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Clinical Symptoms

Bloods

Clinical Course

Dry cough
(occasional sputum)

Fever

20 – 30% require
hospitalisation

Dyspnoea
Fatigue / Myalgia

Mild Self Limiting Illness in
80%

Worsening hypoxia
occurs around day 7

Confusion

2-5% poor outcome
requiring critical care

Unwell, deteriorating

High rates of atypical presentations
in the elderly including delirium

Day 7

Day 0

Immunological phase

Virological phase
Viral illness with possible pneumonitis

Other symptoms
include

ARDS
Shock
Renal Failure
Cardiovascular
collapse

Vomiting
Headache
Abdominal pain Nausea

COVID-19

•
•
•
•

CRP: may be raised or normal and
does not reflect presence of
bacterial co-infection
Lymphopenia is common
Transaminitis may occur
NT Pro BNP, Troponin and D
Dimer may be elevated and need
to be interpreted with caution

Immunological stage where most recover

Chest tightness
Diarrhoea

Dizziness
Anosmia ± Dysgeusia

Treatment Escalation
Plan (TEP) required
for all suspected
COVID patients
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Covid-19 Guide to Clinical Evaluation of
Suspected COVID patients

This guidance is intended to assist healthcare professionals in the choice of disease-specific treatments.
Clinical judgement should be exercised on the applicability of any guidance, influenced by individual patient
characteristics. Clinicians should be mindful of the potential for harmful polypharmacy and increased susceptibility to
adverse drug reactions in patients with multiple morbidities or frailty.
If, after discussion with the patient or carer, there are good reasons for not following guidance, it is good practice to record
these and communicate them to others involved in the care of the patient.
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Important Note:
The version of this document on the Clinical Guideline Directory is the only version that is maintained.
Any printed copies should therefore be viewed as ‘Uncontrolled’ and as such, may not necessarily contain the latest
updates and amendments.

