
Investigation and treatment protocol for COVID 19

Suspect COVID 19 when: Fever >38 C /100.40F with any of the following:
- Respiratory symptoms (coryza, sore throat, cough), Myalgia, Headache, GI symptoms (Abdominal pain,
Vomiting, diarrhea),  Conjunctivitis,  Poor feeding/Listlessness in infant, Loss of taste or smell in older
children (above 8y),  Any febrile illness without localization,  History of contact with Covid positive case.

SpO2 > 95% in RA, stable 
vital signs, reliable follow up  
Consider

Any one of the 
following: 
•Tachypnea (age
wise) •SpO2 <95%
in room air
•Lung signs /
infiltrates on CXR

Tests for B1 + 
- NP/OP swab for
SARS CoV-2 
RT-PCR3 
- LFT, RFT, CRP,
LDH, Ferritin, CPK,
d-dimer6, Trop T,
Echo, ECG7, PCT,
PT/PTT, fibrinogen
-Blood culture x 2
sets if antibiotics
started
- USG chest
(where expertise 
available)  
- CT chest4 if
RT-PCR negative
-Consider serology
for SARS CoV-2 8
(if symptoms >7d)
(optional)

SpO2 < 90%, 
/Shock/ ARDS / 
Altered 
sensorium

Age >60 or 
co-morbidities1 

present

Tests 
• CBC2 and CXR: both normal
• NP/OP swab for SARS -CoV-2 RT-PCR3
(if symptoms <7 d)  -CT chest4 for category B1

Age >60 or 
co-morbidities1 

present

If clinical course 
worsening during 
re-assessment, 

admit and evaluate

Re-assess daily 
remotely or in 

person with close 
monitoring for 

dyspnea and other 
symptoms of 
severe illness.  

Supportive care 
only, consider 
experimental 
therapies8 
Consider 
antibiotics for 
secondary 
bacterial 
pneumonia 
(ceftriaxone/ 
amoxicillinclavulanate

Tests for B2 + 
- IL- 6 levels
- NTproBNP
- Repeat sample
for SARS CoV2
RTPCR (if -ve
earlier)

Supportive care 
only, consider 
experimental 

therapies8

Category A

Symptomatic outpatient treatment5

Category B-1

Category B-2 Moderate

Admit to COVID-19 ward

Category C- Severe

Admit to COVID-19 CCU


