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Dear Editor,
SARS-CoV-2, responsible for the consequent infection named

coronavirus disease 2019 (COVID-19), has to date 2,245,872 cases
and 152,707 deaths within 213 countries, correct for the 19th April
2020 (WHO, 2020). Certain peculiarities in the care of patients
with COVID-19 differing from the usual nursing care have emerged
from our experience as nurse educators who are usually working
in the University but have returned to the bedside in the intensive
care unit (ICU) during the Italian outbreak.

Following the Fundamentals of Care framework (Feo et al.,
2018), those elements listed under the ‘physical’ area constitute
the primary needs of a patient with COVID-19. The clinical presen-
tation of these patients ranges from a mild upper respiratory tract
infection to a severe acute respiratory distress syndrome (Huang
et al., 2020), therefore airway and breathing management is the
main concern. Subsequently, clinical management, such as oxygen,
antiviral drugs, antibiotic prophylaxis, invasive and non-invasive
ventilation, patient positioning, as well as all safety procedures
for the infection control (Sorbello et al., 2020; Jansson et al.,
2020) are fully addressed. Unfortunately, ensuring toileting needs
and personal cleansing (e.g., mouth care), that have been both
reported to be delayed or missed in ‘normal’ times (Richards
et al., 2018), appear to be more at risk to be omitted due to the
patient’s acute illness and the increased nursing workload and
shortage of nurses (Giusti, 2020). Alongside these needs, other con-
cerns regarding surveillance are emerging, as in the case of pres-
sure ulcer risk in patients in the prone position or with a
prolonged use of non-invasive ventilation devices. Moreover, some
medical treatments, such as administration of continuous positive
airway pressure, may hinder patients’ needs such as eating and
drinking or patient comfort, as the nurse may not be immediately
available to provide for these needs. Similarly, promoting adequate
rest and sleep is also challenging in the overwhelmed wards strug-
gling with COVID-19 (Sorbello et al., 2020).

With regard to ‘psychosocial’ care, communicating with these
patients has its own challenges. Nurses must protect themselves
from the airborne pathogen, requiring masks, goggles and/or face
shields (Jansson et al., 2020); this prevents the nurse from speak-
ing normally and being close to the patients for a long time. More-
over, personal protective equipment creates additional barriers to
communication and reduces the opportunity to identify and dis-
cern the health professionals’ role. In the COVID-19 wards, confi-
dentiality and privacy may always not be respected. In the effort
to admit newly infected patients, nurses attempt to create an envi-
ronment capable of offering more beds than the hospital is used to
providing, thus generating unavoidably overcrowded rooms. As
nurses are following strict safety protocols and procedures,
patients’ interests (e.g., move freely around the wards) and priori-
ties (e.g., keeping and using personal possessions) are at risk not to
be considered and accommodated; this is a situation that may
leave patients’ psychological needs compromised.

Regarding the ‘relational’ dimension, family members are not
allowed to visit their loved ones, as with the reduction in nurse
staffing and physical space it is too complicated to support, involve
and protect families; therefore the only contact takes place daily
via telephone to update the medical reports. The nurse is then left
with the issue of how to help the patient cope and stay calm. For
example, some patients are able to receive information using
mobile phones, tablets and computers, however these resources
are currently scarce and not available to all patients. Even if this
is available, the news is far from reassuring reporting alarming
information such as daily deaths and numbers of new cases. As a
consequence, feelings of helplessness and stigma, as well as higher
levels of stress and anxiety among hospitalised patients may
emerge (Wang et al., 2020). Therefore, emotional and social sup-
port has to be considered among both the short and the long-term
goals to improve psychological resilience during the COVID-19 epi-
demic, especially among older people. Lastly, we have to consider
the right to die with dignity in this pandemic era (Pattison, 2020):
in the dying phase, no family can see their loved one, as rigorous
measures have to be carried out due to orders to avoid physical
contact.

Nurses are changing rapidly their patterns of care by prioritis-
ing some of these to ensure the patients’ needs; however, some
fundamental needs may be omitted. We do not know how long
it might take to overcome this health emergency, however by
reflecting and learning in depth from this experience, nurses will
get back to the ‘normality’ definitely more prepared to deal with
future challenges.

Acknowledgements

None.

Declaration of Competing Interest

The authors declare that they have no known competing finan-
cial interests or personal relationships that could have appeared to
influence the work reported in this paper.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.iccn.2020.102883&domain=pdf
https://doi.org/10.1016/j.iccn.2020.102883
https://doi.org/10.1016/j.iccn.2020.102883
http://www.sciencedirect.com/science/journal/09643397
http://www.elsevier.com/iccn


2 Letter to the Editor / Intensive & Critical Care Nursing 60 (2020) 102883
Funding statement

This research received no specific grant from any funding
agency in the public, commercial, or not-for-profit sectors.

References

Feo, R., Conroy, T., Jangland, E., Muntlin Athlin, Å., Brovall, M., Parr, J., et al, 2018.
Towards a standardised definition for fundamental care: a modified Delphi
study. J. Clin. Nurs 27, 2285–2299.

Giusti, G.D., 2020. Rabbia, paura e determinazione negli infermieri italiani. Scenario
37 (1), 3–4.

Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., et al, 2020. Clinical features of
patients infected with 2019 novel coronavirus in Wuhan, China. Lancet 395,
497–506.

Jansson, M., Liao, X., Rello, J., 2020. Strengthening ICU health security for a
coronavirus epidemic. Intensive Crit. Care Nurs. 57, 102812.

Pattison, N., 2020. End-of-life decisions and care in the midst of a global coronavirus
(COVID-19) pandemic. Intensive Crit. Care Nurs. 58, 102862.

Richards, D.A., Hilli, A., Pentecost, C., Goodwin, V.A., Frost, J., 2018. Fundamental
nursing care: a systematic review of the evidence on the effect of nursing care
interventions for nutrition, elimination, mobility and hygiene. J. Clin. Nurs. 27,
2179–2188.
Sorbello, M., El-Boghdadly, K., Di Giacinto, I., Cataldo, R., Esposito, C., Falcetta, S.,
et al, 2020. The Italian coronavirus disease 2019 outbreak: recommendations
from clinical practice. Anaesthesia.

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C.S., Ho, R.C., 2020. Immediate
psychological responses and associated factors during the initial stage of the
2019 coronavirus disease (COVID-19) epidemic among the general population
in china. Int. J. Environ. Res. Public Health 17, 1729.

World Health Organization (WHO), 2020. Coronavirus disease (COVID-19)
Pandemic. Available at: https://www.who.int/emergencies/diseases/novel-
coronavirus-2019.

Matteo Danielis a,b,⇑
Elisa Mattiussi a,b

aDepartment of Medical Sciences, School of Nursing,
University of Udine, Udine, Italy

bDepartment of Anaesthesia and Intensive Care, Azienda Sanitaria
Universitaria Friuli Centrale, University Hospital of Udine, Udine, Italy

⇑ Corresponding author at: Department of Medical Sciences,
University of Udine, Udine, IT, Viale Ungheria 20, 33100 Udine, Italy.

E-mail address: matteo.danielis@uniud.it (M. Danielis)

http://refhub.elsevier.com/S0964-3397(20)30086-0/h0005
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0005
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0005
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0010
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0010
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0015
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0015
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0015
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0020
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0020
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0025
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0025
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0030
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0030
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0030
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0030
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0035
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0035
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0035
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0040
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0040
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0040
http://refhub.elsevier.com/S0964-3397(20)30086-0/h0040
mailto:matteo.danielis@uniud.it

