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ABSTRACT:

Background : aging increases chances of developing Severe Acute Respiratory Syndrome-coronavirus 2 (SARS-
CoV-2) and its adverse health outcomes including hospitalization, Acute medical Unit admission, and death.
Quarantine measures implemented impact health support of older patients, especially patients who are frail and
dependent.

Case report: A 80-year-old woman was admitted to our Acute Medical Unit complaining of SARS-CoV-2. Her
management was difficult. We discuss through this case, effects of social isolation, imposed during pandemic,
for older patients, their families and health professionals in an acute medical unit. Then we give some solutions
to improve this state.

Conclusion: We should provide specific guidance and practice recommendations in the facilitation of families
presence to allow them to continue taking care of their relatives, during this difficult time of SARS-CoV-2
pandemic.

Abbreviations : COVID-19 : coronavirus disease 2019, SARS COV 2 : Severe Acute Respiratory Syndrome-
coronavirus 2, ICU : intensive care unit, AMU : acute medical unit

Keywords: distancing, older patients, acute medical unit, Severe Acute Respiratory Syndrome-coronavirus 2
pandemic.
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I. BACKGROUND :

Coronavirus 2019 is a highly contagious respiratory pathogen that causes a disease that has been
termed the 2019 coronavirus disease (COVID-19) (1). The severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2) pandemic led to significant morbidity and mortality and had serious health, psycho-social and
socio- economic consequences (1). Old patients are particularly vulnerable to the novel virus, in fact, aging is
an important risk factor for SARS-CoV-2 and its adverse health outcomes including hospital admission,
intensive care unit (ICU) hospitalisation, and death (1,2). Old patients admitted to ICU need to be accompanied
and supported during their hospitalization. Patients unaccompanied had poorer outcomes than patients
accompanied (3). This support, provided by family members, includes mainly related care dependency, intimate
care and psychological support. The importance of visitation in ICU and its beneficial effects of visitation on
patients and their families, has been repported in previous research (4). Family and patient outcomes were
improved when open visitation in adult ICU was allowed (5). But during the COVID-19 pandemic, the World
Health Organization recommends that visitors should not be allowed to visit suspected or confirmed patients
with COVID-19, unless strictly necessary (6). Hospitals have so reduced visitation, and some old patients died
in critical care isolated from their families (7). As in many countries, families in Morocco were currently
restricted from in-person visiting to keep people safe and to prevent virus spread. Also because of the limited
suppley of personal protective equipment. In this new situation, the need or social distancing and public safety
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leads to important restrictions on the physical presence of families of hospitalized old patients. COVID-19 has
seriously changed the place and the part of families in care of their hospitalized old patients. It impact
procedures, protocols and interaction between medical staff and next of kin. We report a case of a woman in hes
80s who came to the hospital complaining of SARS-CoV-2. And we discuss through this case the health
consequences of distancing and restrictions of visiting older patients in an acute medical unit (AMU) during
SARS-CoV-2 pandemic.

1. CASE REPORT :

A 80-year-old woman was admitted to our AMU because of SARS-CoV-2. She lived before her
hospitalization with her daughter and son. She did not had any cognitive disorders. Despite being a dependent,
bedridden and frail patient, Her daugther and sone were not involved in her care because stricter restrictions
were imposed to prevent the viral spread. But they asked every day about her outcome. She did not take any
drugs at home. She presented signs of Covid 19 eighteen days before her admission in hospital. A complex
medication regimen leading to harmful side-effects was prescribed during her hospital stay and needed a careful
monitoring. Many complications occured like nosocomial infections, undernutrition, pressure ulcer, adverse
drug events and depression. Finally she presented a refractory schok and died from multivisceral failure
syndrome 25 days after her admission.

1. DISCUSSION
Emergency care is a source of difficulties for old people, families and carers. Visiting restrictions during
SARS-CoV-2 pandemic worsened the situation and had many consequences.
1- Consequences for our patient:
a) Delayed consultation: Our patient consulted eighteen days later after the begining of symptoms even
if she lived with her family. Elderly patients present usually atypical signs of covid -19 and need careful
observation and early intervention to prevent the potential development of SARS-CoV-2 (8). Quarantine
measures were implemented to keep old people safe but distancing could delay early health support.
b) Depression : our patient presented depression during her hospitalization. The progress of the pandemic
is unknown and people dread much the isolation. Feelings of loneliness is an independent risk factor for
obesity, cardio-vascular disorders, sensory loss, connective tissue and autoimmune disorders (9,10). The social
isolation leads also to chronic loneliness and boredom, which if long enough can have detrimental effects on
physical and mental well-being. Also chronic loneliness reduces physical activity and rises risk of frailty and
fractures (9).
c) Nosocomial infection, Undernutrition and pressure ulcer : the risk of microbial contamination is
high in ICU. But, when medical professionals allow visits in ICU, the reduction of anxiety might decrease
cardiovascular complications and the hormonal profil of patients become more favorable (10). While the
possibility of septic complications does not rise (10). The involvement of families in care of their sick relatives
was often essenciel. They offer more reassurance and confort to patients, they nursed and fed them, they reduce
the risk of cross-infection, more over, they defend the rights of their relatives (11).
d) Adverse drug events : our patient presented a severe form of COVID-19. She received many drugs
and needed a careful monitoring. Old patients are at risk of experiencing adverse drug events (12). Patient and
family interview, may serve as baseline information to optimize medication use in the geriatric population (13).
e) Delirium : The isolation and the use of personal protective equipment of the healthcare professionals
might increase the incidence of delirium among COVID-19 hospitalized patients (14). The support of families
can be important to prevent and treat delirium. More research are needed about how to engage families in the
care of patients who present delirium during COVID-19 pandemic.
2- Consequences for family:
Restriction or prohibition of family visiting to our AMU during the COVID-19 pandemic poses substantial
barriers to communication with families. The unfamiliar environment of an AMU, the course of illness,
uncertainty about the patients’ future, may have an impact on the families’ psychological conditions like stress,
anxiety, depression, sleep disturbances and posttraumatic stress disorder (15). In several studies, nurses reported
that family involvement in care is important as they often gain a lot of worthwhile knowledge about a patient
and it gives family a feeling of being useful (16-18).
3- End of life : Approachs during healthcare must respect ethical goals. The patient voice must help and
guide decision-making (19). Families could also be concerned in dicision making to stop or continue
lifesustaining treatment (20). Families are generally vulnerable when their sick relative is dying. Infection
prevention and control measures cause an additional distress to families and clinicians when a COVID-19
positive patient dies because of prohibiting or limiting family presence (21). Families wish to be present to see,
comfort, protect and remember the detail of the dying person. It is a hard experience for the patient and families
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(22). The absence of family members is a barrier of discussion of goals of care according to patient’s own
wishes (23, 24).

4- Discharge : Our patient died. But in case of discharge home most patients with COVID-19 need care.
Family support may be very important to help and to rehabilitate the patient during transitions.
5- Consequences for health professionals : the penury of medical resources, the overwork and social

restrictions participated in increasing stress in medical team during this pandemic. Moral distress may occur also
when professionals could not accomplish their moral obligation to a patient such as providing the best care
possible, because of forces that are out of their control (25).

Solutions : In most countries the pandemic is regressing, but COVID-19 infection is not eliminated and new out
breaks are possible. It is necessary to search better policies to protect the rights of old patients and to provide
them a better care. It is primordial that they do not experience more mental, physical and social discrimination at
a time when their support needs are enhanced (26). We need to discuss and reconsider how families could
involve in care of hospitalized older adults during and after the COVID-19 pandemic.

Families should be educated about signs of covid in old patients to allow them an adequate and prioritized
access to healthcare, leading to earlier diagnosis and treatment and shorter hospital stays. Proper education
enables older people and their families to better understand how they can cope with the medical staff, and is
necessary to reduce their fear and anxiety. Specific and online training can be created and offered regionally
such as that provided by the World Health Organization (27). Enhancing access and developing a more
consistent approach to family virtual AMU visiting could improve quality of care, both during and outside of
pandemic (28). Patients and families must take part in decision-making. Regular communication between
patients, families and staff is essentiel to provid social, spiritual, physical and psychological aspects. We can use
video calling, and facilitate the involvement of families especially in situations of delirium and in end-of-life
care (16). Digital communication presents a crucial tool but old people need to be supported to use such
technology in order to maintain crucial relationships during the pandemic (29). The use of internet technology
needs to be controlled, to protect patients' privacy. Virtual family and patient teaching should be integrated into
the usual routine (30). Finally, the rights of old patients are secured by laws in many countries. And to protect
them, professionals must inform local authorities if they suspect a continual neglect (31). We should ensure that
older adults are aware of the resources available to them and that their needs are being met. we should support
personal protective equipment supplies, infection prevention training and advising, staffing support, alternate
care settings, mental and behavioral health support for patients, families and staff, We could create security and
family spaces, clinical support via telehealth education and geriatrician site visits (32).

IV. CONCLUSION :
we need to pay particular attention to old patients during this difficult time of the COVID-19 pandemic. We
should provide specific guidance and practice recommendations in the facilitation of family presence in AMU.
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