Lung ultrasound decision tree for newly presenting patients with
suspected COVID-19 and no significant past medical history

Patient with shortness of breath / cough / fever

No significant past medical history and satisfies triage criteria for full escalation

Oxygen saturations >94% on minimal exertion Wells score >2 Oxygen saturations <94% on minimal exertion
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CXR to assess need

i — Consider Possible early stage Likely pneumonia Highly likely
5 . . No further imaging COVID-19 . : : Cannot rule out COVID-19, JCOVID-19 pneumonitis
] DIOg nosis & necessary pneumothorax Potential for discharge Consider diagnosis Admit for antibiotics, Admit for oxygen
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Management COVID-19 unlikely ; ome aifer discussion supplementary oxygen | ltherapy and escalation
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