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a N 4 N
Patient answers No action by Patient proceeds SRS
Ci : : > : occurs at ] ]
ipher & questions Virtual Care Team to appointment Check-in Desks Part I: COVID-19 risk screening (As of March 14, 2020) HIGH SEVERITY
\_ J \_ J \_ J 1. REFER TO OUR INSTITUTIONAL BEST PRACTICE ADVISORY. THIS .
WILL BE UPDATED ALSO IN THE TWO NOTE TEMPLATES:: Emergent Evaluation
a. COVIDPREMDAPRNNP
b. COVIDPRERN
Screened positive I
(byCpher)? VES Part Il: Symptom Screening for Severity Assessment It YES to an_y of the fOl!OWIf'Ig _
“%’;“5):82;:2;’9" 1. Are you having continuous pain or pressure in the chest (not just with (Correspondlng screening queSt|0n):
coughing or breathing)? .
2. Are you having shortness of breath? Here are some examples of what ¢ CheSt pam (Q1 )
———————————————————————————————————————————————————————————————— | we mean: Are you breathing faster than normal? Do you feel more short P
| Contralived F::hp Phoray NURSE (RN) PHONE TRIAGE POOL | of breath than usual when you walk or climb stairs? Are you wheezing? Severe or modereate SOB
: . %no:ﬁci:fneaccurag;og sc?ggr){ing : a. (YES) Are you struggling to take each breath or having difficulty (Q2a, PIl QZ)
| 2. If ACCURATE - triage severity | speaking because you are so short of breath? :
: : 3. Is the patient difficult to arouse, or having ongoing, severe confusion? [If ¢ Confu3|on (Q3)
| | you are filling this out as the patient, answer No] ' '
] | ’ @
l Risk : 4. Are your lips or face bluish? SBIUISh IlpS OI: face (Qg) _
| HIGH SEVERITY ® evere weakness or aliZZiness
| | |
| BEYES o Needs urgent evaluation | ***If YES to 1, 2a, 3 or 4, STOP and direct to ED***
: severity? : (PI I Qg)
| ' 5. How many days have you been feeling sick with this illness? T ' ' '
| e Trouble drinking fluids (PII
: UNSURE OR | [(a) <2 days; (b) 3-4 days; (c) 5-21 days; or (d) more than 21 days] g (
e . hemem—.——— J' 6. During this time, have you had a cough that is not usual for you? Q1 Oa)
————————————————————————————— /. Since you began to feel ill, have you had any fevers? . . .
-
: PENN MEDICINE : a. (YES) Did you take your temperature with thermometer? o CHF + Welght gam/Ieg Swe”mg
| _ _ einlol2ayle : b. (YES) Did you take your temperature in Celsius or Fahrenheit? (P| 1 Q3b|)
j VYQE“ba'XSSE | c. (YES) What was your highest temperature? _ _
/ﬁ;’]t — | Mg PA MODERATE SEVERITY | 8. Have you had any of the following symptoms as part of this illness e Fever & |mmun0C0mpromlsed
’ Warrants further evaluation | (Choose all that apply)'?
to STAY '
aOME : : o Muscle aches (any of PIII Q2a,b,c,d,e)
Patient provided with | : o thigue (feeling more tired or run down than usual)
self-monitoring plan,  |_| : I o Diarrhea
FAQs & General Info on : : o Headache
COVID-19 | S th t
) | | o Sore throa
| | o Abdominal (belly) pain
C Send Penn/LGH Chart A : Reassess L"Glc'jl SEVEI?ITYI . : Coordinate /Send disposition plan\ o Runny nose
message to original | 7> eeds urgent evaiuation . to originally scheduled o Shakina chills
: e e clinical In-person : g - -
provider to determine if | severity? ' care provider 9. (If yes to fatigue) Are you so weak or dizzy that you cannot stand? NON-Ur gern t Eval. (24 48 hour S)
patient needs to be seen | | (via EMR) : : .
- / | : \_ V. 10. During the time of your symptoms, have you vomited? Or have you felt
| | Nauseous? . gy
: UNSURE OR : a. (YES) Right now, are you having trouble swallowing fluids or ® Any fever & 1 + COmOrbIdltleS
: | medications, or do you vomit each time you try to eat or drink? (other than immunocompromise)
|
| | gy
____________ i | g Part Ill: Comorbidities & Risk Factors for Severe lliness ® Cough & 1+ comorbidities
Tamiflu for I _ : Emergency Department or Urgent 1. Are you pregnant or have you given birth within the last two weeks? _
ﬂul;"k”e 5 | Or(]: %n;ﬁrpv,\\/,'lth | SElE S R eIt En Eh 2. Do you have any conditions that weaken your immune system? (select ® Exposure T Sym ptOmS- ([Yes to
ollow | bl If NON-Penn Medicine location:
. fraditional 7 | Physician | ot Gy o hertment of 2” tgac\:ii?/zpci)a/)rIcer (not including previously treated cancer in remission) fever or COngh or SOB] AND [Yes
*._ guidelines. .- | rgent Care Main Line. - gp y
R - | +Use Google Mans Greated (To b. An organ transplant or bone marrow transplant to travel or close ContaCt])
| : be provided to staff) c. An autoimmune disorder (such as rheumatoid arthritis or lupus)
: : d. Any condition for which you are currently taking steroids or other
: T | medications that weaken your immune system.
| Reassess Needs urgent evaluation I e. Any other condition that affects your immune system, such as HIV
A | SZ'\'/Z':;?'? | f. None of the above
| 5 : 3. Have you been told by a doctor that you have any of the following?
j | (select all that apply)
| | a. Asthma, COPD, emphysema, or any other types of chronic lung .
I | Disease Self-Care, Remain at Home
HIGH b. Congestive heart failure or a weak heart
Doc-to-Doc I. Over the past 2 weeks, have you had new/worsening leg _
L (PMOD & Home Care) J swelling with weight gain of greater than 5 pounds? e Fever and/or COUQh without
/ o N : c. Diabetes (Type 1 or Type 2) biditi
s ' d. Chronic kidney disease requiring dialysis comorbidities
Seinel elepesiion plir I PENN MEDICINE e. Chronic liver disease or cirrhosis
to orlg_lnally S.cheduled <4 : HOME HEALTH f None of the above @ Any Other Sym ptomS +/
provider (via EMR) . gy
9 y Y | 4. Age >B5 years comorbidities
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**PENDING: PPE AVAILABILITY**




