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Purpose
To provide guidance on evaluating and reporting persons under investigation
(PUl) for coronavirus disease 2019 (COVID-2019)

The CDC clinical criteria for a COVID-19 PUI have been developed based on what is

known about MERS-CoV and SARS-CoV and are subject to change as additional
information becomes available.

Early reports suggest person -to-person transmission most commonly happens
during close exposure to a person infected with COVID-19, primarily via respiratory
droplets produced when the infected person coughs or sneezes.

Airborne transmission from person to person over long distances is unlikely

Controlling exposures to occupational infections is a fundamental method of
protecting HCP which include several layers of control; engineering, administrative
and PPE. The latter is highly dependent on worker involvement and proper fit and
correct and consistent use.

Special care should be taken to ensure that respirators are reserved for situations
where respiratory protection is most important such as performance of aerosol-
generating procedures on suspected or confirmed COVID-L9 patients or provisions

of care to patients with other infections for which respiratory protection is strongly
indicated (e.g., tuberculosis, measles, va ricella).

Sco NYC Health and Hos stemitals

Requirements Centers for Disease Control and Prevention (CDC)

rene NYC DOHMHNew York rtment of Health and Mental

Policies
o Clinicians MUST take a travel history for all patients.
o Whenever possible, designate entire patient care units (cohort) within the

facility, with dedicated HCP to care for known or suspected COVID-10 patients

Please note, allguidance is subject to change as additional information becomes
available.

CDC recommendations regarding the use of PPE while caring for a known or
suspected COVID-19 patient will be utilized until the WHO PPE

recommendations are adopted by the CDC.

Clinical and

Epidemiological
Case Definition

Definitions
L. Feve* or signs/symptoms of lower respiratory illness

(e.g. cough or shortness of breath)
AND
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lFever may be subjective or confirmed

2For healthcare personnel, testing may be considered if there has been
exposure to a person with suspected COVID-19 without laboratory
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confirmation. Because of their often extensive and close contact with
vulnerable patients in healthcare settings, even mild signs and symptoms (e.g.,

sore throat) of COVID-19 should be evaluated among potentially exposed

healthcare personnel. Additional information is available in CDC's lnterim U.S.

Guidance for Risk Assessment and Public Health Management of Healthcare
Personnel with Potential Exposure in a Healthcare Settine to Patients with
Coronavirus Disease 2019 {COVID-19).

3close contact is defined as-

a) being within approximately 6 feet (2 meters) of a COVID-19 case for a

prolonged period of time; close contact can occur while caring for, living with,
visiting, or sharing a healthcare waiting area or room with a COVID-19 case

-or-

b) having direct contact with infectious secretions of a COVID-19 case (e.g.,

being coughed on)

lf such contact occurs while not wearing recommended personal protective
equipment or PPE (e.g., gowns, gloves, NIOSH-certified disposable N95
respirator, eye protection), criteria for PUI consideration are met.

Additional information is available in CDC's updated lnterim lnfection
Prevention and Control Recommendations for Patients with Confirmed COVID-
L9 or Persons Under Investigation for COVID-19 in Healthcare Settings.

Data to inform the definition of close contact are limited. Considerations when
assessing close contact include the duration of exposure (e.g., longer exposure
time likely increases exposure risk) and the clinical symptoms of the person
with COVID-19 (e.g., coughing likely increases exposure risk as does exposure to
a severely ill patient). Special consideration should be given to healthcare
personnel exposed in healthcare settings as described in CDC's lnterim U.S.

Guidance for Risk Assessment and Public Health Management of Healthcare
Personnel with Potential Exposure in a Healthcare Setting to Patients with
covtD-19.

aDocumentation of laboratory-confirmation of COVID-19 may not be possible
for travelers or persons caring for COVID-19 patients in other countries.

sAffected areas are defined as geographic regions where sustained community
transmission has been identified. Relevant affected areas will be defined as a
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country with at least a CDC Level 2 Travel Health Notice. See all COVID-19
Travel Health Notices.

6category includes single or clusters of patients with severe acute lower
respiratory illness (e.g., pneumonia, ARDS)of unknown etiology in which
COVID-19 is being considered.

Note: Patients with a mild clinical presentation moy not initially require
hospitalizotion. However, clinical signs ond symptoms may worsen with
progression to lower respirotory troct diseose in the second week of illness; oll
potients should be monitored closely.

Definition of Healthcare Personnel (HCP) - For the purposes of this guidance,

HCP refers to all persons, paid and unpaid, working in healthcare settings
engaged in patient care activities, including: patient assessment for triage,
entering examination rooms or patient rooms to provide care or clean and

disinfect the environment, nutritionist, obtaining clinical specimens, handling
soiled medical supplies or equipment, and coming in contact with potentially
contaminated environmenta I surfaces.

Definition of Person Under lnvestigation (PUl) - person who meets the case

definition of a given infectious disease as designated by department of health

Process

1. ldentify: lf a patient meets the above criteria for a suspected COVID-19

infection:
o lmmediately offer the patient a surgical mask, and alcohol based

hand rub.
o Encourage patient to practice respiratory hygiene and hand

hygiene.
o lmmediately isolate the patient. See step 2.

o lf this is not possible, place patient as far away from
others as possible. ldentify a separate, well-ventilated
space that allows waiting patients to be separated by 6 or
more feet, with easy access to respiratory hygiene
supplies.

Note: Prioritize triage of patients with respiratory symptoms.
2. lsolate: Patient Placement

r lmmediately place patient into an airborne isolation room (AllR), if
available*. Once patient is in AllR, mask can be removed from

t.

lnfection Prevention and Control
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a lf an AllR is not available, place suspected or confirmed COVID-19
patient in a single room with a dedicated bathroom, and door
closed and instruct patient to keep surgical mask on. Place Droplet
+ Contact + Eye Protection signage on the door.
o Airborne lnfection lsolation Rooms (AllRs) should be reserved

for patients who will be undergoing aerosol-generating
procedures. Facilities should monitor and document the
proper negative-pressure function of these rooms.

Room doors should be kept closed except when entering or
leaving the room, and entry and exit should be minimized.
lf no rooms are available, move patient as far away from others as

possible, at minimum 6 feet, ensuring facemasks, tissue and
alcohol-based hand rub is nearby.

Limit patient movement. When not in AllR or isolated (i.e. during
transport) patient must wear surgical mask.

Duration of isolation precautions: Until information is available
regarding viral shedding after clinical improvement,
discontinuation of isolation precautions should be determined on

a case-by-case basis, in conjunction with local, state, and federal
health authorities.

3. All personnel who enter the room should adhere to PPE recommended
in CDC's interim infection control guidance for coronavirus disease:

Prior to entering the patients room or healthcare area, don

o N95 respirator or facemask if respirator not available
r Goggles or disposable face-shield that covers the front and sides

of face
r Clean isolation Gownx*
o 1 pair of clean non-sterile gloves

*Note for facemask: N95 respirators or respirators that offer a higher
level of protection should be used instead of a facemask when
performing or present for an aerosol-generating procedure. ln
particular, procedures that are likely to induce coughing (e.g., sputum
induction, open suctioning of airways) should be performed cautiously
and avoided if possible.

lf reusable respirators (e.g., powered air purifying respirators [PAPRs])
are used, they must be cleaned and disinfected according to
manufacturer's reprocessing instructions prior to re-use.
**Note for Gown: lf there are shortages of gowns, they should be
prioritized for:
. aerosol-generating procedures

a

a

a

a
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. care activities where splashes and sprays are anticipated

. high-contact patient care activities that provide opportunities for
transfer of pathogens to the hands and clothing of HCP. Examples
include:

dressing
bathing/showering
transferring
providing hygiene
changing linens
changing briefs or assisting with toileting
device care or use

wound care

4. Staff must utilize and refer to contents of facility specific Special
Pathogens Cart. Visit the COVID-19 lntranet page for signage.

5. Staff must keep a log of all staff entering and exiting the patient room.
Refer to contents of facility specific Special Pathogens Cart.

. Only essential personnel with designated roles should evaluate
patient and provide care to minimize transmission risk. Essential
personnel can include: physician provider, assigned nurse

environmental staff.
6. Evaluate patient and consider alternate diagnoses as clinically indicated.

7. Hand Hygiene: HCP should perform hand hygiene using alcohol-based
hand sanitizer (ABHS) before and after all patient contact, contact with
potentially infectious material, and before putting on and upon removal
of PPE, including gloves. Hand hygiene in healthcare settings also can be
performed by washing with soap and water for at least 20 seconds. lf
hands are visibly soiled, use soap and water before returning to ABHS.

Healthcare facilities should ensure that hand hygiene supplies are
readily available in every care location.

3. lnform lmmediately notify
e Facility lnfection Prevention and Control Department
r Facility Leadership
r When using the NYC Public Health lab-Call NYC DOHMH Provider

Access Line to ascertain risk if patient meets case definition
above: 866-NYCDOHl (866 692-36411

Standard Precautions
o Practice hand hygiene and respiratory hygiene

I

I

I

I

I
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Routinely assess the risk of exposure to body substances or
contaminated surfaces before any anticipated health-care
activity.
Ensure appropriate PPE is available at all times (gloves, gowns,
respirators, eye protection).
Routinely disinfect surfaces with a hospital approved disinfectant
and according to ma nufacturer's recommendations.
Take care to prevent sharps related injuries.

Contact Precautions
r Use single use disposable gloves and gown for all patient contact.
r Use dedicated equipment such as stethoscopes, disposable blood

pressu re cuffs, d isposa ble the rmo meters, etc.

Airborne Precautions
r Place the patient in a single airborne isolation room (AllR). Such

rooms should have monitored negative air pressure in relation to
corridor, with 6 to l-2 air changes per hour (ACH), and exhaust air
directly outside or have recirculated air filtered by a high

efficiency particulate air (HEPA) filter. lf an AllR is unavailable,
contact the health-care facility engineer to assist or use portable
HEPA filters to augment the number of ACH.

. Use a fit-tested N95 respirator disposable mask (or PAPR/CAPR

device if unable to fit test with N95 mask) when entering the
room.

e Strict attention to airborne precautions is most essential when
performing procedures that are more likely to generate small
particle aerosols, such as intubation, bronchoscopy or sputum
induction.

a

a

a

a

Prevent the introduction of respiratory germs INTO your facility
o Post signs at the entrance instructing visitors not to visit if they have

symptoms of respiratory infection.
. Ensure sick leave policies allow employees to stay home if they have

symptoms of respiratory infection.
r Assess residents symptoms of respiratory infection upon admission to

the facility and implement appropriate infection prevention practices
for incoming symptomatic residents.

Strategies to Prevent the of COVID-l9 in Lo Term Care Facilities L
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Prevent the spread of respiratory germs WITHIN your facility
. Keep residents and employees informed.

o Describe what actions the facility is taking to protect them,
including answering their questions and explaining what they
can do to protect themselves and their fellow residents.

o Monitor residents and employees for fever or respiratory symptoms.
o Restrict residents with fever or acute respiratory symptoms to

their room. lf they must leave the room for medically
necessary procedures, have them wear a facemask (if
tolerated).

o ln general, for care of residents with undiagnosed respiratory
infection use Standard, Contact, and Droplet Precautions with
eye protection unless suspected diagnosis requires Airborne
Precautions (e.g., tuberculosis).

o Healthcare personnel should monitor their local and state
public health sources to understand COVID-19 activity in their
community to help inform their evaluation of individuals with
unknown respiratory illness. lf there is transmission of COVID-
19 in the community, in addition to implementing the
precautions described above for residents with acute
respiratory infection, facilities should also consult with public
health authorities for additional guidance.

. Support hand and respiratory hygiene, as well as cough etiquette by
residents, visitors, a nd employees.

o Ensure employees clean their hands according to CDC

Ruidelines, including before and after contact with residents,
after contact with contaminated surfaces or equipment, and

after removing personal protective equipment (PPE).

o Put alcohol-based hand rub in every resident room (ideally
both inside and outside of the room).

o Make sure tissues are available and any sink is well-stocked
with soap and paper towels for hand washing.

o ldentify dedicated employees to care for COVID-L9 patients and
provide infection control training.

o Guidance on implementing recommended infection prevention
practices is available in CDC's free online course - The Nursing
Home lnfection ntionist Trainins - which includes
resources checklists for facilities and employees to use.

Provide the right supplies to ensure easy and correct use of PPE.

o Post Droplet + Contact + Eye Protection signage on the door or
wall outside of the resident room that clearly describe the type
of precautions needed and required PPE.
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ClinicalMan ment and Treatment
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because of the potential for prolonging viral replication as

observed in MERS-CoV patients).

Patients with a mild clinical presentation may not initially
require hospitalization. However, clinical signs and symptoms
may worsen with progression to lower respiratory tract disease
in the second week of illness; all patients should be monitored
closely. Possible risk factors for progressing to severe illness

may include, but are not limited to, older age, and underlying
chronic medicalconditions such as lung disease, cancer, heart
failure, cerebrovascular disease, renal disease, liver disease,

dia betes, imm unocom promising conditions, and pregnancy.

The decision to monitor a patient in the inpatient or outpatient
setting should be made on a case-by-case basis.

Consult with NYC DOHMH Provider Access Line for case by case
guidance on clinical management.

Do not discharge patient before discussing management with
DOHMH.

a

o

a

a

o Clinicians should immediately contact DOHMH Provider Access
Line to receive instructions on collection and transport of
clinical specimens for persons under investigation (PUls).

r Consult NYC DOHMH Provider Access line for specimen pick up:
1--866-692-364r

o Specimen testing is now available at NYC DOHMH
e TestinB for other respiratory pathogens should not delay

specimen shipping to NYC public health labs or other approved
la boratories

r lf a PUI tests positive for another respiratory pathogen, after
clinical evaluation and consultation with DOHMH, they may no
longer be considered a PUl. This may evolve as more
information becomes available on possible COVID-19 co-
infections.

o lf approved by NYC DOHMH for testing of COVID-l9 collection
of three specimen types, lower respirotory, upper respiratory
ond serum specimens for testing is recommended.

The following upper respiratory specimens
. Two nasopharyngeal (NP) swabs that are in separate viral media collection
tubes.

i. One NP swab for multi nel testiirato

Collection & Transport of Clinical Specimens for Patient's Under I on
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ii. One NP swab for COVID-19 testing
. One oropharyngeal (OP) swab for COVID-19 testing
. NOTES FOR NP AND OP SWABS:

i. Use synthetic fiber swabs with plastic shafts.
ii. Do NOT use calcium alginate or cotton swabs or swabs with wooden
shafts. Place each swab in a sterile tube with 2-3 ml of viraltransport
media.
iii. lf an NP or OP swab cannot be obtained, instead collect two NP

washes/aspirates or nasal aspirates.

A lower respiratory specimen as feasible for hospitalized patients
. Sputum sample - Have the patient rinse the mouth with water and then
expectorate deep cough sputum directly into a sterile, leak-proof, screw-cap
sputum collection cup or sterile dry container.
. Bronchoalveolar lavage or tracheal aspirate - Collect 2-3 mL in a sterile, leak-
proof, screw-cap sputum collection cup or sterile dry container.
. NOTES FOR COLLECTION OF LOWER RESPIRATORY SPECIMENS:

i. Only one lower respiratory specimen is needed (either sputum,
bronchiolar lavage, or tracheal aspirate)
ii. These are aerosol generating procedures and should only be done in

a negative pressure AllR and with staff wearing appropriate personal
protective equipment as described above

One serum specimen
. Children and adults: Collect l tube (5-10 mL)of whole blood in a serum
separator tube.
. lnfant: A minimum of l- mL of whole blood is needed for testing pediatric
patients. lf possible, collect 1 mL in a serum separator tube.
. NOTES FOR SERUM SPECIMENS:

i. Serum separator tubes should be stored upright for at least 30
minutes, and then centrifuged at 1000-1300 relative centrifugalforce
(RCF) for 10 minutes before removing the serum and placing it in a

separate sterile tube for shipping (such as a cryovial).

For more detailed laboratory guidance, see NYC DOHMH PHL instructions
for specimen collection here.

Refrigerate all specimens at 2-8"C, transport on cold packs. 4. Carefully and

accurately label each specimen container with the following:
i. Patient first and last name
ii. Patient date of birth
iii. Date of collection
IV cimen source (e.g., sputum, serum)

a

a
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Environmental lnfection Control
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System Monitoring/Surveillance & HICS Activation

Epidemiologic Risk Classificationl for Asymptomatic Healthcare Personnel
Following Exposure to Patients with Coronavirus Disease (COVID-19) lnfection or
their Secretions/Excretions in a Healthcare Setting, and their Associated
Monito and Work Restriction Recommendations
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Epidemiologic risk factors
Exposure

category

High

Recommended

Monitoring for
COVID- Work
L9(until74 Restrictions

days alter last for
potential Asymptomatic
exposure) HCP

A. HCP (with unprotected
eyes, nose, or mouth)z who
perform or are present in the
room for a procedure likely
to generate higher

concentrations of respiratory

secretions or aerosols (e.g.,

cardiopulmonary
resuscitation, intubation,
extubation, bronchoscopy,

nebulizer therapy, sputum
induction).

Active Exclude from
work for L4

days after last

exposure

B. HCP who perform or are Medium
present in the room for a

procedure likely to generate

higher concentrations of
respiratory secretions or
aerosols (e.g.,

cardiopulmonary
resuscitation, intubation,

extubation, bronchoscopy,

nebulizer thera py, sputum
induction) and not using a

gown and gloves.

Active Exclude from
work for 14

days after last

exposure

Note: lf the HCP's eyes,

nose, or mouth were also

unprotected they would fall
into the high-risk category
above.
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C. HCP (with unprotected Medium

eyes, nose, or mouth)2 who
have prolonged close contact
with a patient who wos not
weoring o facemosk.

Active Exclude from
work for 14

days after last

exposure

Note: A respirator confers a

higher level of protection

than a facemask. However,

they are group together in

this scenario because (even if
a respirator or facemask was

worn)the eyes remain

UCOVI D-19ered while having
prolonged close contact with
a patient who wos not
wearing o facemosk.

D. HCP (with unprotected Medium

eye, nose, and mouth)2 who
have prolonged close contact
with a patient who was

wearing a focemask.

Active Exclude from
work for 1-4

days after last

exposure

E. HCP (not wearing gloves) Medium

who have direct contact with
the secretions/excretions of
a patient and the HCP failed

to perform immediate hand

hygiene

Active Exclude from
work for l-4
days after last

exposure

Note: lf the HCP performed

hand hygiene immediately

after contact, this would be

considered low risk.

F. HCP wearing a facemask or Low

respirator only who have

prolonged close contact with
a patient who wos weoring a

focemosk

Self with
delegated

supervision

None
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Note: A respirator confers a

higher level of protection

than a facemask. However,

they are grouped together in

this scenario and classified

as low-risk because the
patient was wearing a
facemask for source control.

G. HCP using all

recommended PPE (i.e., a

respirator, eye protectio n,

gloves and a gown)while
caring for or having contact
with the
secretions/excretions of a

patient

Low Self with
delegated

supervision

None

H. HCP (not using all Low

recommended PPE)who

have brief interactions with a

or patient regardless of
whether patient was wearing

a facemask (e.g., brief
conversation at a triage desk;

briefly entering a patient

room but not having direct

contact with the patient or
their secretions/excretions;

entering the patient room

immediately after they have

been discharged)

Self with
delegated

supervision

None

l. HCP who walk by a patient No None

or who have no direct identifiable
contact with the patient or risk

thei r secretions/excretions
and no entry into the patient

room

None

I nternal/External Commu nication
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All internaland externalcommunications related to the COVID-19 will
be reviewed and issued by the System Chief Medical Officer.

For questions, please view the additional resources below or write to us at
COVI D-19Read i ness@ nvchhc.org

References
CDC-lnterim Healthcare lnfection Prevention and Control Recommendations for
Patients Under lnvestigation for Novel Coronavirus
https://www.cdc.sov/coronavirus/COVI D-L9/hcp/infection-co ntrol. htm l

CDC- lnterim Guidance for Healthcare Professionals
https://www.cdc.sov/co ronavi rus/COVI D-19/hcp/cli nica l-criteria. htm I

CDC- lnterim Guidelines for Collecting, Handling, and Testing Clinical Specimens

from Patients Under lnvestigation (PUls)for Novel Coronavirus (COVID-19)

https://www.cdc.gov/coronavirus/2019-COVID-19/lab/euidelines-clinical-
specimens.html

NYC DOHMH - https://www1.nvc.eov/assets/doh/downloads/odf/imm/20L9-
COVI D-L9-provider-checklist. pdf
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Emergency Department & lnpatient Flow of Patients Presenting with Lower Respiratory lllness and Unknown Source of Exposure
for COVID-19

1. Patient presents with feveri AND/OR lower respiratory illness (e.g., cough,

shortness of breath) requiring hospitalization without ANY epidemiologic risk

2. lmmediately provide patient with surgical mask

Yes

I

I

No

3. Place patient in private room with Contact + Droplet + Eye Protection.

4. All patients should be tested, as clinically appropriate, for common causes

of pneumonia (e.g. sputum culture, urine legionella, respiratory viral panel).

Alternative non-infectious diagnoses should also be considered.

* Admit into AllR3
* Contact + Airborne + Eye Protection isolation
* lnform facility lPC, lD services, NYC DOHMH,
and other healthcare facility staff as appropriate
about the presence of a suspected patient for
covtD-19.

Footnotes:

lFever may be subjective or
confirmed

2Category includes single or
clusters of patients with
severe acute lower
respiratory illness (e.g.,

pneumonia, ARDS) of
unknown etiology in which

COVID-19 is being

considered.

3lfthere are not enough

AllRs to care for patients

with COVID-19, existing AllRs

should be prioritized for the
care of patients who are

symptomatic with severe

illness (e.g., those requiring
ventilator support).

Yes

5. De-escalate isolation precautions and continue with
routine clinical care as appropriate.

No


