
Nova Scotia Palliative Care during the COVID-19 Pandemic (April 29, 2020) 
 

Palliative care providers continue to deliver care during the COVID-19 pandemic. Palliative care is an essential component in pandemic 
planning and its guiding principles could never be more important. While the demands for critical, life-saving care increase, so does the 
need to ensure that high quality palliative care is accessible to all those who need it. 
 
In the time of a pandemic, we need to plan palliative care service delivery for two populations: 
 

1. Patients who become rapidly and terminally ill as a result of COVID-19. 

2. Existing/new patients with progressive, life-limiting conditions who require complex symptom management and end-of-life care 
planning.  

 

Patients who become rapidly and terminally ill as a result of COVID-19: 

 

For Physicians/NPs caring for COVID-19 patients, Palliative Care Physicians have established an on-call phone support system to ensure 

that Palliative Care expertise is accessible for complex symptom management in any setting of care. Several tools have also been 

developed to help support end-of-life care for people with COVID-19, which are available on the COVID-19 End of Life Care section of the 

NSHA COVID-19 Hub. To access a Palliative Care Physician 24/7: 

Central Zone: Team coverage as usual, contact: 902-473-2220 

Sydney and area: Team coverage as usual, contact: 902-567-8597 

For all other areas, contact your local Regional Hospital switchboard, who will connect you to an on-call physician.   

 

Existing/new patients with progressive, life-limiting conditions who require complex symptom management and end-of-life care 
planning.  

 

In response to the COVID-19 pandemic, and the requirement to take all precautions necessary to prevent the spread of the virus to patients, 

families and health care providers, the palliative care teams in the province have substantially reduced community-based visits. We 

continue to provide essential care based on need, including virtual care options and in-person support for those who require it.  

All consults will be triaged in order to allocate clinical resources to those in most immediate need of our services. We do not have physical 

ambulatory care clinics at this time. Three priority levels have been developed to support triaging of new referrals and outlining the level of 

support that will be offered to new and existing palliative care patients.  

   

 

 

https://covid19hub.nshealth.ca/friendly.php?s=covid-19/care/ptpop_palliative


Palliative Care Specialist Team Triage/Priority Guidelines 
PRIORITY DESCRIPTION SERVICE LEVEL DESCRIPTION 

A1,2,3 

 

 Patients transitioning to end of life, or deemed to be 
imminently dying at home (including those dying of Covid-19); 
(PPS4< 30) 

 Patients with non-curative disease and palliative goals of care 
who have severe acute or poorly controlled symptom burden 
needing urgent evaluation by specialist palliative care;  

 Patients requiring admission or transfer to the in-patient 
palliative care unit. In areas without a palliative care unit, this 
may include facilitating hospital admission for an existing 
patient. 

 Patients are more likely to require direct, in-person care 
regardless of setting.  

 These patients will require more urgent conversations about 
their goals and plan of care.  

 May also include consultative phone support to the MRP to 
ensure patient receives recommended interventions as soon as 
possible. 

B1,2,3 

 

 Patients actively followed by the palliative care team requiring 
follow-up for moderate severity symptoms, and/or those with 
anticipated decline from disease burden over next 4-12 weeks;  

 Patients experiencing moderate severity symptoms that can be 
managed by their primary care team and can wait days to 
weeks for an appointment (PPS usually 30-60%); 

 Psychological distress for the patient, family or caregiver 
and/or caregiver burn-out or crisis is present. 

 Patients will be offered virtual care appointment for consultation 
or follow-up appointments.  

 Patients usually can be managed in their current setting either by 
direct, in person care or virtually.  

 Once consultation has occurred and if stable with adequate 
supports in place, can be returned to referring service for 
monitoring  

C2  Patients have stable or mild symptoms and have supports in 
place for routine follow-up by their health care team. 

 Patients with a PPS > 60% with few symptoms who are 
transitioning off of chemotherapy/oncology follow-up. 

 

 Patients currently followed by palliative care may continue with 

their current care plan as directed by the palliative care team, 

but routine follow-up visits deferred until after the pandemic. 

 All new, non-urgent consults normally seen electively in a 
palliative care clinic or home will not be seen at this time and 
this will be communicated in writing to the referring source/s.  

 Phone consultation with referring physicians managing care is 
offered and always welcomed.  

 Patients triaged as non-urgent should be provided with clear 
information by their referring health care provider about what 
changes in their health status they should be monitoring and 
how to access care should any of these changes occur. Virtual 
care options will be particularly valuable if contact with these 
patients is required. 
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