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Abstract
The increase in the number of COVID-19 cases and deaths shows the importance of palliative care for COVID-19 patient at the end

stage of life. This paper aimed to review the most important literature regarding palliative care for patient with COVID-19. The search

was performed in a number of electronic databases: Google Scholar, PubMed and WHO Website. The palliative care for patient with
COVID-19 include symptom management, use pharmacological and non-pharmacological treatment, use technology to communicate

with patient and their family, provide psychological and emotional support for patient and their family and address the bereavement
needs of dying patients and their family.

Keywords: Corona Virus; COVID-19; Palliative Care; SARS CoV 2

Introduction
The COVID-19 belongs to the Beta coronavirus genera, that transmission from animal to human, then it transmission from human

to human, the virus has been named “severe acute respiratory Syndrome coronavirus 2 (2019 nCoV/SARS CoV 2)” According to World
Health Organization (WHO), the first case for coronavirus reported in Wuhan, china in December 31, 2019 [1].

Patient with COVID-19 experienced symptom ranged from mild to severe such as a slight cough, mild fever, nasal congestion, sore

throat, fatigue, pneumonia, headache, diarrhea, hemoptysis, and dyspnea [2]. Some patient with COVID-19 may not have radiological

changes and fever [3]. Most patients with COVID-19 are cured without therapeutic intervention [1], but some patients, such as the elderly,
chronically ill, and people with immune diseases, COVID-19 could put them at risk of death. The total confirmed cases of COVID-19 globally until January 11, 2021were 90353576 with mortality of1936410.

Jordan reported 307209 cases and 4024 deaths [4]. The increase in the number of COVID-19 cases and deaths shows the importance

of palliative care for COVID-19 patient at the end stage of life.
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Aim of the Study

02

This paper aimed to review the most important literature regarding palliative care for patient with COVID-19.

Methods

Search methods
The search was performed in a number of electronic databases: Google Scholar, PubMed and WHO Website. The search keywords were

included “Corona virus”, “COVID-19”, “palliative care” and “SARS CoV 2’’.

Papers published in 2019 and more. The studies included in the review were: (a) published in the English language, (b) discuss the

palliative care for patient with COVID-19 and their family and (c) describe the pharmacological and non-pharmacological symptom man-

agement treatment for patient with COVID-19 at the end stag of life. Studies involving other disease, letters and non-medical journal were
excluded.

Search outcome
Searching of the literature resulted in 40 titles for review. The final examination resulted in 15 articles.

Results and Discussion

The WHO defines palliative care as an “approach that improves the quality of life of patients and their families facing the problems

associated with life threatening illness, through the prevention and relief of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical, psychosocial and spiritual “, the goal of palliative care is to improve the

quality of life of patients and their families at the end of life, palliative care can applied early in the onset of disease in conjunction with
other treatments [5].

In Jordan, palliative care is still under development and only there are two main organizations that provide palliative care include King

Hussein Cancer Centre and Al Malath Foundation for Humanistic Care that introduce home-based and inpatient palliative care services
for adults and children. Because of the prohibitions on hospital visits to reduce the spread of COVID-19 some hospitals have resorted to
the use of technology in palliative care units, use of telehealth in palliative care allow and facilitate communication between physician,
patient, and their family [6,7]. For example, in Italy the health care worker uses what’s app to make family participate in treatment deci-

sion making, informed by result of lab test, patient follow up and say good-bye before dying, about 86% of Italian patient that admitted
to acute palliative care unit and hospice die and the mean admission time in hospice is less than three weeks [8]., when use tele- meeting

to communicate with patient family the health care professional must ensure privacy and confidentiality of the information shared in the
meeting [9].

The palliative care for patient with COVID-19 include relieving physical and emotional distress. In addition, supporting patients and

families through illness [10]. The patient with COVID-19 in last stage of life suffer from dyspnea and agitation, this symptom can have
controlled by given patient standard doses of opioids and benzodiazepines [11].

The European Respiratory Society international task force set a group of recommendation about palliative care for patient with CO-

VID-19 that include the health care provider should discussion the goal, treatment option and future medical treatment with patient and

their family when patient diagnoses with COVID-19, give low dose opioid, benzodiazepines and given oxygen therapy when their transcu-
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taneous oxygen saturation is less than 90% as palliative treatment for patient with COVID-19 and suffer from distressing breathlessness

despite optimal treatment of underlying causes. The health care professional who provide care for patients with serious COVID-19 should

receive training in optimizing clinician-patient communication whilst wearing personal protection equipment, received training in online
clinician- family communication (while using telephone or video conferencing), received training in provide palliative care for patient

with COVID-19 in hospital and home and have persistent symptoms and concerns despite optimal disease treatment, the psychosocial
care should be providing as a part of treatment and offer bereavement support for the family of patient who dying with COVID-19 [12].
COVID-19 patient how are not eligible for ICU treatment the hospital palliative care teams offer care for patient that include: offer sup-

port in decision-making, optimize symptom control, provide psychosocial care for patients and their families and visiting restrictions to
prevent spread of disease [13-21].

The health care professional use pharmacological and non-pharmacological symptom management treatment for patient with CO-

VID-19 in the end stag of life, non-pharmacological treatment for mild breathlessness include make patient sitting upright and leaning

forward, facial cooling with wet wipes, if patient have mild cough manage by sitting upright and leaning forward, sips of water for adequate hydration, mild delirium symptom manage by regular orientation, avoiding constipation, treating pain, maintaining oxygenation
and avoiding urinary retention, pharmacological treatment for patient with COVID-19 in end stage of life include used opioid in managed

of moderate breathlessness, moderate cough and moderate delirium, do psychological assessment if patient have psychological problem

manage it by use of antipsychotic, and antidepressants drug and address the bereavement needs of dying patients and family by providing
empathic and emotional support [9].

The role of palliative care physicians include triage, responding rapidly and flexibly, provide symptom management, adopting mea-

sures to deal with stress [22]. The health care institution should give education for health care professional such as nurses about symptom
management for patient with COVID19 [23,24], and the health care professional should improve their communication skill [10,25-34].

Integration of palliative care in COVID19 care pathway is essential for decision-making, Symptom management and the end of life care.

Bereavement, empathetic communication and holistic psychosocial support is important in providing good palliative care in COVID-19
patients and their families [35-43].

Finally, the whole of palliative modalities is huge and main part of medical knowledge. The pain relief at the end of life is a concern

many will encounter either professionally or personally. As health care providers, we need to recognize and communicate to these patients that there are treatment choices available that can increase their quality of life. Providing them with education about their illness
and the different palliative care options can make the patients and families feel empowered to make the best decision [44-54].

Conclusion

Palliative care is an essential and integral part for patients and their families facing the problems associated with life-threatening dis-

ease including the current COVID-19 disease. The palliative care for patient with COVID-19 include: symptom management, use pharma-

cological and non-pharmacological treatment, use technology to communicate with patient family, provide psychological and emotional

support for patient and their family and address the bereavement needs of dying patients and their family. The health care professional
who work in palliative care unit must improve their communication skill and educating on symptom management.

Bibliography
1.
2.

WHO. “Corona Virus Disease (COVID-19)” (2019).

WHO. “Summary of probable SARS cases with onset of illness from 1 November 2002 to 31 July 2003” (2003).

Citation: Nour Mohammad AL-Rawashdeh., et al. “COVID-19 among Palliative Care Patients”. EC Emergency Medicine and Critical Care 5.4
(2021): 01-06.

COVID-19 among Palliative Care Patients

3.

Guan W., et al. “Clinical Characteristics of Coronavirus Disease 2019 in China”. New England Journal of Medicine (2020).

5.

WHO. “WHO Definition of Palliative Care’’. (2020).

4.

6.
7.
8.
9.

04

“COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)”. Retrieved 11
January (2021).
Ritchey KC., et al. “Reinventing Palliative Care Delivery in the Era of COVID-19: How Telemedicine Can Support End of Life Care”.
American Journal of Hospice and Palliative Medicine 37.11 (2020).
The Lancet. “Palliative care and the COVID-19 pandemic”. The Lancet 395.10231 (2020): 1168.

Mercadante S., et al. “Palliative Care in the Time of COVID-19”. Journal of Pain and Symptom Management 60.2 (2020): e79-e80.

Atreya S., et al. “Community-based palliative care during the COVID 19 pandemic”. Journal of Family Medicine and Primary Care 9.7
(2020): 3169.

10. Abbott J., et al. “Ensuring Adequate Palliative and Hospice Care During COVID-19 Surges”. JAMA 324.14 (2020): 1393.

11. Hetherington L., et al. “COVID-19 and Hospital Palliative Care-A service evaluation exploring the symptoms and outcomes of 186
patients and the impact of the pandemic on specialist Hospital Palliative Care”. Palliative Medicine 34.9 (2020): 1256-1262.
12. Janssen DJ., et al. “COVID-19: Guidance on palliative care from a European Respiratory Society international task force”. European
Respiratory Journal 56.3 (2020): 2002583.

13. Anneser J. “Dying patients with COVID-19: What should Hospital Palliative Care Teams (HPCTs) be prepared for?”. Palliative and Supportive Care 18.4 (2020): 382.
14. Ayoub G., et al. “The relationship between sleep disturbance in late pregnancy and labor outcomes”. International Journal of Health
4.1 (2016): 12-16.

15. AL Bashtawy M., et al. “The Health Belief Model’s Impacts on the Use of Complementary and Alternative Medicine by Parents or
Guardians of Children with Cancer”. Iran J Public Health 45.5 (2016): 708-709.

16. AlAzzam M., et al. “Advantages and disadvantages of studying the family as a context approach when dealing with a school-aged child
diagnosed with ADHD”. Iranian journal of public health 45.10 (2016): 1369-1370.

17. Sulaiman M., et al. “Exploring Safety Culture in Jordanian Hospitals: A Baseline Study”. Journal of Nursing Care Quality 32.3 (2017):
E1-E7.
18. Aloush S., et al. “Compliance of Nurses and Hospitals with Ventilator Associated Pneumonia Prevention Guidelines: A Middle Eastern
Survey”. Journal of Nursing Care Quality 33.3 (2018): E8-E14.

19. Suliman M., et al. “Knowledge and practices of isolation precautions among nurses in Jordan”. American Journal of Infection Control
46.6 (2018): 680-684.
20. Aloush S., et al. “The Effectiveness of Cognitive Behavioral Therapy versus Psycho-education in the Management of Depression among
Patients Undergoing Hemodialysis”. Issues of Mental Health Nursing 39.4 (2017): 1-5.
21. Gharaibeh H., et al. “Clinical Burden of β-Thalassaemia Major from the Perspective of Affected Children”. Journal of Pediatric Hematology and Oncology (2017).

Citation: Nour Mohammad AL-Rawashdeh., et al. “COVID-19 among Palliative Care Patients”. EC Emergency Medicine and Critical Care 5.4
(2021): 01-06.

COVID-19 among Palliative Care Patients

22. Mercadante S. “The clash between palliative care and COVID-19”. Supportive Care in Cancer 28.12 (2020): 5593-5595.

05

23. Arya A., et al. “Pandemic palliative care: beyond ventilators and saving lives”. Canadian Medical Association Journal 192.15 (2020).

24. AL-rawashdeh N., et al. “Nurses Roles in Providing Care for Patient with COVID-19”. EC Emergency Medicine and Critical Care 5.1
(2020).

25. Tawalbeh LI., et al. “The Most and the Least Performed Self-Care Behaviors Among Patients with Heart Failure in Jordan”. Clinical
Nursing Research 29.2 (2020): 108-116.

26. Al saraireh FA., et al. “The Effectiveness of Cognitive Behavioral Therapy versus Psychoeducation in the Management of Depression
among Patients Undergoing Hemodialysis”. Issues in Mental Health Nursing 39.6 (2018): 514-518.
27. Al Qadire M., et al. “Public Attitudes toward Cancer and Cancer Patients: A Jordanian National Online Survey”. Middle East Journal of
Cancer (2020).
28. Howeri NM., et al. “Nurses’ Knowledge Regarding Care Provided to Patients with Angina”. EC Pulmonary and Respiratory Medicine
10.1 (2021): 01-04.

29. Howeri NM., et al. “The Role of Ketogenic Diet in the Treatment of Cancer: A Review Paper”. EC Psychology and Psychiatry 9.10 (2020):
01-03.

30. Al Qadire M., et al. “Lifestyle and Dietary Factors and Prostate Cancer Risk: A Multicenter Case-Control Study”. Clinical Nursing Research 28.8 (2019): 992-1008.

31. Khatatbeh M., et al. “Factors associated with colorectal cancer among Jordanians; A case-control study”. Asian Pacific Journal of Cancer
Prevention 19.2 (2018): 577.

32. Al Qadire M., et al. “Predictors of Anxiety and Depression among Parents of Children with Cancer in Jordan”. Psycho-Oncology 1.3
(2018).
33. Freij M., et al. “Awareness and Knowledge of Ovarian Cancer Symptoms and Risk Factors: A Survey of Jordanian Women”. Clinical
Nursing Research (2017): 1-15.

34. Batiha A., et al. “Quality Of Life and Fatigue among Jordanian Cancer Patients”. Iranian Journal of Public Health 44.12 (2015): 17041705.

35. Rao KS., et al. “The pathway to comfort: Role of palliative care for serious COVID-19 illness”. Indian Journal of Medical Sciences 72
(2020): 95-100.
36. Mansi K., et al. “Biochemical Factors Relevant to Kidney Functions among Jordanian Children with Beta-thalassemia Major Treated
with Deferoxamine”. International Journal of Medicine and Medical Sciences 5.8(2013: 374-379.

37. Abdul-Monim B., et al. “Exploring the Competency of the Jordanian Intensive Care Nurses towards Endotracheal Tube and Oral Care
Practices for Mechanically Ventilated Patients: An Observational Study”. Global Journal of Health Science 5.1 (2013): 203-213.

38. Abu obead K., et al. “Impact of radiotherapy treatment on Jordanian cancer patients’ quality of life and fatigue”. International Journal
of Advanced Nursing Studies 3.1 (2013): 6-12.

39. Al-ghzawi H., et al. “The Impact of Wars and Conflicts on Mental Health of Arab Population”. International Journal of Humanities and
Social Science 6.1 (2014): 237-242.

Citation: Nour Mohammad AL-Rawashdeh., et al. “COVID-19 among Palliative Care Patients”. EC Emergency Medicine and Critical Care 5.4
(2021): 01-06.

COVID-19 among Palliative Care Patients
06

40. Al Kazaleh A and AL Bashtawy M. “Therapeutic Communication Skills in Nursing Education and Practice”. EC Psychology and Psychiatry 8.12 (2019): 01-04.

41. Alazzam M., et al. “Pattern of interaction and relationships between family members”. International Journal of Health 5.1 (2017): 4547.

42. Tawalbeh L., et al. “The Relationship between Social Support and Adherence to Healthy Lifestyle among Patients with Coronary Artery Disease in the North of Jordan”. Clinical Nursing Research 24.2 (2015): 121-138.

43. ALBashtawy M., et al. “Looking at school nurses’ roles in tackling overweight and obesity”. British Journal of School Nursing 9.8
(2014): 17-19.

44. Batiha AM., et al. “The Relationship between Hypertension and Anthropometric Indices in a Jordanian Population”. Advanced Studies
in Biology 7.5(2015): 233-243.

45. Alkhawaldeh A., et al. “Long-term conditions associated with primary health care service use among older adults”. Primary Health
Care 26.2 (2016): 31-35.

46. Qaddumi J., et al. “Prevalence of Hypertension and Pre-hypertension among Secondary School Students”. International Journal of
Advanced Nursing Studies 5.2 (2017): 240-245.

47. Omari O., et al. “A Review of the Short Form Health Survey - Version 2”. Journal of Nursing Measurement 27.1 (2019): 76-85.

48. Aloush SM., et al. “Compliance of Middle Eastern hospitals with the central line associated bloodstream infection prevention guidelines”. Applied Nursing Research 43 (2018): 56-60.

49. Aloush SM., et al. “Cardiopulmonary resuscitation training for undergraduates from nonmedical majors: Effectiveness of the three
tiers model”. Nursing Forum 53. 4 (2018): 585-591.

50. Aljezawi M., et al. “Barriers to Integrating Research into Clinical Nursing Practice”. Journal of Nursing Care Quality 34.3 (2019): E7E11.

51. Khraisat O., et al. “Shared Governance: A children’s hospital journey to clinical nursing excellence”. Journal of Research in Nursing 25.4
(2020): 347-358.
52. Al Kazaleh A., et al. “Effects of Deep Breathing Exercise on Patient with Chronic Obstructive Pulmonary Disease”. EC Pulmonology and
Respiratory Medicine 9.11 (2020): 114-117.

53. Hamadneh SH., et al. “Sudden Infant Death Syndrome in the Middle East: An Exploration of the Literature on Rates, Risk Factors, High
Risk Groups and Intervention Programs”. Research Journal of Medical Sciences 10 (2016): 199-204.
54. Kim., et al. “Palliative care: optimizing quality of life”. The Journal of the American Osteopathic Association 105.11 (2005): S9-14. 

Volume 5 Issue 4 April 2021
©All rights reserved by Mohammed AlBashtawy., et al.

Citation: Nour Mohammad AL-Rawashdeh., et al. “COVID-19 among Palliative Care Patients”. EC Emergency Medicine and Critical Care 5.4
(2021): 01-06.

