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Modified Pathway for Discharge of COVID-19 Positive Inpatients
 Aims:
1. Identify COVID-19 positive patients with sats <95% who can be followed up via AMU Virtual Ward.

2. Identify patients in the recovery stage of COVID-19 who may need to return to hospital.

3. Identify patients who no longer need monitoring at home.

	Scenario 1

Remain at home. Continue to follow up for 7 days, safety-net patient (call 111/999 if sudden deterioration).
	Scenario 2
Discuss with senior in charge whether patient should stay at home/ return to ED/ call 999.
	Scenario 3
Discuss with senior in charge whether patient should stay at home/ return to ED/ call 999.

	Scenario 4
Call 999. These patients can deteriorate rapidly.



Walking test sats ≥ individualised target





Document target resting O2 sats, walking test O2 sats and criteria for readmission.


Please document in notes AND in your referral.





Improving trajectory after admission as inpatient, now MFFD with individualised target O2 sats set by Resp Consultant





Refer to AMU Virtual Ward.


Mon to Sun 9am-5pm Ex 8104


Other times email Ticc19@royalberkshire.nhs.uk











Resting O2 sats 


≥ individualised target








Resting O2 sats 


< individualised target but ≥88%





Resting O2 sats <88%





Walking test sats < individualised target





If any suspicion of clinical deterioration, discuss with senior in charge.





Modified HALMS Score:


Do not discharge if in past 24h, 2+ of:


T > 37.5oC


RR > 24


HR > 100


SBP < 90mmHg


O2 sats < 90%


Abnormal mental status


Needs help eating


CRP > 100 or CRP ≤ 100 and not decreasing








