
 
COVID -SPECIFIC PALLIATIVE CARE CONSULTATION 

 
Team contact information: Palliative Care Contact Number: {Team contact information:40732} 
 
Type of consult: {TYPE OF CONSULT:40733} 
 
Reason for consult:{Reason for Consult:40734} 
 

HISTORY 
 
History and prognosis was obtained from PRIMARY CLINICIAN : {Primary Clincian:40744} in the location 
of patient {Location of patient:40735} 
 
EPIC chart was reviewed. Julio Viteri is an 66 y.o. with the following history and clinical presentation: ***  
 

GOALS OF CARE DISCUSSION 
HISTORYHISTOR 
The patient {Goals of care discussion:40736} to participate in this goals of care discussion.  
 
This conversation: {Conversation:40737} 
 
In our conversation, we explained to the patient that if this infection becomes severe, despite our best 
efforts, we know that in people who already have serious medical conditions, invasive treatments like 
CPR and ventilators (breathing machines that require a tube down into your lungs) MAY not help people 
survive. 
 
Based on the clinical history and information provided, we, along with the primary provider, 
recommend: {Types of Treatment:40738} 
 

ASSESSMENT PLAN 
 
Code status:{Code Status-Covid:40739} 
 
Decision-maker: 
 
Medical Decision Makers section  

Health Care Proxy 

Health Care 
Proxy?  1 Name N/A 

Home Phone N/A Cell Phone N/A 

Relationship N/A 
Date 
Invoked:    

Work Phone N/A Email N/A 

Comments   Address N/A 
 

Alternate/Backup Agent 



Alternate/Backup?   Name Julio 

Home Phone   
Cell 
Phone 646-529-3382 

Relationship son 
Date 
Invoked:    

Work Phone   Email   

Comments   Address   
 

Surrogate (If no health care proxy) 

Name Elvira 
Cell 
Phone (646)359-1629 

Home Phone   
Date 
Invoked:    

Relationship wife Email   

Work Phone   Address   

Comments     
 

 
Symptom management recommendations: *** 
 
Advanced directives documentation completed:  {Advanced Directives Documentation:40740} 
 
Recommended referrals: {Referrals:40741} for *** 
 
Other Follow-up: *** 
 
Patient was seen by the following palliative care service: {Palliative care service:40742} 
 
TIME SPENT: 
 
Start time: *** 
End time: *** 
Total time: *** 
More than 50% time spent on counseling and education as noted above. 
 
Team contact information: Palliative Care Contact Number: {PALL CARE TEAM CONTACT INFO:40743} 


