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COVID-19 Long-Term Care Conversation Guide 

 
Note to User: This form is simply a guide for you to use when speaking with residents and families to proactively 

express their preferences for care in the event they do show symptoms of COVID-19 or other conditions that would 

require hospitalization.  The goal is to make sure that each and every individual’s preferences and needs are 

documented and respected to the best of our ability.  

Include healthcare agent, as named in Medical Durable Power of Attorney, if possible and appropriate.  This 

conversation can be delivered in person with the resident or via phone or video conference with the healthcare 

agent.  

REVIEW ALL EXISTING DOCUMENTS BEFORE YOU BEGIN 

1. The Introduction (virtual or in person) sample introductions: 

“During so much uncertainty amid the Covid-19 pandemic, one thing that you can control is the type of care that 

you would want to receive if you would require hospitalization.  We want to know your values and preferences 

about where you would want to be if you were to become ill during this time.  Could we take some time to go 

over this document so that we can make sure we know your wishes and that they are reflected in other advance 

directive that you may already have (MOST, Living Will). 

“This is an unusual time and we are asking about your preference on hospitalization, so that we are able to 

respect your wishes and make sure that you have a say in your plan of care.  It is important that we know what 

you would want in the event that you were not able to make your wishes known about transport to a hospital. 

Could we take some time to go over this document so that we are clear on your wishes and that they are 

reflected with other advance directives that you may already have (MOST, Living Will)?” 

2. Once permission received, review the Hospitalization Decision Long Term Care COVID19 Conversation 

Guide (page attached. (may email to MDPOA) 

Ask permission to review CPR attempts tipsheet (attached). (if appropriate for situation). 

3. Explore preferences: 

• Ask what they understand about Covid-19.  

• What do you understand about the complications of Covid-19 in the context of your current 

condition(s) May use NHPCO guide or CDC info.  

4. Clarify their understanding and summarize the conversation: (Use active listening skills to clarify their 

understanding of the document.) 

 

“What I heard you say was that _____________is important to you and would guide your decision about 

being not (or) being hospitalized”. 

 

“I understand that you are concerned about getting your symptoms managed here at ____________.  

Would you like to talk about the type of treatment we can provide here at the community?”  This is an 

opportunity to discuss what services hospice and palliative care may be able to provide.   

 

“Thank you for helping me understand what is important to you. Do you feel that you are ready to make a 

decision or may I help you with more resources?” 

 

At the end of this conversation please ensure that decisions and preferences are documented through the 

proper mechanisms such as completing a MOST form, adding a Do Not Hospitalize Order or getting a 

Hospice or Palliative Care Order etc.   
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Coronavirus and Choices for the Patient in 

 Conversations about things we can’t control can actually help to give us a 

sense of control. Information is power. We can help 

questions today by sharing our values and preferences with the people who 

matter most.  We may not be able to predict every choice we’ll have to 

make, but we can give those we love the guiding principles to confidently 

make decisions for us. Caring means learning what matters to them. Th

the time to help the people closest to us—our friends, our spouses, our 

parents or grandparents—get the care that’s right for them. Delivering on 

the promise means understanding what is most important

face of serious illnesses like COVID-19.  (Adapted from Massachusetts Coalition for Serious Illness Care)

 

Our goal is to help patients and families make informed decisions about their care preferences.

decisions in a living will or on a MOST form. It may be time to 

 

Serious health information to support informed decision making

Most patients recover without aggressive interventions, such as ventilators and intensive care. 

 

Most COVID-19 hospitalizations are due to problem breathing

15% die. 

 

In addition to breathing problems, symptoms may 

 

In general, even in the absence of COVID-19, of people older than 66 years who stay in the intensive care unit over 14 days, less than 

1 in 5 survive.  Those who survive are not likely to return to their current abilities and may

 

The symptom of shortness of breath can be effectively 

nursing facilities and assisted livings. Hospice and palliative care

 

Additional COVID information can be found at https://www.worldometers.info/coronavirus/coronavirus

 

What are my options: 

 

This is only a discussion guide for you, your famil

at any time.   

 

If you become sick with COVID-19 what would you want? 

□  I do NOT WANT to go to the hospital, even if hospital beds are available. Focus on my comfort and consider a palliative care 

or hospice consult but I would like to stay here in my 

 □  I WANT to go to the hospital if hospital beds are available.  

The availability of hospital beds or emergency equipment such as ventilators is not guaranteed. 

the COVID-19 virus, it is the goal of healthcare providers to honor your wishes, whenever possible. 

 

 

http://theconversationprojectinboulder.org/ and https://www.larimeradvancecare.org/

Coronavirus and Choices for the Patient in Long-Term Care Facilities 

 

Conversations about things we can’t control can actually help to give us a 

sense of control. Information is power. We can help answer tomorrow’s 

questions today by sharing our values and preferences with the people who 

matter most.  We may not be able to predict every choice we’ll have to 

make, but we can give those we love the guiding principles to confidently 

us. Caring means learning what matters to them. This is 

our friends, our spouses, our 

right for them. Delivering on 

the promise means understanding what is most important to them in the 

(Adapted from Massachusetts Coalition for Serious Illness Care) 

Our goal is to help patients and families make informed decisions about their care preferences. You may have already made 

n a living will or on a MOST form. It may be time to review them in view of COVID-19.  

to support informed decision making 

Most patients recover without aggressive interventions, such as ventilators and intensive care.    

19 hospitalizations are due to problem breathing and 32% of these patients end up in the intensive care unit and up to 

ymptoms may also include fever, cough and new confusion.  

19, of people older than 66 years who stay in the intensive care unit over 14 days, less than 

1 in 5 survive.  Those who survive are not likely to return to their current abilities and may have significant

effectively managed with medications and treatments that can be given 

ospice and palliative care support can be very helpful for those who have difficult symptoms. 

https://www.worldometers.info/coronavirus/coronavirus

your family and your healthcare provider.  You or your decision-maker can change your mind 

19 what would you want?  

to go to the hospital, even if hospital beds are available. Focus on my comfort and consider a palliative care 

I would like to stay here in my long-term care home if at all is possible.  

beds are available.   

The availability of hospital beds or emergency equipment such as ventilators is not guaranteed. These are unusual times. 

it is the goal of healthcare providers to honor your wishes, whenever possible.  

 

https://www.larimeradvancecare.org/ 

Care Facilities  

 

You may have already made 

end up in the intensive care unit and up to 

19, of people older than 66 years who stay in the intensive care unit over 14 days, less than 

significant memory loss.  

can be given in skilled 

can be very helpful for those who have difficult symptoms.  

https://www.worldometers.info/coronavirus/coronavirus-age-sex-demographics/ 

maker can change your mind 

to go to the hospital, even if hospital beds are available. Focus on my comfort and consider a palliative care 

hese are unusual times. In spite of 
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Cardiopulmonary Resuscitation Attempts

This is a scary time, and we haven’t seen anything like it in over 100 years. The country and world are facing large numbers 

sick people. The people most likely to become severely il

conditions like diabetes, heart disease, lung disease or cancer.  

Because of the current pandemic, it is an important time to decide about what you would want for yourself or your loved on

underlying medical conditions.  Our goal is to help patients and families make informed decisions about their care preference

Serious health information to support informed decision making

Most COVID-19 hospitalizations are due to problems 

can become seriously ill very fast.   

Due to the aggressive nature of COVID-19, it may lead to cardiac arrest.  

Cardiopulmonary Resuscitation (CPR) is an intervention that is unfortunately 

not effective in cases of critical illness in the intensive care unit and the 

chance of success with CPR is limited.  In one study, people who have critical 

illness and are in the intensive care unit - 2 out of 100 will survive attempts 

at CPR.  See back page of this guide for an additional CPR Decisi

https://respectingchoices.org/decision-aids-webinar/

education on how to have the conversation.) 

 

Things to Consider 

People often have thoughts about attempts at CP

Some people say “I would like to get CPR

Others may say, “I have lived a good life and do not want 

at CPR.  I prefer to allow a natural death.  Focus on my comfort.”

No matter your decision, our number one priority is always relieving pain 

and suffering.   

Your medical team wants to know what you want.

This is only a discussion guide for you, your family and your healthcare provider.  You or your decision

at any time.   

  

What are my options?  

If you become sick with COVID-19 or suspected COVID

□  I do NOT want attempts at resuscitation. 

□  I WANT attempts at resuscitation. I am aware that due to the extreme circumstances, attempts at CPR may not be offered. 

Are you sure that your answer above reflects your preferences? 

 □ Yes, I understand and my answer above reflects my preferences 

   □ No, I need to ask questions and talk to a doctor/nurse practitioner/physician assistant

 

We can’t plan for everything. But we can help manage life’s unknowns by talking openly about wha

want most if we became seriously ill. Conversations about things we can’t control can actually help to give us a sense of con

Information is power. We can help answer tomorrow’s questions today by sharing our values and p

matter most.  We may not be able to predict every choice we’ll have to make, but we can give those we love the guiding princi

to confidently make decisions for us. If we don’t say it, they won’t know. Our caregivers may n

we’ve told them what we want or not. We can’t simply assume they know.  (Adapted from 

Illness Care – Communicating with the Public about COVID

 

http://theconversationprojectinboulder.org/ and https://www.larimeradvancecare.org/

Cardiopulmonary Resuscitation Attempts Decision Guide COVID

This is a scary time, and we haven’t seen anything like it in over 100 years. The country and world are facing large numbers 

sick people. The people most likely to become severely ill from COVID-19 are older adults and those with underlying medical 

conditions like diabetes, heart disease, lung disease or cancer.   

Because of the current pandemic, it is an important time to decide about what you would want for yourself or your loved on

underlying medical conditions.  Our goal is to help patients and families make informed decisions about their care preference

Serious health information to support informed decision making 

19 hospitalizations are due to problems breathing and people 

19, it may lead to cardiac arrest.  

Cardiopulmonary Resuscitation (CPR) is an intervention that is unfortunately 

the intensive care unit and the 

chance of success with CPR is limited.  In one study, people who have critical 

2 out of 100 will survive attempts 

this guide for an additional CPR Decision Aid. 
webinar/ (18 minute video 

 

attempts at CPR. 

et CPR if I can.”   

Others may say, “I have lived a good life and do not want attempts 

ocus on my comfort.” 

No matter your decision, our number one priority is always relieving pain 

s to know what you want.   

This is only a discussion guide for you, your family and your healthcare provider.  You or your decision-maker can c

or suspected COVID-19 what would you want?  

attempts at resuscitation.  Please have provider enter order into computer.   

tation. I am aware that due to the extreme circumstances, attempts at CPR may not be offered. 

Are you sure that your answer above reflects your preferences? Please have provider enter order into computer.

Yes, I understand and my answer above reflects my preferences  

No, I need to ask questions and talk to a doctor/nurse practitioner/physician assistant

We can’t plan for everything. But we can help manage life’s unknowns by talking openly about what matters to us and what we’d 

want most if we became seriously ill. Conversations about things we can’t control can actually help to give us a sense of con

Information is power. We can help answer tomorrow’s questions today by sharing our values and preferences with the people who 

matter most.  We may not be able to predict every choice we’ll have to make, but we can give those we love the guiding princi

to confidently make decisions for us. If we don’t say it, they won’t know. Our caregivers may need to make decisions for us, whether 

we’ve told them what we want or not. We can’t simply assume they know.  (Adapted from Massachusetts Coalition for Serious 

Communicating with the Public about COVID-19 and Advance Care Planning) 

https://www.larimeradvancecare.org/ 

Decision Guide COVID-19 

This is a scary time, and we haven’t seen anything like it in over 100 years. The country and world are facing large numbers of very 

19 are older adults and those with underlying medical 

Because of the current pandemic, it is an important time to decide about what you would want for yourself or your loved one with 

underlying medical conditions.  Our goal is to help patients and families make informed decisions about their care preferences. 

maker can change your mind 

tation. I am aware that due to the extreme circumstances, attempts at CPR may not be offered.  

Please have provider enter order into computer. 

No, I need to ask questions and talk to a doctor/nurse practitioner/physician assistant.  

t matters to us and what we’d 

want most if we became seriously ill. Conversations about things we can’t control can actually help to give us a sense of control. 

references with the people who 

matter most.  We may not be able to predict every choice we’ll have to make, but we can give those we love the guiding principles 

eed to make decisions for us, whether 

Massachusetts Coalition for Serious 
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