
Symptom 
Management 
for Adult 
Patients with 
COVID-19
receiving 
supportive 
care

• Nausea, Vomiting
• Constipation
• Diarrhea

Nausea, vomiting

PO or SL
Metoclopramide (Reglan): 10 mg every 6 hours around the clock.
   OR
Ondansetron (Zofran): 4 mg every 8 hours PRN, increase to 
8mg if no relief from starting dosage. 
   OR
Prochlorperazine (Compazine) 5-10 mg every 6 to 8 hours PRN. 
Max dose 40 mg/day.
   OR
Promethazine (Phenergan) 12.5-25 mg every 4 to 6 hours PRN. 
Max dose 100 mg/day.
   OR
Haloperidol (Haldol) liquid 2 mg per ml: Give 1⁄4 ml (0.5 mg) 
to 1⁄2 ml (1 mg) by mouth or under tongue every 2 hours PRN. 

Haloperidol tablets: Give 0.5 mg every 1 hour until relief. Increase 
to 1 mg if no relief from starting dosage. Max dose 10 mg/day.  

IV or SQ
Metoclopramide (Reglan) 5 mg/ml: give 1 ml (5 mg) 
every 6 hours around the clock. 
   OR
Prochlorperazine (Compazine) 2.5-10 mg every 
3 to 4 hours PRN. Max dose 40 mg/day.
   OR
Promethazine (Phenergan) 12.5-25 mg every 
4 to 6 hours PRN. Max dose 100 mg/day.
   OR
Ondansetron (Zofran): 0.15 mg/kg every 8 hours PRN. 
   OR
Haloperidol (Haldol) 1 mg every 2 hours PRN. 
Max dose 10 mg/day. 

** Use anti-emetics PRN if nausea/vomiting is 
infrequent or mild; may need scheduled dosing 
if more frequent or severe.

Preventing Constipation

PEG powder (Miralax): 1-2 packet(s) PO 
in water or juice daily. If no daily bowel 
movement increase to 3 packet(s) daily.
      AND
Senna: Start 2 tabs PO at bedtime. 2-4 tabs 
PO daily to BID. Max dose: 8 tabs/day. 
      AND
Bisacodyl suppository: 1 suppository 
PR every morning after breakfast. 

Diarrhea (likely viral, 
non-bloody, watery stool):  

Supportive care.
 
Stool testing if needed to rule out
bacterial cause.

Loperamide reduces peristalsis in the gut, 
increases water reabsorption, and promotes 
fecal continence, making it a potent anti-
diarrheal agent. Because it only weakly 
crosses the blood-brain barrier, loperamide’s 
side effect profile is more favorable than 
other opioids (e.g. codeine or diphenoxylate). 
The initial dose of loperamide is 4 mg PO, 
with titration to 2 mg after each loose stool, 
with the typical dose being 4-8 mg per day.  

Loperamide and simethicone have been used 
in palliative care settings with few adverse 
effects and with potential to decrease 
length of symptoms. Note: Loperamide 
should be used with caution if an infectious 
diarrhea (stool with blood or visible mucus) 
is suspected.

For further assistance 
including telephone support 
please contact your 
Palliative Care team.
Consult pager: 123-9577

CAPC COVID-19 Response Resources: 
www.capc.org/toolkits/covid-19-response-resources/


