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This pathway was created for GPs during uncertain times, using clinical judgement and are currently not evidence based. HR, RR & o2 sats are taken from spesis 
and NEWS2 score – these may or not be sensitive for Covid-19. 

HOT HUB and COLD HUB do NOT refer to traditional HOT and COLD CLINIC definitions.
A HOT HUB is one that sees COVID-19 Symptomatic, self-isolating or household isolating patients. A COLD HUB is one that sees no COVID-19 symptoms, not self-isolating 

and not family isolating patients. A HOT CLINIC refers to clinically urgent patients, a COLD CLINIC refers to clinically non -urgent conditions.

Telephone Triage

Patient with COVID-19 symptoms (fever +/- cough +/- breathlessness)

Category 3

Mild symptoms: stay at 

home, self-care advice, 

contact NHS 111 if urgent 

health needs (whether 

related to COVID-19 or 

another health issue). 

Category 2

Moderate symptoms: 

needs further 

assessment by GP 

Primary Care Service

Category 1

Severely unwell: Need to 

admit patient to hospital. 

Call ambulance and 

inform call handler of 

COVID-19 risk. No need 

to telephone the medical 

registrar 

Create Appointment by Video Consultation (if possible), if not, tele-consultation, F2F only if no other option
Patients may have a smart watch, BP machine or sats probe at home 

Category 2A

Basic Assessment

Completing full

sentences

No SOB or Chest Pain

Able to do ADLs

Able to get out bed

Roth Score .8 second

Advanced Assessment

Adults RR 14-20

Adults HR 50-100

Adults O2 Sats >96%

Category 2B

Basic Assessment

Completing full

sentences

Some SOB (new)

No Chest Pain

Able to do ADLS but

lethargic

Roth Score 6-8

Seconds

Advanced 

Assessment

Adults RR 21-22

Adults HR 100-110

Adults O2 Sats >94%

Category 2C

Basic Assessment

Completing full

sentences

SOB on exertion 

(new)

Mild chest tightness

Able to do ADLS but

lethargic

Roth Score 6-8

Seconds

Advanced 

Assessment

Adults RR 23-24

Adults HR 110-130

Adults O2 Sats . 93%
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Adults RR ≥25
Adults HR ≥131

Adults O2 Sats ≤92%
Roth Score ≤ 5 seconds 

Category 2A

Treat temperature: 

Paracetamol, Fluids 

Safety Netting. 

Advised to call 

Practice (or 111 

OOH) if symptoms 

are worse 

Category 2B

Treat temperature: Paracetamol, 

Fluids

Prevent Secondary Bacterial 

Pneumonia: Amoxicillin 500mg 

tds 7/7 and Clarithromycin 

500mg bd 7/7

OR 

Doxycycline 200mg stat, 100mg 

od 7/7 

If known Asthma/COPD do not 

use nebulisers. Increase SABA 

or similar use. Only use oral 

steroids if sure not Covid19 

related 

If F2F needed, escalate to GP 

HOT HUB

Safety Netting. Tele/Video 

review in 72 hours (or earlier 

if unwell) 

Category 2C

Treat temperature: Paracetamol, 

Fluids 

Prevent Secondary Bacterial 

Pneumonia: Augmentin 625mg 

tds 7/7

OR

Levofloxacin 500mg od 10/7 If 

known Asthma/COPD do not 

use nebulisers.

Increase SABA or similar use. 

Only use oral steroids if sure not 

Covid19 related 

If F2F needed, escalate to 

A&E

Safety Netting. Tele/Video 

review in 24-48 hours (or 

earlier if unwell) 

Management Management Management

Telephone Triage

Patient with F2F requirement (No symptoms/risk of COVID-19)

No COVID-19 symptoms BUT self-

isolating or household isolating

REFER TO HOT HUB

ALL patients must have had a video 

consultation (unless absolutely 

impossible). TWO GPs, inc HOT HUB 

GP, must agree this patient needs a 

F2F apt

No COVID-19 symptoms, not 

self-isolating and not 

household isolating

Treat in practice/Hub as normal

Initially manage all patients virtually by telephone or video 

consultation

 LIST FOR COLD BUT ESSENTIAL e.g.

child immunisations AND urgent blood tests (e.g. 

essential drug monitoring like azathioprine, methotrexate, 

mycophenolate, cyclosporin, sirolimus, tacrolmus, 

warfarin, lithium) AND urgent injections (cancer, etc.)

Nothing else is essential, including an agreement with 

clinicians that smears are no longer essential while PPE 

is in shortage.

All other care should continue (6 week baby checks, 

diabetic clinics) but all must be done virtually

Practice to continue seeing their own COLD patients 

UNTIL a cold hub becomes available, even those that 

need F2F. These patients can wait 1-3 weeks for staff 

sickness to resolve as are not urgent.

Adequate PPE must be worn for every single F2F 

appointment 

----------------------------------------------------- 

OTHER ACUTE NON-COVID ILLNESS 

If a non-COVID patient needs to be seen F2F they must 

have a video consultation and must have NO cough, 

fever or URTI symptoms (adults and children).

Before a F2F appointment is offered, where possible, 

another GP may need to help re-triage and make joint 

decisions to avoid unnecessary F2F consultations 

HOT HUB

To be set up by TBC 

Two sites for now – other sites dependent on demand 

The HOT HUB is ONLY for: 

- acutely unwell patients who are escalated to the hub as 

Category 2B COVID-19 patients OR 

- are acutely ill patients without COVID-19 symptoms but are 

self-isolating or living in a household that is isolating 

that after telephone AND video consultation need F2F 

consultation. (e.g. acute abdominal pain, urgent gynae patients 

who need examining, hot kids that have non-URTI related 

symptoms) 

GOOD PPE must be worn for every single F2F appointment 

NURSE/HCA can start…. 

To start telephoning 

vulnerable or frail patients for 

welfare checks and doing 

virtual chronic disease clinics. 

Signpost to social 

volunteering services e.g. for 

food deliveries or collecting 

prescriptions 

HOUSEBOUND PATIENTS

TBC 

District and Community Nurse 

Service remains in place, 

although service is reduce and 

Should be for non-COVID 

URGENT cases only 

Notes:

Children <12 pathway under design

HOT CLINIC = non-COVID and no URTI symptoms but need urgent F2F assessment (e.g. abdo pain). GP led clinic. 
COLD CLINIC =non-COVID and no URTI symptoms and are routine but essential for patients (e.g. children imms). Should 
be Nurse / Pharmacist led clinic (GP virtual supervision) 

NB – no patients with COVID-19 or URTI symptoms should be seen whatsoever 

ROTH SCORE – ask the patient to take a deep breath and count out loud from 1 to 30 in their native language. Count the 
number of seconds before they take another breath. 8 seconds = if the counting time is 8 seconds or less, this has a 
sensitivity of 78% and specificity of 71% for identifying a pulse oximeter reading of <95%. 5 seconds = if the counting time 

is 5 seconds or less, sensitivity is 91% 
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