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FOR Suspect or 
Probable Cases 

• Face mask 

• Physical 
distance >1m 

Figure 3. Algorithm for Covid-19 Referral and Triage ^ 
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Fever or respiratory symptoms (e.g. cough, dyspnea)  
Be cognizant of other symptoms: fatigue, myalgias, 
sore throat, diarrhea, anorexia, anosmia, aguesia 
 

Primary or Secondary Facility 
Initial assessment and management  

• Consider co-morbidity and 
age >60 years as risk factors 
for severe disease  

Criteria for referral to COVID-19 
designated hospital: 

• Pneumonia 

• SpO2 <92%, RR> 30/min, 
SBP <90 mm Hg 

• Altered mental status 

Designated COVID-19 Hospital 
 

• COVID-19 test 

• Blood tests and imaging (CXR or 
CT) 

• Monitor severity of illness 
 
Criteria for ICU admission: 

• Impending respiratory failure or 
shock  

• Need for mechanical ventilation 

• Need for closer monitoring  

ICU Setting 

• Refer to Intensivist/Pulmonologist/ 
Rheumatologist if available 

• Consider early intubation, early 
renal replacement therapy 

Supported by existing mechanisms such as 
DOH COVID-hotlines 

Community Care and 
Isolation 
Home isolation or stay in 
designated quarantine 
facility 

Mild cases   
- Do not fulfill 
criteria for 
referral to 
COVID-19 
hospital 
- No risk 
factors for 
severe 
disease 

Moderate, severe or high 
risk cases 

 
 
Inpatient Admission and 
care at Tertiary Hospital 
 
 

Does not 
meet ICU 
criteria 

Condition deteriorates 

Condition deteriorates 

Condition improves 

Critically ill 
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Isolate in 
single 
room or 
cohort 

 
^Modified from WHO Algorithm for COVID-19 Referral and Triage 


