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Introduction:

Virtual care is healthcare at a distance and many assessments need to be adapted in the absence of a face-to-face interaction1. 
General ILI assessments may involve using a stethoscope to listen for lung sounds which is not available in virtual healthcare
settings.  Information will need to be gathered in other ways, such as listening to the patient’s cough, or the audible presence of
adverse breath sounds, such as wheezing.  As with conventional assessments, determine if the patient is experiencing a particular

problem and focus on that area first2.

Essentials3:

1. Set-up: Before initiating a virtual visit, make sure you are set up properly, have access to the patient chart, and any additional
information that may be required.

2. Connect: Determine the most appropriate method for communicating with the patient (either phone or video chat).  Confirm
that your audio and video connections are working properly.

3. Get started: Once you begin the visit, perform a rapid assessment to determine if any immediate interventions are needed.  For
example, does the patient appear very sick, or are they too short of breath to speak?  If so, go directly to asking key clinical
questions.  If no immediate interventions are required, establish what the patient hopes to gain from the visit (i.e., clinical
assessment, referral, reassurance).

4. History: Ask questions to determine a history of the present illness.

5. Examination: Perform a modified physical exam and ask functional inquiry questions.

6. Vitals: The patient may be able to take their own measurements if they have access to vitals equipment at home (i.e., blood
pressure monitor, pulse oximeter, scale).  Interpret results with caution and use them to support findings in the context of
your wider assessment.

7. Decision and action: Based on the follow-up assessment, patients may be discharged from care or referred for a 911
emergency response.  Patients with worsening conditions, or those exhibiting red-flag symptoms, should be instructed to
immediately call 911 for assessment and conveyance to hospital.  Patients whose conditions have not worsened, and present
without any red-flag symptoms, may be discharged from care and asked to follow-up with their primary care provider.
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Assessment Overview:

1. Patients who have entered the ILI Clinical Pathway will have been previously assessed by a paramedic and will have met the
following criteria:

Between the ages of 17 and 60

No ‘red flag’ symptoms

No single NEWS2 score of 3 and have a total NEWS2 score of 3 or less

Meets the paramedic’s clinical judgement for non-conveyance to hospital

Consults with CliniCall

2. Consenting patients will be contacted by a community paramedic within 24-48 hours of the initial assessment.  The goal of the
ILI follow-up is to assess for worsening patient conditions, or the new presence of any red-flag symptoms.

3. Patients should be assessed using:

The BCCDC COVID-19 Screening Tool

Systems based approach

Presence or absence of red-flag symptoms
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Virtual Assessments:
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Risk Identification

                                                                                                                                                                                                                             

         5,6,7,8,9,10,11,12,13

* If able to measure using the patient's supplied equipment

** If able to assess using video conferencing tools

Decision and Action

1. All patients with worsening conditions, or those presenting with any red-flag symptoms, should be instructed to call 911 for
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emergency assessment and conveyance to hospital.

2. Patients without worsening conditions, and absent of red-flag symptoms, can be discharged and asked to follow up with their
primary care provider.  Prior to discharge:

Patients and/or caregivers should be provided with sufficient discharge advice to be able to identify potential deterioration
in condition and act accordingly.  This should be documented in the care planning section of SIREN.

Patients should be advised to call 911, 811, or the COVID information line (1-888-COVID19) if their condition worsens, or
for additional information.
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Introduction:

Virtual care is healthcare at a distance and many assessments need to be adapted in the absence of a face-to-face interaction1. 
Clinical assessments involve the use of tools and instruments which are not available in virtual healthcare settings.  Information will
need to be gathered in other ways, such as listening to the patient’s cough, or the audible presence of adverse breath sounds, such
as wheezing.  As with conventional assessments, the clinician must determine if the patient is experiencing a particular problem and

focus on that area first.  If no particular problem is present, complete a generalized assessment of the relevant system2.

Assessment Overview:

1. Because the cardiovascular system has several different parts, it makes sense to focus on one section at a time.  It may be
difficult to assess:

Skin colour, temperature, or quality

Capillary refill time

Peripheral pulses

Heart sounds

Peripheral edema

Blood pressure

2. When conducting a virtual assessment of this system, use careful questioning to gather important information.  Keep in mind
that the cardiovascular and respiratory systems are closely related, and some of the assessment questions may be appropriate
for either body system.  As with all major body system assessments, determine first if the patient is experiencing any particular

cardiovascular problem.  If so, focus on that area first.  If not, complete a general assessment of this system2.

Virtual Assessments:
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Risk Identification
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                                                                                                                                                    4, 5, 6, 7, 8, 9

* If able to measure using the patient's supplied equipment
** If able to assess using video conferencing tools

Decision and Action

1. All patients with worsening cardiovascular symptoms (yellow) should be referred to their primary care provider for assessment.

2. If the paramedic does not have an existing history with the patient, they should strongly consider emergency transport to
hospital for any patients experiencing yellow flag symptoms.

3. Patients with red flag symptoms should be transported to the emergency department for assessment and treatment

4.  Medication administration prior to arrival (ASA, NTG)

Additional Treatment Information:

1. Many patients living with heart failure utilize a Heart Failure Zone plan, which is provided by their primary care provider. Patients

should be encouraged to follow their action plan when and if they become symptomatic9.

References & Further Reading:
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Virtual Respiratory Assessments
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Introduction:

Virtual care is healthcare at a distance and many assessments need to be adapted in the absence of a face-to-face interaction1. 
General respiratory assessments involve using a stethoscope to listen for lung sounds, which is not available in virtual healthcare
settings.  Information will need to be gathered in other ways, such as listening to the patient’s cough, or the audible presence of
adverse breath sounds, such as wheezing.  As with conventional assessments, determine if the patient is experiencing a particular
problem and focus on that area first.  If no particular problem is present, complete a generalized assessment of the respiratory

system2.

 

Essentials3:

1. Set-up: Before initiating a virtual visit, make sure you are set up properly, have access to the patient chart, and any additional
information that may be required.

2. Connect: Determine the most appropriate method for communicating with the patient (either phone or video chat).  Confirm that
your audio and video connections are working properly.

3. Get started: Once you begin the visit, perform a rapid assessment to determine if any immediate interventions are needed.  For
example, does the patient appear very sick or are they too short of breath to speak?  If so, go directly to asking key clinical
questions.  If no immediate interventions are required, establish what the patient hopes to gain from the visit (i.e., clinical
assessment, referral, reassurance).

4. History: Ask questions to determine a history of the present illness.

5. Examination: Perform a modified physical exam and ask functional inquiry questions.

6. Vitals: The patient may be able to take their own measurements if they have access to vitals equipment at home (i.e., blood
pressure monitor, pulse oximeter, scale).  Interpret results with caution and use them to support findings in the context of your
wider assessment.

7. Decision and action: Based on your findings, decide if you should report to the patient's most responsible provider, or if the
patient requires immediate conveyance to hospital.
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Assessment Overview:

1. Because the respiratory system includes two sets of structures, the assessment should be divided into two parts.  This
assessment can be challenging as it may be difficult to visualize:

Nasal flaring

Nasal drainage, colour, and consistency

Edematous sinus areas

Chest drainage, colour, and consistency

Chest diameter

Nail bed clubbing

2. Paramedics traditionally use a stethoscope to listen for lung sounds, but this may not be available when providing virtual care. 
What will be audible is the presence of a cough and the “noisiness” of breath sounds.  The microphone will serve as the “virtual”
stethoscope.  As with all major body system assessments, determine first if the patient is experiencing any particular

respiratory problem.  If so, focus on that area first.  If not, complete a general assessment of this system2.

 

Virtual Assessments:
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Risk Identification:
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                                                                                                                                                           5,6,7,8,9,10,11,12,13

* If able to measure using the patient's supplied equipment
** If able to assess using video conferencing tools

Decision and Action:

1. All patients with worsening respiratory symptoms (yellow) should be referred to their primary care provider for assessment.

2. If the paramedic does not have an existing history with the patient, they should strongly consider emergency conveyance to
hospital for any patients experiencing yellow flag symptoms.

3. Patients with red flag symptoms should be conveyed to the emergency department for assessment and treatment.  Severe
respiratory symptoms include:

Severe shortness of breath at rest

Painful respirations

Chest pain or pressure

Cold/clammy skin

New onset of confusion

Decreased level of consciousness

Central cyanosis 

Additional Treatment Information:
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1. Many patients living with COPD utilize a COPD flare-up action plan4 which is provided by their primary care provider.  Patients
should be encouraged to follow their action plan when and if they become symptomatic.
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Virtual Diabetic Assessments

CPG: Virtual Health
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Introduction:

Virtual care is healthcare at a distance and many assessments need to be adapted in the absence of a face-to-face interaction1. 
Clinical assessments involve the use of tools and instruments which are not available in virtual healthcare settings.  Information will
need to be gathered in other ways, such as listening to the patient’s cough, or the audible presence of adverse breath sounds, such
as wheezing.  As with conventional assessments, determine if the patient is experiencing a particular problem and focus on that

area first.  If no particular problem is present, complete a generalized assessment of the relevant system2.

Essentials3:

1. Set-up: Before initiating a virtual visit, make sure you are set up properly, have access to the patient chart, and any additional
information that may be required.

2. Connect: Determine the most appropriate method for communicating with the patient (either phone or video chat).  Confirm that
your audio and video connections are working properly.

3. Get started: Once you begin the visit, perform a rapid assessment to determine if any immediate interventions are needed.  For
example, does the patient appear very sick or are they too short of breath to speak?  If so, go directly to asking key clinical
questions.  If no immediate interventions are required, establish what the patient hopes to gain from the visit (i.e., clinical
assessment, referral, reassurance).

4. History: Ask questions to determine a history of the present illness.

5. Examination: Perform a modified physical exam and ask functional inquiry questions.

6. Vitals: The patient may be able to take their own measurements if they have access to vitals equipment at home (i.e., blood
pressure monitor, pulse oximeter, scale).  Interpret results with caution and use them to support findings in the context of your
wider assessment.

7. Decision and action: Based on your findings, decide if you should report to the patient's most responsible provider, or if the
patient requires immediate conveyance to hospital.
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Assessment Overview:

1. It has been found that, for people with diabetes, virtual healthcare reduces the onset of macro and micro complications and
subsequent hospitalizations.  The purpose of contacting people is to reinforce their prescribed treatment plan.  In general, the
major categories when providing care are:

Self-monitoring

Medications

Nutritional intake

Activity/exercise

Diagnostic evaluation

Preventive actions2

 

Virtual Assessments:
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Risk Identification:

BC Emergency Health Services

4/26/2024 7:41:44 PM BCEHS Page 33 of 54



                                                                                                                                                                     4,5,6,7,8

 * If able to measure using the patient's supplied equipment
** If able to assess using video conferencing tools

Decision and Action:

1. All patients with worsening diabetic symptoms (yellow) should be referred to their primary care provider for assessment.

2. If the paramedic does not have an existing history with the patient, they should strongly consider emergency conveyance to
hospital for any patients experiencing yellow flag symptoms.

3. Patients with red flag symptoms should be conveyed to the emergency department for assessment and treatment.

Additional Treatment Information:

1. Many patients living with diabetes utilize a 'Diabetes Zones' plan, which is provided by their primary care provider.  Patients
should be encouraged to follow their action plan when and if they become symptomatic.

References & Further Reading:
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Virtual Palliative Assessments
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Author: Chris Michel

Introduction:

Virtual care is healthcare at a distance and many assessments need to be adapted in the absence of a face-to-face interaction1. 
Clinical assessments involve the use of tools and instruments which are not available in virtual healthcare settings.  Information will
need to be gathered in other ways, such as listening to the patient’s cough, or the audible presence of adverse breath sounds, such
as wheezing.  As with conventional assessments, determine if the patient is experiencing a particular problem and focus on that

area first.  If no particular problem is present, complete a generalized assessment of the relevant system2.

Paramedics providing palliative care ought to practice “relationship-based care” by adopting a humble, self-reflective clinical practice
and positioning themselves as a respectful and curious partner when providing care.  In particular, paramedics should seek to
respect and learn about Indigenous (First Nations, Métis, and Inuit) and different cultural approaches to palliative care while
reflecting on their own values and beliefs.  Acknowledging what the differences and the effects of a paramedics’ values and beliefs
can have on others is an important step towards cultural humility.

Consult with patients’ usual care team for the creation of a collaborative symptom management plan.  If the usual care team is not
available or the patient is not under a care team, consider contacting CliniCall (1-833-829-4099 or 604-829-4099) for the creation
of a collaborative symptom treatment plan.  Where the patient has not followed their symptom management plan, paramedics may

encourage the patient/caregiver to administer any medications recommended as part of that plan3,4.

The person is recognized as a palliative patient or at end-of-life by one or more of the following:

Person is diagnosed with a life limiting illness

Care is currently focused on comfort and symptom management rather than curative interventions

Person presents with Goals of Care Designation consistent with treatment in place

Person is under care of a physician and/or home care providing palliative care services

Essentials5:

1. Set-up: Before initiating a virtual visit, make sure you are set up properly, have access to the patient chart, and any additional
information that may be required.

2. Connect: Determine the most appropriate method for communicating with the patient (either phone or video chat).  Confirm
that your audio and video connections are working properly.

3. Get started: Once you begin the visit, perform a rapid assessment to determine if any immediate interventions are needed.  For
example, does the patient appear very sick, or are they too short of breath to speak?  If so, go directly to asking key clinical
questions.  If no immediate interventions are required, establish what the patient hopes to gain from the visit (i.e., clinical
assessment, referral, reassurance).

4. History: Ask questions to determine a history of the present illness.

5. Examination: Perform a modified physical exam and ask functional inquiry questions.

6. Vitals: The patient may be able to take their own measurements if they have access to vitals equipment at home (i.e., blood
pressure monitor, pulse oximeter, scale).  Interpret results with caution and use them to support findings in the context of
your wider assessment.

7. Decision and action: Based on your findings, decide if the patient is able to receive the most appropriate care for their condition and if their

symptoms can be successfully managed in their location of choice, or if they exhibit red-flag symptoms and require conveyance to hospital.

8. Report to the patient’s most responsible provider.
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Assessment Overview6:

1. The purpose of the Virtual Palliative Assessment CPG is to provide paramedics with guidance in assessing and supporting
management of symptoms for people who are currently undergoing palliative care or end-of-life experience.  These symptoms
are most likely to be nausea/vomiting, pain, delirium/agitation, or dyspnea.

2. Drug and non-drug therapies are equally important.

3. Palliative care is an approach that aims to reduce suffering and improve the quality of life for people who are living with a life-
limiting illness.

4. The intent of this care is to provide relief from distressing symptoms, not the treatment of any underlying disease process.

5. Palliative care patients are sometimes conveyed to hospital by ambulance when they would have preferred to remain in their
own home.  The aim of the palliative care pathway is to ensure that palliative care patients receive the most appropriate care
for their condition and remain in their own home as per their wishes, when appropriate.

6. Patients approaching end-of-life may experience pain or other symptoms that cause severe distress.  These symptoms are
usually managed very well by appropriate interventions and medications administered by the primary care/community
health/specialty palliative care team, and sometimes by the family members.

7. Patients who are on the BC Palliative Care Benefits Program have a life expectancy of up to 6 months.

8. Hospice services are available in many communities and can serve to offer additional services to people and their families.

 

Virtual Assessments:
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Risk Identification:
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                                4,7,8

Decision and Action:

1. All patients with worsening symptoms (yellow) should be referred to their primary care provider for assessment.

2. Patients with red flag symptoms should be managed without delay.  Consult with the patients’ usual care team for the creation
of a collaborative symptom management plan.  If the patients’ usual care team is not available, contact the AHPNS.  If neither
is available or the patient is not under a care team, contact CliniCall (1-833-829-4099 or 604 829-4099) for the creation of a
collaborative symptom treatment plan.
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