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Abstract

Patients and their families are discouraged from the restrictions on hospital visits for coronavirus Infection control. This

separation might further deteriorate the mental health of both vulnerable patients and their family members. Home care could

be a preferable solution to this problem.
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Abstract:

Patients and their families are discouraged from the restrictions on hospital visits for coronavirus Infection
control. This separation might further deteriorate the mental health of both vulnerable patients and their
family members. Home care could be a preferable solution to this problem.

Clinical message:

The findings of this case study highlight that in crises situation such as COVID-19, home care could be
considered as a viable option for terminally ill cancer patients.

Introduction

End-of-life care for cancer patients is imperative as it aims to optimize the quality of life by alleviating
physical, social, spiritual, and psychological suffering experienced throughout the dying process. Proper
interaction/communication between terminally ill patients and their family members is particularly crucial
because it enables a patient to adjust to the process with ease and family members to move on after death
with mitigated regret (1). Such provisions have been made available and are promoted in hospices and
palliative care wards.

However, the current coronavirus disease 2019 (COVID-19) pandemic has affected various aspects of health-
care, and end-of-life care is no exception. In an attempt to prevent the spread of COVID-19 infection,
patients’ families are discouraged from visiting hospitals and nursing homes. This separation might further

3
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. deteriorate the mental health of both vulnerable patients and their family members (2). That being said,
providing effective end-of-life care in medical institutions amid the pandemic to cancer patients who are
highly susceptible to the infection itself has been a major challenge worldwide.

Alternatively, home care could be a preferable solution to this problem. Home care is a form of medical care
in which patients stay at home with the help of their families and medical professionals. This form of care
is actively practiced in some countries, including Japan, where reimbursement for home care is available,
including for cancer patients. In Japan, the first infection of COVID-19 was noted in January 2020, and a
state of emergency was subsequently declared from April 2020 to May 2020. Since then, the infection has not
been well controlled yet. Until now, many medical institutions have implemented restrictions on hospitalized
patients.

In this article, we present a case study of a Japanese patient who spent the final stages of his illness at home
using home care during the COVID-19 pandemic.

Case presentation

A man in his late 80s living in Tokyo with his wife and two daughters experienced sudden abdominal pain in
July 2020 and went to seek help in a nearby tertiary hospital. That same day, he had to undergo an emergency
laparotomy and appendicectomy after being diagnosed with generalized peritonitis associated with perfora-
tion of appendiceal cancer. Once the diagnostic tests were conducted, the patient was confirmed to have
Stage IV appendiceal cancer. Postoperative contrast-enhanced CT scan showed no abnormal findings such
as local recurrence, lymphadenopathy, or distant metastasis associated with cancer, but histopathological
tests showed scattered lymphatic invasion in the sub-serous layer.

Family members were informed about the severity of the disease highlighting the need for palliative care.
However, due to restrictions imposed by the hospital amid COVID-19, the family members were not allowed
to visit frequently with the patients. Accordingly, they started seeking updates on the patient’s condition
through phone calls with the medical staff. However, as family members were unable to understand all situ-
ations/information clearly, there were few instances of misunderstanding and even conflict between medical
staffs and family members. For example, there was an incident where the family members thought that
the intravenous drip was administered through the peripheral intravenous catheter, but later they found
it was administered through the peripherally inserted central venous catheter. This kind of incident was
troublesome for family members, and they were particularly concerned when medical staff asked them not
to call too often and told that medical staff would contact them directly if anything happens to the patients.

Considering the patient’s desire to spend his final period at home with his family and the restrictions on
hospital visits due to pandemic, the patient and his family chose to receive home care in November 2020.
After his discharge, home-care nurses visited twice a day and the home doctor visited once every two weeks.
This allowed the family to spend enough time with the patient, which was not possible in the hospital due
to the restriction. Two daughters assisted his wife as family caregivers, and professional caregivers provided
physical care through public nursing care insurance scheme. On weekends, his grandchildren and great-
grandchildren also visited him, and the whole family was able to spend quality time with the terminally ill
patient. Moreover, communication between the medical staff and the family was also enhanced as nurses
used to communicate on a daily basis, and the doctor in charge used to make house calls as needed. Finally,
in April 2021, the patient passed away peacefully after experiencing acute respiratory distress syndrome
(ARDS) caused by heart failure.

Discussion

This case illustrates that home care can be a viable option in end-of-life care for cancer patients, particularly
during crises such as the recent COVID-19 pandemic. Globally, a standard set of end-of-life care is a hospice
or palliative care ward which aimed to provide holistic care to patients. While focusing on personalized
care of patients, hospice also seeks to ameliorate the tolls and hardship faced by the family caregivers while
taking care of their patients (3). In contrast, this case demonstrated that home care would allow terminally
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. ill patients to stay where they feel most comfortable so that they could cherish their lifetime memories and
spend quality time with their loved ones.

We believe that there are several other reasons to choose for home care for end-of-life care during a COVID-19
pandemic. First, this would alleviate communication problems between health care professionals and family
members. Restriction imposed due to COVID-19 has been reported to reduce the quality of communication
between hospitalized patients and their family members, resulting in severe distress that may affect the
quality of death and bereavement (4, 5). Second, home care would potentially ease the burden relating to
COVID-19 care among medical professionals in hospitals. End-of-life patients are considered a vulnerable
population and infection with SARS-CoV2 can result in the development of serious illness. In addition to the
risk of nosocomial infection, work overload of these staff and logistic shortage are also an issue. Given these
reasons, home care could be considered as a viable option at least for a while until the pandemic subsides.

However, home care also has its drawbacks. Health workers are not easily available and it is more difficult
to address patient’s health problems in a timely manner compared to hospitalization. Further, there might
be a risk of COVID-19 infection due to frequent visits from health workers, families, and relatives. In any
case, patients must be informed about the advantages and disadvantages of both hospice and home care so
that they can make their own choices autonomously.

Conclusion

The findings of this case study highlight that in crises situation such as COVID-19, home care could be
considered as a viable option for terminally ill cancer patients.
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