Long Covid Referral Checklist for GPs
From April 2022, the Adult Long Covid Pathway in Barnsley will change. Primary Care colleagues will be required to diagnose Post Covid Syndrome (Long Covid), assess patients treatment needs and make the necessary referrals to Physical, Psychological and Cognitive therapy services. The below checklist will support practices through this process.
Diagnosis
Primary Care Colleagues will diagnose Long Covid using the pathway below. All patients with suspected or confirmed post COVID syndrome should be signposted to the Your Covid Recovery Website, https://www.yourcovidrecovery.nhs.uk/. 
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NICE guidance can be found here: https://www.nice.org.uk/guidance/ng188 
Further Education provided by RCGP on Long Covid can be completed here: https://elearning.rcgp.org.uk/course/view.php?id=492 
SNOMED codes: 
	Ongoing symptomatic
COVID-19/post-
COVID-19 syndrome
diagnosis

	Ongoing symptomatic
COVID-19

	1325181000000106 | Ongoing symptomatic
disease caused by severe acute respiratory
syndrome coronavirus 2 (disorder)

	
	Post-COVID-19
syndrome

	1325161000000102 |Post-COVID-19 syndrome
(disorder) |

	Self-management/ supported
self-management

	Signposting to Your
COVID Recovery

	1325021000000106 | Signposting to Your COVID Recovery (procedure) |



Assessment 
Blood tests and Chest X-ray must be completed as part of the assessment stage.  
Decisions about blood tests should be guided by the person's symptoms and should include
(ordered after onset of COVID-19 symptoms):  FBC, U&Es , LFTS, TFTs, Bone biochem, Vit D, Auto antibodies, HbA1c, Cholesterol: total/HDL ratio, ferritin, b12, folate, crp, BNP

Once a diagnosis is confirmed, Primary Care colleagues will identify the additional health needs required. Additional tools have been provided below to support clinicians. These tools are also available on clinical systems. 

Physical Health needs: 




Psychological/ Cognitive: 



Recommend practices use AccuRX to text the questionnaire to patients to complete outside of the appointment, clinician can then use page 3 to discuss the score and next steps with the patient. 

Overall scoring of Post Covid Function 


 


Referral 

Once the patient’s treatment needs are identified, primary care colleagues will make the necessary referrals to the Long Covid treatment service. 
Psychological/Cognitive treatment needs
Primary Care Colleagues can refer patients to the IAPT service using the usual referral routes, alternatively patients can self-refer stating ‘Long Covid Treatment’. 

Physical treatment needs
For Physical treatment needs for symptoms including breathlessness, cough, chest tightness and fatigue management, Primary Care Colleagues need to refer to the SWYFT Long Covid Treatment service via email to SPA using the referral form below (email: RightCareBarnsleyIntegratedSPA@swyt.nhs.uk)
This form is below and available on Clinical Systems. 

[bookmark: _MON_1708759962] 
The SWYFT Long Covid Treatment Service is a small team of nurses, physiotherapists and an Occupational Therapist.  

Acute support
If the patient requires treatment for specialties not provided by the Long Covid service, then please refer to the relevant secondary care team via the usual referral route.   

Additional education tools:
Patient safety learning and RCGP resource: Post COVID-19 syndrome: What support can patients expect from their GP? https://www.pslhub.org/learn/coronavirus-covid19/patient-recovery/resources-for-patients/post-covid-19-syndrome-what-support-can-patients-expect-from-their-gp-r3581/  

Health Education England (HEE) e-learning modules: COVID-19 recovery and rehabilitation https://www.e-lfh.org.uk/programmes/covid-19-recovery-and-rehabilitation/ 
NIHR resources: https://evidence.nihr.ac.uk/themedreview/living-with-covid19/  https://evidence.nihr.ac.uk/themedreview/living-with-covid19-second-review/ 
 
The Faculty of Occupational Medicine has produced guidance for return to work for patients with Long-COVID: https://www.fom.ac.uk/media-events/publications/fom-guidance  

Long COVID network on the FutureNHS platform: https://future.nhs.uk/L_C_N/grouphome 

Checklist before referral
Patient has been referred to Your Covid Recovery Website for self-care
Ruled out alternative diagnosis 
Long Covid Bloods completed
Chest x-ray completed 
Appropriate referral sent (Psychological/Physical/another speciality) 
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Post Covid-19 Rehabilitation

Telephone/On-line Screening pro forma 

Name:                                           			NHS Number /identifier                                             Date of screening:

		Dimension

		Question and Outcome



		

		

We want to know what matters to you in relation to your recovery and would like you to respond to the following questions to help identify your further needs.





		1.  Household/   

     social situation

		Do you live alone?  Yes / No                                                     



Do you receive support/ help from others with your usual routines? 

Yes / No



Do you live in a care home?

Yes/No



Do you have access to on-line/ computer technology yes/no



Do you have a private phone number yes/no





		2. EQ-5D-5L 



    Mobility











		This question is about Mobility- please tell me if before covid which applies;

	Pre-Covid Now

I have no problems in walking about                   1□	    1□

I have slight problems in walking about	    2□            2□

I have moderate problems in walking about	    3□	    3□

I have severe problems in walking about	   4□	   4□

I am unable to walk about	   5□	   5□



		EQ-5D-5L 



   Self-Care

		This question is about Self Care 	Pre-Covid Now

I have no problems washing or dressing myself        1□	     1□

I have slight problems washing or dressing myself    2□	     2□

I have moderate problems washing or

dressing myself                                                          3□      3□

I have severe problems washing or dressing myself 4□	    4□

I am unable to wash or dress myself                         5□	    5□





		EQ-5D-5L 



    Usual  

    Activities

		This question is about Usual Activities	Pre-Covid Now

(e.g. work, study, housework, family or leisure activities)

I have no problems doing my usual activities            1□	     1□

I have slight problems doing my usual activities        2□	     2□

I have moderate problems doing my usual activities 3□	     3□

I have severe problems doing my usual activities     4□	    4□

I am unable to do my usual activities                         5□	    5□ 





		EQ-5D-5L



   Pain/   

   Discomfort

		This question is about Pain/Discomfort  Pre-Covid   Now

I have no pain or discomfort	                   1□	        1□

I have slight pain or discomfort                       2□              2□

I have moderate pain or discomfort                3□	        3□

I have severe pain or discomfort                    4□	        4□

I have extreme pain or discomfort                  5□	        5□





		EQ-5D-5L



   Anxiety/   

   Depression

		This question is about Anxiety / Depression Pre-Covid Now

I am not anxious or depressed 	                         1□             1□

I am slightly anxious or depressed                       2□	             2□

I am moderately anxious or depressed                3□	             3□

I am severely anxious or depressed                    4□	             4□ 

I am extremely anxious or depressed                  5□	             5□





		

		TOTAL                                                        Pre-Covid          Now

                                                                        □	□

Difference -----



		EQ-5D-5L



    Perceived  

    Health

		We would like to know how good or bad your health is TODAY.



This scale is numbered from 0 to 100 



100 means the best health you can imagine

0 means the worst health you can imagine 



What is the score pre Covid and what is the number today?  



Pre Covid        ____ /100



Today              ____ /100    



Difference  +/-____/100               

                                                                    



		URGENT PSYCHOLOGICAL RESPONSE 

		Have you or are you planning to hurt yourself    Yes / No



If yes refer for urgent support





		3.

		If answer yes to any question please rate and refer to Hub



		

		Are you anxious about your breathing?  Yes / No



Are you getting any of the following fast heartbeat, stomach churning, sweatiness, dizziness?   Yes/No



If Yes: rate the significance of impact on a scale of 0 - 5 (0 being no impact, 5 being significant impact)



Are you getting upsetting thoughts, memories or dreams linked to the time you were unwell?     Yes / No



Are you having greater difficulty falling or staying asleep? Yes / No



If Yes: rate the significance of impact on a scale of 0 - 5 (0 being no impact, 5 being significant impact)







		4. 

		If answer yes to any question please rate and refer to Hub



		Participation

		Does your health prevent you from going back to your usual pre – Covid day to day activities including work (if appropriate) or hobbies?

(subject to lockdown restrictions)  Yes / No



Is  fatigue or extreme tiredness an ongoing issue for you? Yes  / No



Do you feel isolated ? Yes  / No



Are you lonely?   Yes/ No





		Activities



		Are you feeling distractible and finding it more difficult to concentrate?

Yes / No



If Yes: rate the significance of impact on a scale of 0 - 5 (0 being no impact, 5 being significant impact)



Are you struggling to plan and organise yourself?    Yes / No



If Yes: rate the significance of impact on a scale of 0 - 5 (0 being no impact, 5 being significant impact)



Are you having problems with your memory?   Yes/No



If Yes: rate the significance of impact on a scale of 0 - 5 (0 being no impact, 5 being significant impact)





		5. 

		If answer yes to any question please rate and refer to Hub



		Cognitive -Communication

		Have you or your family noticed any change in the way you communicate with people, such as making sense of things people say to you, putting thoughts or feelings into words, difficulty reading or having a conversation?  Yes / No



If Yes: rate the significance of impact on a scale of 0-5 (0 being no impact, 5 being significant impact)





		Voice

		Have you or your family noticed any changes to your voice such as difficulty being heard, altered quality of the voice, your voice tiring by the end of the day or an inability to alter the pitch of your voice?



Yes / No



If Yes: rate the significance of impact on a scale of 0 - 5 (0 being no impact, 5 being significant impact) 





		Laryngeal/

airway complications

		Have you developed any changes in the sensitivity of your throat such as troublesome cough or noisy breathing?   Yes / No



If Yes: rate the significance of impact on a scale of 0-5 (0 being no impact, 5 being significant impact)





		Swallowing

		Are you having difficulties eating, drinking or swallowing such as coughing, choking or avoiding any food or drinks?   Yes / No



If Yes: rate the significance of impact on a scale of 0-5 (0 being no impact, 5 being significant impact)





		6. 

		If answer yes to any question please rate and refer to Hub



		Diet/nutrition

		Are you or your family concerned that you may be underweight or need nutritional advice?                   Yes  / No



Have you recently lost a lot of weight unintentionally?  Yes  / No



Have you noticed that your clothes or rings have become loose recently?   Yes / No



Have you recently lost your appetite and/or interest in eating?  

Yes / No





		7. 

		If answer yes to any question please rate and refer to Hub



		Breathing 

		Are you struggling with shortness of breath or altered breathing pattern following your illness ? Yes / No





		Secretions 

		Are you still coughing anything up (since having Covid-19?) Yes / No





		Falls

		Have you started having falls since being unwell with COVID?                                     

Yes / No



Are you afraid of falling?  Yes / No



		Physical Activity

		Have your physical activity levels returned to your usual levels following Covid 19 infection?   Yes / No





Can you do what you want to be able to do in terms of your physical activity/ exercise levels compared to before you had Covid?

Yes/No



		8. 

		If answer yes to any question please rate and refer to Hub



		Symptom management

		Are you already being seen by a hospital medical specialist? 

Yes / No



What is this related to?





Are you experiencing any new symptoms such as

Dizziness Yes / No   

Chest pain Yes / No   

Shortness of breath Yes / No 

Uncontrolled pain   Yes / No



Are you experiencing trouble taking your medications appropriately since your illness?  Yes  / No



Do you find  any of your skin is sore from sitting for long periods ? 



Yes  / No



Have you experienced problems with continence following discharge home ?   Yes  / No



		9. 

		Referral 



		











		Would you like to continue to receive assessment and treatment for your needs?   Yes / No



We would like to share information with the Barnsley Long Covid Hub, is that alright?   Yes/ No



Is there anything else important to you to mention, that we haven't covered?
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 GAD-7 Anxiety   


    
 


 
 
 
                                  Column totals:                  ___     +     ___      +   ___     +        ___     


 
    
=   Total Score _____   


 
 
 
 
If you checked off any problems, how difficult have these problems made it for you to 
do your work, take care of things at home, or get along with other people? 
 


Not difficult  
at all 


Somewhat 
 difficult 


Very 
difficult 


Extremely 
difficult  


    


 
 


From the Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD PHQ). The PHQ 
was developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues. For research 
information, contact Dr. Spitzer at rls8@columbia.edu. PRIME-MD® is a trademark of Pfizer Inc. Copyright© 1999 
Pfizer Inc. All rights reserved. Reproduced with permission 
 


  Over the last 2 weeks, how often have you   
  been bothered by the following problems? 


    (Use “✔” to indicate your answer” 


Not  
at all 


Several 
days 


More than 
half the 


days 


Nearly 
every day 


1.  Feeling nervous, anxious or on edge 0 1 2 3 


2.  Not being able to stop or control worrying 0 1 2 3 


3.  Worrying too much about different things 0 1 2 3 


4.  Trouble relaxing 0 1 2 3 


5.  Being so restless that it is hard to sit still 0 1 2 3 


6.  Becoming easily annoyed or irritable 0 1 2 3 


7.  Feeling afraid as if something awful  
     might happen 


0 1 2 3 







 
 


PHQ-9 Depression 


 
 


  Over the last 2 weeks, how often have you  


  been bothered by any of the following problems? 


    (Use “✔” to indicate your answer” 


 


  
 
Not at 
all 


 
 
 


Several 
days 


 


More 
than 
half the 
days 


 
 


Nearly       
every 
 day 


1.  Little interest or pleasure in doing things.......……… 0 1 2 3 


2.  Feeling down, depressed, or hopeless.………..…… 0 1 2 3 


3.  Trouble falling or staying asleep, or sleeping too 
much..................................................………..…….. 


 
  0 


 
1 


 
  2 


 
  3 


4.  Feeling tired or having little energy......……...……… 0 1 2 3 


5.  Poor appetite or overeating.......................……….…     0 1 2 3 


6.  Feeling bad about yourself — or that you are a failure   
or have let yourself or your family down………………….. 


 
  0 


 
1 


 
2 


 
  3 


7.  Trouble concentrating on things, such as reading the 
newspaper or watching television.……………………….. 


 
  0 


 
1 


 
2 


 
  3 


8.  Moving or speaking so slowly that other people could 
have noticed?  Or the opposite — being so fidgety or 
restless that you have been moving .around a lot more than 
usual..............……………………………………………….. 


 
 
 
 0 


 
 
 
1 


 
 
 
2 


 
 
 
 3 


9.  Thoughts that you would be better off dead or of hurting 
yourself in some way......…………………………………… 


 
 0 


 
1 


 
2 


 
 3 


 
                                                               Column totals          ___     +   ___  + ____  +   ___  
 
                                                                                                 


                                                                                                         =   Total Score _____   
 
 


 
 
 
 
 
From the Primary Care Evaluation of Mental Disorders Patient Health Questionnaire (PRIME-MD PHQ). The PHQ 
was developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues. For research 
information, contact Dr. Spitzer at rls8@columbia.edu. PRIME-MD® is a trademark of Pfizer Inc. Copyright© 1999 
Pfizer Inc. All rights reserved. Reproduced with permission 
 


 







Scoring notes. 


 
 


 PHQ-9 Depression Severity 
 
 
Scores represent: 0-5 = mild    6-10 = moderate    11-15 = moderately severe      
16-20 = severe depression 


 
 


 GAD-7 Anxiety Severity.   
 
This is calculated by assigning scores of 0, 1, 2, and 3, to the response categories of “not at all,” 
“several days,” “more than half the days,” and “nearly every day,” respectively.  GAD-7 total score 
for the seven items ranges from 0 to 21.   
 
Scores represent: 0-5 mild   6-10 moderate   11-15 moderately severe anxiety  
15-21  severe anxiety. 
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Breathe Community Respiratory Service:  Long Covid Referral Proforma

*Only refer when patients have had full investigations to rule out alternative diagnosis *

Please complete the below information in full and send via email to:  

RightCareBarnsleyIntegratedSPA@swyt.nhs.uk

For queries or advice / support.  Telephone: 01226 644575. If using SystmOne an e-referral can be sent to the Breathe Service via the Neighbourhood Teams SystmOne Unit.

		Patient Name

		NHS number





		Date of Birth







		Address





		Telephone Number







		Mobile Number









		Referrer Name 

		Designation

		Contact Details







		Current Symptoms

Breathlessness at rest  ☐      Breathlessness on exertion  ☐           Cough  ☐         Chest Tightness ☐            

Fatigue  ☐          Palpitations ☐          Myalgia (Muscle aching) ☐



		What is the main problem you would like help with and reason for referral to the BREATHE - Long Covid service?





		Covid History (Include treatment and investigations)



Chest X-ray   ☐                                Full blood tests ☐

 Referrals will be rejected if these boxes are not ticked



		Previous Medical History







		Medication





Please feel free to attach any additional supporting documentation

image1.png

INHS

South West

Yorkshire Partnership
NHS Foundation Trust







image1.emf

image2.emf
Sheffield Screening  Tool FINAL 5.1.21.docx


