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Goals of care 

 

The treatment of patients suffering from coronavirus may be orientated towards: 

 

• 
 

• 
 

• 

 

Supportive measures – for example, provision of fluids and/or oxygen. 
 

Targeted treatment – for example, provision of antibiotics to treat pneumonia. 
 

Organ support – for example, ventilator support, renal replacement therapy, etc. 
 
 

These are aimed at preser



Potential triggers for contacting specialist palliative care 
 

• Patient already known to specialist palliative care. 
 

• Symptoms not responding to clinical guidelines, including when a patient is 
imminently dying. 



• Drug approaches – see Appendix 1. 
 

 

The most common symptoms of coronavirus that require attention are: 

 

• 
 

• 
 

• 
 

• 

 

 

breathlessness 
 

cough 
 

fever 
 

delirium 
 
 

A synopsis of the approach to these symptoms is set out in Appendix A – originally 

published by the Association for Palliative Medicine and Northern Care Alliance NHS Group. 

Local guidelines may be used instead, provided these have been ratified appropriately within 

local governance structures. 

 

Management of other symptoms, including pain, should be treated in accordance with 

local guidelines and policies. 

 

Care of the dying patient 
 

Despite the challenging circumstances of the coronavirus pandemic, it is important not 



placed in a sealed bag and the relatives must not open these for at least 72 hours. Full 

PPE should be worn for performing physical care after death. 

 



Appendix 1 
 

Management of breathlessness: COVID-19 Outbreak  
 

 

Breathlessness is the subjective sensation of discomfort with breathing and is a common cause 

of major suffering in people with acute, advanced and terminal disease. Treatment of underlying 

causes of dyspnoea should be considered and optimised where possible. Both COVID-19 and 

non-COVID-19 conditions (for example, advanced lung cancer, lymphangitis carcinomatosis, 

SVCO, etc) may cause severe breathlessness/distress toward end of life. 
 
 
 
 
 
 

Reversible causes 
 

 

• both COVID-19 and 
non-COVID-19 
conditions (advanced 
lung cancer, SVCO, 
lymphangitis 
carcinomatosis, etc) 
may cause severe 
distress or 
breathlessness 
towards the end of 
life  

• check blood oxygen 
levels 

 
 
 
 
 

Non-pharmacological 
measures 

 

• positioning (various advice 
depending on position: sit 
upright, legs uncrossed, let 
shoulders droop, keep 
head up; lean forward)  

• relaxation techniques  
• reduce room temperature  
• cool the face by using a 

cool flannel or cloth  
• portable fans are not 

recommended for use 

during outbreaks of 

infection or when a patient 

is known or suspected to 

have an infectious agent  

 
 
 

 

Pharmacological 
measures 

 

• humidified oxygen (no 

evidence of benefit in the 

absence of hypoxaemia)  
• opioids may reduce the 

perception of breathlessness 
o morphine modified  

release 5mg bd (titrate up 

to maximum 30mg daily)  
o morphine 1-2mg SC prn if 

unable to swallow  
o midazolam 2.5-5mg SC 

prn for associated 
agitation or distress  

• anxiolytics for anxiety 
o lorazepam 0.5mg SL prn  

• in the last days of life  
o morphine 2.5-5mg SC prn 

o midazolam 2.5mg SC prn 

o consider morphine 10mg 

and or midazolam 10mg  
over 24 hours via 
syringe driver, increasing 
to morphine 30mg/ 
midazolam 60mg step-
wise as required 
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Management of cough during a COVID-19 outbreak  
 

 

Cough is a protective reflex response to airway irritation and is triggered by stimulation of 

airway cough receptors by either irritants or by conditions that cause airway distortion. 
 
 
 
 
 
 

Cough hygiene 
 

 

To minimise the risk 
of cross-transmission:  

• cover the nose and 
mouth with a 
disposable tissue 
when sneezing, 
coughing, wiping and 
blowing the nose  

• dispose of used tissues 
promptly into clinical 
waste bin used for 
infectious or 
contaminated waste  

• clean hands with soap 

and water, alcohol hand 

rub or hand wipes after 

coughing, sneezing, 

using tissues, or after 

contact with respiratory 

secretions or objects 

contaminated by these 

secretions 

 
 
 

 

Non-pharmacological 
measures 

 

• humidify room air  
• oral fluids  
• honey and lemon in 

warm water  
• suck cough drops/hard 

sweets  
• elevate the head when 

sleeping  
• avoid smoking  

 
 
 

 

Pharmacological 
measures 

 

• simple linctus 5-10mg PO 
QDS 
if ineffective  

• codeine linctus 30-60mg  
PO QDS 
or  

• morphine sulphate 
immediate release solution 
2.5mg PO 4 hourly 

 

If all these measures fail, 
seek specialist advice, to 
discuss:  

• use of sodium 
cromoglicate 10 mg 
inhaled 4 times a day 
(can improve cough in 
people with lung cancer 
within 36-48 hours)  

• if severe/end of life: 
morphine sulphate 
injection 10mg CSCI over 
24 hours and 2.5-5mg 
SC 4 hourly prn 
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Management of fever during a COVID-19 Outbreak  

 

Fever is when a human's body temperature goes above the normal range of 36–37° Centigrade 

https://apmonline.org/wp-content/uploads/2020/03/COVID-19-and-Palliative-End-of-Life-and-Bereavement-Care-22-March-2020.pdf
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https://www.england.nhs.uk/coronavirus/publication/acute-use-of-non-steroidal-anti-inflammatory-drugs/
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Appendix 2 

 


