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1. Identify 2 medications that can be administered differently 
due to COVID-19

2. Define 2 tactics to reduce transmission risk during COVID-
19

3. List 2 dietary changes that can be implemented in light of
medication administration

Objectives
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Older Adults and COVID-19. Centers for Disease Control and Prevention. https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-
adults.html#:~:text=need%20to%20know-
,Risk%20for%20severe%20illness%20with%20COVID%2D19%20increases%20with%20age,themselves%20from%20getting%20COVID%2D19. Published February 26, 2021. 
Accessed March 2, 2021. 

Context of COVID-19 and Older Adults
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6HCF Resources. Coronavirus. https://coronavirus.maryland.gov/pages/hcf-resources. Published February 24, 2021. Accessed March 2, 2021. 

Context of COVID-19 and Older Adults

Maryland COVID-19 in Congregate Facility Settings: Week of March 17, 2021
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COVID-19 Provisional Counts - Weekly Updates by Select Demographic and Geographic Characteristics. Centers for Disease Control and Prevention. 
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#SexAndAge. Published February 24, 2021. Accessed March 3, 2021. 
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Background
• Residents of post-acute and long-term care facilities often prescribed 

multiple medications which are dosed multiple times per day

•Often this is:
• Unnecessary & potentially harmful
• Burdensome to residents (e.g. fingersticks, vital signs many times per day)
• Burdensome to staff. 
• Nursing staff spend enormous amounts of time each shift passing meds, thus reducing 

availability for other direct care activities
• Increases potential infection transmission between staff and residents as a 

result of multiple up-close contacts 
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Goal of Implementation Guide
• To improve resident-centered health and well-being by:
• Reducing use of unnecessary medications
• Simplifying medication management &
• Reducing opportunities for transmission of COVID-19 between residents and staff

• Furthermore, by streamlining medication administration, these changes may also 
increase the time that staff have available for other direct care activities.

• Intended to complement (not replace) other efforts to improve care quality and 
safety and infection control
• Intended for use during COVID-19 pandemic
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Overview

• Background and goal of guide
• Recommendations
• Key issues to consider when implementing recommendations
• Avoiding unintended consequences
•Other resources
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Examples
• Discontinue vitamins, herbals
• Change meds from 2x/day to once-

daily formulations 
• Metoprolol, metformin

• Consolidate bedtime meds with 
morning meds
• Statins, urinary alpha-blockers

• Reduce unnecessary monitoring
• Blood glucose

• Convert nebs to hand-held inhalers

15
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Medications Considerations

•Meds that can often safely be discontinued e.g. 
• Iron, many vitamins and supplements, herbal medications
• Miscellaneous others including docusate, cranberry tablets, glucosamine, 

low-dose fish oil, probiotics, appetite stimulants

•Meds often discordant with goals of care and life expectancy e.g.
• Aspirin, statins, etc. in people with comfort-oriented goals and/or shorter life 

expectancy

•Meds that are often appropriate but can temporarily be stopped e.g. 
• Calcium, magnesium, bisphosphonates, Vitamins D and B12
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Medication Monitoring Considerations

•May apply to: 
• Reduced frequency of fingerstick blood glucose checks
• e.g., stable regimens without short-acting insulins

• Reduced frequency of BP or HR checks 
• e.g., if on stable, long-term anti-hypertensive meds
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Medication Dosing Considerations

• Change from short- to longer-acting formulations
• e.g., metoprolol, carvedilol, diltiazem, metformin
• Insulins (e.g. short-acting formulations often unnecessary, cause more harm 

than good, can use basal-only insulin and/or oral diabetes meds instead) 

• Change analgesic regimens to wider spacing
• e.g., acetaminophen ER or immediate release
• Be careful to avoid potentially harmful switches, e.g., long-acting opioids
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Medication Timing Considerations

• Consolidate dispensing times
• e.g., q12 hours to BID

• Eliminate outlier medication administration times
• e.g. Give statins, alpha blockers, levothyroxine at consolidated times - often 

do NOT need nighttime or early AM dosing

• Liberalize allowable time period to administer meds
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What about Megestrol (Megace)?
• Megestrol: a progestin that stimulates appetite
• Strong AGS Beers Criteria warning against its use
• Weight gain is primarily fat, no improvement in quality of life or survival 
• Risk of deep-vein thrombosis, fluid retention, edema, CHF 

exacerbation, and death

Geriatrics Evaluation & Management Tools NUTRITION AND WEIGHT. American Geriatrics Society. 
https://www.americangeriatrics.org/search/ags-sites?keys=nutrition%20and%20weight. Published 2018. Accessed March 2, 
2021. 
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How can we reduce the transmission risk
during COVID-19?



Reduce risks of COVID-19 transmission

•Use hand-held inhalers (with spacer if possible) instead of nebulizers
• Availability and usability of products may vary

•Where appropriate, change acetaminophen from regular to prn 
schedule
• Aid in COVID-19 fever surveillance

•Where possible, avoid directly touching residents when passing meds
• Reduce unnecessarily frequent monitoring; identify alternatives for 

meds that require frequent administration

22
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Reduce risks of COVID-19 transmission
• Reduce the administration frequency and minimizing unnecessary medications

• Nebulizers can lead to aerosolization of the virus; use handheld inhaler where 
possible 

• Avoid direct contact with patients 

• Consider switching to medications that require less frequent monitoring (of HR, BP, 
blood glucose) especially if the patient has been stable

• Group together medications that can be given at the same time and if drug that can 
be temporarily be discontinued is an outlier, then consider discontinuing it

Brandt, N., Steinman, M., Bonner, A., Boyd, C., Fick, D., Hardesty, J., Laxston, C., Mody, L., Naqvi, F., Norton, J., Sarkisian, C., Sheikh, F., Tjia, J., Vaughan, W., 
Worz, C. and Zarowitz, B., 2020. Optimizing Medication Management During the COVID-19 Pandemic: Implementation Guide for Post-Acute and Long-Term 
Care. 1st ed. [ebook] University of Maryland School of Pharmacy The Peter Lamy Center on Drug Therapy and Aging. Available at: 
<https://www.pharmacy.umaryland.edu/media/SOP/wwwpharmacyumarylandedu/centers/lamy/covid19-med-mgmt/complete-implementation-
guide_042420.pdf> [Accessed 2 March 2021].



24

COVID-19 Vaccines



Implementation: 
Tactics and Lessons Learned
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Implementation

Avoid potential pitfalls
• Communication with residents, 

families, prescribers
• Social isolation
• Cost implications of med changes
• Monitoring and documentation
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Key Issues in Implementation

• Review recommendations with interdisciplinary team
• Attention to workflow and leadership support are important
• Scheduled meetings and structured follow ups with IDT team involved in the 

process
• COVID pandemic may cause burnout; provide support to the team 

throughout the process
• Medical Directors active involvement throughout the process of MMG
• Person centered approach
• Ongoing communication with the team, residents and families

27



Key issues in implementation

• Consider a stepwise, resident-centered approach for implementing 
recommendations
• Step 1: Changes essential for infection control
• Step 2: Changes that are low risk, can be quickly evaluated for 

individual appropriateness, and can be done immediately
• Step 3: Changes that are low risk but may take more time for 

person-centered evaluation and communication, implementation, 
and monitoring

28



Key issues in 
implementation
• For some medications, 

temporary discontinuation may 
be advisable. 
• Need to establish process for 

potential future resumption (!)

• Attention to potential harms 
and to communication among 
providers, residents, and 
families and care partners is 
essential

29
https://www.mymedshealth.com.au/wp-content/uploads/2017/01/What-is-polypharmacy.jpg

https://www.myamericannurse.com/wp-content/uploads/2010/10/polypharmacy_eldery_patient.jpg



Unintended harms

• Failure to restart useful medications that were 
temporarily discontinued
• Keep a list of meds, establish a process, 

schedule a meeting time with pharmacist, 
medical director, director of nursing in 8 
weeks to review

• Return of symptoms and/or other markers of 
disease activity
• Make note of symptoms and signs to 

watch for and plan for monitoring

• Perceptions of abandonment and reduced 
quality of care
• Good communication
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Unintended harms

• Social isolation and fewer opportunities for 
evaluation
• Assess and address potential impacts of 

changes, e.g., hydration, loneliness

• Increased costs (inexpensive meds replaced with 
$$$ medications)
• Work with community pharmacy to identify 

formulary/cost issues

• Potential legal or survey consequences if adverse 
outcomes are attributed to medication 
management changes
• Document rationale for making the 

medication changes and monitoring you are 
doing to keep residents safe
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Unintended 
harms 
How to Avoid

Ongoing communication

Interprofessional approach

Person-centered care

Openness and honesty 

Accept limitations 

Avoid burnout – remember the Quadruple Aim



https://www.
pharmacy.um
aryland.edu/
PALTC-
COVID19-
MedOpt
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Deprescribing.org Resources

https://deprescribing.org/wp-content/uploads/2019/03/deprescribing_algorithms2019_BZRA_vf-locked.pdf


COVID-19 
Complications : 

Dysphagia

Dysphagia: Causes, Symptoms And Treatment. Netmeds. https://www.netmeds.com/health-library/post/dysphagia-causes-symptoms-and-treatment. Published August 27, 2019. Accessed March 3, 2021. 36
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Common States that can Lead to Dysphagia 
in Older Adults due to COVID-19

• Oropharyngeal dysphagia can occur as a result of intubation

• Fluid buildup in lungs due to pneumonia or stroke can also 
lead to dysphagia

• Patients with cognitive disorders like Alzheimer’s or dementia 
or neurodegenerative disorders like Parkinson’s 

Ranjini Mohan BM. Shedding Light on Dysphagia Associated With COVID-19: The What and Why - Ranjini Mohan, Bijoyaa Mohapatra, 2020. SAGE Journals. 
https://journals.sagepub.com/doi/full/10.1177/2473974X20934770. Published June 8, 2020. Accessed March 2, 2021. 
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Dysphagia Screening Before COVID-19

Videofluoroscopy (VFS)

Fiberoptic Endoscopic 
Evaluation of Swallowing 
(FEES)

Swallowing Difficulty Management. Singapore Swallowing Specialists. https://dysphagia.sg/our-services/swallowing-assessment/. Published April 13, 2020. Accessed March 2, 2021. 

Research and Literature. Dysphagia in Motion. https://www.dysphagiainmotion.com/research-and-literature. Accessed March 2, 2021.
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Goal for Dysphagic Patients due to COVID-19
• provide medications that prevent risk of coughing and aspiration in an older 

adult with COVID-19 and dysphagia while minimizing risk of transmission
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The Impact of COVID-19 and Dysphagia 

• Decreased quality of life 
• Aspiration at risk 
• Risk of malnutrition and 

dehydration 
• Impact the route of 

administration of 
medications 

http://www.svuhradiology.ie/wp-content/uploads/2015/05/83FaspirationCombo.jpg

https://www.flatlandsteam.com/wp-content/uploads/2017/01/Quality-of-Life.jpg
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If unable to swallow
Those who are unable to take adequate nutrition, fluids 
and medication orally should: 

• receive tube feeding with a nasogastric tube within 
24 hours of admission unless they have had 
thrombolysis

• be considered for a nasal bridle tube or gastrostomy 
if they are unable to tolerate a nasogastric tube

Stroke and transient ischaemic attack in over 16s: diagnosis and initial management . https://www.nice.org.uk/guidance/ng128/resources/stroke-and-transient-
ischaemic-attack-in-over-16s-diagnosis-and-initial-management-pdf-66141665603269. Published May 1, 2019. Accessed March 2, 2021.
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If able to swallow
• medications that require crushing or opening a capsule, or chewed 

such as antacids may be changed to liquid formulation 

• consider patients taking regularly scheduled opioids multiple times 
a day may be able to switch to longer acting formulation

• if drug has no alternative formulation, then check to see if another 
drug in same class does

Taylor S, Glass BD. Altering dosage forms for older adults. Aust Prescr. 2018;41(6):191-193. doi:10.18773/austprescr.2018.063
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•be referred to an appropriately trained 
healthcare professional for detailed nutritional 
assessment, individualized advice and 
monitoring (dietician role)

•have their medications reviewed to amend
either the formulation or the route of 
administration (pharmacist role)

Role of Dieticians and Pharmacists 
in Dysphagic Patients

Stroke and transient ischaemic attack in over 16s: diagnosis and initial management . https://www.nice.org.uk/guidance/ng128/resources/stroke-and-transient-
ischaemic-attack-in-over-16s-diagnosis-and-initial-management-pdf-66141665603269. Published May 1, 2019. Accessed March 2, 2021.
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QL T. Hospital Food. GrumbleSmiles. 2014. https://grumblesmiles.co.uk/2014/08/31/more-food-for-thought-cartoon/. Accessed March 2, 2021. 
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COVID-19 as a Mediator of Malnutrition
• Due to many factors: physiological, psychological, and 

social factors

• Association between feelings of loneliness and 
malnutrition and subjective age, especially during the 
pandemic and quarantine

• COVID-19 can cause symptoms like decreased appetite 
and loss of taste and smell, which can also contribute to 
not eating

• Prolonged hospitalization due to COVID-19 or dysphagia 
due to COVID-19 can lead to malnutrition

Vitman Schorr A, Yehuda I, Tamir S. Loneliness, Malnutrition and Change in Subjective Age among Older Adults during COVID-19 Pandemic. Int J Environ 
Res Public Health. 2020;18(1):106. Published 2020 Dec 26. doi:10.3390/ijerph18010106
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Ensuring the Older Patient is not Malnourished
• Malnutrition can lead to reduced weight or BMI
• Medications not adjusted for weight and/or frailty can lead to too high 

circulating drug concentrations/affect ADME and higher risk for adverse 
events 

Dash A, Galsky MD, Vickers AJ, et al. Impact of renal impairment on eligibility for adjuvant cisplatin-based chemotherapy in 
patients with urothelial carcinoma of the bladder. American Cancer Society Journals. 
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.22031. Published June 13, 2006. Accessed March 3, 2021. 
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Malnutrition due to Dysphagia
• Use of thickeners may help the patient swallow food and/or drinks.
• Common water-soluble thickeners include xanthan gum or starch: 
– Thick It ® (modified corn starch)
– Hormel Thick & Easy® (modified corn starch)
– Nestle Resource® ThickenUp® Clear (xanthan gum)

Cichero J. “The Critical Role of Thickeners in the Therapeutic Medical Management of People with Dysphagia.” Regulatory Focus. June 2019. Regulatory 
Affairs Professionals Society.
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Precautions with Thickeners
• Starch may result in post swallow residue

• Institute for Safe Medication Practices (ISMP) in 
Canada reported an incident where a patient 
who had received Poly Ethylene Glycol (PEG) 
laxative powder mixed in a starch-based pre-
thickened juice, died following suspected 
aspiration 

Brennan K. Thickening agents and thickened fluids: do they interact with medicines? NHS Choices. 
https://www.sps.nhs.uk/articles/thickening-agents-and-thickened-fluids-do-they-interact-with-
medicines/#:~:text=Thickened%20fluids%20may%20delay%20or,medicines%2C%20particularly%20when%20very%20thick. Published 
June 2020. Accessed March 2, 2021. 
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• PEG-starch mixture resulted in a thin, watery liquid

• This interaction was also seen when PEG powder was added 
to starch thickened apple juice, thickened water or thickened 
coffee, resulting in a reduction in the viscosity of the mixture

• Not the case for xanthan gum mixed with PEG laxative 
powder

Brennan K. Thickening agents and thickened fluids: do they interact with medicines? NHS Choices. https://www.sps.nhs.uk/articles/thickening-agents-and-thickened-
fluids-do-they-interact-with-medicines/#:~:text=Thickened%20fluids%20may%20delay%20or,medicines%2C%20particularly%20when%20very%20thick. Published June 
2020. Accessed March 2, 2021. 

Precautions with Thickeners

http://www.bsimedicalsupply.com/assets/images/bsi-238.jpg
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Drug-Food Considerations
• Drugs that alleviate mild symptoms of COVID such as:

• Acetaminophen to reduce fever and body aches
• May administer without regards to food, but food can decrease possible GI 

upset
• Avoid alcohol as this can result in hepatotoxicity

• Albuterol inhaler as a bronchodilator
• Contraindicated in milk protein hypersensitivity
• Caffeinated beverages may enhance nervousness and increased heart rate
• Cannabinoid products may enhance increased heart rate

Albuterol. Lexi-Drugs. Hudson, OH: Lexicomp, 2021. http://online.lexi.com/. Updated March 2, 2021. Accessed March 2, 2021.

Acetaminophen. Lexi-Drugs. Hudson, OH: Lexicomp, 2021. http://online.lexi.com/. Updated 
February 25, 2021. Accessed March 2, 2021.
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Other Drug-Food Considerations
• Warfarin interactions 

• Gingko biloba → Increased risk of bleeding

• Vitamin K rich foods, St. John’s Wort, ginseng → Increased risk of clotting

Richardson B. Medication Management and Nutrition. Nutrition and Foodservice EDGE. 2018:16-20. 

Consistency, Not Avoidance: The Truth About Blood Thinners, Leafy Greens, And Vitamin K. Penn Medicine. https://www.pennmedicine.org/updates/blogs/heart-and-
vascular-blog/2015/june/consistency-not-avoidance-the-truth-about-blood-thinners-leafy-greens-and-vitamin-k. Published June 3, 2015. Accessed March 15, 2021. 

Gingko-Biloba -- Warfarin Sodium. Micromedex Solutions. Greenwood Village, CO: Truven Health Analytics. http://micromedex.com/. Updated date. March 
15, 2021



52

• Grapefruit juice is a CYP 3A4 inhibitor and will increase the levels of 
drugs that are 3A4 substrates, thus increasing the risk of serious side 
effects.

• Grapefruit juice should be avoided while taking:
• Calcium channel blockers
• Statins
• Anti-cancer drugs
• Dronedarone
• Lurasidone

Grapefruit Juice Interactions

Bailey DG, Dresser G, Arnold JM. Grapefruit-medication interactions: Forbidden fruit or avoidable consequences? Canadian Medical Association Journal. 2012;185(4):309-
316. doi:10.1503/cmaj.120951 



Lessons Learned
• The COVID-19 pandemic has brought new challenges to the 

healthcare system in general and to long term acute institutions. 
•Guide is a resource to help support PA-LTC teams to reduce 

medication burden relevant to resident centered needs. 
• Review and adapt to your local facility circumstances. 
• The process is as important as the medication recommendations and 

pay attention to communication, systems of care, as well as 
unintended consequences
•Not a substitute for clinical judgement: recommendations should be 

evaluated in light of each resident’s clinical situation and preferences.
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Concluion

• some medications that can be administered differently due to COVID-19 
but mindful of what to monitor 

• tactics to reduce transmission risk during COVID-19 can include 
discontinuation, dosing frequency, timing, etc.

• be familiar with dietary changes that can be implemented in light of
medication administration

• work closely with the other members of the team 
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