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Caring at home for people with Corona Virus 

Adapted with thanks from a document written by Powys UHB 

 

Corona Virus (also called Covid-19) is an unprecedented global health emergency.  Our NHS is doing 

its best, but care will need to be provided by friends, family and volunteers as well.   

More than 80% of older people who catch Covid-19 will make a full recovery, and this is with just 

supportive care.  This guidance explains how to best support someone with Covid -19 at home to 

give them the best chance of getting better, but also to make them as comfortable as possible if it is 

found that they are deteriorating and after assessment by a medical team though to be reaching end 

of life.  It is important to make sure you try to have any important conversations as soon as you can, 

because if they do get worse, they may not be able to communicate with you.  

If you have strong feelings about how and where you would want to be cared for, please discuss 

your wishes with your carer or care manager, this could be a family member or a manager/nurse in a 

care home.   

We hope this leaflet is helpful to you at this difficult time and we will do everything we can to 

support you.  All our teams are going to be very busy but we will do our best to provide you with the 

support you need.  There may be delays in us being able to get to you. Rest assured we will be doing 

our absolute best to support you and your loved ones. This is a very difficult situation for us all, 

please be patient with staff who may be trying to support many people in your situation. 

 

General principles of home nursing 

Corona Virus is highly infectious.  To reduce risk of passing the infection around 

• Washing your hands regularly 

• Keep all surfaces and equipment clean  

• Ensure all bedlinen/towels and pyjamas are all washed at 60 degrees centigrade 

Even with excellent hygiene, as a carer you are very likely to come into contact with the virus so you 

will need to self isolate for 14 days afterwards if you haven’t had it already.  If you decide to call on 

anyone else to help you care for your loved one, they too will need to self-isolate for 14 days. 

Washing and going to the toilet 

The patient may need help with washing and going to the toilet.  It is a balance between keeping 

clean through having a bed bath or whatever is manageable, and not exhausting or ‘fussing’ the 

patient too much. It may be that your loved one is struggling to get to the toilet. Using a bottle to 

pass urine in (for men) or pads for men or women can mean they don’t have to get out to the toilet.  

Keeping someone’s skin as clean and dry as possible, especially the bottom and groin area can 

reduce the risk of pressure damage or ‘bed sores’.   Barrier cream applied after a wash can help, as 

can regular change in position (see positioning below). Try to change the sheets once a day or when 

needed. If this isn’t manageable don’t worry, our teams will try to support you. 

Environment 
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Opening windows and keeping a good flow of air is good while keeping a comfortable temperature. 

Keeping the area around the patient clear of clutter can create a calming environment and make it 

easier to clean.  Put pictures or photographs where they can see them.  Ask your loved one to 

choose what they want (television on or off, any music requests, people they want to speak to on 

phone etc.). If they don’t know or can’t make decisions do what you think best. 

Eating and Drinking 

Offering food and drink is good, but don’t worry if they don’t want to eat very much.  Soup, ice-

cream or yoghurt may be most manageable.  Give them what they want if you can.  Try not to turn 

food into a flash point, they are not unwell because they are not eating, they are not eating because 

they are unwell. 

Remember to look after yourself 

Look after yourself and remember you are doing your best in difficult circumstances. It is better to 

be a calm and reassuring presence than trying to be the perfect nurse.  If there is more than one of 

you caring for someone take it in turns and try to get some rest and recharge yourself.  You should 

all be self-isolating together to avoid spreading the disease to anyone else.  You shouldn’t leave the 

house.  Ask friends or family to bring you things you need but they should not come into your 

property unless you are going to self-isolate together. If lots of people are ringing you up for 

information it is a good idea to nominate one friend or family member who you will update, and 

then ask people to call them instead of you. 

Difficulty with Breathing 

The most difficult problem for most people who have severe Corona Virus is a feeling of shortness of 

breath that can get worse suddenly or over time so that the person is struggling to breathe.  The 

feeling of ‘respiratory distress’ or finding it difficult to breathe, can cause a feeling of panic which 

can make the symptoms worse.  Some people will need to be taken to an acute hospital for support 

and may be put on a ventilator in intensive care.  If that is not possible, or it is decided that this 

would not help, there are some things that can be done to support breathing. If someone is being 

given oxygen, all these things still apply and can make a huge difference. These measures are 

supportive measures, which will give people the best chance of their body fighting the virus, but will 

also make people more comfortable if they are dying. 

Positioning 

People struggling to breathe usually do better sitting up, so their lungs have maximum room to 

move. Back support can be achieved with plenty of pillows and / or a profiling bed (one where the 

back comes up.)  People will often slide down the bed and may need help to come back up the bed 

and be in the best position.  If someone is in bed for a long time they could get ‘bed sores’ or 

‘pressure sores’.  This happens when people are in the same position for too long.  If someone can 

only be sat up however, it can be difficult to alter position. Even small movements can reduce 

pressure on the bottom of sacrum. Keeping skin clean where possible and using barrier cream can 

also help skin. 
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Fan therapy. 

Research has shown that the feeling of a breeze on the face is effective at reducing breathlessness. 

Cooling the cheeks, nose and mouth areas sends a message to the brain which reduces the feeling of 

breathlessness. This can be done with a fan, or by opening the window, or even a short burst outside 

or at the door if manageable.  A handheld fan or standing fan can help if you are at home, but are 

rarely used in hospitals because they can increase the spread of infection. If possible don’t use it all 

the time so that the person can ‘feel the benefit’ if they become more breathless.  A cool flannel or 

water mist spray can also help if you can’t use a fan because of infection risk. 

Distraction and Visualisation 

Distraction can work well for mild breathlessness – activities like watching films, listening to music or 

the radio, or other activities the patient enjoys. 

Visualising a beautiful and peaceful place can really help. Sometimes having a carer describe 

somewhere peaceful and beautiful in close detail can really help, either an imagined place or a 

known and loved place.  Focus on describing the sights, sounds and smells of that place as if you 

were present. For example, the feeling of sand under feet, or the smell of the flowers, the sound of 

the sea or birds, or the feeling of wind on the face. 

Offering a reassuring, peaceful presence, reminding them that you are there, and trying to keep 

unnecessary worry away from them can also be helpful. 

Breathing control 

If someone has become panicky, their breathing can become faster and shallower, which can make 

breathlessness worse.  ‘Square breathing’ can help which is in for one count, hold for one count, out 

for one count, hold for one count, and repeat, like a square 
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If possible the count can extend to two or three beats.  It can help if someone sort of conducts them 

to help get control again, or they can use a square or rectangular object like a book or the picture 

above. Encourage them to follow the sides of the rectangle with their eyes as they breathe, 

gradually slowing the speed that their eyes move around the edge of the shape. 

 

Other approaches 

• Focusing on expanding the tummy as they breathe in, relax the breath out and then wait for 

the next breath to come in. 

• Focus more on the ‘out’ breath than the ‘in’ breath to create more space in the lungs. 

• Pursing the lips on the out breath 

• Using meditation or mindfulness to stay as calm and still as possible can help. 

 

Medicines if available 

Low dose morphine can reduce the feeling of breathlessness by relaxing and opening the lungs.  

Oramorph 10mg/5ml liquid 1.25-2.5 millilitres every two hours as needed or given every 4 hours can 

help. This is best given in the mouth with a syringe.  Oxynorm liquid 1-2 millilitres is equivalent. 

If the breathlessness feels more panicky, half a lorazepam tablet under the tongue or swallowed 

0.5mg up to 4 times a day maximum can help relax someone.  

Versions of these medicines can be given by a syringe driver or injection by a health care 

professional if appropriate.   There may be other options for delivering medications depending on 

availability and circumstances relating to Corona Virus. 

 

Cough 

Coughing can be a troublesome and painful symptom.  
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Regular fluids can help, especially lemon and honey in warm water.  Simple linctus can be given or 

sucking cough drops or hard sweets can help.   Sitting and sleeping more upright can help.  People 

suffering with a cough should avoid smoking. 

Fever 

Simple measures like cooling the room can help.  A cool flannel or compress applied to the face can 

help.  Paracetamol 1g (usually two 500mg tablets/caplets) every 4-6 hours, no more than 4 times in 

a 24-hour period can reduce fever. If someone weighs less than 40KG, they should only have one 

500mg tablet, every four-six hours and no more than 4 tablets in a day. 

Agitation or delirium 

If someone is agitated or confused, try to keep the environment around them as calm as 

possible. 

• Speak in a calming reassuring manner and tell them where they are and who is 

there. 

• Don’t get frustrated or react negatively if they say strange or hurtful things – try to 

keep calm and reassuring. 

• Half a Lorazepam tablet under the tongue can help if available. 

• Calming music or familiar words or stories can help. 

 

What to do if someone is dying. 

All of the interventions above are for mild to moderate breathlessness and can be very supportive.  

However, if someone’s breathing is getting worse these things will be less helpful.  The best thing 

you can do is reassure them and be there for them.   

You can call for medical assistance via your GP or the OOH service. 

If you notice a clear deterioration, it may be that their body is weakening, and they are approaching 

death.  You may find they are less responsive to you, appear to be sleeping or unconscious, or it 

seems like most of their attention or energy is on breathing. You may notice a change in how they 

are breathing.  Physical contact like holding a hand may be helpful.  Keeping a peaceful, and 

reassuring environment is the best thing you can do for them.  You may know that they are worried 

about certain things or people, provide reassurance where you can. 

Reduced eating and drinking 

People struggling with breathing may not want to eat.   

• Encourage drinking clear fluids like water or squash but don’t worry if they are not up to it.  

Too much fluid can make someone’s breathing ‘bubblier’. IV or subcutaneous fluids are not 

recommended. 

• Moisten their mouth with a cloth or gauze. 

• Apply moisturiser to their lips (don’t use Vaseline if they are using oxygen) 

Skin changes 
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Body temperature will drop, so the skin can become cool to touch, it may become pale and moist 

and the appearance may change to a mottled bluish colour, especially on the extremities—feet and 

hands, or around the lips. 

Restlessness and agitation and delirium. 

The person may start to become restless and appear agitated, pulling at bedsheets, ‘plucking in the 

air’, or moving in the bed. This is common and the healthcare team may give medication to help.  

Visual or auditory hallucination or ‘bad dreams’ are often part of the dying phase. You may hear the 

person calling out to loved ones who have died, or a pet. This is common during this phase, offer 

reassurance.  They may say things that don’t make sense or are upsetting. Try not to react negatively 

– remember their brain isn’t working so well because of lack of oxygen. 

• Help to reassure and orientate them, remind them where they are and who is with them. 

• Talk in a calm manner, if appropriate, give permission to ‘let go’. 

• Playing music that they love can be very comforting. 

•  If they are religious or spiritual, saying prayers or other spiritual practices can help. 

• Offer reassurance or remember happy times out loud, remind them of the good things they 

have done. 

• You may wish to call other people on the phone so that they can say a goodbye, but most 

important is that you remember you are just doing the best you can. 

When someone is dying 

Don’t be shy - follow your gut to say the things you want to say or do the things you want to do. 

Hearing is one of the last senses to be go. They will know you are there. Don’t be put off if there is 

little response. Simply being together can be a great comfort to both of you and is your opportunity 

to say goodbye. 

Do not obsessively check measurements like pulse or oxygen saturations - only measure something 

if you can do something about it.  Blood pressure monitoring is of no use to people being cared for 

at home.   If it is not going to alter what you can do, it is no help to measure it and may just make 

you all feel worse. 

Breathing may slow down and eventually stop. Sometimes you may think they have stopped 

breathing and then after a bit of time they breathe again.  This is a normal part of the dying process. 

Sometimes people die in a moment when they are on their own, don’t feel bad if you are not there 

at the moment they die, sometimes people find it easier to ‘let go’ If they are on their own. 

What to do after someone has died 

If someone has died of respiratory failure, or is very old, or very frail, and it hasn’t been a sudden 

unexpected event (like a heart attack) cardiopulmonary resuscitation or CPR will not work.  If 

someone could have been in hospital and you have had to nurse them at home, transfer now to the 

hospital will not bring them back.  Hopefully the person will have a ‘Do Not Attempt Resuscitation 

Order’ (red bordered form)  and this will have been discussed with you, but if they have died in the 

manner described, please do not attempt to resuscitate them, for your sake and theirs.  Better to let 

them die with dignity safe in the knowledge you did everything you could for them. 

After someone has died in this manner there is no huge rush to do anything, but you should contact 

a healthcare professional (who will likely be aware of you) either a GP, District Nurse, or the Out of 
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Hours GP  within an hour of someone dying.  They will arrange for someone to come and ‘verify’ or 

confirm that the person has died, and let you know about the next steps. If you can, lay the body 

flat, but if you can’t, the person that comes to verify will help you. 

Because of the number of deaths from Corona Virus it may not be possible for your own funeral 

director to collect the body, or for you to keep the body. You will be given appropriate advice at the 

time. 

The collection of the body may not happen immediately, there may be some delay so please follow 

these guidelines to care for the body at home. 

How to Care for Someone Who has Died at Home after the person 

verifying has visited – they will help and advise you. 

Someone who has died of Corona Virus may still be infectious after they have died, so you should 

keep doing all the same infection control measures you did while they were alive. If you have been 

nursing them at home for some time, it is likely that you both have had the virus.  This time is your 

opportunity to say goodbye to their body, so it is important you do what you feel is right in terms of 

saying goodbye. 

It is also most important to look after yourself at this incredibly challenging time. If any of this feels 

unmanageable you can be in another room and wait for help to arrive – either the person who will 

come to verify that your loved one has died, or a supportive neighbour of friend.  Please do not 

leave the house unattended so that health care professionals can get in. 

Lots of people worry about what physical changes might occur after someone dies. While this is a 

normal concern to have, as long as someone is kept cool, changes will usually happen much more 

slowly than people expect.  

Once someone has died, their body will gradually cool to room temperature and their complexion 

will most likely change. Blood will go in the direction of gravity, which means their skin may be 

darker towards their back. There also may not be any changes at all.  

It is recommended to lay them flat on their back, especially if they have been sitting up in bed. Rigor 

mortis means that a person’s muscles can go quite stiff and then relax again. But rigor mortis doesn’t 

affect everyone in the exact same way. The stiffness may not completely go away, and this can make 

it harder to move someone or lay them in a coffin.  

It may be reassuring to remember that the person is perfectly safe in bed. But if you feel it’s right to 

move them, they don’t need to stay exactly where they are. 

The most important thing is to keep them as cool as possible. There are a number of ways to do this: 

• Turn off the heating of the room they’re in.  

• Put freezer packs wrapped in a tea towel on their stomach.  Frozen peas or other things from the 

freezer if you have one, can help to keep the body as cool as possible. 

• Turn on an air conditioner on if you have one. 

We recommend closing all the windows to keep nature out, even in winter. For the same reason, it’s 

best to keep someone’s face covered with a sheet or piece of cloth when you're not in the room for 
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a long period of time. A good way to protect the body is to lay a large bed sheet over their body, 

tucking it in under the edges of the mattress to keep them completely secure. 

Collection of the body 

When the people come to collect the body, they will put the body of your loved one in a special bag, 

and take it away.  The body will be treated with respect at all times. 

After the body has gone from your home please ensure you wash all bedding and any other clothes 

that have been in contact with the patient at high temperatures. If you do not have a washing 

machine, bag everything up and support will be provided to wash it. 

Any equipment/medicines that you have been using to care for your loved one will be taken away 

and decontaminated so that can support other people. 

 

Coping with grief and bereavement when you may be in social 

isolation 

Grieving is a normal process following bereavement.  However with the pandemic, we may need 

extra support to cope with our grief, and we may need to adjust our normal coping strategies and 

ways we mourn.  A lot of the ways we usually cope with grief as individuals and as a community may 

not be possible. For example, getting together to remember the person who has died, hugs or 

handshakes, getting out in nature, going to religious gatherings. 

We all experience grief in our own way; however, there are some feelings and reactions that many 

people experience 

• Numbness and disbelief— “it hasn’t really happened”. 

• Feeling very weepy or being unable to cry at all. 

• Feelings of anger towards others or the situation. 

• Thinking you have seen or heard the person or searching for them. 

• Anger, anxiety, loneliness, depression or feelings of ‘going mad’. 

• Feelings of guilt. We might feel worried that their death was in some way our fault, if we are 

unsure how they caught Corona Virus, or we could have done more to help them.  

Remember this disease is new, and has overwhelmed all of us - it is not your fault. 

• Difficulty sleeping or eating and in concentrating and finding your memory affected. 

• Feeling physically low and concerned about your health. 

• Disappointment about all the plans and dreams that you had before. 

• Challenges to your beliefs. 

• Low motivation for doing anything, even taking basic care of yourself can feel like a huge 

challenge. 

• Finding everyday situations and relationships difficult to cope with. 

Grieving is a gradual process that can take a long time; it is important that you give yourself time to 

grieve and take care of yourself during this time.  It can also feel like you are doing better, then feel 

back to square one again. This is normal. Grief can come in waves, you may feel ok one minute and 

then very low the next, or good days and bad days. Best advice is to be where you are, and don’t 

think you should be feeling anything different to what you are feeling. 
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Here are some suggestions for things that may help 

• Make a special place in your house or garden where you can remember the person who has 

died.  Use a shelf or a small table which can be a focus for your love, and your grief.  You can 

put pictures of your loved one and anything else that was special to them there.  Lighting a 

candle can be a physical reminder of your love for them. 

• Reach out to friends and family, or some of the organisations listed below. It is so important 

to talk about it, even if it is on the phone, or through a window, or through the internet.   

• If it is not possible to have a normal funeral or memorial service, see if you can gather 

online, or ask everybody who would have attended to light a candle or listen to a piece of 

music at the same time so you can find a way of connecting emotionally even if not 

physically. 

• People will want to help but may not know what to say or do - tell them. ‘Please can I talk 

about what happened?’ or  ‘Please can you send me something/shop for me/send me music’ 

or ‘Please can we talk about something normal or distract me’ Ask for what you need - 

there is no right or wrong. 

• Write a journal. Writing the feelings down can help to give them shape and movement. 

Drawing pictures of how you are feeling or singing can help give the feelings a channel 

rather than feeling so ‘stuck’. Grief needs to move. 

• Grief and trauma is felt in the body as much as the mind. Try to move your body in any ways 

that feels good. Stretching, yoga, exercise, dancing, even just a little bit can help the feelings 

feel less ‘stuck’. 

• Spending time with nature, even if it is just through the window, maybe looking at how it 

changes all the time. This time will pass too. 

• Trying to keep some kind of routine can be helpful. Try to eat regularly even if you don’t feel 

hungry.  Try to keep a sleep rhythm.  Small tasks can help, but try not to expect too much of 

yourself. 

• Plan for what you will do when we are able to be out and about again - both to remember 

the person but also any places you will visit to remember them especially. 

•  Don’t push yourself into major decisions if possible—there are no right times for doing 

anything, only at your pace. 

•  Don’t rush to dispose of clothing and possessions—do this when you feel ready. 

•  Try to let children share your grief and encourage them to express their feelings. Talking, 

reading, drawing and playing games can be helpful. 

•  Plan for anniversaries, such as Christmas and birthdays, and the anniversary of your loved 

ones death. 

• Recall happy memories—this may be painful, but can also be comforting. Looking at 

photographs and keeping personal mementoes may help. 

• Be gentle with yourself.  

You may feel very alone or lonely.  We are all in this together and we as a community will do 

whatever we can to support you.  ‘Grief is love with nowhere to go’. 

It may not be possible for the funeral to be held as you might have hoped for in normal times.  

Online ways of gathering may be possible as an alternative. 

Once it is safe for people to meet together again, there will be opportunities to arrange a memorial 

or gathering to honour and remember your loved one. 
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How we can help 

If you have organisations or healthcare professionals who already support you please reach out to 

them.  There are many organisations that offer support to people who have suffered a bereavement 

including counselling, information and advice and practical support. Many of them have changed 

how they support people due to Corona Virus. Some of these organisations and their contact details 

are listed below - please please reach out if you are struggling. 

Cruse Bereavement www.cruse.org.uk 

This is a National organisation, with local branches, developed to support people following the death 

of a loved one. 

Tel: 0808 808 1677  

 Bereavement Advice Centre www.bereavementadvice.org 

A National organisation, that offers advice on all aspects of bereavement 

Tel: 0800 634 9494  

 Good Grief Trust www.goodgrieftrust.org 

An online search engine, that provides links to bereavement support across the country 

 

Child Bereavement UK www.childbereavement.org 

Child Bereavement UK supports families when a baby or child of any age dies or is dying, and when a 

child is facing bereavement 

Tel: 0800 028 8840  

Infoengine is the directory of third sector services in Wales.  It highlights a variety of voluntary and 

community services that are able to provide information and support. Use the keywords 

‘bereavement’ or ‘grief’ in your search 

If it becomes difficult for you to manage day to day tasks, you may wish to seek professional help 

from your GP or other organisations offering support and advice 

 References -  

- Poppy’s funerals 

-Powys Teaching Health Board My Life, My Wishes. 

- Julia Samual – psychotherapist and author of grief works. 

- Palliative guidance – Association of Palliative Medicine. 

 

http://www.childbereavement.org/

