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Abstract

Objective: Describe critical health care for the elderly against COVID-19 in a

multidisciplinary approach.

Method: This is a qualitative study, with an exploratory documentary and detailed
descriptive approach, with a bibliometric emphasis. Where several studies will be gathered

for the characterization of each element present in their results.

Results and discussion: Several studies were analyzed and discussed about the topics
related to this study, they are: critical health care, health of the elderly, Covid-19 and
multi disciplinary care. Scientific articles of national and international origin contributed

effectively to the discussion of these results.

Conclusion: This study achieved its objective, as it described critical health care for the
elderly against COVID-19 in a multi disciplinary approach, it contributed satisfactorily to
the entire academic community world wide, enabling the creation of new studies on this

topic.
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Introduction

Emerging and reemerging infectious diseases represent a challenge
for global public health. In recent years, several viral epidemics have
been recorded, such as the Severe Acute Respiratory Syndrome
Coronavirus (SARS-CoV) in 2002 to 2003, the HIN1 Influenza in
2009, the Middle East Respiratory Syndrome Coronavirus (MERS-
CoV)in2012.Attheendof2019, cases of SARS by the new Coronavirus
(CoV-2) were detected in Wuhan, China, with subsequent world wide
spread. The World Health Organization (WHO) on February 11, 2020
named the Coronavirus disease 2019 as COVID-19, and on March 11,
it declared the SARS-CoV-2 infection as a pandemic.'

COVID-19, recognized by the WHO as an international public
health emergency, has revealed many facets of health, pathogenesis,
epidemiology and care. According to information generated in the
treatment of the epidemic in China, where the disease began, or
in Italy, a country with alarming data in view of the incipient and
massive number of deaths, it became evident that some people have
an increased risk of contagion and develop the severe form of the
disease, thus requiring hospitalization and criticalcare.?

Among the most susceptible are the elderly, who are more threatened
and challenged in the face of the reality we are experiencing, since

their physiological changes resulting from the aging process directly
impact their immune function, and due to possible underlying health
conditions such as COVID -19.}

The elderly population, due to the chronological factor and
typical pathologies such as dementia, stroke, fractures, added to the
susceptibility to infections and embolicphenomena, associated with
the current infection by COVID-19, conspire to make this age group
a potentially critical patient. Data released by the Ministry of Health
(MS) reveal that about seven out often elderly people in Brazil have
atleast one chronic disease.”?

Research reports have shown that eight out often deaths from
COVID-19 occur in individuals with atleast one comorbidity. The
data presented by the MS until May indicate that in our country 74%
of deaths attributed to COVID-19 are in the age group above 61 years,
while in Italy these results reach 96%. The evidence linked to the
need for hospitalization and occupancy of ICU beds is in line with
the predominant occupation by the elderly, even before the current
situation of the pandemic, in which the admissions of these people
to the ICU had an average frequency of 43 to 53% (in some cases
reaching upto 91%), consuming about 61% of available beds.*’
(Figure 1)
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Figure | ICU had an average frequency of 43 to 53% consuming about 61%
of available beds.

Figure 2 Results and the increase in mortality in intensive care.

In this sense, corroborating the construct that this population is at
greater risk and has particular protection needs, clinical, theoretical
and reflective insights that can positively impact this reality become
essential. In the health careoftheelderly in the critical care setting,
the multidisciplinary team may face different gaps, often related to
the knowledge and skills of “intensive care and geronto geriatrics”,
fundamental to good practices in the care process as a centrality.*”

With the increase in hospitalization of elderly people in critical
care due to COVID-19, it is necessary for the multidisciplinary team to
understand the physiological changes associated with senescence and
the particularities of care related to the elderly. Since physiological
processes are altered as a result of aging, and although these changes
are progressive, they are usually not apparent or pathological.®’

Thus,the seriously ill elderly person requires more intense
observation. With a view to contributing to the expansion of care
for the elderly with COVID-19, in critical or potentially critical
care situations, the present study reflects on the unique approach to
these individuals and the particularities evidenced by SARS-CoV-2
infections in elderly people. Describing critical healthcare for older
adults against COVID-19 in a multidisciplinary approach in focus.*’

Methods

This is a qualitative study, with an exploratory and descriptive
documentary approach, with a bibliometric emphasis. Where several
studies will be gathered for the characterization of each element
present in their results, there search is of the integrative literature
review type. This method aims to group and synthesize research
results on a given topic, in an organized ways that it contributes to a
deepening of knowledge about the issue addressed.®

This method has been used in the production of articles,
dissertations and these in the health area in recent decades. An
integrative literature review of the bibliometric type was carried
out, on scientific productions based on multidisciplinary care for
the critical care of the elderly with COVID-19, in the national and
international context.®

This method allows “[...] the search, critical evaluation and
synthesis of available evidence on the investigated topic. The use of
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this method allows as a result the current situation of knowledge on
the topic addressed, the implementation of interventions in health care
and the identification of gaps that require further study on the subject.
It is important to clarify that for the elaboration of this study, the
six stages of the integrative bibliometric review cited by Souza MC
(2016) were used, in order to organize the information collected.®®

1st stage: elaboration of the guiding question. Its definition is the
most important phase, as it determines the identification of what must
be addressed to contemplate the proposed theme.

2nd stage: search or sampling in the literature. The search was carried
out in a broad and diversified way in there liabled at a bases, taking
into account that the determination of the inclusion and exclusion
criteria for material selection should be carried out in accordance with
the guiding question.®1°

3rd stage: data collection. At this stage, it was defined what would
be extracted from the selected studies through the use of a previously
prepared instrument, with the purpose of organizing the key
information in a concise way for the construction of the study.®’

4th stage: critical analysis of the included studies. At this stage,
detailed data analysis was performed to ensure the validity of the
review. Always taking into account the guiding question as the basis
for any analysis.??

5th stage: discussion of the results. In this phase, the results obtained
in there search were discussed and a critical analysis was carried out
about what was evidenced.*!

6th stage: presentation of the bibliometric integrative review. This is
the phase where the study was properly prepared. Containing enough
information for the reader to make ananalys is of the study carried out.
To guide this research, the following question was elaborated: How
to accurately develop critical care for the elderly person affected by
COVID-19 in a multidisciplinary approach?

The articles were selected from the Virtual Health Library (VHL)
database: LILACS (Latin American and Caribbean Literature on
Health Sciences), BDENF — Enfermagem (NursingDatabase) and
MEDLINE (Medical Literature Analysis and Retrievel System).
Online. The descriptors used were: CriticalCare. Health of the Elderly.
SARS-CoV-2. Patient Care Team, through boolean operators “AND”
e “THE”, which aims to facilitate searches for materials indexed in
databases.

The research universe consisted of online articles in the field of
health, related to the proposed theme, through access to the VHL
database. The sample was determined considering the following
inclusion criteria: being available in the selected databases, covering
the proposed theme, being available in full text, being publications of
the type article, books and manuals, without a pre-established period,
since it is of a pandemic. The exclusion criteria were: dissertations
and theses, being in Spanish, as well as unavailable full texts and not
covering the proposed topic.*1

Data collection was performed using an intellectual instrument
and took place between February 2022 (Updated). The information
contained in the afore mentioned instrument aimed at the
characterization and contributions of the selected publications, in
order to meet the proposed objectives for the investigation.

A total of 167 articleswerefound, ofwhich 100
didnotanswertheguidingquestion, 31 were repeated in there searched
databases, which resulted in the selection of 36 articles to compose the
sample of this integrative bibliometric review.
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Results and discussion

The increase in the frailty of the elderly is a determining factor
for the severe presentation of COVID-19, related to the worsening
of results and the increase in mortality in intensive care. This
requires planning multidisciplinary care for those most at risk, as
well as making decisions, together with the elderly, about treatment
expectations and end-of-life care. Data already shows us that the
coronavirus disproportionately affects those who are frail and/or with
chronic health conditions."

A worrying fact, seen around the world in the face of this
pandemic, however, not all elderly people will be able to access the
level of care they need. COVID-19 is a disease of the respiratory tract
that usually causes fever, cough, fatigue, dyspnea, myalgias, sore
throat, head ache, and chills. Rarely, nasal congestion and diarrhea
have been identified. Complaints of dyspneaor anorexia were more
common among patients admitted requiring critical care through
the multidisciplinary team, with shortness of breath being the most
common complaint among the elderly (15% for patients> 61 yearsand
4% for patients<61 years). Years old).'?

In some patients, especially elderly people, the new coronavirus,
SARS-CoV-2, and the associated disease COVID-19, can trigger a
symptomatic presentation of severe bilateral viral pneumonia, which
gives rise to the need for critical care, such as the use of mechanical
ventilation. World statistics have revealed that 6% of all affected
patients develop the severe presentation of the disease and are
indicated for multidisciplinary treatment in critical care, due to Acute
Respiratory Distress Syndrome (ARDS), sepsis and septic shock,
resulting in high rates of mortality. Symptomatic older people are
more likely to require ICU admission (9.6% vs 1.5%, P < 0.002) and
ARDS (17.9% vs 5.6%, P < 0.002) compared with patients with less
61 years old."

ARDS is a type of respiratory failure, present in COVID-19 cases,
that should be treated as evidenced by your specific guidelines. In
cases of limited access to invasive ventilation, high-flow nasal
oxygenor non-invasive ventilation may be used. However, in these
two modalities, the high flow of gas is less contained than in a closed
circuit typical of ventilators, which represents a risk of spreading the
virus in the health environment. A potential problem is also present
in simpler situations, such as setting up an ill-fitting face mask. In the
mean time, determining the magnitude of these risks is a challenge
and a crucial knowledge gap.'*

However, invasive air way access procedures and Aerosol
Generating Procedures (AGPs), commonly performed in intensive
care, must have specific care when performed in patients with
COVID-19, especially in the elderly, given the anatomical changes
arising with aging. As it is considered an AGP, for orotracheal
intubation the minimum number of professionals required for
the procedure must be available, reserving the others in another
environment if it is necessary to assist in the performance. Also, the
use of Personal Protective Equipment (PPE) recommended by the
Acrosol Precaution and Contact Precaution is recommended, such as
an N95 mask, shoe covers, face shield and appropriate gloves (more
extensive).'>!7

The routine in critical care of a multiprofessional nature given to
elderly people who enter this scenario has evidenced singularities
linked to changes in senescence, senility and other specificities
linked to the elderly population. The fact that these people have a
typical presentations of some pathologies is indisputable in the
field of gerontogeriatrics, and such evidence presents itself and has
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repercussions in the face of prevention, clinical manifestations,
treatment and care in the face of the new coronavirus pandemic.'®%

The differentiated presentation of the disease in elderly people
is a constant challenge for the multidisciplinary team, especially for
nursing, considering that it is the responsibility of these professionals
to ensure constant observation and monitoring, control of changes
in the clinical picture and the repercussions of COVID-19. 19, as
well as reporting them to the other members to provide appropriate
interventions.?!%*

In the critical care environment, these changes expose the elderly
person in a critical and potentially critical situation to a greater risk
of complications, so that care needs to be focused on three important
points, namely: the prevention of potential problems, based on the
expected weaknesses in elderly people; the differentiation between
what can be considered physiologicalaging and what is already
pathological, caused by COVID-19 and needs to be recognized and
treated early; and the provision of care focused on results focused on
the elderly with COVID-19, considering the singularities presented by
this population in the course of the disease.??*

In the care routine, elderly people affected by respiratory viruses
have some particularities, which sometimes make screening and
diagnosis difficult. In this sense, the symptoms of elderly people
affected by COVID-19 require some considerations. With aging, the
respiratory system undergoes structural and functional changes. As a
result of costal cartilage calcification, there is an increase in energy
expenditures penton breathing, with consequent use of accessory
muscles. The reduction in lung compliance and alveolar surface area
leads to an increase in residual lung volume and physiological dead
space, decreasing the efficiency of gas exchange.?-3

Faced with these changes, the respiratory center has reduced
sensitivity, oxygen consumption decreases and carbondioxide
production increases. Therefore, symptoms of respiratory fatigue can
appear abruptly in the elderly, due to poor adaptation to progressive loss,
and the examination should focus on the use of accessory respiratory
muscles. In this perspective, in the elderly, hypoxemia presents
changes in the respiratory system caused by senescence, implying a
greater frequency of end otracheal intubation. Furthermore, elderly
people are more susceptible than young individuals to laryngeallesions
and vocal alterations resulting from this in vasive procedure. This is
because the mucosa, muscles and laryngeal cartilages be come fragile
and susceptible to injury with advanced age, which requires attention
in cases that require prolonged intubation.?*3*

The new coronavirus mainly causes lung infections. These, in turn,
increase cardiacover load which, at the same time, can lead to high
blood sugar, which makes infection control difficult. In this sense, it
can be said that the infection by COVID-19 presents characteristics of
a multi systemic disease, which coexist in the elderly and lead them
to complicated and complex clinical conditions. Age is not considered
an isolated risk factor for mortality for the elderly person undergoing
a criticalcare phase of the multi disciplinary team.3>3

Other important factors are mentioned, such as the functional
status prior to admission, presence of comorbidities, degree of discase
severity, non-surgical admissions, use of mechanical ventilation
and longer length of stay until weaning from ventilation. All these
factor simply high mortality rates for the elderly group, both during
intensive care admission and upto one year after discharge. Thus, it is
important that the evaluation of the elderly person is judicious and that
admission to intensive care be discussed among the multidisciplinary
team, patient and family, considering the impact of underlying
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pathologies, comorbidities and severity of the acuted is ease on the
probability of intensive treatment achieving the result. wanted. The
risks and benefits of any intensive and invasive treatment must be
weighed against the likely possible outcomes.*

Implications of covid-19 on elderly people and
multiprofessional care

An important system of the human organism, which should be at the
fore front in infections such as the one caused by the new coronavirus,
is the immune system. However, in the elderly, there is a decrease in
their capacity, as a result of the natural aging process. This phenomenon
called immuno senescence is translated by a set of modifications, both
in the innate and in the acquired response. Such modification scan
occur in one or several steps of the cellular activation path way, which
will result in a lower efficiency of the defense system, increasing the
propensity and severity of infectious, autoimmune andneo plastic
diseases, factors that may explain how COVID-19 makes is severe in
these individuals and the multiprofessional care present.?>36-2!

Thus, elderly people, especially those with associated
comorbidities, have greater deficits in the immune system, being
more predisposed to mortality associated with viral infection. In
the elderly population, some singularities should be considered for
decision-making in the face of SARS-CoV-2 infection, such as the
values of vital signs, including temperature. Bearing in mind that
hyperthermia, as a common symptom in patients affected by any
infectious condition, may not be a sufficiently sensitive sign in elderly
people, since it is often blunted or absent, even in severe infections.
Thus, the definition of hyperthermia has deserved some reflection in
this context. It is noted that temperature changes may be even less
sensitive among frail elderly people.?>3

Considering that elderly people tend to have lower body
temperatures than adults and young people, one can follow the
warning recommendation, as indicated by the Infectious Disease
Society of America, when two repeated temperatures above 37.3°C
or when an increase of > 1.4°C above basal temperature occurs. Other
specific criteria that may also indicate aggravation or the presence of
an infectious condition commonly found in the elderly are syncope,
mental confusion, excessive sleepiness, irritability and inappetence.
In clinical practice, some assumptions and clinical protocols are
already used that can also be useful in this context.>

Regarding laboratory tests, the proportion of patients with an
increased number of white blood cells and neutrophils in the elderly
population was significantly higher than in the young and middle-
aged group, suggesting that elderly people infected with COVID-19
are more likely of having a bacterial infection. In this perspective,
it is reiterated that elderly people are prone to multi system organ
dysfunction and even failure, so other systemic complications,
which should be avoided, including gastrointestinal bleeding, renal
failure, Disseminated Intravascular Coagulation (DIC) or deep vein
thrombosis.***

In this context, when secondary infections are present, a
multidisciplinary approach is recommended and the intensive care
environment is the most appropriate. Other relevant clinical aspects
related to COVID-19 deserve to be highlighted, among which the
manifestations in the imaging exams, particularly the Computed
Tomography, which reveals ground-glass lung opacities. The incidence
of multilobularlesionsis significantly higher in elderly people than in
young and middle-aged patients. With regard to the average duration
from the onset of symptoms to death, it was found that in people over
71 years of age this periodis 11.6 days and, in younger people, it is
15 days.323436
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It is inferred that these results related to the severity of the disease
are related to the immune responses, which in elderly people are slower,
less coordinated and less efficient, making them more susceptible
to emerging infections. Still, based on the assumption that immune
function is inversely associated with frailty and comorbidities, it is
evident that an 81-year-old elderly person who is healthy and not frail
may be more resilient in fighting infection than a person of 81 years
of age who is healthy and not frail. 61 years old with many chronic
conditions, due to having a younger immune system.3

Conclusion

Elderly people are part of risk groups to develop unfavorable
outcomes during the COVID-19 pandemic, mainly due to the
physiological characteristics of senescence, as well as their baseline
state in the face of senility.

Inview of the above, it is essential that the multi disciplinary critical
care team is able to identify physiological changes from a physical
point of view, as well as cognitive changes associated with aging, to
ensure differentiated care for the elderly person with COVID-19 in
critical conditions,with a focus on preventing complications.

It is important to clarify the scarcity of material on the related
topic and the importance of researching this topic for the expansion of
scientific knowledge for the health and nursing sciences, as well as to
reinvigorate new ideas and construction of materials so that they can
be implemented in the scientific academy.

This study achieved its objective, as it described critical health care
for the elderly against COVID-19 in a multidisciplinary approach,
transcribing in detail the current scenario of the pandemic in which we
are experiencing, highlighting the increasingly discerning importance
of care. multi-professional health.

“We would like to dedicate the elaboration of this scientific study
to Anna Justina Ferreira Nery, better known as Anna Nery or Ana
Néri who was a Brazilian Nurse, Pioneer of Nursing in Brazil”.

Acknowledgments

None.

Conflict of interest

The authors declared no have conflict interest for the study.

References

1. World Health Organization (WHO) Q&A on coronaviruses (COVID-19).
2022.

2. MCS MA, LAN N, Albuquerqu ANC, et al. Nursing care and hospital
dentistry in intensive care: palliative care for the elderly with covid-19 and
associated comorbidities. MOJ Gerontol Ger. 2020;5(6):185—189.

3. Souza MC, Neto LAN, Saraiva LAB, et al. The new coronavirus
(COVID-19) and the social impact on the elderly population in Brazil.
MOJ Gerontol Ger. 2020;5(2):47—-438.

4. YangJ, Zheng Y, Gou X, et al. Prevalence of comorbidities and its effects
in coronavirus disease 2019 patients: A systematic review and meta-
analysis. Int J InfectDis. 2020;94:91-95.

5. Viana YA. Nursing professionals conceptionon palliative care.
International archives of Medicinesection: nursing. 2016;9(352):1755—
7682.

6. Souza MC. Contributions of nurses in health education of patients with
heart failure. Internatlonal archlves of Medlclne sectlon: nursing.
2016;9(387):1755-7682.

Citation: Silva ACA, Silva ARB, Martins ASP, et al. Critical healthcare for the elderly against COVID-19 :a multidisciplinary approach. MOJ Biol Med.

2022;7(1):27-31. DOI: 10.15406/mojbm.2022.07.001 61


https://doi.org/10.15406/mojbm.2022.07.00161
file:///E:/2022/PDFs/February/16-2-2022/MOJBM-07-00161/MOJBM-22-RA-337_W/MOJBM-22-RA-337_W/World%20Health%20Organization%20(WHO)%20Q&A%20on%20coronaviruses%20(COVID-19).%202022.
file:///E:/2022/PDFs/February/16-2-2022/MOJBM-07-00161/MOJBM-22-RA-337_W/MOJBM-22-RA-337_W/World%20Health%20Organization%20(WHO)%20Q&A%20on%20coronaviruses%20(COVID-19).%202022.
https://www.medcraveonline.com/MOJGG/nursing-care-and-hospital-dentistry-in-intensive-care-palliative-care-for-the-elderlywith-covid-19-and-associated-comorbidities.html
https://www.medcraveonline.com/MOJGG/nursing-care-and-hospital-dentistry-in-intensive-care-palliative-care-for-the-elderlywith-covid-19-and-associated-comorbidities.html
https://www.medcraveonline.com/MOJGG/nursing-care-and-hospital-dentistry-in-intensive-care-palliative-care-for-the-elderlywith-covid-19-and-associated-comorbidities.html
https://medcraveonline.com/MOJGG/the-new-coronavirus-covid-19-and-the-social-impact-on-the-elderly-population-in-brazil.html
https://medcraveonline.com/MOJGG/the-new-coronavirus-covid-19-and-the-social-impact-on-the-elderly-population-in-brazil.html
https://medcraveonline.com/MOJGG/the-new-coronavirus-covid-19-and-the-social-impact-on-the-elderly-population-in-brazil.html
https://pubmed.ncbi.nlm.nih.gov/32173574/
https://pubmed.ncbi.nlm.nih.gov/32173574/
https://pubmed.ncbi.nlm.nih.gov/32173574/
http://imed.pub/ojs/index.php/iam/article/view/1926/1956
http://imed.pub/ojs/index.php/iam/article/view/1926/1956
http://imed.pub/ojs/index.php/iam/article/view/1926/1956
http://imed.pub/ojs/index.php/iam/article/view/2098/2004
http://imed.pub/ojs/index.php/iam/article/view/2098/2004
http://imed.pub/ojs/index.php/iam/article/view/2098/2004

Critical healthcare for the elderly against COVID-19 : a multidisciplinary approach

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Wang D, Hu B, Hu C, et al. Clinical characteristics of 138 hospitalized
patients with 2019 novel coronavirus—infected Pneumonia in Wuhan,
China. JAMA. 2020;323(11):1061-1069.

Souza MC. Male doula,
medicinesection: global health & health policy. 2016;9(378):1755-7682.

Da Silva TDA. Burnout syndrome in community health agents: an
integrative review. International archives of medicine section: global
health & health policy. 2016;9(351):1755-7682.

Junqueira CCS. Paternal experience during the child hospitalization in
neonatal intensive care unit. International archives of medicine section:
global health & health policy. 2016;9(351):1755-7682.

Fhon JRS, Silva LM, Leiton-Espinoza ZE, et al. Hospital care for elderly
COVID-19 patients. Rev Latino-Am Enfermagem. 2020;28:¢3396.

Garcia LP. Use of face masks to limit COVID-19 transmission. Epidemiol
Serv Saiide. 2020;29(2):¢2020023.

Kucharski AJ, Russel TW, Diamond C, et al. Early dynamics of
transmission and control of COVID-19: a mathematical modelling study.
Lancet Infect Dis. 2020;20(5):553-558.

EuroStat. A look at the lives of the elderly in the EU today; 2020.

World Health Organization. Report of the WHO-China joint mission on
Coronavirus disease 2019 (COVID-19). 2020.

United Nations Medical Directors. Novel Coronavirus (2019-nCoV)
prevention recommendations for UN personnel, families and visitors.
2020.

Oliveira WK, Duarte E, Franga GVA, et al. How Brazil can hold back
COVID-19. Epidemiol Serv Satide. 2020;29(2):¢2020044.

Barros L, Rivetti LA, Furlanetto BH, et al. COVID-19: General guidelines
for cardiovascular surgeons (standard guidelines - subjecttochange). Braz
J Cardiovasc Surg. 2020;35(2):1-111.

Campos LP, Lins T. Portuguese Pandemic: an account of Covid-19 in
Portugal. Espaco Economia. 2020;1X(17).

Organizag@o das Nagdes Unidas. OMS realga quarentena para o bem de
afetados por COVID-19 em Mogambique. 2020.

Academia Nacional de Cuidados Paliativos Covid-19. 2020.

why not? International archives of

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33

34.
35.
36.

Copyright:
©2022 Silva etal. 31

Prata HM. Cuidados paliativos e direitos do paciente terminal. Barueri:
Manole; 2017.

Dadalto L, Mascarenas IL, Matos AKH. Salvem também os idosos:
etarismo ¢ a alocac¢@o de recursos na realidade brasileira de combate ao
covid. Civilistica.com. 2020;9(2):1-19.

Beauchamp TL, Childress JF. Principios de ética biomédica. Sao Paulo:
Loyola; 2002.

Lopardo GD, Fridman D, Raimondo E, et al. Incidence rate of
community-acquired pneumonia in adults: a population-based prospective
active surveillance study in three cities in South America. BMJ Open.
2018;8(4):¢019439.

Carvalho JN de, Roncalli AG, Cancela M de C, et al. Prevalence of multi
morbidity in the Brazilian adult population according to socio economic
and demographic characteristics. PloSOne. 2017;12(4):e0174322.

Clark A, Jit M, Warren-Gash C, et al. How many are at increased risk of
severe COVID-19 disease? Rapid global, regional and national estimates
for 2020. BMJ Yale. 2020;4(18).

World Health Organization. WHO coronavirus disease (COVID-19)
dashboard. Genebra: World Health Organization; 2020.

Wang D, Hu B, Hu C, et al. Clinical characteristics of 138 hospitalized
patients with 2019 novel coronavirus—infected pneumonia in Wuhan,
China. JAMA. 2020;323(11):1061-1069.

Folha informativa covid-19: escritorio da Opas e da OMS no Brasil.
Organizagdo Pan-Americana da Saude; 2020.

Protocolo de manejo clinico para o novo coronavirus (2019-nCoV).
Brasilia: Ministério da Saude; 2020.

Kretzer L, Berbigier E, Lisboa R, et al. Protocolo Amib de alocagdo de
recursos em esgotamento durante a pandemia por covid-19. Sdo Paulo:
Amib; 2020.

. Powell VD, Silveira MJ. What should palliative care’s response be to the

COVID-19 epidemic? J Pain Symptom Manage. 2020;60(1):e1-3.
World Health Organization. Op cit. 2020.
Drummond JP. Bioética, dor e sofrimento. Ciénc Cult. 2011;63(2):32-37.

Calton B, Abedini N, Fratkin M. Telemedicine in the time of coronavirus.
J Pain Symptom Manage. 2020;60(1):e12—14.

Citation: Silva ACA, Silva ARB, Martins ASP, et al. Critical healthcare for the elderly against COVID-19 :a multidisciplinary approach. MOJ Biol Med.
2022;7(1):27-31.DOI: 10.15406/mojbm.2022.07.0016


https://doi.org/10.15406/mojbm.2022.07.00161
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2761044
http://imed.pub/ojs/index.php/iam/article/view/2068/1995.
http://imed.pub/ojs/index.php/iam/article/view/2068/1995.
http://imed.pub/ojs/index.php/iam/article/view/2013/1960
http://imed.pub/ojs/index.php/iam/article/view/2013/1960
http://imed.pub/ojs/index.php/iam/article/view/2013/1960
http://imed.pub/ojs/index.php/iam/article/view/2030/1935
http://imed.pub/ojs/index.php/iam/article/view/2030/1935
http://imed.pub/ojs/index.php/iam/article/view/2030/1935
https://www.scielo.br/j/rlae/a/G3t7j6xhWCBY86LjCTMyQGn/?format=pdf&lang=pt
https://www.scielo.br/j/rlae/a/G3t7j6xhWCBY86LjCTMyQGn/?format=pdf&lang=pt
https://pubmed.ncbi.nlm.nih.gov/32321003/
https://pubmed.ncbi.nlm.nih.gov/32321003/
https://www.thelancet.com/article/S1473-3099(20)30144-4/fulltext
https://www.thelancet.com/article/S1473-3099(20)30144-4/fulltext
https://www.thelancet.com/article/S1473-3099(20)30144-4/fulltext
https://ec.europa.eu/eurostat/cache/infographs/elderly/index.html.
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://hr.un.org/sites/%20hr.un.org/files/nCoV_PreventionRecommendations_0.Pdf.
https://hr.un.org/sites/%20hr.un.org/files/nCoV_PreventionRecommendations_0.Pdf.
https://hr.un.org/sites/%20hr.un.org/files/nCoV_PreventionRecommendations_0.Pdf.
https://www.scielo.br/j/ress/a/KYNSHRcc8MdQcZHgZzVChKd/?lang=pt
https://www.scielo.br/j/ress/a/KYNSHRcc8MdQcZHgZzVChKd/?lang=pt
https://s3-sa-east-1.amazonaws.com/publisher.gn1.com.br/bjcvs.org/pdf/v35n3a01.pdf
https://s3-sa-east-1.amazonaws.com/publisher.gn1.com.br/bjcvs.org/pdf/v35n3a01.pdf
https://s3-sa-east-1.amazonaws.com/publisher.gn1.com.br/bjcvs.org/pdf/v35n3a01.pdf
https://journals.openedition.org/espacoeconomia/10369
https://journals.openedition.org/espacoeconomia/10369
https://news.un.org/pt/story/2020/03/1708352
https://news.un.org/pt/story/2020/03/1708352
https://paliativo.org.br/ancp/covid19
file:///E:/2022/PDFs/February/16-2-2022/MOJBM-07-00161/MOJBM-22-RA-337_W/MOJBM-22-RA-337_W/Cuidados%20paliativos%20e%20direitos%20do%20paciente%20terminal
file:///E:/2022/PDFs/February/16-2-2022/MOJBM-07-00161/MOJBM-22-RA-337_W/MOJBM-22-RA-337_W/Cuidados%20paliativos%20e%20direitos%20do%20paciente%20terminal
http://civilistica.com/wp-content/uploads1/2020/08/Dadalto-Mascarenhas-e-Matos-civilistica.com-a.9.n.2.2020-1.pdf
http://civilistica.com/wp-content/uploads1/2020/08/Dadalto-Mascarenhas-e-Matos-civilistica.com-a.9.n.2.2020-1.pdf
http://civilistica.com/wp-content/uploads1/2020/08/Dadalto-Mascarenhas-e-Matos-civilistica.com-a.9.n.2.2020-1.pdf
https://revistas.pucsp.br/index.php/cognitio/article/view/10434
https://revistas.pucsp.br/index.php/cognitio/article/view/10434
https://pubmed.ncbi.nlm.nih.gov/28384178/
https://pubmed.ncbi.nlm.nih.gov/28384178/
https://pubmed.ncbi.nlm.nih.gov/28384178/
https://www.medrxiv.org/content/10.1101/2020.04.18.20064774v1.article-metrics
https://www.medrxiv.org/content/10.1101/2020.04.18.20064774v1.article-metrics
https://www.medrxiv.org/content/10.1101/2020.04.18.20064774v1.article-metrics
https://covid19.who.int/
https://covid19.who.int/
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://jamanetwork.com/journals/jama/fullarticle/2761044
https://www.paho.org/pt/covid19
https://www.paho.org/pt/covid19
https://portaldeboaspraticas.iff.fiocruz.br/biblioteca/protocolo-de-manejo-clinico-para-o-novo-coronavirus2019-ncov/
https://portaldeboaspraticas.iff.fiocruz.br/biblioteca/protocolo-de-manejo-clinico-para-o-novo-coronavirus2019-ncov/
https://www.amib.org.br/fileadmin/user_upload/amib/2020/abril/24/Protocolo_AMIB_de_alocacao_de_recursos_em_esgotamento_durante_a_pandemia_por_COVID-19.pdf
https://www.amib.org.br/fileadmin/user_upload/amib/2020/abril/24/Protocolo_AMIB_de_alocacao_de_recursos_em_esgotamento_durante_a_pandemia_por_COVID-19.pdf
https://www.amib.org.br/fileadmin/user_upload/amib/2020/abril/24/Protocolo_AMIB_de_alocacao_de_recursos_em_esgotamento_durante_a_pandemia_por_COVID-19.pdf
https://pubmed.ncbi.nlm.nih.gov/32229286/
https://pubmed.ncbi.nlm.nih.gov/32229286/
http://cienciaecultura.bvs.br/scielo.php?script=sci_arttext&pid=S0009-67252011000200011
https://pubmed.ncbi.nlm.nih.gov/32240756/
https://pubmed.ncbi.nlm.nih.gov/32240756/

	Title
	Abstract
	Keywords
	Introduction
	Methods
	Results and discussion 
	Implications of covid-19 on elderly people and multiprofessional care 

	Conclusion
	Acknowledgments
	Conflict of interest 
	References
	Figure 1
	Figure 2

