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e Examination

Assess physical and
mental function as
bestasyou can

6 Decision and action

Advise and arrange follow-up,
taking account of local capacity

Which pneumonia patients

to send to hospital?

Clinical concern, such as:

Over phone, ask carer = Over video, Check respiratory function - inability to talk
or patient to describe: = look for: in full sentences is common in severe iliness
State of breathing General How Is it worse What does
demeanour is your today than your breathlessness
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Patient may be able to take Interpret self monitoring results
their own measurements if with caution and in the context
they have instruments at home of your wider assessment
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® Temperature > 38°C

© Respiratory rate > 20*

® Heart rate > 1001
with new confusion

® Oxygen saturation
<94%%+

* Breaths per minute
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Reduce spread of
virus - follow current
government ‘stay at
home’ advice

Safety netting

Seek immediate
medical help for
red flag symptoms

Maintain fluid

If living alone,
intake - 6to 8

glasses per day

someone to
check on them

1 If oximetry available for self monitoring
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Covid-19:

Severe shortness
of breath at rest
Difficulty breathing

Pain or pressure
in the chest

Cold, clammy,
or pale and
mottled skin

New confusion

Becoming difficult
to rouse
Blue lips or face

Little or no
urine output

Coughing up blood

Other conditions,
such as:

Neck stiffness
Non-blanching rash




