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A B S T R A C T
COVID-19 first emerged in China, spread quickly, and was declared a pandemic by the World Health 

Organization. Neurological complications have led to important symptoms in patients diagnosed with 
COVID-19. These symptoms have substantially affected patients’ quality of life, caused them to depend 
on others, and prolonged their recovery processes with anxiety and hopelessness. In this case report, 
the care process applied to an individual who developed quadriplegia due to neurological involvement 
after COVID-19, according to the “Nursing Model Based on Activities of Living”, is shared. With 
effective evidence-based nursing care, the patient’s quality of life was improved, existing problems were 
alleviated, and the patient was protected against complications.
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Introduction

COVID-19 emerged in Wuhan, China, 
in December 2019 when a person exhibited 
symptoms in the seafood market, resulting in a 
severe pandemic spreading rapidly.1 After the first 
positive case was revealed in our country in March 
2020, the World Health Organization declared 
COVID-19 a pandemic. The spread of COVID-19 
through droplets has been the most critical factor 
in increasing the rate of spread. The infection can 
be spread by pre-symptomatic or asymptomatic 
carriers who do not show symptoms. The average 
time elapsed after illness until the beginning 
of the symptoms is five days.2 While the most 
common symptoms are cough, weakness, joint 
pain, high fever, shortness of breath, respiratory 
failure, and acute respiratory failure may develop 
in advanced cases of COVID-19.3 It is reported 
that COVID-19 adversely affects the respiratory 
and nervous systems, can lead to central nervous 
system involvement through the ACE2 receptor, 
and coronavirus nucleic acid is seen in the 
cerebrospinal fluid.4 The neurological symptoms 
include headache, change in consciousness, 
vertigo, inability to smell and paresthesia, and even 
symptoms similar to Guillain-Barré syndrome.5 
Muscle-joint pain and weakness are described due 
to the affected skeletal muscle, and the increased 
serum creatine kinase (CK) level is noteworthy.6 
Moreover, COVID-19 is thought to trigger many 
neuromuscular diseases through the genetic or 
immune system or cause the progression of the 
existing neuromuscular disease.7 In neurological 
symptoms occurring in COVID-19 infection, a 
multidisciplinary approach should be adopted. 

This case report was prepared to classify 
the basic nursing care needs of the patient, who 
was conscious, in need of care and admitted 
to the palliative care clinic with quadriplegia 
developing after COVID-19 infection, according 
to the “Nursing Model Based on Activities of 
Living” (NMBAL), to specify nursing diagnoses 
and evidence-based nursing interventions, and to 
present them in the nursing care plan.

Case Report

A 42-year-old male patient received treatment 
for complications related to COVID-19 infection 
for 1.5 years. The patient, who was infected 
with COVID-19 in 2020, received symptomatic 
COVID-19 therapy in the hospital for four days. 
During the treatment, his general condition was 
good; he had no complaints other than weakness, 
tingling in his feet and mild loss of sensation and 
was discharged at the end of 4 days. Loss of sense 
increased in the feet of the patient, who continued 
to work for 15 days, and urinary incontinence 
started in the following days. No pathology was 
observed in the electroneuromyography screening 
performed on the patient, who presented to the 
neurology outpatient clinic with these complaints. 
However, he was admitted to the neurology 
ward for follow-up. The patient, who started 
to experience weakness and loss of sensation in 
the upper extremities within two days, became 
immobile after developing quadriplegia on the 
third day and underwent plasmapheresis. During 
this period, the patient had no problems with the 
respiratory system, and no pathological condition 
was observed in the laboratory tests. A cervical 
lesion was detected in the patient who underwent 
cervical magnetic resonance imaging (MRI), but 
no pathological formation was encountered due to 
the biopsy. The individual was followed up in the 
neurology ward as a person with quadriplegia and 
an immobilised patient for about one month and 
referred to another hospital outside the province 
for advanced physical therapy and rehabilitation. 
In the third week of the treatment in the referral 
hospital, a pulmonary embolism occurred due 
to respiratory distress, chest pain and loss of 
consciousness. Cardiopulmonary resuscitation 
(CPR) was applied to the patient who had a 
cardiac arrest during the embolectomy procedure. 
He continued to receive treatment in the intensive 
care unit for approximately one week. After the 
treatment, the patient was referred to the intensive 
care unit of the province where he lived upon his 
request. After receiving treatment for about two 
weeks, the patient was admitted to the palliative 
care clinic. The patient was hospitalised in the 
clinic and given basic physical therapy exercises, 
medical treatment and nursing care for six months. 
Upon his request, he was referred to a hospital in 
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another province after he gained partial strength 
in his extremities and his clinical condition 
improved to a certain extent.

Care Plan According to the Nursing Model 
Based on Activities of Living

The patient’s problems were determined 
according to the Nursing Model Based on 
Activities of Living.8,9 They are also presented in 
detail in Table 1.
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Table 1. Identification of  descriptive characteristics according to the NMBAL 
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Maintaining A Safe Environment
Nursing diagnosis 1: “Risk of injury” due to loss of 
function in the extremities caused by neurological 
involvement, dependence on in-bed movement, 
and weakness.
Aim: Non-occurrence of physical trauma and 
injury in the patient.

Nursing interventions 
1. The patient is oriented to the environment 

during hospitalisation (introduction of the ward 
and the room, use of the call bell, etc.), and the fall 
risk is identified using the ITAKI Fall Risk Scale. 

2. Safety measures are taken while mobilising 
the patient. Safety of the patient’s room and bed 
surroundings is ensured.

3. The patient bed is set to the lowest level. The 
patient’s cabinet/shelves are placed near the bed 
so that he can easily reach the items he may need.

4. The bed barriers are fixed while the patient 
is lying down.

5. To ensure patient safety, at least two people 
accompany him during care delivery.

6. It is ensured that the valuable equipment 
(wheelchair) used by the patient during 
mobilisation is intact. It is necessary to make sure 
that equipment is safe to be used for the patient.

7. Since high-dose anticoagulant drugs may 
increase bleeding during trauma, sharp objects 
are kept away from the patient, and unnecessary 
invasive procedures are avoided.

Evaluation: The patient’s safety was ensured during 
treatment, and no injury occurred. The fall risk 
was determined as “high.”
Nursing diagnosis 2: “Infection risk” due to frequent 
urinary catheter change, neurogenic bladder, and 
invasive procedures.
Aim: Decrease in signs and symptoms of infection 
in the patient.

Nursing interventions:
1. The patient is encouraged to take 2-3 litres of 

fluid daily.
2. Urinary retention and negative conditions 

caused by the urinary catheter are evaluated by 
following up on what the patient has taken and 
excreted during the day.

3. Patient caregivers are trained in perineum 
care and hand hygiene.

4. Laboratory findings are evaluated (urinary 
analysis, such as hematuria, pyuria, and amount 
of bacteria in urine, causing microorganisms with 
urine culture).

5. Attention is paid to aseptic techniques during 
urinary catheter insertion.

6. Signs and symptoms of urinary tract infection 
(such as pain in the lower abdomen, burning, 
blurred urine colour, and sharp odour of the urine) 
are followed up.

7. Attention is paid to the administration times 
of the ordered antibiotic (IV cephalosporin), and 
the effectiveness of the treatment is checked.

Evaluation:The frequency of recurring urinary tract 
infections decreased gradually in the first 1-1.5 
months of treatment, and urinary tract infections 
did not develop in the last 3-4 months. The 
patient’s intake and excretion were approximately 
+250 mL in 24 hours.

Communication
Nursing diagnosis 3: “Anxiety” due to the inability 
to accept the disease, having to receive treatment 
for a long time, being away from the family and 
work, and fearing death.
Aim: Not observing the signs and symptoms of 
anxiety and the patient’s ability to use coping 
methods effectively.

Nursing interventions:
1. The patient is accompanied during his acute, 

stressful period and not left alone.
2. All treatment methods are explained to the 

patient, and his questions are answered.
3. Care is delivered in a calm, supportive, and 

safe manner.
4. The patient’s justification is accepted, not 

disputed, and he can express 124 his thoughts 
without being judged.

5. Unnecessary assurances are avoided since 
they may increase the patient’s concerns.

6. Interview is planned with the spiritual 
support unit of the hospital, providing active 
services and followed up.

7. Depending on the doctor’s request, sedative 
drugs are given, and their effectiveness is checked 
during distress.

8. His relationships with other anxious patients 
are limited.
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9. The patient is taught relaxation exercises and 
assisted in doing them.

10. Information is given about reducing 
nervousness, such as music.

Evaluation: The patient reported that his level of 
anxiety decreased significantly compared to the 
past, and his level of coping increased.

Respiration
Nursing diagnosis 4: “Ineffective respiratory pattern” 
due to permanent dysfunction in the right lung 
following the embolectomy procedure.
Aim: Ensuring that the patient breathes effectively 
and adequately.

Nursing interventions:
1. The patient’s respiratory rate and blood 

oxygen saturation (SpO2) value are measured 
during the day, and the doctor is informed about 
changes related to the respiratory parameter.

2. The patient is given deep breathing and 
coughing exercises. If necessary, respiratory 
physiotherapy is provided.

3. The importance of the TriFlo exercise is 
explained, and the patient is helped to do the 
exercise.

4. The patient is enabled to lie down in Semi-
147 Fowler’s/Fowler’s position.

5. Lung sounds are checked during the day, 
and the doctor is informed in case of a negative 
situation.

6. Tapotement is performed and taught to the 
patient and the patient’s relatives. They are told to 
perform it when secretion increases.

7. The patient is recommended not to be in 
an environment with air pollution. The room is 
ventilated frequently, and the patient is kept away 
from damp and humid environments.

8. It is ensured that the patient does not use 
tobacco derivative products such as cigarettes.

Evaluation: No respiratory distress was observed 
in the patient who regularly performed TriFlo 
exercise 3 times a day. In his vital follow-up, 
the patient’s SpO2 value was 95-96%, and his 
respiratory rate was 20-21 per minute.

Excretion
Nursing diagnosis 5: “Constipation” due to 
neurological involvement, inactivity, and stress.
Aim: Regular excretion of the patient.

Nursing interventions:
1. Distension, pain in the abdomen, and 

defecation are questioned and written on the daily 
follow-up form.

2. The mobility of the patient is increased 
within his in-bed capacity.

3. If not contraindicated, fluid intake is 
increased, and the patient is given fibrous foods 
during the day (such as fresh fruits, vegetables, 
and cereals).

4. Current drugs (such as those that cause 
constipation) are checked.

5. The patient is warned about consuming 
beverages such as soda, coffee and tea, which 
cause loss of fluid in the body.

6. The patient is informed about eating regularly, 
not skipping meals, 170 and eating slowly.

7. The patient and his relatives are taught 
abdominal exercises and massage, which help 
accelerate bowel movements.

8. Non-narcotic analgesics are preferred in pain 
control.

9. Patient privacy is given importance during 
bottom cleaning.

Evaluation: It was observed that the defecation 
frequency of the patient, whose defecation 
frequency was once a week before the nursing 
interventions, increased to 3 times a week after the 
interventions.

Individual Cleaning and Dressing
Nursing diagnosis 6: “Risk of deterioration in skin 
integrity” due to dependence on the family in 
personal care, lying down continuously without 
moving, and weight gain.
Aim: Identification of factors that may lead to 
pressure ulcers and prevention of their formation.

Nursing interventions:
1. Skin, clothes, and bedding are kept clean and 

dry, and the patient is informed about the necessity 
to prefer clothes made of cotton.

2. The patient’s position is changed frequently, 
and pressure areas are checked for redness.
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3. The importance of using barrier cream 
during the patient’s body care is explained to the 
patient and his relatives.

4. Light massage is applied around the pressure 
areas. It is ensured that bedsheets and clothes are 
not wrinkled.

5. If needed, air or anti-decubitus mattresses 
are used. Precautions are taken to keep the skin 
away from the rubbed surface.

6. The patient is provided with adequate fluid 
intake and protein-rich nutrition.

7. When the patient lies down in the supine 
position, the back of the waist is supported 193 
with a towel or a small pillow not to impair the 
body posture.

Evaluation: The patient did not develop any 
pressure ulcers, and no redness and tenderness 
were observed in the pressure areas.

Movement
Nursing diagnosis 7: “Impairment of physical 
movement” due to immobility caused by 
quadriplegia, weakness in extremities, and loss of 
function.
Aim: Enhancing the strength and durability of 
the individual’s extremities and reaching and 
supporting the maximum body functions.

Interventions:
1. The patient’s compliance with physical 

therapy is evaluated, and the patient is encouraged 
to receive treatment.

2. The patient’s position is changed every 2-4 
hours, and it is checked whether a pressure ulcer 
has occurred.

3. The patient is encouraged and assisted in 
using extremity-strengthening equipment.

4. During the day, the patient is mobilised with 
a wheelchair to ensure his safety.

5. It is ensured that the bed brakes are off when 
the patient is taken to the bed, and the patient is 
prevented from falling by keeping the bed barriers 
up while lying on the bed.

6. Areas with reduced sensitivity in the 
extremities are protected against excessive heat, 
cold and impacts.

7. The patient and his relatives are informed 
about in-bed passive exercises, ensuring that he 
continues his daily activities.

8. The movement tolerance of the individual 
is evaluated (such as vital signs, duration, pain 
control, patient’s strength, and hunger-satiety 
state).

Evaluation: While the patient received treatment 
in the ward, significant progress was observed 
regarding increasing extremity range of motion, 
sensation, and strength. The patient can lift his 
arms without help and hold light objects with his 
hands for a short time.

Nursing diagnosis 8: “Acute pain” due to involuntary 
contractions in different muscle groups caused by 
neurological involvement and intense physical 
exercises.
Aim: Relieve the patient’s pain and ensure his 
comfort.

Nursing interventions:
1. The pain characteristics are determined (such 

as severity, region, type of pain, initial features, 
and duration).

2. Factors that increase and decrease pain are 
identified.

3. The patient’s pain is accepted, and the patient 
is kept away from stress and additional sources of 
stress as much as possible.

4. When the severity of the pain increases 
during exercise, a break is taken, and the patient 
rests in bed.

5. When the severity of the pain increases, 
analgesic therapy is applied upon the doctor’s 
request, and its effectiveness is evaluated.

6. Analgesics suitable for the pharmacological 
management of the pain are selected (nonopioids, 
opioids, local analgesics).

7. The doctor is informed when pharmacological 
interventions are ineffective.

8. Relaxation techniques (such as breathing 
exercises, diverting attention, massage, and 
listening to music) that will help the patient cope 
with the pain are taught.

Evaluation: The patient’s pain continues after 
exercise, but pain can be controlled with relaxation 
and breathing exercises without needing 
analgesics. When the patient was requested to rate 
his pain, he described the severity of his pain as 6, 
among the parameters from 1 to 10.



64

Turk J Int Med 2023;5(1):58-65     Akduran & Emiroglu

Work and Entertainment
Nursing diagnosis 9: “Ineffective role performance” 
due to the inability to work and transition from 
active social life to a dependent isolated life.
Aim: Preventing the individual from feeling 
incompetent and helping him have realistic 
expectations about himself.

Nursing interventions:
1. The patient is allowed to express his feelings 

and thoughts.
2. The patient’s stress and anxiety levels are 

minimised.
3. The patient’s communication with family 

members is kept uninterrupted, and he can see his 
children by complying with infection and hospital 
rules.

4. Exercises are planned in line with the 
patient’s capacity to prevent a decrease in his 
physical activity levels.

5. The patient is not allowed to neglect himself.
6. The patient’s capacity is determined, and his 

roles are re-determined accordingly.
7. To avoid regression in the patient’s physical 

activities, appropriate activity programs are 
organised.

Evaluation: As the patient’s muscle strength and 
performance increased, his belief in himself and 
his future was also observed to increase.

Death
Nursing diagnosis 10: “Hopelessness” due to 
uncertainties about the disease process, plodding 
recovery progress, and fear of being unable to be 
the same as before.
Aim: Ensuring that the patient verbally states he is 
not hopeless.

Nursing interventions:
1. The patient is informed about people who 

had the same disease and recovered.
2. Positive feedback is given about the patient’s 

achievements during treatment.
3. The patient is reminded that the treatment 

process is long, but his motivation is the best 
treatment during this period.

4. Upon the patient’s request, he can benefit 
from support units such as a psychological 
counsellor and spiritual support unit.

5. The role of the disease in the patient’s 
hopelessness is assessed.

6. The effect of hopelessness on the patient’s 
physical condition is evaluated (such as appearance, 
nutrition, cleaning and sleeping habits).

7. It is revealed whether the patient needs 
information about the procedures.

8. Patient uncertainty is eliminated by providing 
sufficient information about tests or procedures.

Evaluation: In the last interview, the patient stated 
that he was not as hopeless as in the beginning, 
thanks to his progress during the treatment 
process, and his belief in himself increased with 
each passing day.

Discussion

Studies on COVID-19 show that the virus 
can be associated with numerous neurological 
complications, as seen in the case.5,10 In a patient 
with weakness in the extremities, a lesion was 
detected in the cervical MRI, as stated in the 
case report, and SARS-CoV-2 was seen in the 
CSF examination of the patient.11 In another 
case involving neurological symptoms, acute 
cerebrovascular disease, confusion, movement 
disorders and involuntary twitching were reported, 
and these symptoms are similar to those stated in 
the case report.12 

In a study conducted in our country, 
neurological findings were reported by 34.7% of 
239 patients infected with COVID-19. The most 
common neurological symptom was headache 
(27.6%).13 In a study on the psychological effects 
of COVID-19 in our country, 1026 patients were 
examined. As a result of the study, it was reported 
that one out of every four participants exhibited 
moderate-severe anxiety symptoms, and about one 
out of every three participants exhibited moderate-
severe hopelessness symptoms.14 In the patient, 
anxiety, hopelessness, and uncertainty about the 
future were the most prominent psychological 
symptoms. Therefore, the approach to individuals 
infected with COVID-19 should be multifactorial, 
and it should be kept in mind that psychological 
and spiritual support and medical treatment are 
essential.

The patient in the case report had a person 
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with quadriplegia and a depressive picture in 
the initial days of treatment in the palliative 
care clinic. When the patient’s treatment was 
completed, sensation and strength increased in 
his hands and arms, and he started to have a mild 
sensation in the lower extremities. The safe bond 
established with the patient and psychological and 
spiritual support reduced his anxiety and helped 
him think more positively about himself. Nursing 
interventions contributed to the acceleration of the 
recovery process of the patient suffering from a 
disease whose treatment and care process were not 
yet fully known. With effective and safe nursing 
care, the patient’s quality of life was improved, 
existing problems were alleviated, and the patient 
was protected against complications. This also 
contributed to nurses working in the palliative care 
clinic and providing care for patients diagnosed 
with COVID-19.

There is a need for more nursing care plans and 
care models to determine the effective nursing care 
in permanent damages caused by the COVID-19 
infection. Planning case reports within the scope 
of nursing models are critical in guiding the 
nursing care of cases diagnosed with COVID-19. 
The pandemic’s effect continues worldwide, and 
nursing studies on effective patient care during 
this period are critical due to their contribution to 
the field.
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