
 

 

 

 

 

 

 

 

 

 

 
 

2020-04-11 
Updated 2020-05-25 

 

In light of the constantly evolving COVID-19 situation in Québec, please find below 
updated information and guidance for residential and long-term care centres (CHSLDs). 

 

GUIDANCE FOR CHSLDs 
 

 

1. Visits and outings 
 

 Since May 11, 2020, informal and family caregivers have been permitted to visit 
CHSLDs to provide assistance or primary support to a resident, subject to 
specific conditions. This applies to caregivers who provide support daily or 
several times a week to meet the needs of a loved one and help ensure their 
well-being. 

 
Informal and family caregivers may assist residents with meals, monitor their 
general condition, help them with their daily routines or leisure activities, help 
them with walking, and provide moral and emotional support. 

 
 To balance the risks and benefits, the safeguards set out in the guidelines 

ASSOUPLISSEMENT DES MESURES CONCERNANT  LA PRÉSENCE DES 
PERSONNES PROCHES AIDANTES SIGNIFICATIVES DANS LES CHSLD, 
LES RI-RTF, LES RPA must be followed. See the guidelines at the MSSS 
website: https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-
directives-au- reseau-de-la-sante-et-des-services-sociaux/proches-aidants/ (in 
French).  CHSLDs that wish to be excluded in whole or in part need prior 
authorization from Ministère de la Santé et des Services sociaux (MSSS). 

 
 Note that these guidelines apply in all zones of the CHSLD. 

 

 Residents are still not permitted to leave the CHSLD to visit family or go out in 
public, given the risk of contracting the virus and bringing it back to the CHSLD.  

 

 However, residents in a cold zone may be allowed to go outside on CHSLD 
grounds provided they follow the same physical distancing and prevention and 
control measures outside 

 
 

https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-directives-au-reseau-de-la-sante-et-des-services-sociaux/proches-aidants/
https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-directives-au-reseau-de-la-sante-et-des-services-sociaux/proches-aidants/
https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-directives-au-reseau-de-la-sante-et-des-services-sociaux/proches-aidants/
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as they do inside. 
 

 Since residents in warm and hot zones are in isolation, they may only go outside 
if they have access to a dedicated exit accessible from their zone. To be able to 
go out, isolated patients must have access to a foot traffic corridor and dedicated 
exit and only come into contact with staff, residents, and caregivers in their own 
zone while inside and outside the facility. 

 
 

2. Palliative and end-of-life care 

(https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux- 

professionnels-et-au-reseau/soins-palliatifs-et-de-fin-de-vie/) (in French). 
 

The restriction on visiting residents in palliative and end-of-life care in CHSLDs has 
been lifted, so visitation is now permitted in all zones, provided the following conditions 
are met: 

 
 No more than one or two visitors are permitted at a time, and no more than 

three different visitors are allowed within a 24-hour period. 
 Visitors with COVID-19 symptoms are not permitted. Visitors will be screened 

on arrival. 
 Visitors must wear the protective equipment recommended for their situation. 
 Visitors will be personally escorted to make sure they follow the infection 

prevention and control guidelines. 
 Visitors must not go anywhere in the CHSLD other than the palliative or end-

of-life care unit. 
 

A resident can go directly to a bed in the palliative care unit of a CHSLD without going 

through a buffer zone provided that: 
 

 They are COVID-19 negative and asymptomatic. 
 The palliative care room is considered a warm zone and they can be isolated 

in their room for 14 days. 

 

 
3. Friends and family 

 
• Provide access to means of communication (e.g., phone and other technologies) 

to help residents stay in touch with their friends and family if regular visits are still 
prohibited. 

• Designate people to regularly contact friends and family to update them on their 
resident’s state of health and well-being. 

https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/soins-palliatifs-et-de-fin-de-vie/
https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/soins-palliatifs-et-de-fin-de-vie/
https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/soins-palliatifs-et-de-fin-de-vie/
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4. Infection prevention and control measures 

 

Links to relevant INSPQ documents: 

a) Basic concepts: Notions de base en prévention et contrôle des 
infections : hygiène et étiquette respiratoires: 
https://www.inspq.qc.ca/publications/2439 (in French) 

b) Case management: Mesures pour la gestion des cas et des contacts 

dans les centres d’hébergement et de soins de longue durée pour aînés: 

https://www.inspq.qc.ca/publications/2910-cas-contacts-chsld-covid19 (in 

French) 

c) Wearing a medical mask: Port du masque pour protéger les 

personnes vulnérables dans les milieux de vie lors de transmission 

communautaire soutenue: https://www.inspq.qc.ca/publications/2973- 

port-masque-proteger-personnes-vulnerables-covid19 (in French) 

d) Special measures: Mesures exceptionnelles pour les 

équipements de protection individuelle lors de pandémie: 

https://www.inspq.qc.ca/sites/default/files/covid/2957-mesures- 

exceptionnelles-equipements-protection-individuelle-covid19.pdf 

(in French) 

 
 

Routine practices: 
 

• Hang posters about hand hygiene and respiratory etiquette in the appropriate 
places in the CHSLD. 

• Add more alcohol-based hand rub dispensers as needed. 

• Provide hand hygiene training to all staff as soon as possible, using the online 
video at https://fcp.rtss.qc.ca/local/html-courses/hygiene/story.html. 

• The goal should be 100% hand hygiene compliance. This means that staff wash 
their hands whenever recommended (upon entering and leaving the facility, 
before and after touching their mask, before and after entering a person’s room, 
before and after providing care, after contact with body fluids, etc.). 

• Post signs at entrances to warm and hot zones and warm and hot rooms telling 
people what personal protective equipment is required for entry. 

 
 

The following infection prevention and control measures must also be 
implemented: 

a) New medical mask and eye protection guidelines: 

https://www.inspq.qc.ca/publications/2439
https://www.inspq.qc.ca/publications/2910-cas-contacts-chsld-covid19
https://www.inspq.qc.ca/publications/2973-port-masque-proteger-personnes-vulnerables-covid19
https://www.inspq.qc.ca/publications/2973-port-masque-proteger-personnes-vulnerables-covid19
https://www.inspq.qc.ca/publications/2973-port-masque-proteger-personnes-vulnerables-covid19
https://www.inspq.qc.ca/sites/default/files/covid/2957-mesures-exceptionnelles-equipements-protection-individuelle-covid19.pdf
https://www.inspq.qc.ca/sites/default/files/covid/2957-mesures-exceptionnelles-equipements-protection-individuelle-covid19.pdf
https://fcp.rtss.qc.ca/local/html-courses/hygiene/story.html
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CMM 
 
 
 
 
 

*CMM: For the full list of municipalities located in the Communauté métropolitaine de 

Montréal, see www.cmm.qc.ca/a-propos/territoires-et-municipalites 

 
 

b) The personal protective equipment guidelines set out above apply from 
the time people enter the building and the entire time they are on CHSLD 
premises, including in 

 

 

1 In the CMM, all staff except administrative staff are required to wear a mask and eye 
protection. But if a staff member has to leave the administrative offices or get within two metres 
of other people, they must wear all required PPE. 

2 Healthcare workers and caregivers who come in close contact (within two metres) of a 
patient or resident (in a warm or hot zone) must wear a gown and gloves in addition to a 
mask and eye protection. 

3 Medical mask = Surgical mask. 

Strict attention must be paid at all times to health and hygiene measures (hand 
washing, respiratory hygiene) in all zones of all institutions in all health and social 
services regions. 

 CHSLD/IR/FTR PSR HOSPITAL 

 

STAFF1 
INFORMAL 
AND FAMILY 
CAREGIVERS 
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CAREGIVERS 
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HOT 
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Medical mask3 + Eye 
protection (goggles or 

face shield) 

Medical mask + 
Eye protection 
(goggles or face 

shield) 
If supplies are low, give 

prosthetics and 
specialized units priority 
for eye protection and 

face shields. 

 
 
 

Medical mask + 

Eye protection 
(goggles or face shield) 
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COLD 
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Medical mask 

 HOT 
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Medical mask + Eye 
protection (goggles or 

face shield) 

Medical mask + 
Eye protection 
(goggles or face 

shield) 
If supplies are low, give 

prosthetics and 
specialized units priority 
for eye protection and 

face shields. 

 
 
 

Medical mask + 
Eye protection 

(goggles or face shield) 

 BUFFER 
ZONE2 

  

COLD 
ZONE 

 

https://cmm.qc.ca/a-propos/territoires-et-municipalites/
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staff areas (e.g., break room, changing room, dining room). Physical 
distancing of two metres is still required. 

c) Personal protective equipment must be available in sufficient quantities 
and used properly. 

d) Eye protection must be saved and disinfected before being used again. 

e) Dedicated staff should be assigned to each zone in the CHSLD (cold, 
warm, and hot, as applicable). 

f) Limit the number of people who interact with each resident (assign 
dedicated staff). 

g) CHSLD zones should be clearly defined and enclosed. There must be 
separate entrances, exits, dressing and undressing areas, dining rooms 
and break rooms, areas for preparing medication, and equipment storage 
areas for employees in cold, warm, and hot zones so employees from 
different zones do not come into contact with each other. 

h) If staff assigned to a specific zone must be replaced (e.g., for illness or 
vacation), do not move staff (nurses, nursing assistants, orderlies) to a 
different zone during the same shift. However, if a service disruption 
makes it impossible to follow all or part of this guideline, establish a safe 
procedure for moving staff from the cold zone to the warm zone. 

i) Require staff to take the training sessions for CHSLD employees at the 
ENA website at  https://fcp.rtss.qc.ca/ or https://fcp-partenaires.ca/. 

j) Designate onsite staff at each CHSLD as IPC coordinators to ensure best 
practices at all times (monitoring and intervention as needed). 

k) To the extent possible, staff should not work in more than one CHSLD to 
prevent contamination between facilities. 

l) Enforce a protocol for cleaning and disinfection of shared equipment and 
physical premises. High-touch surfaces in resident rooms and common 
areas must be cleaned and disinfected several times a day. 

 
 

5. CHSLD staff and workers hired by residents 
 

Follow the recommendations on lifting isolation measures in the general population and 

isolation measures for healthcare workers: 

• https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux- 

professionnels-et-au-reseau/prevention-et-controle-des-infections/ (in French)

https://fcp.rtss.qc.ca/%20ou
https://fcp-partenaires.ca/
https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/prevention-et-controle-des-infections/
https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/prevention-et-controle-des-infections/
https://www.msss.gouv.qc.ca/professionnels/covid-19/directives-cliniques-aux-professionnels-et-au-reseau/prevention-et-controle-des-infections/
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Do employee health checks before every shift. 
 

Recommend that workers wear clean clothing to work, change when they get home, and 
wash their work clothes separately if they are visibly soiled. 

 
 

6. Meals 
 

a. Encourage residents who are able to feed themselves to eat from a tray in 
their room. 

 

i. Help residents who are eating in their rooms get their trays set up 
at mealtimes (e.g., open containers, cut up food) and designate 
someone to keep an eye on them and provide assistance as 
needed. 

 

b. Prioritize helping residents who need help feeding themselves, have 
difficulty swallowing, or need close supervision or encouragement to eat. 

 

i. Maintain two metres of space between residents in the dining 
room. 

 
 

7. Activities and support 
 

a. Be sure to continue offering basic care and services such as helping 
residents stand up, get dressed, and perform personal hygiene as 
desired. 

b. Take steps to prevent physical decline in residents. See “Directives pour 
prévenir le déconditionnement chez la personne aînée isolée dans son 
milieu de vie en contexte de pandémie, notamment en RPA, RI-RTF et 
CHSLD” (in French). 

c. Maintain two metres of distance between residents at all times during 
activities considered essential. Symptomatic residents and residents in 
warm or hot zones cannot participate in these activities. 

d. To the extent possible, add more people who can back up regular CHSLD 
teams to help monitor and spend time with residents. 

e. Have families stop washing the resident’s clothes at home and have the 
CHSLD take over for the duration of the COVID-19 pandemic. 

f. Keep materials from moving back and forth between the CHSLD and the 
community. Accordingly, as of May 11, informal or family caregivers must 
not bring into a CHSLD anything they plan to take back home 
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(e.g., purses, lunch boxes, documents). However they are welcome to 
bring in food or other items to be disinfected by staff and left at the 
CHSLD. 

g. Arrange for the safe delivery of meals (from home or a restaurant), gifts, 
and items not available in the CHSLD. Packages and containers must be 
disinfected. 

 

8. CHSLD admissions 

Admission pathway: 

To streamline CHSLD admissions, patients are not required to go through buffer zones 
in certain cases, provided infection prevention and control (IPC) measures are followed. 
Patients can be admitted or readmitted to a CHSLD without going through a buffer zone 
in the following situations: 

 For people recovering from COVID-19: Admission to the CHSLD cold zone. 
Isolation is not required. 

 All other people must be tested. Depending on the test results, they can be sent 
to the appropriate zone or a buffer zone if they do not meet the conditions for 
being admitted directly to the CHSLD. See the following pathway for more 
information: 

https://publications.msss.gouv.qc.ca/msss/document-002586/ 
 
 

 Residential settings are subject to the decision of the residential resources 
access point (MAH) for the residents being admitted. 

 

 Selected facilities must admit residents to units in a way that ensures their safety. 
If the CHSLD assigned during the pandemic is not the resident’s first choice, 
arrangements should be made to allow the resident to transfer to their preferred 
facility once the pandemic is over. 

 

 Residents in a transitional CHSLD cannot be transferred to another CHSLD 
during the pandemic though. Transfers will resume once the pandemic is over. 

 

 A resident newly admitted to a CHSLD can be accompanied by a caregiver who 
provides significant assistance and support. 

 

Buffer zones: 

Buffer zones are transition areas where patients can be admitted before being 
transferred to a CHSLD cold zone. Buffer zones allow a facility to admit patients who 
have tested positive for COVID-19 and cannot stay in their current living arrangement. 
They prevent COVID-19 from spreading in residential facilities and keep patients from 
staying in the hospital any longer than necessary. For more information, visit the 
following MSSS website: 

https://publications.msss.gouv.qc.ca/msss/document-002586/
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https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-directives-au-reseau-de- 
la-sante-et-des-services-sociaux/zones-tampons/ (in French). 

 

 
9. Cold and warm zones: https://www.inspq.qc.ca/publications/2910-cas- contacts-

chsld-covid19 (in French) 
 

a) Creating zones in CHSLDs: 

a. Cold zone: Patients without COVID-19 

b. Warm zone (where applicable): For suspected cases, cases under 
investigation, and transfers from another facility 

c. Hot zone: For confirmed COVID-19 cases 

• Generally speaking, warm and hot zones are created by grouping residents 
with COVID-19 (cohorting) in a dedicated part of the CHSLD. If you cannot 
block off an entire floor or unit as a warm or hot zone, place a physical barrier 
marking the warm zone and keep at least two metres of distance between 
residents. 

• However, in certain cases and after the risks and benefits have been weighed 
by the institution’s infection control and prevention team, the warm or hot 
zone may be the resident’s room. In that case, the cold zone would be the 
rooms of residents not infected with COVID-19. 

•  As soon as a resident shows signs and symptoms of COVID-19 (cough, 
fever, difficulty breathing, sudden loss of taste or smell without nasal 
congestion), they are considered a suspected case or a person under 
investigation. Transfer them to a warm zone in a dedicated part of the CHSLD 
or keep them in their room, depending on the infection control and prevention 
team’s assessment. Do not place suspected cases or people under 
investigation in the same room as confirmed cases. 

b) In rooms considered warm or hot zones: 

• Keep resident in single-patient rooms with a private restroom. In accordance 
with best practices and as needed, consider making alternate arrangements 
to keep residents in their rooms and avoid contaminating the area outside. 

• If residents share a room, make sure there is a physical barrier between them 
and they stay on their side. If this is not possible, consider transferring them 
to single-patient rooms or a warm zone. 

c) Designate staff to encourage residents to practice proper hand hygiene and 
disinfect high-touch surfaces in CHSLDs with cases of COVID-19. 

d) In the event a CHSLD resident infected with COVID-19 has to be temporarily 
moved to a room in the warm or hot zone, their non-essential furniture and 
belongings must stay in their room to prevent environmental contamination 
during the move.  

https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-directives-au-reseau-de-la-sante-et-des-services-sociaux/zones-tampons/
https://www.msss.gouv.qc.ca/professionnels/covid-19/covid-19-directives-au-reseau-de-la-sante-et-des-services-sociaux/zones-tampons/
https://www.inspq.qc.ca/publications/2910-cas-contacts-chsld-covid19
https://www.inspq.qc.ca/publications/2910-cas-contacts-chsld-covid19
https://www.inspq.qc.ca/publications/2910-cas-contacts-chsld-covid19


9 
 

Their room must be disinfected if it is to be temporarily used by another resident. 

 

 
10. Miscellaneous 

 

a. Establish levels of care for all residents (appendices 2a and 2b). 

b. Find out what the procedures are for transfer to another hospital 
(Appendix 2c). 

c. Monitor older patients for signs, symptoms, and unusual presentations 
(Appendix 4). 

 

 
11. Short-stay placement (respite beds) 

 

If residents have a loved one at home whose health, integrity, or safety are 
compromised and short-stay placement of the resident would keep them out of other 
facilities in the health and social services system, they may be admitted according to 
the standard admission procedure (they must be tested and then assigned to a warm or 
hot zone based on the test results). 

 

 
12. COVID-19 screening test 

 

Screen CHSLD residents and staff for COVID-19 according to provincial government 
guidelines. Tests should also be offered to caregivers who are interested. Follow 
current operating procedures and levels of priority. 

 

 
13. Useful references 

 

Québec.ca website: 
https://www.quebec.ca/en/health/health-issues/a-z/2019-coronavirus/ Ministère 
de la Santé et des Services sociaux website: 
https://www.msss.gouv.qc.ca/professionnels/covid-19/ (in French) 

https://www.quebec.ca/sante/problemes-de-sante/a-z/coronavirus-2019/#c46383
https://www.msss.gouv.qc.ca/professionnels/covid-19/
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APPENDIX 2: Levels of care in CHSLDs 
 
 
 
 

LEVELS OF CARE IN CHSLDs 

 

A- Documenting levels of care in patient records 

 
1- Make sure residents’ medical records indicate their wishes regarding levels of 

care and cardiopulmonary resuscitation. This can take the form of: 

a. An advance medical directive (AMD) 

b. A mandate in case of incapacity 

c. Levels of Care and Cardiopulmonary Resuscitation form (see 
appendices) 

d. Wishes expressed verbally and documented in the medical record 

 
2- Establish levels of care for residents whose wishes are not documented in the 

medical record (use the AMD if there is one). 
a. If no wishes are documented in the medical record, use the Levels of 

Care and Cardiopulmonary Resuscitation form (see appendices). 
 

3- Review residents’ levels of care if: 
a. They were confirmed more than a year earlier 

b. A resident’s condition has deteriorated since the levels of care were 
confirmed 

 

B- Establishing levels of care 
 

• Any nurse currently working in a CHSLD can initiate a dialogue around 
establishing or updating the levels of care required for CHSLD residents. 

• These discussions must be finalized with the resident or their loved ones in 
the presence of the physician to ascertain the level of care, taking into 
account the resident’s capacity to consent. The level of care form is signed 
by the physician. 

• The level of care can be established in a phone or video consultation with 
the physician and a health practitioner. 

• Retired nurses can be brought in to assist. 

• See the appendix for INESSS’s quick reference sheet for final directives. 
For a COMPETENT resident 

1. Shared decision made by physician and resident 

2. Physician explains the levels of care and cardiopulmonary resuscitation 
to the resident 
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3. Physician completes and signs the Levels of Care and 
Cardiopulmonary Resuscitation form according to the wishes 
expressed by the resident (see appendices) 

4. Form is filed in the resident’s medical record 

5. Resident informs their loved ones of their last wishes 

For an INCOMPETENT resident 

1. Shared decision made by physician and resident’s representative 

2. Physician explains the levels of care and cardiopulmonary resuscitation 
to the resident’s legal representative 

3. Physician completes and signs the Levels of Care and 
Cardiopulmonary Resuscitation form according to the wishes 
expressed by the representative 

4. Form is filed in the resident’s medical record 
 

If the resident’s health is deteriorating 

1. Check the medical record for the resident’s last wishes. 

2. Contact the representative to let them know the resident’s health is 
deteriorating. 

3. Verify the resident’s last wishes with the representative. 

4. If the representative’s wishes are different than those documented in 
the medical record, the medical record prevails. 

C- Transferring residents to a hospital 

ALL RESIDENTS MUST BE EVALUATED BY A PHYSICIAN BEFORE BEING 
TRANSFERRED TO A HOSPITAL 

 

Level of care Goal A: Prolong life with all necessary care 

Transfer to a hospital if: 

− Specialized or invasive medical intervention is required such as 
intubation or assisted ventilation  

− Intensive care is required 

Level of care Goal B: Prolong life with some limitations to care 

Transfer to a hospital if: 

− Assisted ventilation is required 

− Intubation is required (unless otherwise specified on the form) 

Do not transfer to a hospital if: 
− The resident or their loved ones consider the required 

intervention to be disproportionate given the potential for 
recovery and undesired consequences. 

− Deliver care in the CHSLD as described in the levels of care goals C and D. 
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Levels of care goals C and D 

Deliver care in the CHSLD 

− Care exclusively aimed at the management of symptoms (e.g., 
pain, shortness of breath, hyperthermia, hyper or hypoglycemia, 
anxiety) 

− Follow respiratory distress and palliative care protocol 

− Respiratory support (oxygen therapy) 

− Antibiotics 

− Intravenous therapy 
 

See: 

https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/OrganisationsSoins/LevelsofCare_CPR
_Form.pdf 

https://www.inesss.qc.ca/nc/publications/consulter-une-publication/publication/les-niveaux-de-soins.html
https://www.inesss.qc.ca/nc/publications/consulter-une-publication/publication/les-niveaux-de-soins.html
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FOR ORDERLIES 

OBSERVATIONS AND CHANGES IN RESIDENTS 
TO REPORT TO NURSES AND NURSING ASSISTANTS 

APPENDIX 4: Common COVID-19 symptoms 

 

 

COMMON COVID-19 SYMPTOMS 
 

✓ Group A symptoms: Fever  

or 

✓ Chronic cough 

or 

✓ Difficulty breathing 

or 

✓ Loss of smell without nasal congestion with or without loss 
of taste 

 

✓ Group B symptoms (at least two of the following): One 
general symptom: muscle aches, headache, intense 
fatigue, or significant appetite loss 

✓ Sore throat 

✓ Diarrhea 

 
POSSIBLE ATYPICAL SYMPTOMS IN GERIATRIC PATIENTS 

• Sudden change in mental state 

✓ More confused 

✓ More drowsy 

✓ “Not themselves any more” 

✓ No longer know how to use everyday items 
 

• Loss of autonomy 

✓ Fall 

✓ Onset of incontinence 

✓ No longer able to participate in their care 
 

• Change in behavior (start of a new behavior or cessation of an 
existing one) 

✓ Agitation 

✓ Not behaving as usual  

✓ Aggressive/irritable 

✓ Loss of appetite 

✓ Sleep disruption 
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APPENDIX 5: Nurse’s clinical assessment 
 

NURSE’S CLINICAL ASSESSMENT 

 

Group A symptoms 

Most common 

✓ Fever 
or 
✓ Chronic cough 

or 
✓ Difficulty breathing 

or 

✓ Loss of smell (anosmia) without nasal congestion with or without 
loss of taste (ageusia) 

 

• Group B symptoms (at least two of the following symptoms) 

✓ General symptom: muscle aches, headache, intense fatigue, 
or significant appetite loss 

✓ Sore throat 

✓ Diarrhea 

 
Patient self-report 

 

Dominant discomfort  

P: Provocation/Palliation 
(What relieves it? What 
aggravates it?) 

 

Q: Quality/Quantity 
(Description/intensity/impact on 
autonomy) 

 

R: Region/Radiation  

S: Associated signs and 
symptoms 

 

T: Timing 
(Duration and 
frequency) 

 

U: Understanding 
(What it means for 
the person) 

 

 
 

 

Physical 
examination 

Inspection 
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Assessment of mental state 

• Attention span 
❑  Attentive ❑ Not attentive 

Atypical geriatric signs* 

• Sudden loss of autonomy (< 1 week): 
❑ Yes ❑ No 
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• Level of consciousness: 
❑ Hyperalert 
❑ Alert 
❑ Lethargic (verbal) 
❑ In a stupor (physical) 
❑ Comatose 

• Sudden change in mental state (< 1 
week): 
❑ Yes ❑ No 

 

• Sudden change in behavior (start of a new 

behavior or cessation of an existing one) (< 1 
week) 
❑ Yes ❑ No 

 
*If you answer yes to any of these questions: 
Eliminate an acute health condition. If no acute health 
condition 
can be identified, consider the person to be a 
suspected case and move them to the hot zone. 

Vital signs: 
❑ Pulse:  /min. ❑ BP:  /    

 

❑T:   C (fever is  oral or rectal   T is 37.8C or if 1.1C higher than  
normal) 

 
Breathing: 

• Frequency:  /min (if  25/min.  signs of infection) 

• Type: ❑  Thoracic ❑ Abdominal 

• Amplitude: ❑  Normal ❑  Deep ❑  Shallow 
• Rate: ❑  Regular ❑ Irregular 

Auscultation 

Anterior 
Abnormal sound audible: ❑ Yes ❑ No Name 
if possible: 
❑ Wheezes ❑ Rhonchi 

Posterior 
Abnormal sound audible: ❑ Yes ❑ No Name 
if possible: 
❑ Sibilant ❑ Rales 

❑ Right bronchi (A) ❑ Left bronchi (B) ❑ Lower right lobe (8) ❑ Lower left lobe (9) 

 

 

 

 

Nurse’s decision 

• Physician notified: ❑ Yes 
• Transfer to hot zone (single-patient room with private bathroom, closed door. If no single-

patient room: Maintain 2 metres of distance between residents or install a physical barrier): 
❑ Yes ❑ No 

• Updated nursing care plan: ❑ Yes ❑ No 

• Screening: CHSLD residents with symptoms consistent with COVID-19 infection or in the 

presence of a potential respiratory outbreak (at least 2 cases) or unexpected death with a 
suspected infectious respiratory cause. 
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Clinical nursing 
follow-up 

 

• Clinical monitoring of health condition according to identified risks 

 
• Clinical monitoring for signs of delirium: 

1- Sudden onset and fluctuation of symptoms ❑ Yes ❑ No 
(evidence of change from usual state) 

 
2- Inattention ❑ Yes ❑ No 

(can’t follow a conversation, hold your gaze, say the days of the week, or spell 
the word world backwords) 

 
3- Thought disorder ❑ Yes ❑ No 

(incoherent speech, rambling conversation, unpredictable shifts from one topic to 
another) 

 
4- Altered state of consciousness ❑ Yes ❑ No 

(hyperalert, lethargic, in a stupor, comatose) 

 
If criteria 1 AND 2 with 3 OR 4 = Medical emergency 

 

• Monitoring for signs of dehydration 
Has the resident drunk between meals in the last 24 hours: ❑ Yes ❑ No Wet 
tongue: ❑ Yes ❑ No 
Saliva under the tongue: ❑ Yes ❑ No Dry 
armpit: ❑ Yes ❑ No 
Skin fold test (sternal, frontal, or subclavian): ❑ Normal ❑ Abnormal 

 

• Monitoring for malnutrition 
Food intake (main course) decreased by 75% in the last 7 days: 
❑ Yes ❑ No 
Involuntary weight loss (2% in 1 week, 5% in 1 month, 7.5% in 3 months): 
❑ Yes ❑ No 
BMI less than 21: ❑ Yes ❑ No 

 

• Monitoring for signs of psychological distress: 
Crying ❑ Yes   ❑ No Anxiety ❑ Yes ❑ No 
Agitation ❑ Yes   ❑ No Insomnia/hypersomnia❑ Yes ❑ No 

 

• Prevention of Behavioural and Psychological Symptoms of Dementia (BPSD) 
— Apply basic strategies (communication, validation, diversion, reframing, 

decision-making strategy, refusal management) 

— If they persist despite a targeted approach: identify causes 

Document based on: Philippe Voyer (2011). L’examen clinique de l’ainé. Saint-Laurent. 
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1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUPPLEMENTAL DOCUMENTS 

 

 
Management of BPSDs 

• Arrange for interventions appropriate for the identified risks 

• Clinical monitoring and follow-up for signs and symptoms 

• Decision as to whether to move them to a hot zone 

• Nurse’s clinical assessment 

• Orderlies’ observations reported to nurses 

Risks of isolation for an elderly person 

 
 

 

 

• BPSDs due to isolation or other physical causes and interaction with 
caregivers 

 

• All risks associated with immobilization (see diagram) 
 
 

Algorithm for nursing assessment and follow-up 
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SUPPLEMENTAL DOCUMENTS 

 

 
Management of BPSDs 

Approche non pharmacologique visant le traitement des symptômes comportementaux 
et psychologiques de la démence (in French) 

 

 

Management of delirium 

Unless otherwise indicated, the following information from the Delirium clinical fact sheet 
related to the “cognitive state” aspect of the reference framework “Specialized Approach 
to Senior Care, 2011, MSSS,” applies: 

Specialized Approach to Senior Care in hospitals - Cognitive state 
 

 

Management of malnutrition 

Unless otherwise indicated, the following information from the Delirium clinical fact sheet 
related to the “cognitive state” aspect of the reference framework “Specialized Approach 
to Senior Care, 2011, MSSS,” applies: 

Specialized Approach to Senior Care in hospitals – Malnutrition 
 

 

Management of dehydration 

Unless otherwise indicated, the following information from the Delirium clinical fact sheet 
related to the “cognitive state” aspect of the reference framework “Specialized Approach 
to Senior Care, 2011, MSSS,” applies: 

Specialized Approach to Senior Care in hospitals – Dehydration 

https://publications.msss.gouv.qc.ca/msss/fichiers/2014/14-829-06W.pdf
https://publications.msss.gouv.qc.ca/msss/fichiers/2014/14-829-06W.pdf
https://www.cisss-at.gouv.qc.ca/partage/AAPA/Fiche_Delirium.pdf
https://publications.msss.gouv.qc.ca/msss/fichiers/2012/12-830-04W.pdf
https://www.cisss-at.gouv.qc.ca/partage/AAPA/Fiche_Deshydratation.pdf
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APPENDIX 8: Useful documents for guiding new CHSLD healthcare workers 

 

General training program 

for staff temporarily assigned to a senior residence 

 
These training sessions and videos are primarily aimed at nurses but would also be 
helpful to other staff as a source of information on the best interventions and approaches 
to use with elderly residents, especially those with major neurocognitive disorder. Health 
and social services system workers can log in to the provincial Environnement 
Numérique d’Apprentissage (ENA) digital learning platform, part of the Formation 
Continue Partagée (FCP) program, to access the general training program (in French) 
for staff temporarily assigned to a seniors residence 
(https://fcp.rtss.qc.ca/course/view.php?id=3434).  

 

Workers at private funded and unfunded facilities can also access the 15 modules of the 
training program (in French) via the links below or via this link to the ENA platform: 

https://fcp-partenaires.ca/ena- login/indexhr.html?errorcode=4. 
 

These training sessions and videos were made possible with the generous support of 

Philippe Voyer, RN, PhD, full professor, director of the undergraduate program and head 

of continuing education at the Faculty of Nursing at Université Laval. 

The fact sheet on non-pharmacological approaches was produced by the team of 

experts on the “Optimiser les pratiques, les usages, les soins et les services - 

antipsychotique” (OPUS-AP) project supported by MSSS. 

We recommend watching the videos in the following order, as they go from more 

general to more specific. 
 

 Title Length 

 
1 

Communiquer avec des personnes atteintes de la maladie 
d’Alzheimer https://www.ciusss-
capitalenationale.gouv.qc.ca/professionnels- sante/cevq/capsules-
web#communicationalzheimer 

12 min. 29 
sec. 

 
 

2 

Video 28: Approche ou interventions non pharmacologiques dans le 
contexte des SCPD 
https://www.youtube.com/watch?v=R1WgTyAL- 
Ss&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=30 

6 min. 17 
sec. 

 
3 

Video 18: Qu’est-ce qu’évaluer les particularités gériatriques? 
https://www.youtube.com/watch?v=qOFUKQ5nG30&list=PLDeZyroxJyARWg
FxiO KS3vJlPp72mu1qP&index=19 

15 min. 34 
sec. 

https://fcp.rtss.qc.ca/course/view.php?id=3434
https://fcp-partenaires.ca/ena-login/indexhr.html?errorcode=4
https://fcp-partenaires.ca/ena-login/indexhr.html?errorcode=4
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#communicationalzheimer
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#communicationalzheimer
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#communicationalzheimer
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#communicationalzheimer
https://www.youtube.com/watch?v=R1WgTyAL-Ss&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=30
https://www.youtube.com/watch?v=R1WgTyAL-Ss&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=30
https://www.youtube.com/watch?v=qOFUKQ5nG30&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=19
https://www.youtube.com/watch?v=qOFUKQ5nG30&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=19
https://www.youtube.com/watch?v=qOFUKQ5nG30&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=19
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4 

Video 4: La fièvre gériatrique 
https://www.youtube.com/playlist?list=PLDeZyroxJyARWgFxiOKS3vJlPp72m
u1q     P 

17 min. 
11 sec. 

 
 

5 

Détection et évaluation de la douleur au stade avancé de la maladie 
d’Alzheimer 
https://www.ciusss-
capitalenationale.gouv.qc.ca/professionnels- 
sante/cevq/capsules-web#detectiondouleur 

13 min. 
20 sec. 

 
6 

Online seminar 3: Introduction à l’examen clinique de l’aîné 
https://youtu.be/xHkbnAWC-sY 

40 min. 
36 sec. 

 
 

7 

Video 3: Delirium : éliminons la confusion 
https://www.youtube.com/watch?v=ovG5FBKH2y4&list=PLDeZyroxJyARWgF
xiO KS3vJlPp72mu1qP&index=4&t=0s 

14 min. 
31 sec. 

 
8 

Formation sur l’examen clinique de l’état mental de l’aîné 
https://vimeo.com/194971664/1d398590af 

1 hour 
40 min. 

 
 

9 

Les indicateurs cliniques de la déshydratation chez l’aîné 
https://www.youtube.com/watch?v=aEaG9kETZ3g&list=PLDeZyroxJyARWgFxiOK 
S3vJlPp72mu1qP&index=6&t=0s 

11 min. 
33 sec. 

 
10 

Video 14: La surveillance de la pharmacothérapie chez l’aîné 
https://www.youtube.com/watch?v=OjT7w5_0U2g&list=PLDeZyroxJyARWgFx
iOK S3vJlPp72mu1qP&index=15 

11 min. 
37 sec. 

 
11 

Symptômes comportementaux et psychologiques de la démence (SCPD) 
http://capsulesscpd.ca/ 

Varies by 
video 

 
12 

Survol des symptômes comportementaux et psychologiques de la démence 
(SCPD) 
https://www.youtube.com/watch?time_continue=1&v=RxvooNzavo&feature=e
mb_ logo 

1 hour 4 
min. 
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Video 7: Troubles du comportement et maladie Alzheimer 
https://www.youtube.com/watch?v=qu4xkMOApUk&list=PLDeZyroxJyARWgF
xiO KS3vJlPp72mu1qP&index=8&t=323s 

9 min. 
48 sec. 

 
14 

Video 21: L’évaluation et les troubles du comportement 
https://www.youtube.com/watch?v=MF4xCrdZILc&list=PLDeZyroxJyARWgFxi
OK S3vJlPp72mu1qP&index=22 

9 min. 
40 sec. 
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More information: 

 

• Seminars as part of the two-day symposium offered to the GMFs 
of the six ICSUSSs in Eastern Quebec and the RUIS of 
Université Laval 

https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-
sante/cevq/plan- alzheimer/colloque (in French) 

 

Varies by 
seminar 

https://www.youtube.com/playlist?list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP
https://www.youtube.com/playlist?list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP
https://www.youtube.com/playlist?list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#detectiondouleur
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#detectiondouleur
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/capsules-web#detectiondouleur
https://youtu.be/xHkbnAWC-sY
https://www.youtube.com/watch?v=ovG5FBKH2y4&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=4&t=0s
https://www.youtube.com/watch?v=ovG5FBKH2y4&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=4&t=0s
https://www.youtube.com/watch?v=ovG5FBKH2y4&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=4&t=0s
https://vimeo.com/194971664/1d398590af
https://www.youtube.com/watch?v=aEaG9kETZ3g&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=6&t=0s
https://www.youtube.com/watch?v=aEaG9kETZ3g&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=6&t=0s
https://www.youtube.com/watch?v=OjT7w5_0U2g&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=15
https://www.youtube.com/watch?v=OjT7w5_0U2g&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=15
https://www.youtube.com/watch?v=OjT7w5_0U2g&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=15
http://capsulesscpd.ca/
https://www.youtube.com/watch?time_continue=1&v
https://www.youtube.com/watch?v=qu4xkMOApUk&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=8&t=323s
https://www.youtube.com/watch?v=qu4xkMOApUk&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=8&t=323s
https://www.youtube.com/watch?v=qu4xkMOApUk&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=8&t=323s
https://www.youtube.com/watch?v=MF4xCrdZILc&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=22
https://www.youtube.com/watch?v=MF4xCrdZILc&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=22
https://www.youtube.com/watch?v=MF4xCrdZILc&list=PLDeZyroxJyARWgFxiOKS3vJlPp72mu1qP&index=22
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/plan-alzheimer/colloque
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/plan-alzheimer/colloque
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/plan-alzheimer/colloque
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• Professor Voyer’s newsletters 
https://www.philippevoyer.org/archives-des-infolettres (in French) 

 

• Toolkit for health practitioners 

Centre d’excellence sur le vieillissement de Québec -Initiative ministérielle sur la 
maladie d’Alzheimer (CIUSSS Capitale-Nationale) 
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-
sante/cevq/plan- alzheimer/boite-outils (in French) 

 
 

• “Les cris, l’errance, la résistance aux soins…comment décoder ces 
comportements pour mieux les prévenir?” 

https://youtu.be/MI2usrfvyMU (in French) 
 

• Communiquer avec votre proche atteint d’une maladie de la mémoire 

-Mentoring team of Centre d’excellence sur le vieillissement de 
Québec (CEVQ) 

https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/
Missi 
onUniversitaire/CEVQ/cevq_communiquer_avec_proche_tcnm_couleur.pdf 

 

• RMG3 - Optimal management of behavioural and psychological 
symptoms of dementia - Decision-making checklist 
: 

https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/Missi 
onUniversitaire/CEVQ/cevq_rmg3_aide-memoire_a_la_prise_de_decision.pdf 

 

 

https://www.philippevoyer.org/archives-des-infolettres
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/plan-alzheimer/boite-outils
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/plan-alzheimer/boite-outils
https://www.ciusss-capitalenationale.gouv.qc.ca/professionnels-sante/cevq/plan-alzheimer/boite-outils
https://youtu.be/MI2usrfvyMU
https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/MissionUniversitaire/CEVQ/cevq_communiquer_avec_proche_tcnm_couleur.pdf
https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/MissionUniversitaire/CEVQ/cevq_communiquer_avec_proche_tcnm_couleur.pdf
https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/MissionUniversitaire/CEVQ/cevq_communiquer_avec_proche_tcnm_couleur.pdf
https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/MissionUniversitaire/CEVQ/cevq_rmg3_aide-memoire_a_la_prise_de_decision.pdf
https://www.ciussscapitalenationale.gouv.qc.ca/sites/d8/files/docs/ProfSante/MissionUniversitaire/CEVQ/cevq_rmg3_aide-memoire_a_la_prise_de_decision.pdf

