
Patient presents with symptoms and is given an enhanced
consultation, either by video or face to face. They are assessed 

using clinical judgment, and physiology

Completing full
sentences
No SOB or chest
pain
Able to do ADLs
Normal urine
output

LOW RISK

Physiology normal 
or near normal

Normal cognitive
level for patient
Mild SOB or no
chest pain
Mild restriction
to ADLs
Normal urine
output

MODEST RISK

Physiology  mild 
derangement

Altered cognition
Breathlessness
Restricted ADLs
Reduced urine
output

MODERATE  RISK

Physiology 
moderate

derangement

Altered cognition 
New onset
confusion 
Significant
breathlessness or
chest pain
No urine output
in the last 12
hours

HIGH  RISK

Physiology 
markedly deranged 

Guide to triaging patients with
potential symptoms

Initial Telephone/Video Triage for
patients with all causes

Category 1: 
Significantly unwell

Needs admission
Features align with
high NEWS2 score

Category 2:
Needs further clinical

assessment, diagnostic
uncertainty or symptoms

of concern

Category 3: 
Mild to moderate

symptoms, no
features of concern

suitable for self- care
advice

This flowchart is intended to guide and support GPs in assessing patients who 
are referred or present to GPs. It is based on general signs of all call deterioration 
although COVID-19 is the major concern. The grey section is aimed to support 
the "grey areas" where GPs are used to making judgement calls, in current 
circumstances this is where GPs add most value to the system. 

Escalation of care is not appropriate in all cases and burdensome admissions with very low chance of
benefit should be avoided. Advice on Ethics of COVID-19 and End of Life Care can be found at:
www.rcgp.org.uk/covid-19

Is the patient truly unwell?
Could the cause of deterioration be something
other than COVID-19?
If escalation is inappropriate consider planning
appropriate home care / EOL

Clinical judgement 

Indeterminate Group

Review the patient face to face, 
and assess full physiology / 

remote oximetry if this hasn't 
already been done.

Consider planned timed review, 
if keeping the patient at home. 

Self-Care at Home
with Safety Netting and Text

links to support 

If a high consequence
patient, or a patieint in an at

risk group, who is  socially
distancing. Consider service

capacity to monitor and
offer additional support

Urgent 
Hospital assessment

Use 999 if resuscitation is
required on the patient.

Otherwise admit according to
any prevailing local protocols


