CORONAVIRUS (COVID-19) PANDEMIC

Dying still matters
in the age of COVID-19

Joel Rhee, Matthew Grant, Josephine Clayton,
Karen Detering, Kelly Arthurs

Practical tips for ACP during
the COVID-19 pandemic

THE ONGOING COVID-19 pandemic
has led to dramatic changes to life in
Australia as well as the rest of the world.
Fortunately, at the time of writing,
Australia has experienced lower case
numbers and fewer deaths as a direct
result of COVID-19 when compared with
many other countries, and in comparison
to early Australian modelling. Despite this,
advance care planning (ACP) and palliative
care remain more relevant than ever in
Australian general practice. While most
general practitioners (GPs) have not cared
for a person dying from COVID-19, the
ongoing pandemic is having a significant
impact on people with palliative care
needs, including people of advanced age
and those who are frail or have chronic and
advanced diseases.1 Physical distancing
measures have affected the availability
of health services and social support and
placed additional burden on carers, many
of whom have isolated themselves from
usual family and social networks because
of their caring duties. Many people are
anxious that they might not be able to
get help if they were to become unwell;
concurrently, many patients with urgent
needs are not seeking medical attention
for fear of contracting COVID-19.2 The
anxiety and uncertainty surrounding
the COVID-19 pandemic present an
important opportunity and a need for
GPs to talk to their patients about their
preferences for future care (ie ACP) and
thus help their patients to take back some
control over their healthcare.

ACP can take place over multiple
consultations to suit the context of general
practice.3 Initiating the discussion is
often the most difficult step but could
be done opportunistically (eg following
on from small talk during a consultation
about an aspect of COVID-19). Some
GPs are worried that ACP could increase
patient anxiety, but a recent study in the
Australian general practice setting showed
a high level of acceptability of patients
in being asked about ACP.4 A patient
who expresses an interest in ACP could
be given written information to read,
including information about choosing and
appointing a substitute decision maker
(SDM), and have an arrangement made
for follow-up consultations to further
discuss the topic. The ACP discussion
itself follows a broad outline and should
include a discussion about the patient’s
preferred SDM, their concerns about
their future healthcare, and any values or
preferences they would want to be taken
into account about their healthcare if
they were to become very unwell. This
may include finding out if there are any
specific treatments that the person would
want to avoid, for instance ventilation and
cardiopulmonary resuscitation (CPR). It
may be appropriate to discuss the likely
outcomes from ventilation and CPR
if the patient were to be infected with
COVID-19 or if they became unwell from
other causes (ie a very poor outcome is
likely for people who are older and frail
living in a residential aged care home,
or with serious comorbidities such as
advanced cancer or cardiorespiratory
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conditions). Another important topic is
the site of care (eg home versus hospital),
including the provision of realistic
information on how this may or may not
work. It is important to encourage the
patient to discuss their preferences with
their family, in particular their preferred
SDM, and/or to consider documenting
their preferences in an advance care
directive. It might be appropriate to offer
to telephone and speak with the patient’s
SDM if that would be helpful to the patient,
or to have a telehealth consultation
with the SDM present. The order of the
discussions may vary and can take place
over multiple consultations, either face
to face or via telehealth/telephone. Box 1
contains a list of useful resources including
communication tips, resources for GPs
undertaking ACP during the COVID-19
pandemic, and educational programs and
tele-mentoring support in ACP developed
specifically for general practice.

Practical tips for palliative care
during the COVID-19 pandemic
The approach to palliative care during the
COVID-19 pandemic is not too dissimilar
from other times, with a few exceptions.
Assessment of the patient should still
be holistic, addressing not only physical
symptoms but psychosocial and spiritual
wellbeing.5 Telehealth or telephone
consultations could replace the need
for face-to-face visits in many cases, but
home visits should still be offered if there
is clinical need. Appropriate personal
protective equipment should be used as
required. Anticipating future needs and
planning in advance is vital in providing
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effective palliative care because of
alterations in modes of service delivery,
access to services, medical equipment
and medications. Early engagement
with specialist palliative care and health
and social services is important, and
anticipatory prescribing and charting of
medications (eg analgesics) is essential,
especially in residential aged care homes or
for patients with deteriorating health who
are planning a home death. Psychosocial
and spiritual needs require special
attention because of physical and social
isolation. Finally, it is important to consider
pre-emptive ways to connect people; for
example, encourage the use of technology
to help connect the patient with family
and friends. Box 1 contains a list of useful
resources on anticipatory prescribing and
education resources for carers.

Conclusion
ACP and palliative care remain as
relevant as ever for GPs during the
ongoing COVID-19 pandemic. GPs
should feel confident about raising and
talking to their patients about their
treatment preferences. It is critical
that GPs continue to plan and provide
anticipatory healthcare to people with
palliative care needs in collaboration with
specialist palliative care services and
other providers.
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Box 1. Helpful resources for advance care planning and palliative care in the age
of COVID-19
Useful resources for advance care planning

• Advance Care Planning Australia (information for patients, family and health practitioners,
and an easy link to relevant information and documents for each state and territory in
Australia), www.advancecareplanning.org.au
– Advance care planning and COVID-19: Resources for general practitioners,
www.advancecareplanning.org.au/get-involved/read-the-latest-advance-care-planningnews/article/2020/03/26/covid-19-resources-for-general-practitioners#
– Learning (10 modules including a primary care–specific module and primary care
facilitator training resources), https://learning.advancecareplanning.org.au
– COVID-19 and advance care planning for GPs (45-minute webinar), www.youtube.com/
watch?v=B2Z8vwwP1DE
• The Advance Project (a free suite of online practical resources [officially recognised by The
Royal Australian College of General Practitioners (RACGP) as an accepted clinical resource]
and training [approved as a continuing professional development activity by RACGP], funded
by the Australian government, to enable general practitioners and general practices to
initiate advance care planning and palliative care), www.theadvanceproject.com.au
– An experienced specialist palliative nurse and mentor is available to provide
tele‑mentoring and brief web-based training sessions to individuals or small groups.
Email: AdvanceProject@hammond.com.au
Useful resources for palliative care
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• Australia and New Zealand Society for Palliative Medicine Inc. (essential palliative care
during the age of COVID-19 including anticipatory prescribing), www.anzspm.org.au/c/
anzspm?a=da&did=1005077&pid=1587788101
• CareSearch (palliative care resources for general practitioners), www.caresearch.com.au/
caresearch/tabid/3648/Default.aspx
• caring@home (helpful resources for carers including videos on inserting a subcutaneous
butterfly needle, drawing up medications, giving injections), www.caringathomeproject.com.au
• PalliAGED (useful resources for palliative care of COVID-19 patients in residential aged care
homes), www.palliaged.com.au/tabid/5966/Default.aspx
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