
TELEPHONE TRIAGE
(In Hours GP Practice, OOHs 111 and CAS Triage)

CATEGORY 3
Mild Symptoms

CATEGORY 2
Moderate Symptoms

CATEGORY 1
Severly Unwell

*  Unable to speak in complete sentences
* Change in mental state - confusion,   
disorientation, restlessness
* Slurred speech
* Severe SOB
* Cold, clammy, pale or mottled skin - blue /  
grey colouring
*  Producing less urine - no PU for 1 day
*  Severe tachycardia or bradycardia
*  Adults RR ?25  
*  Adults O2 Sats ?92%

Stay at Home
Self Care Advice

Safety Net:
*  Simple advice 111 online

 *   Urgent health needs, advise 
patient to 

call Practice in hours or OOHs to 
use 111 online / ring 111 

Query 
Covid 19 Patient?

Initial Telephone or 
Video Consultation

NO

 Need 
to be seen -

urgent reason

Patients to be seen 
within COLD Hub

 Need to admit patient 
to hospital. 

Call ambulance and inform 
call handler of COVID-19 risk. 

No need to telephone the 
medical registrar

Please note if you intend 
to see the patient face to 
face, they must not have:
*  a cough
*a fever
*  any URTI symptoms
Only then do you book a 
F2F appointment

YES

Nurse/  HCA to 
carry out 
Welfare 
checks if 

unwell and 
patient can 

wait 1-3 weeks 
to be seen in 
COLD HUB

Patient managed by Video Consultation (where available) or Telephone

*  If patient needs to be seen face to face ? see in HOT Clinic  or

consider Home Visit (if deemed absolutely necessary) following PPE guidance

Provided there is 
an adequate  PPE 
supply ? consider 
use if needed for 

appointment

Cold Essential:
*  Child 
immunisations  
(Please 
consider doing 
6wk baby 
checks at same 
8wk Imms 
appointment)
*  Urgent Blood 
Tests (e.g 
essential drug 
monitoring)
*Urgent 
Injections

Nothing else is 
essential 
including 
agreement with 
clinicians that 
smears are no 
longer essential 
while PPE is in 
shortage

All other care 
should 
continue 
virtually, this 
will include 
Diabetic clinics. 

Cough or Fever
or URTI symptoms 

treat as query COVID 
pathway

None

YES

Is the patient over 
70?

Will 
patient likely benefit from 

hospital treatment?
(Please refer
 to admission
 algorithm)

NO

YES

Consider 
Palliative Care  

NO

YES

NO

BSW Primary Care model and guide during COVID-19
(Patient aged > 12)

NOTE: This is a tool and guideline to assist you. 
IT DOES NOT REPLACE CLINICAL JUDGEMENT

 CATEGORY 2A
Remote Assessment

 Completing full sentences
 No SOB or Chest Pain 
 Able to do ADLs
 Able to get out of bed

Advanced Assessment
 Adults RR 14-20
 Adults HR 50-100
 Adults O2 Sats (if available) >96%

Management: 
Treat temperature: Paracetamol, 
Fluids

Safety Netting:
If simple advice is needed, advise 
patient  go onto NHS 111 online
If urgent health needs or symptoms 
worsen advise patient to contact 
practice in core hours or contact 111 
online /  ring 111 out of hours

CATEGORY 2B 
Remote Assessment

Completing full sentences
SOB - on exertion 
No Chest Pain
Able to do ADLS but Lethargic

Advanced Assessment 
Adults RR 21-22
Adults HR 100-119 
Adults O2 Sats (if available) 94-96% 

Management:
Treat temperature: Paracetamol, Fluids

In the unlikely event of suspected secondary 
bacterial pneumonia, treat as per current NICE 
guidance (CAP) for 5 days.

If known Asthma/COPD Treat as per normal 
guidance (including use of steroids /  spacers /  
nebulisers)

Safety Netting:

If symptoms worsen advise patient to contact 
practice in core hours or contact 111 online /  ring 
111 out of hours

Consider Tele/Video review in 24-48  hours (or 
earlier if unwell)

CATEGORY 2C
Remote Assessment

Difficulty completing full sentences
SOB at rest 
Chest tightness 
Struggling to do ADLS with marked 
lethargy 

Advanced Assessment
Adults RR > 22
Adults HR ? 120
Adults O2 Sats 93- 94% 
(COPD < 88% unless known lower 
level)

Evidence suggestions that COVID19 
patients can deteriorate rapidly ? consider 
this when offering  worsening advice 

BSW Primary Care Covid 19 ?
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Yes

Will 
patient likely benefit from 

hospital treatment?
(Please refer
 to admission
 algorithm)

No

Yes

Discuss with 
Medical Team On 

Call
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PLEASE BE AWARE OF SILENT HYPOXIA

Evidence suggestions that COVID19 patients can 
deteriorate rapidly ? consider this when offering  
worsening advice 

Questions to consider when asking about breathlessness:-
Are you so breathless that you are unable to speak more than a few words?
Are you breathing harder or faster than usual when doing nothing at all?
Are you so ill that you've stopped doing all your usual daily activities?
If YES to any, then:-
Is your breathing faster, slower or the same as normal?
What could you do yesterday that you can't today?
What makes you breathless now that didn't make you breathless yesterday?
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