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Digital health innovation to integrate palliative

care during the COVID-19 pandemic
healthcare system in Boston, and its innovative approach to creating
an online, centralized compendium of reference materials for clinicians
The novel coronavirus (SARS-CoV-2) pandemic has raised difficult
questions about how we will allocate hospital resources as the volume
of severely ill patients threatens to exceed conventional capacity [1,2].
As emergency physicians, we are skilled at performing intubations and
other critical life-saving procedures when patients arrive to us in
extremis. However, palliative care is not as readily available in most
emergency departments [3,4].

As of 2019, only 161 emergency physicians have obtained palliative
care certification through ABEM [5]. During this ongoing pandemic,
many agree that this is an important time to bridge the gap between
the specialties of emergency medicine and palliative care [1]. Patients
who are older than 65 years old and thosewith pre-existing chronic dis-
ease have demonstrated a higher risk ofmortality due to COVID-19—the
same patientswhomaywish to forgo prolonged life support and similar
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interventions at the end of life [1,6]. By developing tools to seamlessly
integrate palliative care into emergency medicine practice, we can bet-
ter deliver care that is compassionate, rational, and well-aligned with
patients' values and goals [2,7].

We describe the experience of Partners' HealthCare, a tertiary

caring for patients whomay not be expected to survive COVID-19 infec-
tion. PalliCOVID (https://pallicovid.app) is a web application that was
developed by these authors for the rapid dissemination of hospital-
specific clinical guidelines that are succinct and specific to the end
stages of the COVID-19 disease process. These guidelines take into ac-
count the realities of our current practice environment, with its en-
hanced infection control measures and restricted visitor policies, that
make end-of-life care in the emergency department especially
challenging.

PalliCOVID is a mobile-responsive website that can be viewed from
both mobile devices and desktop computers, making it easy to access
evidence-based content such as opioid dosing recommendations for
the treatment of dyspnea and pain at the end of life (Fig. 1) and a con-
versation guide for rapid code status determination in the peri-
yspnea and Pain Pocket Card.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajem.2020.08.008&domain=pdf
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Fig. 2. Rapid Code Status Determination Conversation Guide for Use in Peri-Intubation Situations in the Emergency Department.
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intubation setting (Fig. 2). Importantly, the content has been carefully
reviewed by palliative care experts at Partners' prior to publication
and is frequently updated to represent the best available evidence. We
havemade themajority of the content on PalliCOVID publicly accessible
in order to lower the barriers to sharing best practices with other clini-
cians caring for seriously ill COVID-19 patients. Some specialized fea-
tures of the application, such as one-click access to the hospital paging
system, however, are limited in access to users within the Partners
HealthCare System. By linking to the hospital's paging system,
PalliCOVID allows clinicians to use theirmobile devices to send stat con-
sult requests to the palliative care service without having to leave the
patient's bedside.

By using digital health innovation to incorporate palliative care prac-
tices into our workflows, emergency physicians will be empowered to
provide high-quality, goal-concordant care to critically ill patients,
with a focus on dignity, symptommanagement, and avoidance of inva-
sive or potentially harmful interventions [8].

This pandemic has shown us that, despite our best efforts, we will
not be able to save the life of every patient infected with COVID-19. By
working closely with our palliative care colleagues to develop innova-
tive solutions like PalliCOVID, we can support emergency physicians
doing their best to provide ethical, humanistic care on the front lines.
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