
Guideline for Triage of COVID-19 (Coronavirus) in primary care  
 
 
 
 
 

Infection control precautions:  

Personalised protective equipment (PPE): CONTACT + DROPLET   

 Single room with door closed at all times  

 Surgical Mask 

 Apron or Gown  

 Gloves 

 Hand hygiene 

 Eye protection (goggles or visor) if going within 1m of patient or taking 
nasopharyngeal swab 

Do NOT give patient nebulisers in primary care setting – due to risk of aerosolisation 
Cleaning: 

 Wipe down all surfaces with disinfectant wipes as for influenza 

 Dispose of PPE and cleaning wipes in biohazard bin 

 Perform hand hygiene after cleaning. 

 Room can be used after cleaning. 
 

Routine clinical 

management 

Yes 

Patient phones for advice on 
potential COVID-19 infection  

No 

Self-presentation 
Case Definition 

 
The patient is classified as a suspect case if they satisfy both the epidemiological and clinical 

criteria. 
 

Epidemiological criteria 

Travel to or from (including transit through) mainland China within 14 days before onset of 

illness OR 

Close contact (refer close contact section) in 14 days before onset of illness with a confirmed 

case of 2019-nCoV infection  
 

Clinical criteria 

Fever (>=380C) or history of fever and acute respiratory infection with at least one of the 

following symptoms: shortness of breath, cough or sore throat. 
 

Further guidance available in MoH Guidance document (incl ‘close contact’ definition): 

https://www.health.govt.nz/system/files/documents/pages/interim_health_advice_for_health_profession

als_novel_coronavirus_wuhan_2020_02_03.pdf 

Clinician decides if needs 
hospital referral based on 

severity assessment 

Does the patient potentially meet the case definition 

or you remain suspicious of COVID-19? 

Ambulance – will be 

called ahead. 

Further assessment (wearing PPE) for detailed travel/exposure history.  

Phone Clinical 
Microbiologist/ Medical 

Officer of Health to assist 
with risk assessment and 

determine need for testing 

 If transferring to Hospital, do not take samples. These can be 
done in hospital 

 Phone ED to advise of possible COVID-19 case 

 If transfer by ambulance – inform ambulance of  possible 

COVID-19 case.  Patient to wear mask during transfer 

Yes No 

 Take swabs as directed 

 Ensure RPH notified 

 Check home situation is 
suitable for isolation 

 Give patient ‘caring for 
yourself and others’ 
factsheet 

 

Laboratory Testing  
 discuss with on-call Microbiologist before testing – no tests will be 

processed unless  

 Red viral swabs in UTM: ONE nasopharyngeal and ONE oropharyngeal 
swab placed in same UTM tube plus ONE nasopharyngeal swab in 
separate UTM  

 When collecting swabs, PPE is required.  
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Any possibility of COVID-19 infection the patient and whanau must put on 

surgical masks as soon as possible on arrival to practice (if phoned ahead 

can meet in parking lot) and use alcohol hand gel frequently. 

TRIAGE: determine if patient meets case definition (blue box to right).  Can 
be performed by telephone if possible.  
If qualifies as SUSPECT CASE inform senior GP on and move ASAP to single 
room. Patient should not remain in waiting room. 
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