
 

Telemedicine protocol for fever – adult  

A telemedicine protocol  

is a standardized procedure  

to guide treatment and  

referral during a 

teleconsultation. 

 
Please follow this 

systematically when 

managing a case –           it 

will save time and lives. 

Go through this list of alarm symptoms 

Check for accompanying symptoms 
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First answer these questions: 
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Positive RDT results – 

exclude severe malaria 
Negative RDT results 

Alarm symptoms for adults 

Usually refer to hospital 

• Blood pressure (BP) <90/60 – Set 1 litre of normal saline 

(N/S) or Ringer’s lactate (R/L) 

• Convulsions or seizures 

• Neck stiffness 

• Very weak/coma 

• Severe headache 

• Painful swallowing/drooling 

• Cola-coloured or re urine 

• Jaundice 

• Deep, fast or difficult breathing 

• Sensitive to light (photophobia) 

• Sudden onset of inappropriate behaviour 

• Pain in the loins 

• Recent onset of painful swelling 

• Recent onset of limb weakness 

• Pregnant and lower abdominal pains 

 

Questions/accompanying symptoms 

• Height and weight 

• Blood pressure 

• Headache 

• Shivering/rigor 

• Chills 
• Vomiting 

• Loss of appetite 

• Pallor 
• Jaundice 

• Cola-colored or red urine 

• Convulsions or seizures 

• Very weak/unconscious 

• Neck stiffness 

• Sudden or inappropriate 

behavior 

• Sensitive to light 

(photophobia) 

• Recent onset of limb 

weakness 

• Painful swallowing or 

drooling 

• Cough 
• Runny nose 

• Rash (including blisters) 

• Ear pain or discharge 

• Deep or difficult breathing 

• Diarrhea 

• Abdominal pain or distension 

• Painful or difficult urination 

(dysuria) 

• Pain in the loins 

• Swelling of both feet 

• Painful swelling 

• Weight loss 

 
 
 
 For women 

(in addition to above):

              
• Lower abdominal pain 

• Vaginal discharge 

• Last menstrual period (LMP) 

or pregnant 

 

• Hereditary or acquired 

immunodeficiency? 

• Drug history 

• Renal, liver or heart disease 

• Previous swelling, feet or 

abdominal distension 

• Chronic respiratory disease 

(Asthma, cystic fibrosis, COPD) 

• Metabolic disorders 

 

4. Age of the adult 

5. Duration of the fever 

Past medical history

              
• Sickle-cell disease? 

• Diabetes, metabolic 

disorders? 

 
 

2. What is the temperature now? 

3. Has malaria rapid diagnostic 

test (RDT) been conducted? 

1. If yes (RDT has been conducted), 

is it positive or negative? 
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Practical tools to implement Telemedicine and expand  
access to healthcare
Based on the success of the Telemedicine model in Ghana*, the Novartis 
Foundation has developed a toolkit designed to help the implementation of 
Telemedicine in low- and middle-income communities and populations.

Available to download from October 
2018, the toolkit comprises:
• A high-level overview of the Ghana Telemedicine  

approach and Toolkit

• An interactive implementation guide designed to guide the  
user through the process of implementing Telemedicine 

• Fever disease pack – editable template is adaptable to  
local practice

• Post-partum hemorrhage disease pack – editable template is 
adaptable to local practice

• Rollout plan template

• Communication one-pager

• What to watch out for one-pager

Telemedicine 
toolkit fact sheet
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Telemedicine protocol for fever – child 

A telemedicine  
protocol is a           
standardized  
procedure to guide      
treatment and referral        
during a teleconsultation. 
 
Please follow systematically 
when managing a case –         
it will save time and lives. 

1. Age of the child 

2. What is the child’s temperature 
now? (if greater than 38.5C, 
do tepid sponging) 

3. Duration of the fever 

4. Has the child convulsed? 

5. Has malaria rapid diagnostic 
test (RDT) been conducted? 

Go through this list of alarm symptoms 

Check for accompanying symptoms 

6. If yes (RDT has been 
conducted), is it positive or 
negative? 
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Positive RDT results – 
exclude severe malaria 

Negative RDT results 

Alarm/danger signs and symptoms for children 
Usually refer to hospital 
• Child is under 6 months of age 
• Currently having convulsions or has had 2 or more seizures 
• Neck stiffness 
• Very weak 
• Coma (unconscious) 
• Painful swallowing/drooling 
• Cola-colored or red urine 
• Deep, fast or difficult breathing 
• Failure to thrive/Not growing well 
• Inconsolable crying 
• Rash (including blisters) 
• Abdominal pain/distension 
• Not feeding  
• Vomiting more than 3 times per hour 
• Painful swelling, swollen joints, swelling of both feet 
• Severe wasting 
• For newborns (in addition to above): jaundice, rash, 

>10 pustules, weight <2 kg, decreased activity, not sucking, 
temperature <36.5°C or >37.5°C, red, offensive or 
discharging umbilical cord 

Questions/accompanying symptoms 
• Height and weight 
• Convulsions or seizures 
• Neck stiffness 
• Very weak or coma 
• Painful swallowing or 

drooling 
• Cola-colored or red urine 
• Deep, fast or difficult 

breathing 
• Not growing well 
• Inconsolable crying 

Irritable 
• Rash (including blisters) 
• Abdominal pain or 

distention 

• Not feeding at all 
• Vomiting 
• Painful swelling 

Swollen joints 
Swelling of both feet 

• Diarrhea 
• Pallor 
• Shivering/rigors 
• Runny nose 
• Immunized in last 3 days 
• Ear pains or discharge 
• Headaches 
• Cough 
• Painful urination 

 
 
 
 

For newborns 
(in addition to previous):
              • Jaundice 
• Rash 
• >10 pustules 
• Eye discharge 
• Decreased activity 
• Not sucking 
• Red, offensive, or 

discharging umbilical 
cord 
 

Past medical history 
             • Sickle-cell disease 
• Diabetes, metabolic disorders 
• Hereditary or acquired 

immunodeficiency 
• Drug history 
• Renal, liver or heart disease 
• Previous swelling, feet or 

abdominal distension 
• Chronic respiratory disease 

(Asthma, cystic fibrosis) 
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When about to make a call  Make sure you are in a quiet room
 

Check the line is workingDuring the call  
Identify yourself and speak clearly

 
State the purpose of the call

 
Take/provide the personal information of the patient

 
Take/provide a medical history  

 
Report/find out findings from any examination

 
Take/provide the provisional diagnosisEnding the call  

Summarize agreed actions

Effective listening and communication            are accomplished by:
•    Being a good listener•    Being a good speaker•    Avoiding making assumptions•    Knowing your setting•    Taking accurate notes•    Reading accurately

•    Thinking ahead
•    Reasoning Appropriate telephone protocol is essential for an effective call. Applying the following steps will help you to manage calls effectively and 

deliver the best possible care. Ideally, the duration of your call should be between 2–10 minutes. 

Effective communication is:

Understandable –  provide information that is easy to understand, as the knowledge of the person on the call may differ from time to time 

Accessible – consider how the person on the call receives health information and repeat the information back to them to make sure it is correct   

Actionable – ensure the person on the call is ready to act by giving them step-by-step instructions

Credible – develop trust with the person on the call by giving clear and simple information, which will make them more likely to follow your recommended steps

Relevant –  provide relevant information to the person on the call to make sure they understand that there is a health risk to the patient

Timely – you must follow the telemedicine protocol when you give information to the person on the call so they have the information they need – it will save time and lives

Understand the treatment givenReport/find out the patient’s current condition Pause when you have finished speakingListen carefully to the person on the callAvoid multitasking 
Document the call

The Novartis Foundation
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This document provides an overview of best practice when communicating. 

Communication Effective communication is important to the 
success of a Telemedicine call
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Steps to an effective call
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Fever: Telemedicine role-play 

Teleconsultation can take place at various levels (community, community-based health planning and services, etc.) 
Wherever you are, always start the examination by checking the fever and accompanying symptoms 

1. Patient presents with symptoms 2. Are you unsure about how to 
manage the patient condition? 

3. Call the Teleconsultation Center 
(TCC) for support 

4. Qualified medical staff 
provide teleconsultation 
support on phone call 

5. Hospital referral 
needed or not needed 

Ensure you have the important 
information in the telemedicine 
protocol before calling the TCC 

Call the TCC 
Give list of symptoms 
Explain if alarming symptoms 
are present 

Step-by step teleconsultation to 
resolve the issue 
Refer to management/therapeutic 
strategies 

Referral required? Start pre-referral 
treatment and send to hospital 
immediately 
If no referral needed, continue 
treatment protocol 

Eunice Ofori is a Community Health 
Volunteer at the CHPS zone. 
Kwame Ansah is a 2-year-old boy, 
brought to Eunice with high fever of 
39.5°C 

Eunice does the following: 
– Examines the patient. He has 
    convulsed once, and is weak 
    and vomiting 
– Performs a rapid diagnostic test 
    (RDT) – result is negative 
Eunice is unsure about next steps 
– should this patient be referred? 

Eunice calls the TCC and gives the 
medical staff the information: 
– Age of patient: 2 years 
– Vital signs: Temperature 39.5°C, 
    weight 15 kg 
– RDT result: Negative 
– Alarming symptom: Yes 
    convulsion, weak, vomiting 
– Tepid sponging done: No 

Medical staff advises: 
– Perform tepid sponging 
– Give paracetamol suppository 
    250 mg immediately 
– Refer the patient to the nearest 
    health facility immediately 

Kwame Ansah is sent to the 
nearest health facility. 

Check temperature and any 
danger signs and/or accompanying 
symptoms 
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Stage 

Role-play scenario 

What should you do? 
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For more information on the toolkit and associated 
programs, please contact the Novartis Foundation at:  
novartis.foundation@novartis.com or visit
novartisfoundation.org

*In the Ghana telemedicine model, local health workers are provided with 24/7 
telephone support from experienced medical staff at Teleconsultation Centers
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of all teleconsultations 
could be resolved 
directly by phone

unnecessary referrals 
were avoided

Ghana cedis (USD 31) 
average savings per 
avoided referral

Through the Ghana 
Telemedicine program:

>50%
31%
110


