Clinical Strong Practice (CSP)

Remote Consultations

Practice Purpose

This guide is a step-by-step process outlining how to conduct a remote
consultation and assess the patient for COVID-19 symptomes. It provides
guidance on how to conduct a virtual examination, conduct follow-up care,
and recommend treatment.
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Covid-19: Remote Consultations

A quick guide to assessing patients by video or phone call

This graphic, intended for use in a primary care setting, is based on data

/ ~
available in the March 2020 British Medical Journal (BMJ), much of which is &C‘/L/
from hospital settings in China. Expect revisions as more relevant data emerges.
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Disclaimer: This infographic is not a validated clinical decision aid. This information is provided without any representations, conditions, or warranties that it is accurate or up to date. BMJ and
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