
•
•

Training  practice protocols for COVID-19 and plan for the unexpected
Pace yourself
Breathe  reduces physiological stress response
Recover  do something for yourself (exercise, talk to a loved one)
Check in with yourself  recognize the signs of burnout (frustration, irritability, apathy, using negative coping
strategies, etc.)
• You are not alone. Learn from the experience of people who were in the same situation as you:
• https://joulecma.ca/joule-covid-19-learning-series

https://boldly.joulecma.ca/home/managing-covid-19-stress-and-anxiety
https://www.cma.ca/maintaining-wellness-during-pandemic

Additional Resources
https://brainxchange.ca/Public/Resource-Centre-Topics-A-to-Z/COVID19.aspx#5

• Canadian Psychological Association – free psychologist services for frontline
healthcare workers per province https://cpa.ca/corona-virus/psychservices/
• Government of Canada “Wellness Together Canada: Mental Health and
Substance Use support” – 5 minute self-assessment on mood, well-being,
and functioning that directs to personalized resources and tracks progress
over time https://ca.portal.gs/

Shared Health Mental Health Resources for Healthcare Workers and the
Public https://sharedhealthmb.ca/covid19/providers/mental-healthresources/
• Blue Cross Grief Counselling – free grief counselling for Manitobans who
have experienced a loss during COVID-19
• Blue Cross Mental Health Support through the COVID-19 pandemic 
through PMH’s Employee Assistance Program

Doctors Manitoba Physician and Family Support Line – confidential 24/7
support line for physicians, residents, medical students, and their
families
1-844-4DOCSMB (436-2762)

Checking in… What is your color right now?
Green (Baseline)

Yellow

Orange

https://www.cma.ca/maintaining-wellness-during-pandemic Adapted from the Canadian Armed Forces Road to Mental Readiness

Red

Conclusions
• Listen for the opportunity to participate in a COVID-19 outbreak table top
simulation with your PCH team
• If a single staff or PCH resident tests positive for COVID-19 an outbreak will
be declared
• An outbreak of COVID-19 will trigger a number of actions at the site level
and from Regional leadership
• There will be a number of resident and situation specific medical decisions
that will need to be made during an outbreak
• Deconditioning will occur during an outbreak and it is important to identify
people with a recent decline for targeted rehabilitation if it is within their
goals of care
• Provider exhaustion is intense during an outbreak. Accessing timely
support starts with gauging your mood, wellness and functioning

