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Management of older people during the COVID-19 outbreak:

Recommendations from an ltalian experience

Dear Editor,

The current COVID-19 outbreak in Italy has predominantly affected
older people, particularly those over 75 years. Older people are
unguestionably a frail segment of the population because of several
comorbidities, they take more medications than younger people and
are more frequently disabled. The Italian Government recommended
a strict lockdown to protect them and guaranteed additional social
services, like free home delivery of medications and grocery shopping
for people over 65 years. Despite such measures, death rates among
older people are dramatic. As of 22 April 2020, official data by the
[talian Ministry of Health! show that 173 730 were COVID-19*
according to laboratory tests; the highest number of deaths and the
highest case fatality rate (CFR) were found among those older than
60 years (95%, CFR 89.5%).

Some preliminary data from the Italian National Institute of
Health? suggest that in nursing homes there have been particularly
high rates of deaths among residents. In most of these facilities, exter-
nal visits were forbidden aiming at reducing the probability of infec-
tion, but the effect of this measure is uncertain, while it is certain that
the sudden block to any contacts with relatives created a comprehen-
sible anguish among many older people, particularly among those cog-
nitively healthy.

TABLE 1

The management of older COVID-19" patients frequently includes
delirium which is particularly challenging. The DSM-52 defines delirium
a neuropsychiatric syndrome with impairment of many cognitive func-
tions that develops as the result of one or more acute clinical problem
or because of drugs or due to mixed etiology. It might represent the
phenomenological manifestation of worsening clinical conditions and it

may represent the pivotal sign of imminent death.
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Based on the experience gained in the management of many older
inpatients with COVID-19, and in accordance with some of the main
guidelines available in this area, we wish to suggest some essential tips
for clinicians managing older patients showing signs of delirium.>*?

In general, it is recommended that each patient should receive
assistance aimed at preventing delirium. Patient mobilization in a chair
should be encouraged. In emergency, that is, when the patient is bed-
ridden, agitated and could harm himself or others—pharmacological
treatment should be considered.

All the above-mentioned drugs are off-label in the treatment of delirium

Suggested treatments for non-terminal patients with delirium (modified from SIGN? and NICE delirium guidelines®)

Drug Single starting dose Maximum dose in 24 hours
Haloperidol 0.5 mg im, 0.5 mg oral 2 mgim, 2 mg oral
Risperidone 0.25 mg oral 1 mg in several doses
Promazine 50 mgim 300 mgim

Quetiapine 25 mg oral 200 mg oral

Lorazepam 0.5 mg oral, 0.5 mg-1 mg im 2 mgoral, 2 mgim

Cautions
It can prolong QTc. It can cause extrapyramidal signs
It can cause extrapyramidal signs

It may lead to excess of sedation. Not indicated if
coagulation problems. It can prolong QTc

It can prolong QTc

Caution in acute renal failure

Suggested treatment in terminal patients with delirium as recommended by the Italian Society of Palliative Care

Drug Dose
Midazolam 2.5-5mg iv
Morphine 5-20 mg with midazolam

Haloperidol With midazolam and morphine

Maintenance

10-120 mg/daily, 1200 mg iv
0.01-0.02 mg/kg/h

5-100 mg/daily

Note: Palliative sedation is a procedure aimed at controlling unbearable sufferance due to untreatable symptoms and its goal is not death*; therefore, palli-
ative sedation is empirically and ethically different from euthanasia or medical-assisted suicide and it cannot be used as alternative to euthanasia and
medical-assisted suicide (Position statement on Euthanasia and Medical Assisted Suicide, Italian Society of Palliative Care, 2017).

Int J Geriatr Psychiatry. 2020;1-3. wileyonlinelibrary.com/journal/gps © 2020 John Wiley & Sons Ltd 1


http://wileyonlinelibrary.com/journal/gps
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fgps.5318&domain=pdf&date_stamp=2020-05-18

2 | WILEY

LETTER TO THE EDITOR

wGenatﬁé Psychiatry

1. Each patient at risk of delirium should be evaluated with a screen-

ing tool (eg, the 4AT).2011

. Prevention of delirium is appropriate acting on precipitating fac-
tors. These interventions should include: prevention of constipa-
tion, prevention of possible sources of pain (eg, use of specific
cushions to avoid bedsores in patients with non-invasive ventila-
tion), maintenance of adequate levels of oxygenation, prevention
of urinary retention and de-escalation or discontinuation of medi-
cations with marked anticholinergic activity.?

. If the clinician observes a substantial and quick behavioral change,
it is mandatory to identify and treat triggering causes: pain, urinary
retention and constipation are among the most common.

. It is not appropriate to prescribe medications as needed. The iden-
tification of the target symptom of intervention (eg, agitation) is
crucial.

. It should be emphasized (Table 1) that the use of benzodiazepines
is dangerous (unless COVID infection is comorbid with suspected
delirium tremens) as they promote respiratory depression, they
can worsen cognitive impairments and can increase the risk of falls
and hip fractures.

. Antipsychotic drugs should be used with extreme caution in older
people, especially in patients affected by Parkinson disease, Par-
kinsonism or Lewy body disease. Among second-generation anti-
psychotics, quetiapine can represent an option (it has no
extrapyramidal effects and a wide therapeutic range).

. The most used antibiotics have no significant interactions due to a
prevalent renal metabolism (eg, tazobactam, piperacilline and doxi-
cilline [the latter has a 50% liver metabolism]). Metronidazole, as well
as cloroquina, hydroxycloroquina and lopinavir have many interac-
tions with antipsychotics, resulting in prolonged QTc, while ritonavir
may affect the plasmatic concentrations of most antipsychotics.*®

. A complex management issue has to do with the adaptation and
the tolerance of older COVID-19 patients to several examinations
and treatments they are receiving, to the use of tools to support
respiratory functions (masks, NVI, etc.) and instruments for individ-
ual protection (masks).

. The use of restraint devices (eg, safety bed rails, clamps, etc.)
should be discouraged in all patients with hyperactive delirium,
but sometimes it might be required to ensure the best assis-
tance.

Delirium can evoke considerable stress for staff as well as for
the patient. If possible, recommendations (available at https://
www.sign.ac.uk/pat157-delirium) should be provided to staff.
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