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We are here as Physician Leaders from Henry Ford 
Wyandotte Hospital to tell our story and embrace 
opportunities to improve End-of-Life Care for all 
patients. 



Objectives of 
This Discussion  

• Describe The Henry Ford Wyandotte COVID Experience: THEN

• Brief Timeline and Epidemiology of the COVID Pandemic

• Challenges of End-of-Life Care with Visitor Restrictions

• Embracing Early Palliative Care Consultation in the ICU

• Embracing Early Advanced Directive Completion in the ED

• Embracing Early Palliative Care Discussions in the ED

• The Henry Ford Wyandotte COVID Experience: Now

• A Son’s COVID Story

• Questions and Discussion with the Panel





Henry Ford 
Wyandotte

COVID 
Experience

• https://youtu.be/3-PA-exvDYQ

https://youtu.be/3-PA-exvDYQ
https://youtu.be/3-PA-exvDYQ


Timeline

Dec. 2019

Cluster of 27 
cases of 
pneumonia in 
Wuhan, China

12 Jan. 2020

China 
publicly 
shared the 
genetic 
sequence

20 Jan. 2020

First case in US

30 Jan. 2020

The WHO 
designated 
coronavirus a 
‘public health 
emergency of 
international 
concern’

10 Mar 
2020

First 2 cases 
identified in MI 

March –
May

2020

SARS-CoV-2 
declared a 
pandemic 
and MI Faces 
1st Wave

Oct– Dec

2020

MI Faces 2nd

COVID Wave

Dec 2020

Phase 1A 
Vaccinations 
in Michigan 
begins

Mar – May

2021

MI Faces 3rd

COVID Wave

November 
15th, 2021

1.2 Million 
total cases in 
Michigan 
with 22,862 
lives lost.



Global Impact of COVID-19

Johns Hopkins Tracking System



Impact of COVID-19 in the United States

Johns Hopkins Tracking System
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Intensive Care and Inpatient Opportunities







Keeping Families Connected is Everything









Henry Ford 
Wyandotte ICU 

Experience
• Followed by formal policy of 

palliative care consultation for 
all ICU Patients with elevated 
MEWS scores. 

• Early policy change requiring 
Palliative Care Consultations for 
all COVID ICU Admissions
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Emergency Medicine Opportunities



Reconceptualizing 
Palliative Care

It is a Continuum of 
Support

Early Goal Directed 
Palliative Care



• Palliative Care Pathways in the 
Emergency Department

Reconceptualizing 
Palliative Care



Addressing Advanced Directives and 
Code Status Early in ED Encounter 



ED CODE STATUS 
CONVERSATION GUIDE





Consider the Following Word Choices



The Past, Present and Future of ED Palliative Care 

Past, present, and future of palliative care in emergency medicine in the USA
Acute Medicine & Surgery, Volume: 7, Issue: 1, First published: 18 March 2020, DOI: (10.1002/ams2.497) 
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Where are We Now and What’s Next



COVID Vaccination Science and Data







National Nursing Shortage and Crisis

• SILVER SPRING, MD – The American Nurses 
Association (ANA), representing the interests of 
the nation’s 4.2 million nurses, urges the U.S. 
Department of Health and Human Services 
(HHS) to declare the current and unsustainable 
nurse staffing shortage facing our country a 
national crisis.

• “The nation’s health care delivery systems are 
overwhelmed, and nurses are tired and 
frustrated as this persistent pandemic rages on 
with no end in sight. Nurses alone cannot solve 
this longstanding issue and it is not our burden 
to carry,” said ANA President Ernest Grant, PhD, 
RN, FAAN. “If we truly value the immeasurable 
contributions of the nursing workforce, then it is 
imperative that HHS utilize all available 
authorities to address this issue.”



Summary and 
Next Steps

• Reality: COVID is not Going Away.

• Continue to support and advocate in favor of COVID 
Vaccinations and Masks. This makes all the difference when 
coming from established and trusted health care providers

• Must continue to refine ICU COVID restrictions but never lose 
site of the families and the value of connection at the end of 
life.  

• Early Goal Directed Palliative Care is the Future

• Palliative leaders from all spectrums of practice need to 
develop new relationships with their Emergency Departments 
and continue to grow their relationships with the ICU.

• The Palliative Community will need to prepare for workforce 
and resource shortages and develop creative solutions 

• One More Story…… 



A Son’s COVID Story

Dr. Kuppayya Gunaga 
June 1st, 1940 – January 27th, 2021



THANK YOU
ANY QUESTIONS
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