
 

Clinical features of COVID-19:
Cough or shortness of breath (lower respiratory tract infection)*

With or without fever (T ≥ 100.4°F)
*Isolated nasal congestion or rhinorrhea do not meet criteria

PLUS EXPOSURE
One of the following:

1. Close contact with a confirmed case  OR
A PUI (person under investigation) for COVID-19

2. Any international travel in the preceding 14 days
3.Lives in an area with widespread community transmission

Expedite isolation precautions
Apply surgical masks to patient, family, escorting staff

Escort patient, family immediately from waiting area/public spaces
Place in private room with closed door if negative pressure room unavailable

PPE Recommendations: 
Patients with mild/moderate symptoms use Modified Expanded Precautions

Gown + Gloves + Surgical Mask + EYE PROTECTION
Patients requiring nebulized treatments, possible transfer via 911 use Expanded Precautions

Gown + Glove + N95 Mask + EYE PROTECTION

Stable for Outpatient Testing
Rapid Flu A/B as clinically indicated

COVID-19 Testing as indicated
CPL lab kit (likely 2-4 day turn around)

Nasopharyngeal Swab (Insert a swab into the nostril parallel to the palate. Leave the swab in place for a few seconds to 
absorb secretions)

Clean room with hospital-approved disinfectant while still in PPE, close room 1 hour
Limit outpatient labs and CXR if COVID-19 testing is pending, respiratory support, hydration

Disposition Protocol - Discharge home for qurantine and report to SNHD as appropriate 
Follow-up protocol for patients

Do you have a screening 
protocol? 

Do you have isolation 
rooms/procedures? 

Do you have the proper 
PPE and enough 

quantities? 

1. Do you have FDA 
approved testing kit 
from CPL? 

2. Are your providers 
trained to take 
proper samples? 

3. Do you have a 
cleaning protocol 
after testing? 

Do you have a follow-up 
process for patients who 
have been tested? 


