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In sum, 82% of first sample and 100% of second sample would refer this patient urgently.  

 

Responses to individual items showed that the main discrepancies were 

• Tiredness: Noticeably more tired doing usual activities (10%) versus struggling to get out of 

bed (90%)  

• Shielded list yes 77% no 23% 

• Duration of temp not applicable 42%, 8 or more days 45% 

• Other risk factors for poor outcome 0-2 37%, 3 or more 63% 

• Whether to refer urgently without completing RECAP or continue with RECAP 

• Level of clinical concern: high 66% extremely high 31% 

• Did RECAP capture your level of concern? Yes 77%, no 23% r1 and 90%, 10% r2. 

 

Qualitative comments 

 

Some wanted to ask him more questions about his asthma. 

 

“Rapid deterioration in symptoms over 12 hours - high number of risks. Is at that 9-10 day tipping 

point for COVID - I would be admitting urgently.” 

 

“composite assessment - day 9, acute deterioration SOB, underlying asthma, risk factors. degree of 

SOB and deterioration is overriding concern” 

 

“I think the profound fatigue is very concerning - I don’t know that we are certain whether this is 

always a sign of silent hypoxia or whether it may just be due to immune response to SARS COV-2. I 

think I would want to check oxygen saturations, and most likely admit.”  

 

“Day 9, SOB brushing his teeth! Likely heading towards ARDS. Wouldn’t want to waste time with Hub 

clinic with this one but would call him an ambulance.” 

 

“Although there is an argument (maybe) for see urgently in a hub - if his O2 sats and work of 

breathing are normal, what is hospital going to do? Xray? Rate of deterioration and duration of 

illness I think are the critical factors here that tip towards hospital assessment.” 

 

[The last comment above illustrates, I think, a GP who is less aware of the possibility of ARDS than 

the penultimate commenter above – ie RECAP score is budging this GP towards taking more 

aggressive action than they would otherwise have done – this is good!] 

 

Conclusion: In every case in round 2 (where we calculated the score automatically), this high-risk 

patient would be referred urgently. The lower scores on round 1 may have been arithmetical or 

interpretation errors. Even in round 2, 31% of responders only had “moderate” or “high” clinical 

concern but would have been prompted to refer urgently.   

 

 

 

VIGENTTE 3: Mrs Finlay 

 

Mrs Finlay (White Irish ethnicity) is 88 and in a care home. She has multimorbidity (ischaemic 

heart disease, osteoarthritis, chronic pancreatitis and hypothyroidism) and on multiple 

medications, but her quality of life is good and she is normally mentally sharp. A recent 

conversation about ’ceiling of care’ is documented in her medical record: she would like to be 

referred to hospital if appropriate. Her carers are concerned because after three days of a 

low-grade fever (37.5 on tympanic thermometer) and worsening breathlessness (which, since 
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• Level of clinical concern r1 low 2%, moderate 52%, high 39%, extremely high 7%; r2 

moderate 3%, high 66%, extremely high 31%. 

• What would you do? R1 reassure and advise 5%, see in hot hub 65%, refer urgently 27%; R2 

Reassure and advise 18%, See in hot hub 48%, refer urgently 33% 

• Did score capture level of clinical concern r1 yes 80% no 20%; r2 90%, 10%. 

 

 

In sum, 75% of r1 and 80% of r2 would have referred this man urgently.  

 

Qualitative comments 

 

“I think it came up higher than I would have expected.” 

 

“score suggests consider urgent referral - well I’ve considered and am happy for him to be seen in 

hub. score would be higher still if he has DM and BMI >35 - which Ive not scored - but why he needs 

to be seen rather than have phone advice.” 

 

“I think there’s a degree of uncertainty around this case. We don’t know the patient and there is 

some uncertainty regarding his PMH, but the safest thing is to assume he does have diabetes. It can 

be quite hard to differentiate between anxiety and an unwell patient over video especially, and 

paleness and tachycardia makes me concerned regarding shock. I would be admitting him.”  

 

“During vignette, I was wondering would I really want to see this patient in a hot hub, to be knower, 

with Sats of 95 in a fit and well young man; that is worrying enough to me So yes I think overall 

though not so barn door, I feel direct referral to hospital is appropriate for him mainly given his sats/ 

duration etc” 

 

 

Conclusion: This vague case had a number of potentially worrying features and inevitably they were 

interpreted slightly differently by the responders, but in every case the patient would have either 

been referred straight to hospital or seen in a hot hub. Once again, the score seems to be doing its 

job of prompting the GP to act on a sign or symptom they may not be aware is associated with poor 

prognosis. 

 

 

 

 

 

 

ADDITIONAL COMMENTS 

 

Complaints about layout and not seeing score in front of them. 

 

Complaints about time it took.  

 

-- 

 

TG, PT 

1.6.20 
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