
Covid-19 swab testing: potential grey areas for the clinician

If no high fever, or daytime cough is not 
significantly worse than usual, GP might use 
clinical judgment regarding the need for a swab

Exacerbation with increased wheeze, using 
their reliever more, worsened nocturnal cough, 
coryzal symptoms, low-grade fever
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asthma
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Patient with 
URTI / LRTI 
symptoms

History of 
COPD

Patient may have already started their rescue 
pack. GP should consider whether there is 
significant change in cough. If not, and there  
is no high fever, anosmia or loss of taste, the 
patient may not need a swab

Bit chestier than usual, change in sputum colour 
from yellow to green/brown, using reliever 
more, low-grade fever 

If cough was significant enough to consult GP, 
then it is probably a new cough that needs a 
swab. Consider whether this might be sinusitis 

Vague cough, feels a bit chesty, occasional 
sputum production, may have low-grade fever

GP may consider not advising a swab unless 
there is high fever or significant new cough. 
May prescribe an antibiotic more readily in 
current Covid pandemic

Nasal congestion, purulent nasal discharge, 
sinus tenderness, headache, low-grade fever, 
mild morning cough likely related to  
postnasal drip

SinusitisURTI
symptoms

Child with recurrent tonsillitis may have 
bacterial infection. If high fever, swab would be 
indicated

Sore throat, no cough, enlarged red tonsils, 
tonsillar exudate, cervical lymphadenopathy, 
low-grade fever

Sore throat

Swab not indicated in this scenario but patient 
should isolate for 10 days from onset of 
symptoms (14 days for household contacts)

Patient rings the GP with history of new cough 
for >8 days, outside the recommended 
government time frame for swab test  
(which is the first eight days of symptoms)
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