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Table 1. Demographic and Clinical Characteristics in 110 Patients Table 1. Demographic and Clinical Characteristics in 110 Patients a=
Characteristic No. (%) (continued) iﬁ Fﬁ- : NYC 0) *& t ‘/ 9 0) E R
Age, median (range), y 81.5 (46-101) Characteristic No. (%)
<65 9(8.2) No. of comorbidities ,Eﬂ FEﬁ - 2020/4/1 0_2020/5/9
65-74 15(13.6) 52 106 (96.4)
e s u £ A#Z& 11 OA
85-94 32(29.0) = .
95-104 8(7.3) Living situation prior to admission
Sex Home 73 (66.4)
Female 61 (55.4) Long-term care facility 36(32.7)
Mate 49 (44.5) Hospice 1(0:3) ﬂi Jliiljf% I:FI % ﬂE ‘j: 8 1 5&
; . i}
Ethnicity/race Review of advance directive or MOLST
White 13(11.8) No documentation of AD or MOLST 97 (88.2)
procn sherican 2D Full code on AD or MOLST 7(6.4)
Hispanic/Latino 57(51.8) . . .
DNR/DNI on AD or MOLST 6(5.5) . ﬁ K
208 . , | 2’3 LA % = 8.2 D Multimorbidity
Decision making capacity on presentation
Other 1(0.1) to the ED 0
Unknown or declined to answer 12(10.9) With decision-making capacity 15(16.3) IL;\ % h\ 9 6 A)
SARSO0V-2 FCRTeaNE Without decision-making capacity 95 (83.6)
Postve A If no decision-making capacit
Negative, but high clinical suspicion 7(6.4) ionship of h g ompeae
i relationship of health care proxy/surrogate
Unknown, not tested 6(5.5) Total No. = M O L S T ‘b $ H IJ * T
but presumed/suspected COVID-19 Spouse/domestic partner 13(14.1) E
'l;l:zhg;rt;\;;,ntrc%x\t’tleg_f;xé a medical condition 8(7.3) Adult child 218 y 59 (64.1) *# f ~ l' \ A h‘ 8 8 (y
Comorbidities Parent 1(1.0) E * O C d‘ o
Hypertension 84(76.4) Adult sibling 218 y 7(7.6)
Cardiovascular disease 72 (65.5) Extended relative® 10(9.1)
Diabetes mellitus 56 (50.9) :
Close friend 1(1.0) = [ +h ==&k 75*7-\ 75° 0
: Y
f)::ol‘ll( kl‘drle::::: - : ;: g;;z Unknown/unavailable 4(3.6) l%\ JJARY lk E ﬁ =) \ d‘ ll \ A \ 84 /0
5. .
Obesity (BMI 230)° 24(21.8) Abbreviations: AD, advance directive; COVID-19, coronavirus disease 2019;
Chronic lung condition 20(18.2) BMI, body mass index; DNR/DNI, Do-not-resuscitate/Do-not-intubate;
- - - ED, emergency department; MOLST, medical orders for life sustaining
";‘f;’;:l’?s':rg;?” andfor history 14012.7) treatment; PCR, polymerase chain reaction; SARS-CoV-2, severe acute
End-stage renal failure on hemodialysis 8(7.3) respiratory syndrome coronavirus 2.
{mmunasippression 4(3.6) * Body mass index calculated as weight in kilograms divided by height
Active cancer 3.7 bl i

b : Sy :
(iver diccasa 20.8) Extended relative (grandchild, niece, nephew, cousin, uncle, aunt).
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Table 2. Outcomes

Patients, No. (%)

GOC prior to

palliative care GOC after first
Outcome intervention palliative care GOC on death
of GOC inED encounter or discharge
discussion (n=110) (n=110) (n = 104)°
Full code 91 (82.7) 20(18.2) 9(8.7)
DNR only 1(0.9) 11 (10.0) 14 (13.5)
DNR/DNI, 15 (13.6) 47 (42.7) 27 (26.0)
continue medical
treatment
Comfort-directed 3 (2.7) 32(29.0) 54 (51.9)

care

Abbreviations: DNR/DNI, do-not-resuscitate/do-not-intubate; GOC, goals of

care.
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A “Three-Stage Protocol” for Serious lliness
Conversations: Reframing Communication in
Real Time
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Time-Critical Goals of Care in the Emergency Department during COVID—@Q»I

Journal of the American Geriatrics Society.
2020;68(9):1913-1915.



Stage1 HI#OHEH

Stage 1: Sharing knowledge
- Estimate the prognosis with an emphasis on functional status

- “Once he gets a breathing tube and goes on a breathing machine, it is less likely he could ever come home.”

- Share the prognosis using a clear and simple headline
- “If the COVID infection gets worse, it would almost certainly take his life.”
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Stage2 BEDSTT7OI—ILZBREICT H(HEBINAEL)

Stage 2: Clarifying goals of care
Ask open ended questions
- “What is most important? , What makes his/her life meaningful?, What are you most worried about?“

Ask concrete questions

- “What does he enjoy?, What makes him happy?”
- “What would he think of this if he could be talking with us?“

Pivot from personal goals and values to align those with goals of care
- “ Based on what I’'m hearing, staying independent and being with family at home are most important”
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Stage3 AEA T DR

Stage 3: Negotiating treatment options
Ask for permission

- "Would it be ok to make a recommendation? Based on what we just discussed, ......”

Make a recommendation based on the agreed-upon goals

- ”"We would recommend continuing treatment of pneumonia, but we would not recommend a breathing machine if
he gets worse.”

Informed assent S : .
= : Ih]ﬁ article is protected by ¢ t. All rights reseryed. : .
- “We will not use a breathing machine or chest comgre%g?'gr%g. 6\oes at make sense? What questions do you have?”
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The Importance of Addressing Advance Care Planning
and Decisions About Do-Not-Resuscitate Orders
During Novel Coronavirus 2019 (COVID-19)
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Curtis JR, Kross EK, Stapleton RD. The Importance of Addressing Advance Care
Planning and Decisions About Do-Not-Resuscitate Orders During Novel
Coronavirus 2019 (COVID-19). JAMA. March 2020. doi:10.1001/jama.2020.4894
https://covid19-jpn.com/acp-jama/

The Importance of Addressing Advance Care Planning and Decisions
About Do-Not-Resuscitate Orders During Novel Coronavirus 2019 (COVID-19)

JAMA. Published online March 27, 2020. doi:10.1001/jama.2020.4894
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J. Randall Curtis. The Use of Informed Assent in Withholding Cardiopulmonary Resuscitation in the ICU. AMA Journal of Ethics.
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Virtual Mentor

American Medical Association Journal of Ethics
July 2012, Volume 14, Number 7: 545-550.

ETHICS CASE

The Use of Informed Assent in Withholding Cardiopulmonary Resuscitation in
the ICU

Commentary by J. Randall Curtis, MD, MPH
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