UCSF Adult COVID-19 COVID-19 Testing & Care

Patient enters "COVID-19 Testing & Care"
on MyChart
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Do you think you are having a
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\/

ED/911

COVID-19 test 3-5 days post exposure

||fe threater"ng emergency') Yes g No quarantine needed, self monitor for
[ = symptoms for 14 days & continue
Yes masking
Vaccinated? |
No | |
Yes No COVID-19 test 5 days post exposure
. Quarantine according to local county
Symptomatic? No—p-< Exposed? | » recomendations, self monitor
symptoms for 14 days & continue
masking
No
Yes Offer COVID-19 test & provide
l Requesting T »| "documentation" clearance for travel,
testing for an upcoming NIO school, etc.
>20 weeks pregnant, or less than Yes —»<_ appointment, procedure, or |
2 weeks postpartum? hospital admission Yes COVID screeningltesting team will
at UCSF? L »-| contact patient to coordinate the COVID
test.
No > Call OB triage
Part I: Virus and Vaccination History - Ang g .
1. In the past 14 days, have you been diagnosed with COVID-19? DISpOSItIOI‘I Recommendation Actlon(s)
a. (Yes to 1) Are your symptoms getting better, worse or the same?
2. In the past 14 days, have you had close contact with a person with confirmed
COVID-19 infection? (Close contact means a meeting or interaction lasting more
than 15 minutes with a person who is closer than 6 feet away from you, or 1.Emergent Evaluation: If
physical contact like handshaking, hugging, or kissing. This includes members of ;
your household) ».|YS 10 any of the following »| Immediate care > ED/911
3. Have you been fully vaccinated for COVID-19?* life-threatening symptoms
(4,5,6,7,8,9)
Part II: Symptoms
Life-threatening symptoms
4. Are you currently having chest pain (not just with coughing or breathing)?
5. Are you struggling to take each breath or having difficulty speaking because
you are so short of breath? Or is there an unusual blue color to your lips or X
face? _ o , 2. Urgent Evaluation: If In-person visit 1. Self-schedule COVID-19 test
6. [If speaking to the patient, use clinical judgement] Does the patient seem > ynvaccmated 3) QR »| within 24 hours & » 2. Self-schedule in-person RSC
confused or somnolent? immunocompromised (12) COVID-19 ithin 24 h
[If speaking to a caretaker ask] Is the patient very difficult to wake up or AND yes to SOB (10) -19 test appt within ours
abnormally confused?
7. Are you having seizures? (since this illness began)
8. Are you having new or worsening slurred speech?
9. Are you coughing up blood (more than 1 teaspoon)?
[If Yesto 4, 5, 6, 7, 8 or 9 STOP and direct to ED]
Non-emergent symptoms 1. Self-schedule CC_)VID 19 test
During the past 2 weeks: luation: 2. Self-schedule Primary Care
10. Are having trouble breathing that i f o E | 3. Non-Urgent Eva.uatlon. Clinic video visit
. you having trouble breathing that is unusual for you? For example, are « Immunocompromised (12)
you having to stop and catch your breath more than usual while walking or . Yes
going up stairs? ' . with symptoms (11) Video visit & Does the pt
11. Have you had any of the following symptoms? »| ° Unvaccinated (3) with risk > have a UCSF PCP
-Fevers (>37.8C/100.0F, or subjective) factors (13, 14) & COVID-19 test UCSF?
-Cough that is unsual for you Symptoms (11) No
-Sore throat » COVID dx (1) & symptoms
-Unexplained muscle aches same or worse (1a) o 1. Self-schedule a COVID-19 test
“Chills _ 2. Self-schedule RSC video visit
-Sinus congestion or runny nose
-Diarrhea (>3 loose stools in 24 hrs)
-Vomiting
-Abdominal (belly) pain
-Loss of ability to smell or taste
-Conjunctivitis (pink eye) 4. Low severity:
'HeadaChe « Vaccinated (3) and yes to 1. Offer self-scheduled COVID-19
-Fatigue »| symptoms (10, 11) » COVID-19 test »| test
Part lll: Comorbidities & Risk Factors for Severe lliness ;J;;;a;g;zsat(eldl)@) and yes to ol PTEED SR IS
12. Do you have any conditions that weaken your immune system?
a. Cancer being actively treated (chemotherapy or other)
b. An organ transplant or bone marrow transplant
c. Any condition for which you are currently taking steroid pills or any other
therapy targeting the immune system . . . 5
d. HIV with CD4 lymphocyte count (T cells) below 2007 5. Post-vaccine sx 1 toefsffr SEiFEEE: M Ee SO
e. Any other diagnosed immune system problem, such as a primary ° Fever’. vom!tln_g, chills or »| Optional COVID-19 ) ;
immunodeficiency myalgias within 48 hours o test »2. Provide post-vaccine self-care
13. Have you been told by a doctor that you have any of the following? of 2nd dose (3) instructions
a. Asthma, COPD, emphysema, or any other types of chronic lung
disease (Y/N)
b. Congestive heart failure or a weak heart (Y/N)
c. Diabetes (Type 1 or Type 2) (Y/N)
d. Chronic kidney disease requiring dialysis (Y/N) . -
e. Cirthosis (YIN) |6 No covip-19-specific _ | optional covip-19 |1 ffer self-scheduled COVID-19
f. Hypertension (Y/N gl - i i .
g. Seri/ere obesit(y (b())dy mass index >40) (Y/N) symptoms test 2. Provide self-care instructions
14. Age >65 years (from chart)

*Definition of fully vaccinated: >2 weeks since 2nd dose of Pfizer or
Moderna OR >2 weeks since 1st dose of J&J
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