DECISION SUPPORT TOOL for ADULTS WITH CONFIRMED / SUSPECTED COVID (AMBULANCE)

o face assessment

metry, history and full set of observations Non-COVID/other pathologies

Ensure that non-COVID conditions are considered
In particular other causes of deterioration

Assess usi

Always review advanced care/treatment plans**

Chest examination often normal. ‘Silent hypoxia’ is common

Asymptomatic presentations with low O, saturations (often with normal RR, HR & other observations)
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If considering non conveyance, do exertion test 1 min sit-to-stand or 40 step walk
HOSPITAL CONVEYANCE Patients in this group may be tests & consider admission if concern or if > 3% reduction.
with pre-alert considered for conveyance to a
Covid SDEC/Assessment unit :‘ig:i:ios:(ir:\;lUST seek senior clinical advice may be suitable for Oxygen saturation
v3.3 NHS England and NHS Improvement subject to local referral criteria OR Patient should be able to undertake their baseline level of activities of daily living
approved DRAFT — emerging best practice HOSPITAL CONVEYANCE Not high risk: Consider HOME MANAGEMENT
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Consider the overall health status of the patient and the likely reversibility of the acute
illness, to further guide management.

Access personalised care plans and follow directions where appropriate
Encourage shared decision making using local specialist advice lines to support appropriate
outcome, assessment and conveyance.

Any desaturation during exercise tests may be clinically
significant - evidence of fatigue or 1-2% desaturations
should be considered for senior clinical advice

No decision should be made in isolation
v3.3 NHS England and NHS Improvement approved DRAFT — emerging best practice




