Clinician pathway for patients with respiratory tract symptoms V2.0

Digital Consult with acute respiratory distress syndrome or
influenza like illness (fever ≥37.8°C and at least one of the
following respiratory symptoms, which must be of acute onset:
persistent cough (with or without sputum), hoarseness, nasal
discharge or congestion, shortness of breath, sore throat,
wheezing, sneezing

Assess severity

Stable (hospital admission
unlikely to be required)

Severe / Emergency
(hospital admission likely
required)

Call 999. Clearly state to the
call operator that you are
considering COVID-19.

Does the patient have :
a new continuous cough OR high
temperature ?

Yes

No

Are they so ill that they've
stopped doing all of their
usual daily activities?

No

Is a face to face assessment
absolutely necessary and of
critical clinical importance?

Yes

Yes:

No:

Send patient invite for f2f
assessment.

Give self-care
advice or prescribe
as appropriate and
safety-net.

Explain this will only be available
at RP.
Advise patient to stay away from other
people for at least the next 7 days, or
until their symptoms have gone.
If they are on public transport they
should go home by the most direct
route.
Stay at least 2 metres (about 3 steps)
away from people if you can.

Advise patient to call NHS
111 and speak to a nurse.
Ask the patient to to stay
away from other people
until they have spoken to
111

Choose 'Respiratory assessment
- non COVID'
category.
Document that the patient does
not not currently have a new
cough or fever and advise them
to contact 111 and not attend
the clinic if they develop this.

NB: Private Patients
advise to contact
their own GP if f2f
required!

To protect others, do not go to a GP,
pharmacy or hospital !
https://www.nhs.uk/conditions/coro
navirus-covid-19/self-isolationadvice/

On arrival at the clinic
Patient signposted to dedicated 'Respiratory Sx
Assessment area'.
'Respiratory GP / ANP' will see patient wearing PPE
(gloves, apron, fluid repellent mask)
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