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As America surpasses eight hundred thousand deaths in this COVID Pandemic the number of infections
keeps increasing. The United States has seen staggering numbers of new infections during the Omicron
surge, up to one million new cases in a single day. It is important to recognize that most patients that
have developed acute hypoxic respiratory failure, ARDS with multiorgan failure these patients have
extremely high mortality. Before COVID, the mortality of ARDS was in the low forty percent and with
COVID some ICUs have reported average deaths in the high seventy percent and more. These numbers
increase disproportionately with each case, if you calculate SOFA scores, account for renal failure,
morbid obesity which could be independent factors of ICU mortality.
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In most ICUs in America, multidisciplinary rounds have been implemented to create a team approach
in reviewing plan of care for each case. This ensures the needs of the COVID ICU patient are addressed
by the entire care team. We care for our patients from a pathophysiological approach, but at what point
are we doing more than what the patient wanted? Palliative care can be incorporated to provide the
patient and their family with counseling, prognostic awareness, and advanced care planning.
Addressing the family’s expectations, helping the patient and family cope with a life-threatening illness,
and respecting the wishes of each patient should be important components in the treatment approach.
In our facilities, we coordinate care with an Infectious Disease, Pulmonary, ICU and Critical Care
specialist.
We believe a palliative care member should be incorporated as an integral and valued asset within the
care team from the very beginning to help the family make any needed psychosocial changes and support
them. Nevertheless, palliative care is seen as an end-of-life resource when there is no hope for the
patient. We propose the integration of palliative specialty to empower the patient and their family during
their struggles with COVID from the start, not at the end of a serious disease process.
ARDS induce by COVID 19 infection has a very high mortality, it is debilitating and, in some cases, has
long-term repercussions. The patients that survive the inflammatory response will need long-term care,
a nursing home, or a care home.
Some of these patients may never regain a normal meaningful quality of life.

Some may need a

tracheostomy and feeding tube and may be dependent on others for basic needs.

Palliative care

specialists can help the patient reach these difficult decisions about their care and definition of quality
of life. They can support the family and prepare the patient with information to make the decision that
is right for their care.
The many challenges for family, patients and providers is the lack of face-to-face interaction. We are all
cloaked behind a mask or a respirator, many times you are not able to see emotion or feel empathy from
behind a mask. The palliative team can provide the soft touch and understanding that is sometimes
missed when we are intubating or resuscitating a patient. During this serious, life-altering and deadly
pandemic, we need to have clarity on what the patient would want before they are unable to
communicate with us. The patient’s decision is enormously valuable, which also must align with the
family’s expectations. Care decisions, prognostic awareness, and understanding of outcomes should be
assessed daily with the help of a palliative care specialist. This can be a challenge with the chimerical
presentation and evolution of COVID throughout the pandemic.
Intensive care medicine promotes the management and support of the body through the disease process.
Palliative care focuses on psychosocial, emotional support and decision making to integrate the wishes
and values of the patient with the expectations of the family. Palliative care specialists can be an
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invaluable resource to aid with the patient’s wishes in the context of the therapies that the intensive
care team is providing. Bridging the patient’s physical care with the information and support required
for decision making during a serious and many times deadly disease.
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