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ABSTRACT

Palliative care, special medical care for a person maintaining his/her life with a severe illness, is a philosophy of care and
clinical specialty that improves the life quality of the patient and his/her family, providing relief from the symptoms and
stress of life-threatening diseases. For families and healthcare professionals, caring for COVID-19-infected patients require
complex symptom management, specific care goals, and psychosocial support. There are studies in the literature showing
many favorable aspects of palliative care enabling achievements such as improvements in the quality of life, a shortened
length of hospital stay, and reduced costs of care. Palliative care should be provided to all patients in need, regardless of
their prognosis, and patients should have access to such life-supporting interventions.
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DEFINITION AND PATHOPHYSIOLOGY

Coronaviruses are RNA viruses, affecting many body systems
in a variety of hosts. The consequences of coronavirus
infection can vary from simple upper respiratory tract
infection symptoms to the occurrence of severe respiratory
diseases such as severe acute respiratory syndrome (SARS)
and Middle East respiratory syndrome (MERS) [1]. The SARS-
CoV-2 virus emerged in China and led to the current
pandemic, which has not been under control yet. Although
its pathophysiology is complex and not fully understood, it
is thought that, like SARS-CoV-1, SARS-CoV-2 primarily
targets the lung’s epithelial cells and induces the production
and a

of pro-inflammatory cytokines simultaneous

reduction in T-lymphocyte response [2].

DIAGNOSIS AND CLINIC

COVID-19 spreads quickly. A PCR test is the gold standard in
the diagnosis. SARS-CoV-2 has been detected in the
respiratory tract on oropharyngeal and nasopharyngeal
swabs, in the sputum, and in bronchial fluid samples. The
highest viral load is observed in the lower respiratory tract
[3].

SARS-CoV-2 can infect individuals from any age group. The
most common symptoms of COVID-19 are fever, myalgia,
fatigue, dry cough, dyspnea, losses in the senses of taste and
smell, and pneumonia. The incubation period is 2 to 14 days
[4]. It has been observed that the likelihood of the
occurrence of severe respiratory disease and hospital
admission is high in persons with chronic diseases and
especially in men over the age of 60 years. Children and
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adolescents usually suffer from an asymptomatic or mild
disease (non-pneumonia or mild pneumonia) [5]. To date,
there is no drug approved for treatment. For families and
COVID-19-infected patients
require complex symptom management, specific care goals,

healthcare professionals,

and psychosocial support.

PALLITATIVE CARE

Palliative care, special medical care for a person maintaining
his/her life with a severe illness, is a philosophy of care and
clinical specialty that improves the life quality of the patient
and his/her family, providing relief from the symptoms and
stress of life-threatening diseases [6].Palliative care
philosophy states that every person deserves the best
quality of life regardless of health conditions and social

conditions.

There have been efforts to integrate palliative care with
intensive care, emergency services, nursing home services,
and home care services for the last 10 years. Applying either
aggressive or less aggressive palliative care in emergency
room settings based on patients’ clinical characteristics has
a critical potential to meet the treatment needs of patients
during the COVID-19 pandemic. In cases of medical-ethical
dilemmas, the integration of palliative care services into
patient management is important for developing a patient-
centered treatment goal. However, there is a paucity of
literature on how physicians should provide palliative care
services to COVID-19 patients under emergency room
settings [7].

PALLITATIVE CARE APPROACH FOR A COVID-19
PATIENT

In the COVID-19 pandemic, patients have access problems
to hospitals and intensive care units while complying with
physical distance and isolation rules. Patients’ psychosocial
and moral support needs are growing during the pandemic
because of the barriers in communication with loved ones
and due to the difficulties in the sustainability of palliative
care services [8]. Radbruch et al. [9] have emphasized the
importance of optimizing cooperation and coordination
during the pandemic, maintaining the continuity of care,
improving social support, and evaluating emerging needs A
multidisciplinary action is needed by taking care of patients
and their families, although there are difficulties in the
pandemic due to patient isolation, staff restrictions, and
limited resources, such as ventilators and hospital beds [10].

Based on risk/benefit evaluations; glucocorticoids, cytokine
inhibitors, agents,
chloroquine/hydroxychloroquine are used in the treatment

antiviral and
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of COVID-19. In addition to these agents, oxygen therapy is
given to patients with severe symptoms. Mechanical
ventilation is necessary when patients progress to
respiratory failure and become resistant to oxygen therapy .
There must be an awareness that respiratory failure may
represent a terminal event of severe comorbidity in COVID-
19 infection. Palliative care is particularly important because
it aims to alleviate stressful symptoms in the best way

possible [11].

Morphine is the first choice for shortness of breath, cough,
and pain. Oxygen can be delivered at 5-10 L/min. without
the need for saturation measurement and can be cut if the
patient does not recover within an hour. It is important to
provide a calm environment. In non-intubated patients with
respiratory failure, symptoms of anxiety and panic, as well as
shortness of breath, should be closely recorded and treated
as soon as possible [12]. Human contact (with adequate
protective equipment) should be maintained to prevent
feelings of loneliness and vulnerability and improve
patients’ psychosocial health.

In the treatment of COVID-19, it is necessary to benefit from
complementary and alternative therapy methods besides
drug therapies after considering the clinical condition of the
patient, the duration of infection, and individual differences.
The integration of the palliative medicine specialty into such
treatment approaches will provide guidance through
complex medical-ethical dilemmas that are encountered in
the management of patient-centered treatment goals [13].

CONCLUSION

The COVID-19 pandemic has increased the demand for
palliative care services and created both literal walls and
barriers between healthcare professionals and families. For
patients with life-limiting diseases, palliative care services
are complementary to aggressive treatments in acute
hospitals, as well as to reduce the symptom burden of
patients. There is evidence to demonstrate that palliative
care shortens the length of hospital stay, improves the
quality of life, and provides better outcomes including acute
care outcomes. Regardless of the prognosis, palliative care
services should be provided to all patients; who need such
care. It should be ensured that patients should have access
to life-supporting interventions.
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