
CORONAVIRUS DISEASE 
(COVID-19) RECOMMENDATIONS
for Early Prognostication and 
Goals of Care Conversations

The information provided on here 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. 

At the time of evaluation, it is important to assess the patient’s prognosis, including risk of respiratory failure and 
death, in order to inform discussions regarding patient goals of care. Because COVID-19 patients decompensate quick-
ly, it is best to identify a patient’s risk and goals of care upon initial evaluation. What we know right now from interna-
tional data is that, of the 20% of COVID-19 positive patients requiring hospitalization, more than 25% will use a step-down 
unit or ICU bed. Approximately 15% of hospitalized patients will die.  

For an individual patient, review how their age, comorbidities, and other factors fall on the table below, and use this in-
formation to estimate that patient’s level of mortality risk. Clinical characteristics in each column provide suggestions for 
who is in each of the three categories – but obviously some people will not fit neatly in these categories – use your best 
judgement. In general, the most important predictors of mortality are illness severity, age, and pre-existing conditions. 
Specifically, older patients with serious chronic diseases, such as lung, heart or other major organ diseases, DM, or cancer 
will have higher than average risk of needing ICU care and of death. 

Derived from recently published Wuhan studies (Huang C. l Lancet 2020; Wang D. JAMA 2020; Zhou F. Lancet 2020), NHPCO, MDCalc, and 
UK NICE guidelines. We will update this as US numbers and data are available. Define ADL=Activities of Daily Living 

*Per the Clinical Frailty Scale: Rockwood K CMAJ, 2005. These people often have more evident slowing, and need help in high order IADLs 
(finances, transportation, heavy housework, medications). Typically, mild frailty progressively impairs shopping and walking outside alone, 
meal preparation and housework.

Clinical Characteristics
Goals of Care Priorities Based on Anticipated Course/Risk of Death

(Risk Based on Clinician Judgment Considering these Factors)

Critical Moderate Low

Level of Care Intensity Likely to Need ICU Hospitalization Discharged

O2 REQUIREMENTS 
and VITAL SIGNS

<88% on 5 L NC; OR 
tachypnea and signs of 
respiratory fatigue

88-93% on <5L NC, OR 
tachypnea

>93% on RA and normal 
respiratory rate

AGE ≥80 60-79 18-59

COMORBIDITY
Advanced illness or multiple 
chronic conditions AND 
significant deterioration in 
clinical status

Advanced illness or multiple 
chronic conditions

No advanced illness and 
no more than one chronic 
condition

FRAILTY Mildly frail* or worse, needs 
help with ADLs

Some functional impairment, 
“slow”

Minimal or no functional 
impairment

LAB VALUES Worsening leukopenia, 
acute renal failure

Mild lab abnormalities Normal laboratory values

qSOFA (GCS <15, RR 
≥22, SBP ≤100) >1 1 0

Goals of Care 
Discussion

1. Document proxy
2. Document code status 
3. Document ACP as 

scenario allows

1. Document proxy
2. Document code status
3. Initiate ACP conversation; 

may defer to admitting team

1. Document proxy
2. Initiate ACP conversation 

and consideration of 
code status

3. Review return criteria


