
 

 
End of Life Care - What to expect when visiting Glencairn ward  
during the COVID-19 pandemic 

 
 

This leaflet explains changes in visiting due to COVID-19. This applies to people who are 
inpatients with COVID-19 and people who have other life limiting illnesses.   
 

 
 
Visiting 
Restricted visiting has become one of the most difficult aspects of living with coronavirus, and 
this is even harder when we are considering visiting in the last weeks, days or hours of life. A 
balance has to be struck between allowing people to spend time with a loved one who is dying, 
for the benefit of both the dying person and the visitors, and the harm potentially done by 
visitors transmitting coronavirus to other patients and staff.  
 
As a result, only immediate family members or next of kin will be allowed to visit.  
 
Visitors are limited to one person at a time, unless that person needs assistance to visit.  
 
Other friends and extended family should not visit the hospital but may wish to consider 
alternatives such as FaceTime, WhatsApp or Skype.  At the end of this leaflet is a section on 
what to expect when someone is dying. It may be helpful to read this before video calling or 
visiting.  
 
Another option would be to write a card or email which a member of the healthcare or Spiritual 
Care team could read out to your loved one, or place beside them. More detailed information on 
alternatives to visiting can be found at 
https://nationalbereavementalliance.org.uk/ourpublications/keeping-in-touch-when-someone-is-
seriously-ill.  
 
Copies are available if you are in the ward or can be emailed for you to share with other family 
members. 
 
If you have any symptoms of Covid-19 infection such as a high temperature or new 
persistent cough it is strongly recommended that you do not visit.    
 

• In this situation consider alternatives such as FaceTime, WhatsApp or Skype, or the 
alternatives suggested above. 

 

• If you strongly feel you need to visit someone who is in the last hours or days of life, this 
will be considered on an individual basis. You will need to be able to get to and from the 
hospital by driving yourself (and be well enough to do this), and be escorted in PPE from 
your car. This will need to be agreed in advance. 
 

 
If you are visiting someone dying of suspected COVID-19 
 

• Consider your own health needs and those in your household. 
 

• If you are over 70, have a chronic health condition, or are at risk due to medication then 
consider staying away (see above for suggestions on alternatives to visiting). If you want 
to visit the ward but not go in the room to try to reduce your risk, then that will offer some 
protection but not complete protection.  
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Before Your Visit 
 

• Contact the nurse in charge of the ward before your visit so that they are aware you are 
coming.  

 

• The nurse will ask your consent for the visit, and explain that there are risks to your own 
health. 
 

• Wear short sleeves and clothing that can be easily washed. 
 

• You will be asked to wear PPE (mask and apron) to try to reduce risk to other patients 
and staff. This will put on outside the ward. If you need assistance with this staff will help. 
If you wish to wear eye protection and gloves for your own protection you can, but please 
note that gloves are like hands in that once they are contaminated, you must not touch 
your face or eyes. You may find it nicer to keep gloves off and hold your loved ones hand 
but please ensure you wash your hands afterwards. 
 

• If you are shielding then you should wear mask, eye protection, apron and gloves from 
your car.  
 

 
Visiting the Hospital 
 

• If you have been asked to wear Personal Protective Equipment before entering the 
building please call the ward from the car park when you arrive.   

 

• If you need help with putting on PPE staff will help. 
 

• You will be advised the route to take to reach your loved one. This may not be the route 
you would normally take. 
 

• Pay careful attention to hand hygiene and use the wash hand basin or alcohol hand rub 
at the entrance to the ward when putting your apron and mask on and on leaving your 
loved one’s room and the ward.  
 
 

On the Ward 
The COVID-19 virus is spread by droplets.  Coughs can spread these droplets within around 2 
metres.  To minimise the risk of infection: 
  

• You should sit more than 2 metres away from the patient if you wish to reduce your risk 
of infection.  

  
• You should not visit any other patients or departments during your visit. 

 

• If you wish to hold your loved ones hand, you must wash your hands, or use alcohol gel, 
afterwards.  
 

• If you are a shielding patient then keep your apron, mask and eye protection on, but you 
may remove gloves in your loved ones room, ensuring that you use alcohol gel / 
handwashing when leaving, and put on fresh gloves for transit out of the building. 

 
Staff will change their Personal Protective Equipment between patients.  
 
You will need to self isolate as per public health guidance (staff will guide you) if you are visiting 
a relative with suspected or confirmed Covid-19 and they are in your household. If you are not 
from the same household and you have worn PPE then there is no need to self isolate. 
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After Your Visit 
 

• Go straight home after your visit.  
 

• Carefully wash your hands and clothing when you arrive home. 
 

• Clothing (including patient clothing) should be washed at as high a temperature as the 
fabric will stand.  Wash your hands after handling the clothing. 
 

 
General guidance about visiting someone who is dying 
As a visitor, you are there to support your loved one in their last days of life, and also to make 
the most of that time while it is still possible. You can help your loved one to feel relaxed, and to 
keep their sense of self. If you feel able to, it is a time to use the phrases often talked about: “I 
love you”, “I forgive you”, “Please forgive me”. Don’t feel you have to sit in silence. Talk, watch 
TV, or listen to music. If you prefer silence, that is fine too. Just do whatever feels comfortable 
for you. Although not exactly the same as being there in person, consider these suggestions 
about what you would say or do if you are using video calls instead of a visit. Also, if you are 
video calling or visiting someone in the last days or hours of life see below about what to 
expect, and prepare children if they are joining you in a video call. 
 

 
Religious or Spiritual Needs 
If your loved one has any religious or spiritual needs then let the nurse looking after them know. 
They will do their best to support you to carry out any special requirements. If there is a need for 
a religious leader to attend, nurses will discuss with you and/or the Spiritual Care team 
(available during 9-5pm weekdays) what support from local religious leaders may be available. 
It may be worth checking the website of your faith group as some have on-line links (live and 
recorded) you may find helpful. 
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What to Expect in the Last Days and Hours of Life 
 

 
Breathing changes 
Breathing changes are common in the last days of life. Some people have very shallow 
breathing, which may be rapid or slow. Others have a pattern of breathing where they have 
progressively bigger sighing breaths followed by a long pause. Neither of these are signs of 
distress. At the end there is not usually any dramatic change - eventually there will simply not 
be an inbreath following an outbreath when the person dies.  
 
If someone is distressed by breathlessness, they will often be restless, open their eyes, or 
moan. If this happens, tell a member of staff who will help relieve this with medication if needed. 
 

 
Secretions 
People can develop secretions, particularly in the last hours or days of life. Sometimes this is 
called noisy breathing or is described as a “rattle”. These noises are caused by secretions that 
generally the person is not aware of, and so doesn’t try to cough up in the usual way. For some 
they can be noisy, but only rarely cause the person distress.  
 
If you hear noisy breathing tell a nurse who will try to reposition the patient if possible.  We may 
also give medicine to help, although it’s important to be aware that the medicine will not make 
much difference in 1 in 3 patients. 
 

 
Skin changes 
You may notice changes in the skin, most commonly a change in colour with a mottled effect. 
You may also notice the skin feels clammy or waxy, and hands and feet are often cool. 
 

 
Toileting 
When someone is in the last days of life and confined to bed, they may have a catheter inserted 
to help them pass urine. Alternatively, they will have a pad in place to catch any waste. It is 
common in the last hours of life for the bowels and bladder to relax and for people to pass a 
bowel motion or urine. 
 

 
Restlessness or agitation 
Sometimes people are distressed during the hours and days before death. People may move 
their arms around, groan or grimace, or frown. If this happens please tell a member of staff who 
will assess your loved one to check if there is something simple, such as needing to pass urine, 
or whether they need pain relief or sedation to relieve their symptoms. Usually pain relief or 
sedation works well, but if not the nurses or doctors can get advice from the palliative care 
team. 
 

 
After Death 
If you wish to stay with your loved one after death then take time with them. The person’s colour 
will change and they will look different as the muscles relax.   If you wish to write a card or note 
to leave with the person then this can be arranged. 
 
If you wish to take any personal effects from your loved one and they are suspected or 
confirmed COVID-19, these should be placed in a sealed bag and not opened for 3 days. If you 
can place this bag on a windowsill in direct sunlight this also helps to destroy the virus. 
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Bereavement Support 
If you are visiting the ward, you will be given a booklet about “What to do when someone dies” 
which tells you practical information, but also some advice on looking after yourself. There are 
help line numbers too so that you can speak to someone even if you feel alone. The Medical 
Certificate of Cause of Death will be emailed to the next of kin and the registrar’s office to avoid 
return to the hospital. 
 
https://www.goodlifedeathgrief.org.uk website has helpful resources and links in the “sources of 
support” section. 
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