North Yorkshire and York CCGs Remote assessment of Covid-19
See advice on how to establish a remote ‘total triage’ model in general practice
using online consultations
In the absence of national guidance please follow the steps below as a
minimum
1. Follow BMJ guide (more detail here
https://www.bmj.com/content/368/bmj.m1182)
2. Risk stratify using symptom checker
3. Refer to detailed North Yorkshire assessment and managemnt pathway
(based on North West London guidance)
4. Use NICE traffic light guide to assess children as respiratory symptoms
appear to be less prominent in children
5. Roth score may be helpful if no access to pulse oximtery
6. Be aware that ITU admission is likley to be based on NICE guidance
7. Cold sites to continue with essential services and assessment of noncovid patients (see BMA/RCGP workload prioritisation guidance)

Planned guidance:
• Advance care planning
• Ethical decision making
• Palliative care

1. BMJ remote consultation guide (check for updates here)

2. Triage symptom checker

GREEN Signs and Symptoms
No significant dyspnoea
No Wheeze
Mild symptoms apart from fever >37.8c
Symptoms not significantly deteriorating
ACTION →Manage at home, safety netting, stay at
home advice
AMBER Signs and Symptoms
Mild to moderate chest tightness/wheeze
Breathless on 1 flight of stairs or <50metres
Faint/dizzy
Significant headache
Significant reduction in fluid intake
Other clinical concerns
ACTION →Caution. Needs further assessment
(direct observations, face to face or home visit)
RED Signs and Symptoms
Severe shortness of breath or wheeze
Severe chest pains
Extreme faintness or collapse
Signs of sepsis
Cardiac sounding symptoms
ACTION→If appropriate 999
Check if existing advanced care plan or ceiling of
care

3. Assessment and management pathway
North Yorkshire and York CCGs

COVID-19 Treatment pathway

Version 1.0: 30 March 2020

This pathway was created for GPs during uncertain times, using clinical judgement and are currently not evidence based.
HR, RR & O2 sats are taken from sepsis and NEWS2 score – these may or not be sensitive for Covid-19.
REMEMBER: Don’t forget bread and butter medicine, not everything is Covid-19.

Telephone Triage of patient with Covid19 symptoms (fever and/or continuous cough)
WHO: patients may have aches & pains, nasal congestion / anosmia, runny nose, sore throat, diarrhoea or tiredness

Category 3
Mild symptoms: stay
at home, self-care
advice, contact NHS
111 if urgent health
needs (whether related
to COVID-19 or
another health issue)

Category 2
Moderate symptoms: needs
further assessment by GP
Primary Care
Service (in-hours) or
111 (out of hours)
Organise Video Consultation (where
possible)
Patients may have a smart watch, BP
machine or sats probe at home

Category 2A

Category 2B

Basic Assessment
Completing full sentences
No SOB or Chest Pain
Able to do ADLs
Able to get our bed
Roth Score ≥8 second

Basic Assessment
Completing full sentences
SOBOE. No Chest Pain
Able to do ADLs but lethargic
Roth Score 6-8 seconds

Advanced Assessment
Adults RR 14-20
Adults HR 50-100
Adults O2 Sats >96%

Category 2A
Treat
temperature:
Paracetamol
(avoid
NSAIDs),
Fluids
Safety Netting.
Advised to
call Practice
(or 111 OOH)
if symptoms
are worse

Advanced Assessment
Adults RR 21-22
Adults HR 100-110
Adults O2 Sats >95%
See BNF for antibiotic
dosing

Category 2B
Treat temperature: Paracetamol
(avoid NSAIDs), Fluids.
Prevent Secondary Bacterial
Pneumonia:
Amoxicillin 500mg TDS plus (if
>65) Clarithromycin 500mg bd
7/7
OR (any age) Doxycycline
200mg stat, 100mg od 7/7
Safety Netting. Tele/Video
review in 24-48 hours (or
earlier if unwell)

Category 1
Severely unwell: Check ceiling of care. Check
DNAR status. Need to admit patient to
hospital. Call ambulance and inform of
COVID-19 risk.
York: ED 01723 342145
Harrogate: ART line 01423 555706
Scarborough: RAZ 01723 378911
Friarage: Medical Admissions Unit 07823 537852
(JCUH if needs ITU)
JCUH: admissions line 01642 854642

Category 2C
Basic Assessment
Completing full sentences
SOB at rest (new).
Mild chest tightness.
Able to do ADLs but
lethargic
Roth Score 6-8 seconds
Advanced Assessment
Adults RR 23-24
Adults HR 110-124
Adults O2 Sats >94%
CHECK CEILING OF
CARE / CMC

Adults RR
≥25
Adults HR
≥125
Adults O2
Sats ≤94%
Roth Score
≤ 5 seconds
OR
Chest pain,
SOB,
Unable to
get out of
bed

Category 2C
Treat temperature: Paracetamol (avoid NSAIDs),
Fluids
Prevent Secondary Bacterial Pneumonia:
Co-amoxiclav 625mg tds 7/7 plus Clarithromycin
500mg bd 7/7
OR Azithromycin 500mg od 7/7
OR Levofloxacin 500mg od 10/7 (<65s)
If frail, significant chronic disease or
immunocompromised, refer to ED
Safety Netting. Tele/Video review in 24 hours (or
earlier if unwell)

If known Asthma/COPD exacerbation, increase SABA or similar use. Only use nebuliser if patient uses them regularly for
management. Do not prescribe nebulisers for those not already using them. Consider use of salbutamol + spacer as per BTS
Covid advice. BTS do not consider nebulisers viral aerosol generating. Oral steroids are safe to use in patients with
exacerbation of Asthma (non-covid), use with caution if suspected covid. SMART regimen may help avoid oral steroids.

4. For children, continue to use NICE traffic light system. Remember noncovid diagnoses

5. Roth score may be useful if no pulse oximetry

But…
https://www.cebm.net/covid-19/are-there-any-evidence-based-ways-of-assessingdyspnoea-breathlessness-by-telephone-or-video/
Easy to use and has been validated in one study against pulse oximetry in healthy
volunteers and hospital inpatients but has not been validated in primary care.
• Ask the patient to take a deep breath and count out loud from 1 to 30 in their
native language.
• Count the number of seconds before they take another breath.
• If the “counting time” is 8 seconds or less, this has a sensitivity of 78% and
specificity of 71% for identifying a pulse oximeter reading of <95%.
• If the counting time is 5 seconds or less, sensitivity is 91%.
Of 50 experts, only 6 used the score (most had never heard of it). They were concerned
that if used indiscriminately and as a substitute for holistic clinical assessment in the
COVID crisis, this score could lead to harm by increasing the number of patients called in
for physical examination.
Video https://youtu.be/u3rUdkFJ9UI

