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COVID-19 Telephone, Video Consultation or F2F 
Video consultation preferred especially for people with more severe symptoms 

  

Symptoms COVID-19: Fever >37.8 (feel hot to touch on the back and chest +/- new continuous cough) 
SOB (3-64%), myalgia (11-15%), nasal symptoms (4-24%), sore throat (14%), GI (1-10%), headache (6-34%), anosmia (1-66%)   

Assessment tool for COVID-19; use for >12yrs age; apply clinical judgement; don’t forget non-COVID-19 causes of illness 
Disclaimer: This is a rapidly changing situation; guidance may change; remote assessment tools have not been formally validated 

  

Assessment:  
1. Respiratory questions 

Ask patient: how is your breathing today?  Are they able to complete full sentences or unable to speak more than a few words? 
Ask patient: Is it better, worse, no change from yesterday? Are you breathing harder or faster than usual when doing nothing at all? Are you so ill that 
you have stopped doing your usual activities? 
Ask: Is there a clear history of deterioration: What could you do yesterday that you can’t do today? What makes you breathless now that didn’t make 
you breathless yesterday? Ask: about cough and sputum 
Then ask: Are there any other symptoms causing you concern?  Consider breathlessness in wider context e.g. existing LTCs 

1. Visual Cues (e.g. pallor, respiratory rate, increased work of breathing) 
2. Additional assessment: can the patient take their pulse rate (or via device e.g. smart watch)? Does patient have 

a pulse oximeter or blood pressure machine in the house?  

  

Mild Symptoms 
Full Sentences 
No SOB or mild SOB no 
chest pain 
Managing ADL’s 
Drinking fluids 
Getting out of bed 
  
HR 60-100 
RR 14-20 
Adults oxygen sats >95% 

  
  

Moderate symptoms 
Some (new) SOB +/- SOBOE 
Mild chest tightness 
Able to do ADLs but lethargic 
Breathing worse than yesterday 
Purulent sputum 
Completing full sentences 
Adult HR 100-120 bpm 
Adult RR 21-24 
Adults oxygen sats >95%  

Severe symptoms 
Acute new SOB or worsening SOB on 
exertion or at rest 
Chest pain 
Unable to manage ADL’s 
Fever not responding to Paracetamol 
Confusion / Altered conscious level 
Unable to get out of bed 
Not completing full sentences 
  
Adult HR >120 bpm 
Adult RR >25 
Adults oxygen sats <94%*   
Reduced UO; cold extremities; mottled 
skin 

  

Telephone/Video /face to face Consultation Pathways COVID-19 (V1 April 2020) 

Severe symptoms 
Acute new SOB or worsening SOB on exertion 
or at rest 
Chest pain 
Unable to manage ADL’s 
Fever not responding to Paracetamol 
Confusion / Altered conscious level 
Unable to get out of bed 
Not completing full sentences 
  
Adult HR >120 bpm 
Adult RR >25 
Adults oxygen sats <94%*   
Reduced UO; cold extremities; mottled skin 

  
  Stay at home 

  
Self-care advice: 
paracetamol, fluids, self-
isolation as per guidance 
  
Safety-net advice: if 
deteriorates contact own 
GP or NHS 111 online OR if 
rapid deterioration/very 
unwell 999 
  
(Note: patients can become 
unwell on day 6-8 and 
rapidly deteriorate) 

Use clinical judgement: 
Consider review by symptomatic assessment clinic SAC 

(or visiting team) or  
Discussion with respiratory consultant/RMO 

  
Treat community acquired pneumonia (CAP):  
1st line: Doxycycline PO 200mg on day 1 then 100mg once a 
day to complete 5/7 course OR  
Clarithromycin 500mg bd for 5days 
Pregnancy: consider Clarithromycin PO 500mg bd 5days 
(use when benefits considered to outweigh risk) 

If asthma/COPD: Continue usual inhaled therapy. 
Short course of prednisolone if clinically indicated 

(symptoms and signs of bronchospasm/wheeze) 
 
Arrange follow-up telephone or video 
consultation in 24 hours 
Consider advanced care planning in the event of 
further deterioration 
Safety-net advice                      

                        

  

Needs further assessment: 
If further assessment required and patient is for 
hospital admission:  
o If less severe presentation, refer SAC for f2f 

assessment 

o 999 Admission if: Sats <92%; Severe 
breathlessness; Signs of sepsis; other emergency 
signs 

o Otherwise discuss case with on-call team or with 
respiratory hotline/RMO 

If advanced care plan in place or escalation 
care to hospital is not appropriate:   
o Consider antibiotics as per previous  
o Start end of life care 
o If face to face assessment required refer to 

symptomatic assessment home visiting service 
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Link: http://www.cebm.net/covid-19/  

http://www.cebm.net/covid-19/
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Manchester COVID-19 Consultation Pathway for Children (V1 April 2020) 

Symptoms COVID-19: Fever >37.8 +/- new continuous cough 

COVID-19 causes mild illness in most children; THINK about non-covid, Sepsis and other red flags  

Mild Symptoms 
 
No difficulty breathing 
Normal activities 
A little off food but still drinking 
fluids 
Passing urine/ wet nappies 
 
Oxygen sats >96% 
Child 6-12m RR <40, HR<160 
Child 1-2y    RR <35, HR <150 
Child 2-5y    RR <30, HR <140 
Child 5-11y  RR <20, HR <100 

 

  

Moderate symptoms 
  
Completing full sentences   
Playing but not as much as usual 
Off food but drinking fluids 
Passing urine / wet nappies  
 

Oxygen sats >94%  
Child 6-12m   RR <45,  HR<165 
Child 1-2y      RR <40,  HR <155 
Child 2-5y      RR <35,  HR <145 
Child 5-11y    RR <25,  HR <105 
 

Severe symptoms 
 

Think SEPSIS:  
Parental concern about behaviour or 
sleepy child; Reduced urine output; Cold 
extremities; mottled skin; non-blanching 
rash  
Fever without source or fever >38 in 
child <3m age or fever >5days 
RR and HR above max parameters in 
amber box 
Known asthmatic and acutely wheezy or 
in need nebulisers 
Oxygen sats <94%  

  
  

COVID-19 Telephone/Video or Face to Face Consultation 
Children <12 years age 

  

Stay at home 
 

Self-care advice: fluids and 
paracetamol 
Self/Household isolation as per 
national guidance 
Parental reassurance 
Discuss when to worry: parents 
to watch out for difficulty 
breathing, change in behaviour 
or mental state, sleepy child, 
not taking fluids, reduced urine 
output  
Safety-net advice: if 
deteriorates contact GP 
practice, NHS 111 OR if rapid 
deterioration/very unwell 999.  

  

Use clinical judgement,: 
- if immunocompromised or clinical concern then refer for 
f2f assessment in symptomatic assessment clinic(SAC) or 
discussion with paediatrics team as appropriate and 
according to local arrangements 
Self-care advice: fluids and paracetamol 
Consider treatment of community acquired pneumonia:  
Amoxicillin tds 5/7 OR Clarithromycin bd 5/7  
Antibiotic dosing as per cBNF 
If suspected tonsillitis: treat as usual (GMMMG guidelines) 
If asthma: Continue usual inhaled therapy. Short course of 
prednisolone if clinically indicated (symptoms and signs of 
bronchospasm/wheeze). If considering the use of 
nebulisers, discuss with Paediatric team on-call at local 
hospital  
Arrange follow-up telephone or video consultation in 24-
48hrs 

Discuss when to worry with parents, as previous  
Safety-net advice, also as per previous box               

                        
  

Needs further assessment: 
 

Urgent hospital admission – either via 
referral to on-call paediatric team or 
999 admission to A+E  
 
Use clinical judgement: it may be 
appropriate to arrange same day face to 
face assessment in COVID-19  hot clinic 
if available or refer local acute 
paediatric service 

 
Note: if child has significant co-
morbidities and/or complex needs, 
please follow any care plan that is in 
place and contact specialist team  

  
                                

Assessment  tool for COVID-19; use for <12yrs age; apply clinical judgement; don’t forget non-COVID-19 causes of illness 
Disclaimer: This is a rapidly changing situation; guidance may change; remote assessment tools have not been formally validated 

  

Assessment:  
1. Assessment of severity of illness questions 
Ask parent/carer: Does your child have any difficulty breathing?   Is the tummy going in and out rapidly or is  there nodding of 
head with breathing? Lip colour? 
Ask parent/carer: Is your child better, worse, no change from yesterday?  
Ask parent/carer: Is your child playing normally? Is your child eating and drinking? Is your child passing urine? 
Then ask: Are there any other symptoms causing you concern? *Don’t forget non-COVID cause of illness and red flags* 

2. Visual cues and remote assessment: measure resp rate via video, ask the parent take the pulse rate 
3. Consider: is this child at higher risk severe illness? (Appendix 1) 
4. If face to face assessment: If a diagnosis of tonsillitis is suspected based on clinical history, do not 

examine the throat as high risk of virus transmission (Appendix 2) 
5. For other general paediatric assessments performed remotely please consider use of the following 

traffic light tools: https://what0-18.nhs.uk/professionals/nhs-111-clinicians/clinical-pathways  

  

https://what0-18.nhs.uk/professionals/nhs-111-clinicians/clinical-pathways
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6 April 2020 

Appendix 1:     
  
REMEMBER  those children with significantly increased risk:   
  
1. Long term respiratory conditions, including:   

   Chronic lung disease of prematurity with oxygen dependency   
   Cystic fibrosis with significant respiratory problems   
   Childhood interstitial lung disease   
   Severe asthma (see Asthma UK's guidance on children with severe asthma)   
   Respiratory complications of neurodisability   

2. Immunocompromised (disease or treatment), including:   
   Treatment for malignancy   
   Congenital immunodefi ciency   
   Immunosuppressive medication including long term (>28 consecutive days) of daily oral or IV steroids (not  

alternate day low dose steroid or hydrocortisone maintenance)   
   Post - transplant patients (solid organ or stem cell)   
   Asplenia (functional or surgi cal)   

3. Haemodynamically significant and/or cyanotic heart disease   
4. Chronic Kidney Disease stages 4, 5 or on dialysis   
  

RCPCH Covid - 19 Guidance for paediatric services   
  

Appendix 2:   
  
URTI   

   If a diagnosis of tonsillitis is suspected based on clinical history, do  not   examine the throat   
   If using the fever - pain scoring system to decide if antibiotics are indicated (validated in children 3 years and  

older) 3 , we suggest that a pragmatic approach is adopted, although automatically starting with a score of 2  
in lieu of an   examination is not entirely unreasonable.    

   Children with a total fever pain score or 4 or 5 should be prescribed antibiotics (we suggest children with a  
score of 3 or less receive safety netting advice alone).    
  

This is likely to result in a temporary increase in antibiotic prescribing in children.  Antibiotics rarely confer a benefit in  
children under 3 years with tonsillitis and should only be prescribed in exceptional circumstances or if a diagnosis of  
scarlet fever is strongly considered.   

Dr S Patel, S outhampton, RCPCH   
  

APPENDICES 


