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"My husband has low O2 levels!”

Clarify if any

additional symptoms
are present during
"Okay, tell me exactly
= what happened."
"What are the

patient’s symptoms?"

CDE

ADDITIONAL
SYMPTOMS

NO OTHER
SYMPTOMS
MENTIONED

Select the most
spectific protocol

If there are no other
symptoms present then go
to Protocol 6

If someone reports that the patient has low O2 levels, we want to select Breathing Problems on
Protocol 6. If the patient only reports "Low O2 Levels" then we want to use a clarifying question to
see if any other symptoms are present. If there are any other symptoms, then choose the
appropriate protocol to address the additional symptoms.
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