
Communication Support 
Guide for Patients Acutely Ill 
with COVID-19

Get Ready –  
Set up the interview

• Silence phone/pagers if possible
• Arrange for quiet place to talk if possible
• Arrange to have family members available in person or virtually
• Establish patient’s surrogate decision-maker:  Who do you trust to make health decisions if 

you cannot make these decisions for yourself? Who else? (Having 2 backup people is best)

Understand what the 
patient knows • What information have you received so far from the doctors?

Invitation to share 
information & Inform, 
starting with a headlline

• Do you mind if I share with you what I know about your current condition?
• I know that you (your family member) have (has) been tested for COVID and that 

we are awaiting the result (or the COVID test is positive). 
• Right now, I am very / somewhat worried about [your breathing]. 
• Avoid medical jargon
• After the headline you will want to give more info, but STOP and listen for 

patient’s response. 

Demonstrate empathy: 
I hope... and I worry.

• My hope is that with certain treatments, we can improve your situation.  At the same time, 
I worry that if your breathing worsens, it could get to the point where you will be unable to 
breathe on your own.

• I also worry that if that happens, this illness could lead to your death.  
• Respond directly to emotion. Acknowledge it explicitly.
• I wish you (your family member) was not ill in this way
• I can’t imagine how hard this must be.
• I know this is not the news you were hoping to hear.

Example 1:
A 61 y.o. man with HTN and well-controlled DM 
presents with SOB and cough, suspect COVID -19 
with test pending. Now on 6L O2 via NC with plan 
for floor admission.

• This patient is MODERATELY ill, requiring admission.
• Need to elicit preferences for mechanical 

ventilation during this admission.
• Mortality risk for hospitalized patients with 

COVID-19 is >15% especially with risk factors.
• Important to identify a surrogate decision-maker, 

and to begin advance care planning.

Example 2:
An 85 y.o. woman with CAD (s/p PCI x2), HFrEF (EF35%) 
and mild dementia is brought in by EMS from a nursing 
home in respiratory distress. There are known COVID 
cases at that facility. No ACP info in chart. Now on HFNC 
50% 30L.   

• This patient is CRITICALLY ill, requiring ICU level 
care and mechanical ventilation.

• Mortality risk for ventilated patients with COVID-19 
is near 50% per current best data.

• It is urgent to understand goals of care and preferences 
for treatment; it is essential to ensure rapid 
involvement of a surrogate decision-maker.

We will all be caring for patients like those described above.  Here are some communication tips 
that can help all of us ensure we identify a surrogate and address goals of care as we admit these 
patients to hospital. We recommend the GUIDE model to ensure a consistent process. 
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Equip the patient 
for the next step

• How can we support you and your family?
• I want you to be prepared for the next steps; can I explain what’s going to happen next?

Motivate – Ask-
Tell-Ask. Assess 
goals, values, and 
preferences.

• What have you heard about how COVID-19 makes you sick?
• Can I tell you what I know?
• If things took a turn for the worse, what you say now can help your family / loved ones.
• We want to make sure that the care we provide aligns with your goals and values.
• We’re in an extraordinary situation. Given that, what is most important to you now (about any part 

of your life, your health care)?
• Have you (has your family member) ever talked about the type of care you (she/he) would want in 

a situation like this one, where doctors are concerned the illness could lead to death?
• Do you have preferences about receiving intensive medical treatments, including use of a machine 

that artificially breathes for you?

Recommend

• At this time, we need to decide between three options:
1. We can focus primarily on prolonging life, including moving you to the ICU, placing a breathing 

tube, and attaching you to a breathing machine, potentially dialysis and a temporary feeding 
tube, with a plan to stop these treatments and focus more on comfort if they don’t work after a 
couple of weeks, OR

2. We can continue to provide you oxygen through the tube around your nose and keep 
monitoring and treating you here in the hospital with IV medicines, but work to balance 
aggressive life-prolonging interventions with comfort.  We would not send you to the ICU, but 
instead, if you became sick enough to need a ventilator, we would focus on your comfort at 
that time. We would try to balance life-prolonging efforts and comfort-focused care. OR

3. Lastly, some people place a focus more on comfort and dignity. They want a more natural life 
and a natural death. If you think this sounds like you, we would continue to provide oxygen, 
breathing treatments, and medications to make breathing more comfortable in a regular 
hospital room; if your condition worsens we would plan to avoid use of a breathing machine or 
other resuscitation measures, and start all medicines needed to keep you comfortable.

• Would you like to hear my recommendation?
• Based on what I’ve learned about you.…

– If your breathing worsens at all, I would recommend that we do all we can to provide aggressive 
comfort-directed care to ensure that you don’t feel any pain or difficulty breathing, I think we 
should continue monitoring you in the hospital and reassess in a couple of days [or: I think we 
could focus on your comfort now] OR

– A trial of treatment in the ICU, even if that means use of a breathing machine, is worthwhile.  
However, if you didn’t respond well and your condition worsened, we could transition to a 
comfort-only plan in the future.

Summary and plan of care:
• Please know that regardless of what we decide during this conversation, we remain very committed to taking care 

of you. 
• We will honor your preferences –

– As we discussed, you will be in a regular hospital room, with supportive medications, care, and help with your 
symptoms.  We will also place orders to avoid use of ICU transfer, a breathing machine or cardiac resuscitation.  
We will wait on a comfort-only approach and reassess in a couple of days [or: We will start comfort care orders 
to maximize your comfort in the hospital.] 

– As we discussed, we will move you into the ICU and place you on a breathing machine for now.  If your condition 
worsens, and it is clear that you cannot survive even after maximal medical treatment, we will plan a transition 
to comfort-only care.

The information provided is designed to complement, not replace, clinical judgement or the relationship between a 
patient and his/her own medical providers. Please page the Palliative Care team at (123-9577) for additional needs. 



Responding to Emotions (“I Wish” and Other Empathy Statements)

Responding to family concerns:
• “I wish we had a treatment available that would help your family member recover. We will do our very best to 

make sure they are comfortable during the dying process.” (Allow a pause for family to absorb this information).
• “I wish things were different. This is an extraordinary time we all find ourselves in.”
• “I can’t imagine how difficult this is for you and everyone else who loves (patient’s name).”
• “You have been an incredible advocate for your loved one. I can see how deeply you care.”

Responding to family anger:
• “It is understandable that you would be angry. I wish I had treatments available that would help him/her recover. 

We will stay committed to doing our very best for your loved one with the treatments focused 
on their comfort.”

• “It is understandable that you would be angry. I can see that you care about her/him a great deal. 
This is an extraordinary time we all find ourselves in.”

Responding to family grief/sadness:
• “I want you to know that all of us here care deeply about your experience and your loved one’s 

experience right now.”
• “I understand how difficult it is even under normal circumstances to have your loved one in an ICU. It must be 

unimaginably hard during this pandemic.”

Offering support for what to say to loved one who is dying  (“The 5 Things”)

Preview and Asking Permission:
• “Sometimes people wonder what to say when their loved one is dying. Is that something you are wondering 

about?  Would it be helpful if I shared some things some people have found helpful?”
If yes, then: “Some of these things may apply to you, and others might not. There is no order and you can use any of 
these 5 things that feel right to you. We think that even though your loved one is sedated and comfortable, that many 
patients retain their ability to hear, even when they are unconscious.  So if you wish, this is the time to say good-bye. 
These are the 5 things to consider saying. You might want to write them down.”

1) Please forgive me (for anything I may have done that caused you pain)
2) I forgive you
3) I love you
4) Thank you (for being my father…)
5) Goodbye

Many patients worry about their families and whether they will be okay after they die. It helps some patients to be 
reassured that their family will take care of one another after the patient dies.
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