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a b s t r a c t

The coronavirus disease 2019 (COVID-19) pandemic is challenging healthcare systems worldwide, none
more so than critical and intensive care settings. Significant attention has been paid to the capacity of
Australian intensive care unit (ICUs) to respond to a COVID-19 surge, particularly in relation to beds,
ventilators, staffing, personal protective equipment, and unparalleled increase in deaths in ICUs asso-
ciated with COVID-19 seen internationally. While death is not uncommon in critical care, the interna-
tional experience demonstrates that restrictions to family presence at the end of life result in significant
distress for families and clinicians. As a result, the Australian College of Critical Care Nurses and the
Australasian College for Infection Prevention and Control supported the development of a position
statement to provide critical care nurses with specific guidance and recommendations for practice for
this emerging priority area. Where possible, position statements are founded on high-quality evidence.
However, the short time period since the first recognition of a cluster of pneumonia-like cases in China in
January, 2020, meant that an integrative approach was required to expedite timely development of this
position statement in preparation for a COVID-19 surge in Australia. This position statement is intended
to provide practical guidance to critical care nurses in facilitating next-of-kin presence for patients dying
from COVID-19 in the ICU.

© 2020 Australian College of Critical Care Nurses Ltd. Published by Elsevier Ltd. All rights reserved.
1. Introduction

The corona virus disease 2019 (COVID-19) pandemic) is chal-
lenging healthcare systems worldwide,1 none more so than critical
and intensive care settings.2,3 Described as an extraordinary public
health emergency,4 the first line of defence against COVID-19 is to
establish stringent infection prevention and control measures to
control the spread and minimise transmission.5 Whilst the case fa-
tality rate for COVID-19 is not high, given the scale of the COVID-19
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pandemic, the actual numberof deaths is considerable,6with critical
care settings a key part of the healthcare response globally.1 Signif-
icant news and social media attention has highlighted the distress
caused to families and clinicians when a COVID-19epositive patient
dies and infectionprevention and controlmeasures prohibit or limit
family presence.7e9

In response, the Australian College of Critical Care Nurses
Limited (ACCCN), which is a national professional nursing associ-
ation representing critical care nurses in Australia,10 and the Aus-
tralasian College for Infection Prevention and Control (ACIPC), a key
professional body for Infection Prevention and Control pro-
fessionals in the Australasian region,11 supported the development
of this position statement to provide specific guidance and practice
Ltd. All rights reserved.
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recommendations for critical care nurses in the facilitation of
family presence at the end of life in the intensive care unit (ICU).

In accordance with ACCCN and ACIPC objectives to provide
timely guidance for critical care clinicians during the course of the
COVID-19 pandemic, the aim was to develop a position statement
that reflected the most relevant evidence and information related
to end-of-life care and family visitation in Australian critical care
practice settings. Using an approach similar to that used for rapid
reviews, where the outcome is intended to provide a tailored, tar-
geted synthesis of research that addresses a specific issue arising in
the real world,12 two researchers with backgrounds in critical
care and demonstrated expertise in end-of-life care (M.J.B) and
infection prevention and control (S.B.) undertook a search for evi-
dence related to family visitation, family presence at the end of life,
and end-of-life care in critical care. Where possible, Australian
research evidence was selected to ensure relevance to Australian
critical care settings. Given the unprecedented nature of the COVID-
19 pandemic and consequent lack of time for high-quality research
to be undertaken and published, national and international
guidelines, current opinion pieces, and media reports related to
COVID-19 were also used to inform this position statement. The
position statement was reviewed and approved by the Boards of
the ACCCN and ACIPC.
2. Background

End-of-life care is a fundamental component of critical care
nursing, with almost one quarter of patients admitted to the ICU
dying.13 Death in the ICU is seldom unexpected, and most occurs as
a result of withdrawal of futile interventions.14,15 Yet critical care
nurses may face multiple challenges associated with end-of-life
care on a daily basis.15 These challenges include coordinating
communication between the treating team and next of kin16 and
ensuring communication is culturally sensitive.17 Critical care
nurses are also known for their role in preparing next of kin and
families for treatment withdrawal,18,19 creating space and privacy,16

and focusing on what is important to the patient, next of kin, and
family before and after death.20,21

The COVID-19 pandemic is impacting ICUs worldwide. Sixteen
percent of patients in Lombardy, Italy,2 and 24% of patients in New
York, USA, diagnosed with COVID-19 required an ICU admission.1

Government and community measures to contain and minimise
the spread of COVID-19 in Australia22 have resulted in a signifi-
cantly smaller impact in Australian critical care settings.

Where possible, isolation and/or cohorting of COVID-
19epositive patients and the use of personal protective equipment
(PPE) is essential for all healthcare workers.23,24 The World Health
Organization also recommends that visitors should not be allowed
to visit suspected or confirmed patients with COVID-19, unless
strictly necessary.25 In response, hospitals have restricted visita-
tion, resulting in some COVID-19epositive patients dying in critical
care, separated from their next of kin and significant others, herein
referred to as family.

When a patient is dying, there is clear evidence of family
vulnerability.26 Family members want to be present, observe,
comfort, and protect the dying person.27 Hence, dying is not only
what the patient experiences but also what the family experiences,
with the death experience remembered in detail.28 For critical care
nurses, having courage to be creative in addressing end-of-life
challenges, rather than adopting a purely risk-averse approach,
such as that created by COVID-19, can assist in creating solutions
that address barriers to end-of-life care provision.29
3. Position statement

The ACCCN and the ACIPC endorse practices aimed at facilitating
family visitation in critical care, where resources (such as PPE) and
staffing permit.
4. Recommended practice

i. Family visitation should ideally be limited to one person,
nominated as next of kin. The person should be deemed fit
and well, not self-isolating due to COVID-19 exposure, and
not currently COVID-19 positive.

ii. Any limitations to the duration of the visit should be
explained.

iii. Where possible, the dying person should be located in a
single room within the ICU5 to ensure maximal privacy for
the family and limit exposure to other patients.

iv. The visit should be scheduled at a mutually convenient time,
ensuring the ICU leadership are aware of the visit, and so an
ICU staff member is available to assist. The visit should be
scheduled a minimum of at least 30 min after any aerosol-
generating procedure.30

v. Next of kin must be able to drive directly to and from the
hospital to limit potential exposure to others, to dress in
single-layer clothing that is suitable to hot machine wash,
remove jewellery, and minimise valuables (e.g., suggest
phone and car keys only).

vi. On arrival, next of kin should be prepared for what they will
see on entering the critical care unit, what they may do, and
what they may not do.

vii. Next of kin should be instructed to wipe over valuables and
wash hands for at least 20 s. With the assistance of the ICU
staff member, next of kin should be assisted to don PPE
(gown, surgical mask, goggles, and gloves).25 The next of kin
should be instructed not to remove or touch the front of their
mask at any time during the visit.25 If death is imminent, and
a visit within 30 min of an aerosol-generating procedure is
imperative, the next of kin must wear an N95 mask (instead
of a surgical mask).31

viii. Where feasible, the next of kin should be provided with time
alone with the dying person, with instruction on how to use
the call bell to seek staff assistance.

ix. At the cessation of the visit, the ICU staff member should
assist the next of kin to doff all PPE,25 ensuring it is disposed
of properly. The next of kin should be instructed to wash
their hands, leave the unit, and head directly home.

x. Upon return home, the visitor should be instructed to wash
their clothing in a hot machine wash.

xi. When necessary, immediate emotional support32,33 can be
provided by the ICU staff member appointed to support the
visitor. The visitor should also be provided with details of
support services available to them such as the social worker,
pastoral care, or counselling service available through the
health service or local community services.
CRediT authorship contribution statement

Melissa J. Bloomer: Conceptualisation, Methodology, Writing -
original draft, Writing - review & editing. St�ephane Bouchoucha:
Conceptualisation, Methodology, Writing - original draft, Writing -
review & editing.



M.J. Bloomer, S. Bouchoucha / Australian Critical Care 34 (2021) 132e134134
References

[1] Centers for Disease Control and Prevention. Morbidity and mortality weekly
reports. Severe outcomes among patients with coronavirus disease 2019
(COVID-19) - United States. 2020. https://www.cdc.gov/mmwr/volumes/69/
wr/mm6912e2.htm.

[2] Grasselli G, Pesenti A, Cecconi M. Critical care utilization for the COVID-19
outbreak in Lombardy, Italy: early experience and forecast during an emer-
gency response. J AmMed Assoc 2020. https://doi.org/10.1001/jama.2020.4031.

[3] Yang X, Yu Y, Xu J, Shu H, Xia J, Liu H, et al . Clinical course and outcomes of
critically ill patients with SARS-CoV-2 pneumonia in Wuhan, China: a single-
centered, retrospective, observational study. Lancet Resp Med 2020;8(5):
475e81. https://doi.org/10.1016/S2213-2600(20)30079-5.

[4] Jackson D, Bradbury-Jones C, Baptiste D, Gelling L, Morin K, Neville S, et al. Life
in the pandemic: some reflections on nursing in the context of COVID-19.
J Clin Nurs 2020. https://doi.org/10.1111/jocn.15257. https://onlinelibrary.
wiley.com/doi/abs/10.1111/jocn.15257.

[5] World Health Organization. Infection prevention and control during health
care when COVID-19 is suspected. Interim guidance. Geneva: WHO; 2020.
https://www.who.int/publications/i/item/10665-331495.

[6] Vincent J-L, Taccone FS. Understanding pathways to death in patients with
COVID-19. Lancet Resp Med 2020;8(5):430e2. https://doi.org/10.1016/S2213-
2600(20)30165-X. 10.1016/S2213-2600(20)30165-X.

[7] Hafner K. A heart-wrenching thing: hospital bans on visits devastate families.
The New York Times; 2020.

[8] Hart JL, Turnbull AE, Oppenheim IM, Courtright KR. Family-Centered care
during the COVID-19 era. J Pain Symptom Manag 2020. https://doi.org/
10.1016/j.jpainsymman.2020.04.017. http://www.sciencedirect.com/science/
article/pii/S0885392420302086.

[9] Wilson E. Visiting loved ones through thewindow:wtvy.com. 2020 [cited 2020
29 May]. Available from: https://www.wtvy.com/content/news/Families-
continue-to-visit-loved-ones-through-the-window-569330841.html.

[10] Australian College of Critical Care Nurses. About us Surrey Hills. ACCCN; 2020.
cited 2020 11 March]. Available from: https://www.acccn.com.au/.

[11] Australasian College for Infection Prevention and Control. About ACIPC
hobart: ACIPC. 2020 [cited 2020 11 March]. Available from: https://www.
acipc.org.au/about-acipc/.

[12] Moore GM, Redman S, Turner T, Haines M. Rapid reviews in health policy: a
study of intended use in the New South Wales' Evidence Check programme.
Evid Policy A J Res Debate Pract 2016;12(4):505. https://ezproxy.deakin.edu.
au/login?url¼https://search.ebscohost.com/login.aspx?direct¼true&db¼edo
&AN¼119393702&authtype¼sso&custid¼deakin&site¼eds-live&scope¼site.

[13] Lobo SM, De Simoni FHB, Jakob SM, Estella A, Vadi S, Bluethgen A, et al. De-
cision-making on withholding or withdrawing life support in the ICU: a
worldwide perspective. Chest 2017;152(2):321e9. https://doi.org/10.1016/
j.chest.2017.04.176.

[14] Bloomer M, Tiruvoipati R, Tsiripillis M, Botha J. End of life management of
adult patients in an Australian metropolitan intensive care unit: a retro-
spective observational study. Aust Crit Care 2010;23(1):13e9. https://doi.org/
10.1016/j.aucc.2009.10.002.

[15] Wiegand DL, Cheon J, Netzer G. Seeing the patient and family through: nurses
and physicians experiences with withdrawal of life-sustaining therapy in the
ICU. Am J Hospice Palliat Med 2019;36(1):13e23. https://doi.org/10.1177/
1049909118801011.

[16] Brooks LA, Manias E, Nicholson P. Barriers, enablers and challenges to initi-
ating end-of-life care in an Australian intensive care unit context. Aust Crit
Care 2017;30(3):161e6. https://doi.org/10.1016/j.aucc.2016.08.001.

[17] Brooks LA, Bloomer MJ, Manias E. Culturally sensitive communication at the
end-of-life in the intensive care unit: a systematic review. Aust Crit Care
2019;32:516e23. https://doi.org/10.1016/j.aucc.2018.07.003.
[18] Coombs M, Parker R, Ranse K, Endacott R, Bloomer M. An integrative review of
how families are prepared for, and supported during withdrawal of life-
sustaining treatment in intensive care. J Adv Nurs 2017;73(1):39e55.
https://doi.org/10.1111/jan.13097.

[19] Bloomer M, Endacott R, Ranse K, Coombs M. Navigating communication with
families during withdrawal of life-sustaining treatment in intensive care: a
qualitative descriptive study in Australia and New Zealand. J Clin Nurs
2017;26(5e6):690e7. https://doi.org/10.1111/jocn.13585.

[20] Ranse K, Bloomer M, Coombs M, Endacott R. Family centred care before and
during life-sustaining treatment withdrawal in intensive care: a survey of
information provided to families by Australasian critical care nurses. Austra-
lian critical care 2016;29(4):210e6. https://doi.org/10.1016/
j.aucc.2016.08.006.

[21] Riegel M, Randall S, Buckley T. Memory making in end-of-life care in the adult
intensive care unit: a scoping review of the research literature. Aust Crit Care
2019;32(5):442e7. https://doi.org/10.1016/j.aucc.2018.12.002.

[22] Department of Health. Australian health sector emergency response plan for
novel coronavirus (COVID-19). Canberra: Australian Government; 2020.
https://www.health.gov.au/resources/publications/australian-health-sector-
emergency-response-plan-for-novel-coronavirus-covid-19.

[23] Communicable Disease Network Australia. Coronavirus disease 2019 (COVID-
19). CDNA national guidelines for public health units (version 2.6). Australian
Government; 2020. https://www1.health.gov.au/internet/main/publishing.
nsf/Content/cdna-song-novel-coronavirus.htm.

[24] National Health and Medical Research Council. Australian guidelines for the
prevention and control of infection in healthcare. 2019. https://www.nhmrc.
gov.au/about-us/publications/australian-guidelines-prevention-and-control-
infection-healthcare-2019.

[25] World Health Organization. Rational use of personal protective equipment
for coronavirus disease (COVID-19) and considerations during severe
shortages. Interim Guidance. Geneva: WHO; 2020. https://apps.who.int/iris/
bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-
eng.pdf.

[26] Mossin H, Landmark B. Being present in hospital when the patient is dying - a
grounded theory study of spouses experiences. Eur J Oncol Nurs 2011;(5):382.
https://doi.org/10.1016/j.ejon.2010.11.005.

[27] Donnelly S, Battley J. Relatives' experience of the moment of death in a ter-
tiary referral hospital. Mortality 2010;15(1):81e100. https://doi.org/10.1080/
13576270903537641.

[28] Donnelly S, Dickson M. Relatives' matched with staff's experience of the
moment of death in a tertiary referral hospital. QJM 2013;106(8):731e6.
https://doi.org/10.1093/qjmed/hct095.

[29] Ranse K, Coombs M. The courageous practitioner during end-of-life care:
harnessing creativity in everyday acts. Aust Crit Care 2019;32(6):449e50.
https://doi.org/10.1016/j.aucc.2019.09.001.

[30] Howard BE. High-risk aerosol-generating procedures in COVID-19: respira-
tory protective equipment considerations. Otolaryngol Head Neck Surg 2020.
https://doi.org/10.1177/0194599820927335. 0194599820927335 10.1177/
0194599820927335.

[31] Clinical Excellence Commission. Infection prevention and control. Manage-
ment of COVID-19 in healthcare settings version 3.2. Haymarket: NSW Gov-
ernment; 2020. http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/
infection-prevention-and-control.

[32] Raymond A, Lee S, Bloomer M. Understanding the bereavement care roles of
nurses within acute care: a systematic review. J Clin Nurs 2017;26(13e14):
1787e800. https://doi.org/10.1111/jocn.13503.

[33] Wallace CL, Wladkowski SP, Gibson A, White P. Grief during the COVID-19
pandemic: considerations for palliative care providers. J Pain Symptom
Manag 2020. https://doi.org/10.1016/j.jpainsymman.2020.04.012. http://
www.sciencedirect.com/science/article/pii/S0885392420302074.

https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6912e2.htm
https://doi.org/10.1001/jama.2020.4031
https://doi.org/10.1016/S2213-2600(20)30079-5
https://doi.org/10.1111/jocn.15257
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.15257
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.15257
https://www.who.int/publications/i/item/10665-331495
https://doi.org/10.1016/S2213-2600(20)30165-X
https://doi.org/10.1016/S2213-2600(20)30165-X
http://refhub.elsevier.com/S1036-7314(20)30253-8/sref7
http://refhub.elsevier.com/S1036-7314(20)30253-8/sref7
https://doi.org/10.1016/j.jpainsymman.2020.04.017
https://doi.org/10.1016/j.jpainsymman.2020.04.017
http://www.sciencedirect.com/science/article/pii/S0885392420302086
http://www.sciencedirect.com/science/article/pii/S0885392420302086
https://www.wtvy.com/content/news/Families-continue-to-visit-loved-ones-through-the-window-569330841.html
https://www.wtvy.com/content/news/Families-continue-to-visit-loved-ones-through-the-window-569330841.html
https://www.acccn.com.au/
https://www.acipc.org.au/about-acipc/
https://www.acipc.org.au/about-acipc/
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://ezproxy.deakin.edu.au/login?url=https://search.ebscohost.com/login.aspx?direct=true&amp;db=edo&amp;AN=119393702&amp;authtype=sso&amp;custid=deakin&amp;site=eds-live&amp;scope=site
https://doi.org/10.1016/j.chest.2017.04.176
https://doi.org/10.1016/j.chest.2017.04.176
https://doi.org/10.1016/j.aucc.2009.10.002
https://doi.org/10.1016/j.aucc.2009.10.002
https://doi.org/10.1177/1049909118801011
https://doi.org/10.1177/1049909118801011
https://doi.org/10.1016/j.aucc.2016.08.001
https://doi.org/10.1016/j.aucc.2018.07.003
https://doi.org/10.1111/jan.13097
https://doi.org/10.1111/jocn.13585
https://doi.org/10.1016/j.aucc.2016.08.006
https://doi.org/10.1016/j.aucc.2016.08.006
https://doi.org/10.1016/j.aucc.2018.12.002
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-response-plan-for-novel-coronavirus-covid-19
https://www.health.gov.au/resources/publications/australian-health-sector-emergency-response-plan-for-novel-coronavirus-covid-19
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf
https://doi.org/10.1016/j.ejon.2010.11.005
https://doi.org/10.1080/13576270903537641
https://doi.org/10.1080/13576270903537641
https://doi.org/10.1093/qjmed/hct095
https://doi.org/10.1016/j.aucc.2019.09.001
https://doi.org/10.1177/0194599820927335
http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/infection-prevention-and-control
http://cec.health.nsw.gov.au/keep-patients-safe/COVID-19/infection-prevention-and-control
https://doi.org/10.1111/jocn.13503
https://doi.org/10.1016/j.jpainsymman.2020.04.012
http://www.sciencedirect.com/science/article/pii/S0885392420302074
http://www.sciencedirect.com/science/article/pii/S0885392420302074

