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Letters to Editor

Sir,

Due to the outbreak of coronavirus infection, many measures 
have been undertaken to prevent the spreading of coronavirus 
infection at Bahrain Oncology Centre, King Hamad University 
Hospital, Bahrain, to ensure confirmed safety and welfare of 
our patients, and this reflects a flexible position as we learn 
more about our invisible enemy.

1.	 Approval of telemedicine practice from videoconferencing, 
telephonic consultation, and other online methods such 
as Zoom meetings

2.	 Limited and emergency consultation of patients during 
follow‑up visits to allow assessment and providing the 
best possible care

3.	 Use of different protective barriers including N95 mask, 
face shield during consultation and inpatient bed side 
assessment, use of disposable gowns, and best use of 
contact precaution

4.	 Screening of every visitor including health‑care workers, 
patients, and their family entering the hospital premises 
by detection of temperature by thermal camera and 
temperature recording by contactless digital infrared 
thermometer

5.	 Use of COVID‑19 screening quest ionnaire for 
patients presenting to the outpatient department for 
consultation [Table 1]

6.	 Nurses provide a WhatsApp contact number to patients 
so that they can communicate with the health‑care 
professionals delivering effective, uninterrupted, and 
quick medical services

7.	 The National Tumor Board delivers equal and more 
structured patient care and holistic management to patients 
by implementing videoconferencing system. This has turned 
to the best possible method of delivering tumor board 
decisions without increasing the risks of coronavirus spread.

Practice through telemedicine should maintain professional 
standards, with clear documentation in the patient’s progress 
notes.[1,2] Opioid prescription has emerged as a huge challenge 
for patients getting benefit by offsite telemedicine services. 
With the help of telemedicine practice, it is possible to do 
assessment of chronic pain to cancer patients, providing 
nutrition and symptom management so that continuity of care 
is maintained. This innovative technology has provided patient 
satisfaction and equal level of good communication between 
doctor and patient.[3,4]

These improvement and advances in telecommunications 
and consultation have shown to improve access to health care 

without the need to visit the physicians in hospitals, when 
there always remains a risk to catch coronavirus infection. 
Though we believe that these telemedicine consultations 
are not a substitute of real‑time clinical visits due to lack of 
evidence, during this COVID‑19 pandemic, this is the best 
adopted strategy for providing uninterrupted health‑care 
services to anyone, anytime, and anywhere.[4] Our hospital 
started telemedicine services from March 17, 2020. It 
helped in minimizing patient transportation to the hospital, 
supported social distancing, and also helped in minimizing 
the novel coronavirus spread. We believe that telemedicine in 
our practice has played a role in crucial timely management 
of many immunocompromised patients due to geographic 
isolation and provided continuity of care during this tough 
time of COVID‑19 pandemic.

Telemedicine application in the current COVID‑19 pandemic 
situation has been able to allow an almost accurate patient’s 
physical and psychological symptom assessment, maintained 
efficiency of service delivery, and improved patient satisfaction 
and their family.[5] We also believe that the telemedicine 
and telecommunication training is essential for the effective 
delivery of supportive care to maximize benefit and conduct 
accurate virtual examination.

In conclusion, with a limited access to health‑care services 
during the COVID‑19 pandemic, telemedicine has emerged 
as an important tool to patients, delivering state‑of‑the‑art 
supportive and palliative care oncology services.
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Table 1: COVID-19 risk for acute respiratory illness: 
Visual triage checklist used at Bahrain Oncology Centre

Criteria Score
Any history of travel?
Contact with a case of COVID-19? 5
Worked in or attended any health-care facility where patients 
with COVID-19 were being treated?
Fever (>38°) 1
Cough 1
Shortness of breath 1
Sore throat and/or running nose 1
Total score
Score ≥6? If yes: Offer mask and isolate in a single room with standard/
contact/droplet precautions. Contact infection control
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COVID‑19 Pandemic Prompts Changes to Pain and Palliative 
Care at Home

Sir,

In the coronavirus infectious disease (COVID‑19) pandemic, 
palliative care is a great challenge for the elderly and terminally 
ill patients in hospital settings. As we all are aware that at the 
present scenario, the entire population is at risk from infection 
with SARS‑CoV‑2, older people suffering from multiple 
diseases  –  are always at high risk. Experience from Italy 
shows that the average age of death is 79 years for men and 
82 years for women.[1] The Association for Geriatric Palliative 
Medicine (FGPG) promotes the integration of palliative care 
approach and skills into the care of elderly and very elderly 
people  –  both in the inpatient setting and at home. The 
current pandemic and the publication of the SAMS guidelines 
“COVID‑19 pandemic: triage for intensive‑care treatment under 
resource scarcity”[2] have prompted the FGPG to prepare these 
recommendations for practice. In view of the current COVID‑19 
pandemic in India, it will be more fruitful if the care of palliative 
patient is done under the following three categories.

Category 1 Advance Care Planning in the 
Elderly and Terminally Ill Patients

The basic purpose of advance care planning  (ACP) in the 
COVID‑19 setting is to escape undesirable hospitalizations 
and intensive care treatment. There are high chances of 
infections of COVID‑19 for the elderly and terminally ill 
patients because they are immunocompromised. If we avoid 

unwanted hospital treatment, there is less burden on health‑care 
workers. The experience of intensive care specialists also says 
that mortality is very high in this group of patients in spite of 
hospitalization and intensive care treatment, and there are rare 
chances of survival in mechanically ventilated patients with 
acute respiratory distress syndrome.

Considering this reason, the hospital admission of the elderly 
and terminally ill patients needs utmost precautions. Most people 
would prefer to die in their familiar atmosphere rather not to die 
in the intensive care unit. Therefore, ACP plays an important 
role, before or at the latest stage when the infection is diagnosed.

An open and proper communication to the patient and his/
her relatives should be made about the important aspects of 
palliative treatment and care and the corresponding monetary 
burden. A comprehensible, repeated, and step‑wise explanation 
enables the patient to develop realistic expectations, to express 
his/her own wishes, and to make decisions.[3] After evaluation 
if palliative care is required, then it has to be decided whether 
this should take place in a hospital, nursing home or home care 
setting. This will not only depend upon patients’ symptoms, 
their additional care needs but also on their and family’s wishes. 
According to their decision, plan of treatment shall be prepared.

Category 2 Pain Management via E‑Health

Pain is among the frequently occurring and most feared 
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