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Triage
Non COVID-19/other pathologies e Mild COVID-19 symptoms

G A TR T ciiicia telephonefideo triage f cough or breathless -
e e T e o) T COVDD decides when/in who oximetry would be helpful mwf:ﬁ:;‘f‘:‘aﬂf’m
conditions are not ignored. fluids, NHS111 website.

P Face-to-face or virtual assessment
T

Asymptomatic presentations
with low Ossats (often with
normal R, HR and other ob. SEVERE MODERATE MILD
02 92%* or lower or any of 02 93-94% or any of RR 21-24, 0: 95%* or higher or any of RR

R >25, HR >131, new confusion HR 91-130, new confusion = <20, HR <90, new confusion =

COVID-19 symptoms = NEWS2 >5.% orif O, sats are NEWS2 3-4.% or if Oz sats are NEWS2 0-2* orif Oz sats are
ranked by severity >4% less than usual, >3-4% less than usual >1-2% less than usual.

predictiveness
BREATHLESSNESS
MYALGIA
CHILL
SEVERE FATIGUE

CONSIDER HOSPITAL CONSIDER
ADMISSION/ASSESSMENT MONITORING

f considering discharge, do exertion test (40 step walk or 1 minute
1o stand tests) and consider admission if concerned o if 23% reduct

COVID-19 Remote monitoring/virtual ward
GP issues COVID-19 diary (incluiding admission/CPR status).
Monitoring: Symptoms and trend of O Satuaration.
Modality and frequency of monitoring as directed by GP. Some patients may|
suitable for purely verbal/writen safety-netting, others may require a telephor

Continuing community/palliative care where approp:

7See also: https/Awwwcebm net/covid-19/whatis the-fficacy-and-safety-of-rapid-exercise-tests-for-exertional-desaturation-in-covid-19/

NAUSEA/VOMITING
DIARHOEA

SORE THROAT
NASAL CONGESTION

Yt Shared decision-making points




See also: https://www.cebm.net/covid-19/what-is-the-efficacy-and-safety-of-rapid-exercise-tests-for-exertional-desaturation-in-covid-19/
