
EDITORIAL

Public Health and Ethics Intersect at 
New Levels With Gerontological Nursing 
in COVID-19 Pandemic

A melia cares for her parents, 
who live nearby. Her father, 
Samuel, has dementia and 

develops a dry cough, a fever of 100.8°, 
shortness of breath, and increased con-
fusion (delirium superimposed on de-
mentia) and agitation. Amelia and her 
mother, Sarah, take Samuel to the local 
hospital where he is met at the door by 
staff  dressed in masks, gowns, gloves, and 
face guards. He is swept into the emer-
gency department (ED), screaming at 
Amelia to take him home. Amelia and 
Sarah are told the hospital has restricted 
visitors and they must wait at home for 
an update. Th ey leave, distraught and 
worried about Samuel. Amelia is con-
cerned about her mother’s health and 
potential transmission of the virus to 
her young family. Th ey return to their 
homes, under state orders to shelter in 
place, at a loss for what to do next.

Th e United States and other coun-
tries are currently facing a pandemic 
of respiratory disease spreading from 
person to person caused by a novel 
(new) virus—coronavirus. Corona-
viruses are a large family of viruses 
that are common in people and many 
diff erent species of animals, includ-
ing camels, cattle, cats, and bats. Th e 
disease has been named coronavirus 
disease 2019 or COVID-19. A pan-
demic is a global outbreak of disease. 
Pandemics happen when a new vi-
rus emerges to infect people and can 

spread among people sustainably. Be-
cause there is little to no pre-existing 
immunity against the new virus, it 
spreads worldwide (Centers for Dis-
ease Control and Prevention [CDC], 
2020). 

At the time of this editorial, the 
complete clinical picture with regard 
to COVID-19 is not fully known. Re-
ported illnesses have ranged from very 
mild (including little or no reported 
symptoms) to severe, including severe 
respiratory illness requiring intuba-
tion and even resulting in death. Al-
though information to date suggests 
that most COVID-19 illness is mild, 
what we know about this disease is 
rapidly evolving as we learn more and 
study the data that are becoming avail-
able from cases in the United States 
and beyond. Th ere are some reports 
that the number of serious symptoms 
related to COVID-19 may be higher 
than previously reported (McMichael 
et al., 2020). Importantly, individuals 
of all ages with severe chronic medical 
conditions (e.g., heart disease, lung 
disease, diabetes) are at higher risk of 
serious illness with COVID-19 (Zhou 
et al., 2020). All 50 states have report-
ed cases of COVID-19 to the CDC. 
Th e virus that causes COVID-19 is 
infecting people and spreading eas-
ily from person-to-person. Th e virus 
appears to spread much easier than 
infl uenza. For up to date informa-

tion on COVID-19 from the CDC, 
including current cases, how to pro-
tect yourself, and what to do if you are 
sick, visit their website (access https://
www.cdc.gov/coronavirus/2019-
ncov/index.html).

Th e predominant focus of health 
system readiness has been on ramp-
ing up hospital services from more 
available and rapid testing to caring 
for critically ill patients on ventilators. 
Emergency plans are in play for ad-
dressing supply chain issues, person-
nel, surge capacity, and protecting the 
safety of health care workers. Given 
the interrelatedness of all health ser-
vices and the general community, 
community- and state-level planning 
are essential to address collective strat-
egies that minimize transmission, ex-
pedite care in the appropriate setting, 
assure adequate human and material 
resources, and promote physical and 
mental health in the face of this crisis. 
Health systems are establishing ethical 
guidelines allocating scarce resources, 
particularly in light of the current 
projected shortage of ventilators and 
staff  to support critically ill patients 
requiring intubation. Th ese discus-
sions bring to the fore the value of life 
in the context of distributive justice 
(White & Lo, 2020). Clinicians face 
diffi  cult conversations and may re-
quire additional preparation for these 
encounters, such as that provided by 
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VitalTalk, a nonprofi t that works to 
help clinicians communicate better 
and more compassionately with se-
riously ill patients and their families 
(Back et al., 2019).

Many hospitals have established 
policies to limit visitors, many barring 
all visitors to protect the health and 
safety of these individuals and to al-
low staff  to focus on prioritizing care. 
Th is policy has created tension and 
sorrow for many caregivers who play 
such a vital role in supporting older 
adults’ health and well-being, includ-
ing minimizing adverse eff ects of hos-
pitalization, such as falls and delirium. 
With hospitals focusing on bed capac-
ity, EDs and inpatient units triage ad-
missions and discharges, reserving the 
space for those most likely to benefi t 
from critical care services. Th erefore, 
many older adults are either not ad-
mitted or discharged early to nurs-
ing homes, assisted living, and home. 
Community settings may not have 
the capacity and readiness to accept 
patients who are ill with COVID-19, 
as they must protect other vulnerable 
residents. 

Furthermore, many community-
based long-term care settings and 
families themselves recognize that 
hospital transfer would not be feasi-
ble or helpful for frail or older adults 
with cognitive impairment who are 
infected by the virus. Nursing home 
and assisted living settings are facing 
challenges at a number of levels—
adequate preparation of staff  to care 
for persons aff ected by COVID-19, 
adequate staffi  ng to meet increased 
care needs, adequate supplies to pro-
tect staff  and limit spread of the in-
fection to other residents, managing 
isolation and mental health issues for 
staff  and residents, and insuffi  cient 
programmatic support for palliative 
care in this crisis. Due to the short-
age of staff  (worsened by the pan-
demic) and need to decrease contact 
time with residents, facilities may 
consider an individualized approach 
to eliminate unnecessary medications 
or medication passes by reviewing the 
medication frequency and temporar-

ily discontinuing medications based 
on standards and the person-centered 
care approach. Some settings are also 
designating sections of the facility for 
residents who have COVID-19 to 
limit their exposure to other members 
of the community. 

Th e families of older adults in nurs-
ing homes and assisted living are also 
limited in visiting at a time when they 
most want to provide comfort. Staff  
are using creative ways to connect 
older adults with those who mean 
the most to them through FaceTime, 
Zoom, and other technology-enabled 
approaches. Staff  can also benefi t 
from virtual training on topics such as 
infection control and palliative care. 

On the home front, caregivers may 
become ill themselves and certainly 
face the challenges of caring for older 
adults with underlying conditions al-
ready requiring care. Now they also 
must prepare for limiting the spread 
of the virus, managing symptoms, 
assuring adequate supplies of food 
and medication, and managing so-
cial isolation. Many caregivers lack 
knowledge of basic infection control, 
including handwashing, cleaning of 
household surfaces, appropriate use 
of masks and gloves, and practices 
to limit transmission. A number of 
resources are available to provide 
this guidance to caregivers (Table 1). 
Home health and home care agencies 
face greater demand for their servic-
es to support acutely ill older adults 
and to replace care usually provided 
by family members who become ill. 
Th ese agencies share the challenges 
faced by others in the health care sys-
tem. 

Ambulatory care settings are fre-
quently the fi rst point of contact for 
a person with symptoms. Testing re-
sources have lagged, hampering the 
ability of primary care clinics to iden-
tify individuals with the virus. Th ese 
settings also face shortages of supplies 
and staff . Many have ramped up tele-
health as an alternative to in-person 
visits, facilitating social distancing 
and protecting the health and safety 
of their patient population and per-

sonnel. For primary care practices that 
serve frail older adults, COVID-19 
occurs on top of all the usual demands 
and complexities of managing multi-
ple comorbidities, including respond-
ing to symptom exacerbations, fear 
and anxiety, medication refi lls, and 
routine monitoring of chronic con-
ditions. Many clinicians are new to 
the use of telehealth and are learning 
how to assess and support older adults 
in real time. With the triage in eff ect 
around health system resources, other 
medical treatments can be delayed or 
deferred, creating a secondary eff ect 
of the virus. 

At the community level, this pan-
demic is a wake-up call for ongoing 
public health education for profession-
als and the lay public. Infl uencing all 
members of the community to adopt 
public health guidance is essential to 
fl atten the curve and limit the impact 
of the pandemic. Th is is a time for clar-
ifying our wishes for end-of-life care, 
having the diffi  cult discussions in fam-
ilies to formalize advance care direc-
tives so that appropriate decisions are 
made. Th e seriousness and spread of 
COVID-19 also highlight the impor-
tance of palliative care in assuring that 
even when decisions to not seek heroic 
measures are in place, older adults re-
ceive compassionate care (Powell & 
Silveira, 2020). Th e widespread loss of 
life and the fears over the pandemic, 
coupled with social isolation in con-
fi ned quarters, increase the probability 
of mental health problems, taking the 
form of increased depression and anxi-
ety, potential for domestic violence and 
elder abuse, falling prey to fi nancial ex-
ploitation, and increased agitation and 
diffi  culty for persons with cognitive 
impairment. 

COVID-19 also brings attention 
to how we talk about older adults 
and persons with chronic disease 
and disabilities in our public health 
messaging when faced with a public 
health crisis and diffi  cult decisions 
about the allocation of resources. As 
the fear of COVID-19 increases, we 
hear messages such as “it only kills 
old people or people with underly-
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ing sickness or disabilities.” Words are 
powerful and how we talk about older 
adults may impact their care. Louise 
Aronson (2020), a geriatrician and 
author wrote about this recently in 
the New York Times, telling stories of 
the profound impact of isolation and 
fear on older adults and the tremen-
dous benefi ts to having older persons 
in our world and caring for them as 
part of our future. She warns us, “...
if we look at people as nothing more 
than amalgams of age and diagnosis, 
we miss their humanity” (Aronson, 
2020, para. 15). Th e Alzheimer’s Asso-
ciation and several disabilities groups 
have also raised concerns about limit-
ing access to care for persons with de-
mentia and disabilities in violation of 
non-discrimination laws.

Th e pandemic also off ers new 
opportunities for local organizing 
in neighborhoods to provide mu-
tual support (e.g., well-being phone 
calls, food and medication delivery). 
An example at the national level is 
AARP’s list of mutual aid organiza-
tions (which can be found on their 
website [access https://www.aarp.
org/home-family/friends-family/info-
2020/coronavirus-volunteer-delivery.
html]) that guides people around 
the country to fi nd or create a group 
that can support the most vulnerable 
people in their community amidst the 
coronavirus pandemic or to get assis-
tance themselves. Many organizations 
have made their resources temporarily 
free to the public and health systems 
to increase preparedness and to give 

families and facilities creative ideas of 
how we can support and better care 
for older adults (Table 1).

Finally, the current pandemic pres-
ents many challenges for older adults 
and their caregivers and opportunities 
for us to learn how to better prepare for 
future public health issues. As daunt-
ing as all of this is, there have also been 
many creative solutions, innovations, 
and fl exibilities created to care for 
older adults as a result of COVID-19. 
Th e Centers for Medicare & Medicaid 
Services has issued unprecedented reg-
ulatory changes and fl exibility, includ-
ing (but not limited to) the expansion 
of the scope of practice for clinicians 
and advance practice nurses; expan-
sion of telehealth; modifi cation of the 
observation status rules; and increased 

TABLE 1
Resources for Coronavirus (COVID-19)
Resource Description URL

AARP Community Connections Website to aid communities in organizing mutual 
assistance

https://bit.ly/3bJ5Cb4

AARP Coronavirus Tele-Town Hall series Provides updates and topical discussions for older 
adults

https://bit.ly/39zexuf

American Geriatrics Society Provides resources and tools for professionals and older 
adults

https://bit.ly/2UOzQTk

Center to Advance Palliative Care Provides resources for crisis communication and symp-
tom management protocols

https://bit.ly/340jjje

Centers for Disease Control and Prevention Provides information for professionals and caregivers 
at home

https://bit.ly/3dLeIpA

Older adults and COVID-19 https://bit.ly/348Ikcb

Interim guidance for implementing home care of people 
not requiring hospitalization for COVID-19 

https://bit.ly/2Uyl1oR

Centers for Medicare & Medicaid Services Emergency response and guidance for coronavirus https://go.cms.gov/2Jt8sov

The John. A. Hartford Foundation Provides resources for improving the care for older 
adults

https://bit.ly/346PJcc

Johns Hopkins University Coronavirus 
Resource Center Interactive Map

COVID-19 global cases by the Center for Systems 
Science and Engineering at Johns Hopkins

https://bit.ly/2xDT4TJ

National Council on Aging Resources for senior centers https://bit.ly/2wKPqHP

TimeSlips Engagement with nursing homes in a time of quarantine https://bit.ly/2JtEv7N

VitalTalk Open source primer for COVID-ready communication 
skills

https://bit.ly/2UUbojp

World Health Organization Provides global situation reports and web-based cours-
es to prepare professionals to respond to COVID-19

https://bit.ly/2X085K5
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testing for COVID-19 at home and in 
nursing homes. 

Th e pandemic exposes many ques-
tions and leaves us with many diffi  -
cult lessons but also positive ways that 
our health care system and world will 
be forever changed. We welcome our 
readers to join us in tweeting or writ-
ing what you are learning and how we 
can improve the care of older persons 
with COVID-19 and ultimately our 
world. We appreciate the many ways 
our readers contribute to the health 
and well-being of older adults, with 
courage and compassion, particularly 
during this challenging time.
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