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Abstract

In December 2019, a new, potentially fatal acute respiratory ill-
ness caused by a coronavirus was described in Wuhan Province
in China. This disease was called Covid-19. In Mexico, mortality
from this disease is high and a significant percentage of patients
die in hospitals.
    For now, there is no specific protocol in Mexico’s public and pri-
vate health system for families to say goodbye to patients with
Covid-19. A panel of experts in palliative care and bioethics propo-
ses one, so that it could serve as a reference in every health unit
in our country.

Keywords: palliative, last days, Covid-19, agony, hospital.

Introduction

In December 2019, in Wuhan Province, China, a number of  peo-
ple were reported to have an acute atypical respiratory disease. The
cases presented in that location spread to neighboring towns and,
later, to the entire world. Over the months, it was discovered that a
coronavirus was responsible for the disease, which was called «Se-
vere Acute Respiratory Syndrome CoronaVirus-2» [SARS-CoV-2, 2019-
nCoV] (1).

It was given that name because of  its morphological similarity
(almost 80% homogeneity) with the SARS-CoV virus that was res-
ponsible for the «Acute Respiratory Distress Syndrome, [ARDS]» (2).
The disease caused by this coronavirus was called Covid-19 (COro-
na-VIrus-DIsease, and is number 19 for the year in which the out-
break occurred). As the disease rapidly spread to more than 200
countries and territories with high mortality, the World Health Or-
ganization considered classifying the disease as a pandemic on
March 11, 2020 (1).
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With infectious diseases (such as that produced by SARS-CoV-2)
it is important to consider their severity and capacity to produce
death. Mortality rates help us understand the severity of  a disease,
identify populations at risk, and assess the quality of medical care (3).

Two parameters are used to evaluate the proportion of  infected
persons with a fatal outcome: a) The first is the infection fatality
rate (IFR), which estimates this proportion of  deaths among all in-
fected individuals; b) the second is the case fatality rate (CFR), which
estimates this proportion of  deaths among identified confirmed
cases. In the case of  Covid-19, the IFR cannot be measured accura-
tely because of the time the disease has been on the planet. On the
other hand, the CFR in this disease presents a great variability by
country, from less than 0.1% to more than 25% (3).

In Mexico, up to October 20, 2020, more than 86,000 deaths
have been recorded and more than 1.1 million deaths worldwide.
Our country ranks first in deaths per inhabitant worldwide (with a
rate of  10.6%) (4). Under this frame of  reference, it is worth con-
sidering that many people will die under a protocol of isolation
that will have an impact on the accompaniment at the end of  life.

1. End-of-life accompaniment protocols

In Latin America, especially in Mexico, the family bond is strong.
In this context, it is important for members of  a Latin community
to say goodbye to the family member who is on his or her death-
bed. In this social framework, funeral rituals or death ceremonies
are considered a fundamental element of  the family dynamic. Over
time, surviving members will remember the deceased family mem-
ber every year. In Mexico, this occurs in the month of  November,
on the Saints day and Souls day, and these rites are part of  the
Mexican tradition of honoring the dead.

In international literature, there are «farewell protocols» (5, 6).
In Mexico, the «Operational Manual of  the Course for the Accom-
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paniment of  Mourning in Special Situations during the Covid-19
Pandemic in Mexico» has been published (7). Although it has a meri-
torious creation, it presents a psycho-affective and non-operational
approach.

2. The creation of a farewell protocol at the end of life

To fill the lack of  goodbye protocols, a team of  experts proposed
a «protocol for saying goodbye to the sick». The motivation for
such a protocol is due to the importance of  saying goodbye to a
sick relative, since such an action has a profound impact on the
emotional dimension of  any person. Goodbyes allow one to close
circles or life cycles. However, the Covid-19 pandemic has limited
the possibility for sick people and their families to say their «last
goodbye», since the high rate of  person-to-person transmission
limits a «goodbye or formal closure».

Various disciplines are concerned with the importance of  provi-
ding accompaniment and adequate conditions of  death to the sick
in their final days. Among them is bioethics, whose principles of
charity and solidarity have accompanied palliative care in this
pandemic. Not to leave alone the one who is going to die is a hu-
manitarian measure, since every sick person has the right to die
accompanied.

Consequently, the importance of  having protocols for final ac-
companiment in this pandemic protects the right of  the sick person to
die accompanied, and should consider reducing the risk of conta-
gion in the family. Having a clear and functional protocol may les-
sen the pathological mourning of  the family, given the certainty
that the patient had adequate conditions of death (dignified death).

In Mexico, the legislation has evolved in a favorable way for the
attention of  people with a palliative disease in a terminal situation.
Such legislative evolution makes palliative care and the accompani-
ment of  a person in a terminal state obligatory.
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The «international recommendations for palliative care for pa-
tients at the end of  life with Covid-19» involve the process of  dis-
missal (8). This includes the following actions: a) doctor-patient
communication; b) remote doctor-family communication; c) pallia-
tive care in patients with severe Covid-19; and d) spiritual care,
psychosocial care, and bereavement care.

These practices are valued positively by patients and their fami-
lies, who, when describing the care received, emphasize «warmth
in treatment», «affection», «concern», and «containment», among
other expressions. These actions are part of  the so-called «humani-
zation of medicine» (9).

3. Objective of the farewell protocol at the end of life

This article aims to suggest a proposal for a protocol so that a
companion has the opportunity to say goodbye to the dying rela-
tive with Covid-19 and do so safely.

4. Selection of cases to include families
in the end of life farewell protocol

To apply by mutual agreement the farewell protocol by the com-
mittee, the hospital’s palliative care team or the treating physician.
The scales of  terminality and/or need for palliative care (SOFA,
APACHE, SPICT, NECPAL), Criteria for Terminality of  the Official
Journal of  the Federation NOM 2014-2018 in Palliative Care and
Mentem Scale) will be applied to determine if  the patient is in
agony.

Agony, as defined by the Spanish Society of  Palliative Care
(SECPAL), is the final stage of  the terminal illness that is marked by
a very significant deterioration in the general state, and indicates a
potential imminent death (within hours or a few days) (10). When,
according to the appropriate scales, it is determined that the patient



R. A. Pavón Sánchez, A. Covarrubias Gómez, M. J. Bravo Chang, et alt.

128 Medicina y Ética - Enero-Marzo 2021 - Vol. 32 - Núm. 1

is in agony, the companion of  the patient who has requested it (as
long as he or she is not a high-risk person) and after giving con-
sent, may initiate the protocol (11).

5. Development of the farewell protocols
at the end of life

a) Face-to-face farewell protocol

In order to protect and safeguard the life and health of the compa-
nions at the time the farewell protocol is activated, the following
points should be considered:

1. There will be no more than one person involved in the pro-
cess of  saying goodbye to the patient.

2. If  the patient’s cognitive capacity is still intact, he or she may
designate the person who will accompany him or her in his or her
farewell (trying to determine if  this is possible from the moment
of  admission with Social Work). If  this last point is not possible, it
will have to be based on a family consensus and to inform Social
Work. The person selected must be of  legal age, not at high risk or
vulnerable. In addition, you must know that you are not a carrier
of  Covid-19. He/she should not have the criteria of  the operatio-
nal definition of  «suspected case of  Viral Respiratory Disease (VRE),
which includes Covid-19», as it appears in the last update in the
website of  the National Institute of  Public Health of  Mexico. It is
the person of  any age who in the last 10 days has presented at least one of  the
following major symptoms: cough, fever, difficulty in breathing, headache ac-
companied by muscular pain, joint pain, sore throat, runny nose, conjunctivitis
and chest pain (12).

3. Corroborate if  the patient has an advance directive (13).
4. When the medical personnel determine the imminent death

of  the patient, the designated companion will be notified by tele-
phone by the social work personnel, and will carry out the pro-
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tocol of  accompaniment and dismissal. It is suggested that, in the
event that the patient is intubated, this protocol should not be consi-
dered, due to the high emission of  aerosols from the ventilator. It
will be preferable to say goodbye by means of  a smartphone.

— Before contact:
1. The designated person should be trained by the health team

on the generalities of  the Covid-19, the technique of  hand
washing and the technique of  dressing and removing perso-
nal protective equipment (PPE). In addition, she should
follow the informed consent process: after explaining the im-
plications of  participating in the protocol and once unders-
tood by the participant, she will sign the informed consent
document.

2. The participant’s belongings will be temporarily safeguarded
by Social Work. Participants will be asked not to carry perso-
nal objects that could be fomites (lifeless objects that could
carry a pathogen on their surface), and to have their nails trim-
med, clean and unpolished.

3. The designated person must follow at all times the process
of  hygiene and prevention of  infection of  Covid-19, established
by the authorities of  each hospital or health institution.

4. The designated companion must be provided with the EPP

for the areas where patients with Covid-19 are cared for, as
determined by each institution, and the change of  EPP if
necessary.

5. The person designated for the dismissal process must always
be accompanied by institutional personnel (nurse or doctor),
for emotional support and for travel in the health facilities.

— In the process of  saying goodbye:
1. Explain to the companion how much time he or she will

have for the farewell and that, in case of  leaving the patient’s
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room, he or she will not be able to return. Each hospital ins-
titution will previously designate the time.

2. The designated person will be able to talk to the patient and
have physical contact with him/her, using disposable gloves
(hands must be washed with soap or an alcohol-based solu-
tion of at least 70%).

3. No personal objects may be removed from the patient or
that were previously in the Covid-19 patient care area.

— Term of  the dismissal:
1. Direct the companion to the EPP removal area, and monitor

the removal of  the patient, based on the protocols of  each
institution, in addition to following the process of  disinfec-
tion, hand hygiene and change of  clothes.

2. The entire protocol process must be recorded with the na-
mes of  the participants.

3. When the patient dies, the family will be notified, following
the same process that is followed with all other patients.

b) Farewell protocol with photograph for intubated patients (Figure 1)

1.  Preferably, this protocol will be done by the team psychologist.
2. A photograph of  the patient will be requested, with the autho-

rization of  the treating physician and the request of  the family
members. This will reflect the contour of  the patient, according to
the area of  the hospital where his or her bed is.

3. Before showing the photograph to the family member, the
palliative care team will review what you will see on the image: tu-
bes, catheters, medical equipment, endotracheal tube, in order to
minimize the visual impact. The process will be with «healthy dis-
tance» from the person who will receive the information, and fo-
llowing the safety measures of  the area of  the hospital where the
patient is.
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Figure 1. Example of model for description and
preparation of farewell by photographs.

The figure shows a model through which the
disease process is explained and the measures
that are taken by health personnel to improve
the conditions associated with the life of a
person with Covid-19 and the process of
intubation.

4. Afterwards, the photograph of
the patient will be shown and the doubts
about his situation, maneuvers and in-
vasive measures will be answered.

5. The responsible family member
will be asked to say goodbye to the pa-
tient in a symbolic way, if  he or she so
wishes: pending issues, last words or

thanks. This will favor the expression of  the family member’s
emotions.

6. A brief  emotional containment will be performed by the psy-
chologist, and thus the process ends.

7. Contact numbers for the palliative care area or the treating
service will be provided for further questions (14).

c) Farewell letter protocol (Figure 2)

1. With the prior authorization of  the treating physician and at the
request of  family members, health personnel will be allowed to ca-
rry letters to the patient in critical areas: emergencies, internal me-
dicine, intensive care, etcetera.

2. The family member or family members responsible will be
asked to prepare one or two letters with free speech, to be read or
given to the patient within the Covid area, depending on the con-
ditions of the patient.
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Figure 2. Farewell letter protocol.

The figure shows how health
personnel deliver a letter made by
the hospitalized patient to the family
in the hospital waiting room.

3. The responsible family
member will be guided to say
goodbye to the patient in a sym-
bolic way and ask him/her to
write pending issues, last words
and thanks to encourage the
expression of  his/her emotions.

4. Once the family member
delivers the letter, it will be put

in a plastic bag, which will be heat-sealed and then sanitized (with
alcohol, chlorine, water and soap or quaternary ammonia).

5. This letter will be given to the patient’s treating physician or
nursing staff  on duty to be read to the patient.

6. The family of  the person who read the letter will be notified
in writing and then notified by telephone of  the time and any sub-
sequent reaction of the patient.

7. Contact numbers for the palliative care area or the treating
service will be given for further questions (14).

d) Audio release process

1. Upon authorization by the treating physician and at the request
of  family members, a voice message will be delivered to the pa-
tient in critical areas.

2. The responsible family member(s) will prepare an audio mes-
sage of  a maximum duration of  three minutes, to be played in front
of  the patient within the Covid area.
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Figure 3. Video call farewell protocol.

The figure shows a health professional
making the video call link. The patient
and the family are identified.

3. The responsible family member will be oriented to say good-
bye to the patient in a symbolic way and to express pending issues,
last words, gratitude, in order to favor the expression of  emotions.

4. Once the family member sends the audio, it is played for the
patient by the attending physician or by the nursing staff  in charge.

5. The family member will be informed of  who played the au-
dio to the patient, the time of  the event and if  there was any reac-
tion afterwards.

6. Contact numbers for the palliative care area or the treating
service will be given for further questions (14).

e) Video call farewell protocol (Figure 3)

1. With the previous authorization of  the treating physician and at
the request of  the family members, a video call will be made to the
patient who is in critical areas.

2. The patient will be asked for his/her consent to participate in
the video call, and the family member or family members who re-
quested it will be told that they will have three minutes to commu-
nicate with the patient who is
isolated in the Covid area.

3. The patient or the respon-
sible family member will be orien-
ted about the farewell: pending
issues, last words, thanks, to favor
the expression of  their emotions.

4. The medical and/or nur-
sing staff on duty to the patient
will direct the video call.
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5. Contact numbers of  the palliative care area or of  the treating
service will be given for further questions (14).

6. Epidemiology and other care services

In case that at any moment the established protocol of  epidemio-
logical security is violated, the visitor will be considered «case con-
tact» and will be in home isolation for 15 days; the time will vary
according to the medical unit where the patient is. The epidemio-
logy service and the Family Medicine Unit will be notified.

It is also convenient that the family member or members receive
psychological or thanatological attention, depending on the exis-
ting human resources.

Conclusions

Throughout the pandemic we have observed, not only in Mexico
but worldwide, that we have to adapt as living beings and learn to
live with the SARS-CoV-2 virus, so any protocol related to the care
and management of  this type of  patient during the contingency
has been and will continue to be modified. For this reason, the pro-
cess of  saying goodbye to a loved one who is in agony from Covid-19,
must also be more «empathic and humanized», so that the patient
does not die alone and, above all, so that he can exercise the right
to say goodbye to his loved ones, of  course, in a safe environment
for all involved. The protocol proposed in this article can be adap-
ted to the various levels of  care in our health system, both public
and private, or where patients with Covid-19 are treated, based on
their own care regimes.
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