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common symptoms that may be experienced  
by COVID-19 ill residents at this stage of life and  
medications recommended for their treatment.
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*CSCI = continuous subcutaneous infusion         References for table: 2-4

Symptom Management in Palliative Care  
of Residents with COVID-19
The goal of palliative and end-of-life care is to improve 
the quality of life for residents facing a life-limiting and/
or life-threatening illness.1 The table below summarizes  

Pain

Breakthrough pain/ 
dyspnea/cough

Anxiety (may be  
related to pain or  
shortness of breath)

Delirium (agitation,  
anxiety, nausea,  
confusion,  
hallucinations)

Upper respiratory 
secretions

Constipation

Nausea

Scheduled opioid:
•  Morphine (MS.IR®,  

Statex®, generics) 
•  HYDROmorphone  

(Dilaudid®, generics) 

PRN opioid:
•  Morphine,  

HYDROmorphone

Lorazepam  
(Ativan®, generics)

•  Agitation/restlessness:  
• Haloperidol (generic)

   •  Methotrimeprazine 
(generic)

•  Severe/refractory  
dyspnea/anxiety: 

   •  Midazolam (generic) 

Glycopyrrolate (generic) 
Scopolamine (generic) 

Sennosides  
(Senokot®.S, generic) 
Polyethylene glycol 
(PEG) (Colyte®, generics)  

Metoclopramide  
(generics)

•  2.5-5 mg PO Q1H PRN
•  1 -2 mg subcutaneous or IV Q1H PRN
• 0.5-1 mg PO
•  0.25-0.5 mg subcutaneous or IV PRN

•  Start at 10% of total daily (24 HR) dose 
•  Give Q1H PRN if PO or Q30min PRN if 

subcutaneous

• 0.5-1 mg sublingual q2H PRN
•  4 mg/mL subcutaneous Q30min PRN 

for dyspnea and anxiety

•  0.5-1 mg subcutaneous Q2H PRN
•  2.5-10 mg PO or subcutaneous Q2H 

PRN (consider Q4H regular dosing)

•  1-4 mg subcutaneous Q30min PRN 
•  consider Q4H regular dosing or  

continuous infusion

•  0.4 mg subcutaneous Q4H PRN
•  0.3-0.6 mg subcutaneous Q4H PRN

•  1-2 tablets or 10 mL at bedtime, up to 
36 mg TID

•  Start 17 mg PO daily, up to 17 mg BID 
to TID

•  3.125-6.25 mg PO/subcutaneous Q8H 
or 6.25-25 mg CSCI* over 24 hours

Avoid codeine.

Avoid codeine.

Maximum 3 doses per 24 hours  
initially; can consider Q6–12H  
regular dosing.

•  For methotrimeprazine and  
haloperidol, if the resident needs  
more than 3 PRNs in 24 hours,  
reassess and consider regular 
dosing.

•  Methotrimeprazine can also 
be given buccally.

•  Residents may require much  
higher doses of midazolam.

Scopolamine more likely to 
cause delirium and sedation 
than glycopyrrolate. 

Contraindicated in abdominal 
pain, nausea, vomiting, intestinal 
obstruction, inflammatory bowel 
conditions (PEG). Ensure  
sufficient fluids with PEG.

Do not use in complete  
bowel obstruction. May cause 
constipation.

SYMPTOM TYPE MEDICATION(S) DOSES OTHER COMMENTS 


