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SUMMARY OF UPDATES: 
The following sections have been updated as of 2/11/2022 

 
1. Boosted HCP do not require testing after high risk exposure 
2. Isolation criteria for staff, regardless of vaccination status, is 5 days with/without negative test, 

if asymptomatic or mild-moderate illness with improving symptoms 
3. Acceptable COVID-19 testing for unboosted staff return to work after high risk exposure now includes 

choice of either a lab-performed COVID-19 antigen test or PCR with testing on days specified below.  
4. Revised definition of boosted person.  

 
 

Purpose 
To provide guidance on return to work criteria after COVID-19 infection or exposure. 

Scope All New York City Health + Hospitals Personnel 

 

Process HCP Isolation Guidance 
 

Symptom Status Vaccination 
Status  

Return to Work Criteria 

Symptomatic  • Any 
 
 
 
 

• At least 5 days have passed since date 
of symptom onset, with date of onset 
considered day 0. No testing is 
required to return to work. 

• Not have a fever for at least 72 hours 
without fever-reducing medication 

• Have resolution of symptoms or, if still 
with residual symptoms, then all are 
improving 

• Not have rhinorrhea (runny nose) 

• Have no more than minimal, non-
productive cough (i.e., not disruptive 
to work and does not stop the person 
from wearing their mask continuously, 
not coughing up phlegm) 

• HCP must consistently and correctly 
wear a N95 respirator of equivalent or 
a well-fitting face mask (such as a 
surgical mask)   

• HCP practice social distancing from 
coworkers at all times except when job 
duties do not permit such distancing. 

• If HCP must remove their respirator or 
well-fitting facemask, for example, in 
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order to eat or drink, HCP should 
separate themselves from others. 

• After returning to work, HCP should 
self-monitor for symptoms and seek 
re-evaluation from occupational health 
if symptoms recur or worsen 
 

 

   

Asymptomatic  • Any 
 

• At least 5 days have passed since the 
date of first positive viral test, with 
date of collection considered day 0.  
No testing is required to return to 
work.  

• HCP must consistently and correctly 
wear a N95 respirator or equivalent or 
a well-fitting face mask (such as a 
surgical mask)  

• HCP practice social distancing from 
coworkers at all times except when job 
duties do not permit such distancing. 

• If HCP must remove their respirator or 
well-fitting facemask, for example, in 
order to eat or drink, HCP should 
separate themselves from others. 

• After returning to work, HCP should 
self-monitor for symptoms and seek 
re-evaluation from occupational health 
if symptoms recur or worsen  

 

   
HCP with severe to critical illness or who are 
moderately to severely 
immunocompromised 

• At least 10 days and up to 20 days have 
passed since symptoms first appeared, 
and 

• At least 24 hours have passed since last 
fever without the use of fever-reducing 
medications, and 

• Symptoms (e.g., cough, shortness of 
breath) have improved. 

Consultation with infectious disease 
specialist is required because moderately 



Return to Work Criteria for Health Care Personnel with Suspected or  
Confirmed Exposure to COVID‐19 

    

       

DOC ID HHCMPA162020v12 Effective Date: February 11,  

2022 

Page 3 of 7 

 

to severely immunocompromised HCPs 
may produce replication-competent virus 
beyond 20 days after symptom onset or for 
those who were asymptomatic throughout 
their infection, the date of their first 
positive viral test.   

 
 
HCP Exposure Guidance 

Lower-Risk Exposures 

of HCP Exposed to 

Individuals with 

Confirmed COVID-19 

Infection 

 

• In general, asymptomatic HCP who have had a 

lower-risk exposure do not require work 

restriction regardless of vaccination status and do 

not develop symptoms or test positive for SARS-

CoV-2.  

• If HCP becomes symptomatic, they must isolate, 

not report to work and notify facility OHS, and get 

tested 

 

Higher-Risk Exposures 

of HCP Exposed to 

Individuals with 

Confirmed COVID-19 

Infection 

 
 

 

Vaccination Status Guidance  

Up-to-date with 
Vaccination: 
o Fully vaccinated and  

boosted 
OR 

o Fully vaccinated but 
not eligible for 
booster dose 
 

o Does not require work 
restriction or testing 
requirements if they do 
not develop symptoms 
or test positive for SARS-
CoV-2 
 

Not up-to-date with 
Vaccination: 
o Fully vaccinated and 

eligible for booster 
but not boosted 
OR 

o Not fully vaccinated 
 
 
 

o Does not require work 
restriction if they do not 
develop symptoms or 
test positive for SARS-
CoV-2 

o MUST get tested with 
negative PCR or lab-
performed antigen tests 
on days 1, 2, 3, and 5-7 
but can continue to 
work (total of 6 serial 
tests) 

o If HCP test positive or 
becomes symptomatic, 
the HCP must isolate, 
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not report to work and 
notify facility OHS  

 

Note: The specific factors associated with these exposures 
should be evaluated on a case by case basis; 
interventions, including restriction from work, can be 
applied if the risk for transmission is deemed substantial 
or are otherwise directed to do so by the DOH. 
 
Testing must still occur for asymptomatic HCPs 
(regardless of vaccinations status) even if HCP has 
recovered from COVID-19 in the prior 90 days. 
 
 

 

HCP Working in Nursing 
Homes 

Fully vaccinated asymptomatic HCP with exposure do not 
need to quarantine but are required to continue to receive 
COVID-19 testing twice weekly at their facility or based on 
most recent NYSDOH Executive Order. 
 

HCP Travel Guidance  
 

HCP Travel Requirements for New York State (General):  
As of June 25, 2021, the New York State Travel Advisory is 
no longer in effect.  As such, travelers arriving in New York 
are no longer required to submit traveler health forms. 

All travelers, domestic and international, should continue 
to follow all CDC travel requirements. 
 
Asymptomatic HCP Returning from Domestic Travel:  
Asymptomatic HCP returning from domestic travel no 
longer have to test or quarantine. Self-monitor for COVID-
19 symptoms; isolate and get tested if you develop 
symptoms.   
 
HCP Returning from International Travel:  
HCPs returning from international travel should continue 
to follow CDC guidance which recommends getting tested 
for COVID-19 with a viral test 3-5 days after travel. Self-
monitor for COVID-19 symptoms; isolate and get tested if 
you develop symptoms. 
 

Paid Sick Leave HCP and COVID-19 Paid Sick Leave:  

Employees who engage in domestic or international travel, 

not related to work, will need to use their personal leave 

https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
https://www.cdc.gov/coronavirus/2019-ncov/travelers/international-travel-during-covid19.html
https://www.hhs.gov/coronavirus/community-based-testing-sites/index.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fif-you-are-sick%2Fquarantine.html#anchor_1633109391123
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time, from the time of return to New York until the end of 

any required period of quarantine or isolation.  

 

HCPs Working Remotely Guidelines for HCPs Working Remotely Exposed to COVID-
19:  
HCPs working remotely who are exposed to COVID-19 

should adhere to their local Health Department regulations 

or notifications regarding quarantine and should use their 

personal leave time for any absences. 

 
 

Definitions  
 

Healthcare Personnel 

(HCP)   

HCP refers to all clinical and non-clinical, paid or unpaid 
persons, including Contact Tracers or Community Care 
Workers working in healthcare settings or in the community; 
including facility offices and central office locations who have 
the potential for direct or indirect exposure to patients, staff 
or infectious materials, including bodily substances; 
contaminated medical supplies, devices, and equipment; 
contaminated environmental surfaces; or contaminated air. 

Severely  
Immunocompromised 

Severely immunocompromised:  

• Receiving chemotherapy for hematopoietic 

malignancies  

• Receiving chemotherapy or radiation for solid-organ 
malignancies  

• immunosuppressed following solid-organ transplant, 
or during conditioning and 72 months following 
hematopoietic stem cell transplant  

• Taking biologic therapy (e.g. rituximab, lL-L7,lL-6, or 
TNF inhibitors or others)  

• Receiving at least 20 mg or 2 mg/kg body weight of 

prednisone (or equivalent) per day for 14 or more days 

immunosuppressed because of severe inherited or 

acquired immunodeficiencies (e.g., 

agammaglobulinemia or HIV infection with CD4 count 

less than 200 or others) 

Mild Illness   Individuals who have any of the various signs and symptoms 
of COVID-19 (e.g. fever, cough, sore throat, malaise, 
headache, muscle pain) without shortness of breath, 
dyspnea, chest pain or abnormal chest imaging. 

Moderate Illness Individuals who have evidence of lower respiratory disease 
by clinical assessment or imaging and a saturation of oxygen 
(SpO2) >94% on room air at sea level and various signs and 
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symptoms of COVID-19 (e.g. fever, cough, sore throat, 
malaise, headache, muscle pain) with shortness of breath, 
dyspnea, chest pain or abnormal chest imaging. 

Severe Illness Individuals who have respiratory frequency >30 breaths per 
minute, SpO2 <94% on room air at sea level (or, for patients 
with chronic hypoxemia, a decrease from baseline of >3%), 
ratio of arterial partial pressure of oxygen to fraction of 
inspired oxygen (PaO2/FiO2) <300 mmHg, or lung infiltrates 
>50% on chest imaging.  

Critical Illness Individuals who have respiratory failure, septic shock, and/or 
multiple organ dysfunction. 

Exposure HCP: Prolonged (“prolonged” refers to a cumulative time 

period of 10 or more minutes during a 24-hour period) 

close (within 6 feet) contact with a patient, visitor or HCP 

with confirmed COVID-19. In addition, HCP was not 

wearing a respirator or face mask or HCP was not wearing 

protective eyewear if the person with COVID-19 was not 

wearing a facemask or HCP not wearing all recommended 

PPE during an aerosol generating procedure with a patient 

with confirmed COVID-19 or HCP was deemed to have had 

an exposure (including proximate contact) by a local health 

department.   

High Risk Exposure High risk exposures generally involve the HCP’s eyes, nose 
and mouth to material containing COVID-19 virus. 
Particularly if the HCP is in a room during an aerosol 
generating procedure 

Low Risk Exposure Low risk exposures include having body contact with the 
patient (e.g., rolling the patient) without gown or gloves 
particularly if hand hygiene is not performed and the HCP 
touches their mouth, nose or eyes.   

Close Contact Anyone who has prolonged close contact (within 6 feet for a 
cumulative total of 15 minutes over 24 hours) to someone 
with COVID-19 infection who is not using PPE correctly, not 
wearing a well-fitting mask whether the HCP and/or the 
individual with COVID-19 infection are fully vaccinated.   

Fully Vaccinated ≥2 weeks after they have received the second dose in a 2-
dose series (Pfizer-BioNTech or Moderna or a WHO approved 
vaccine) or ≥2 weeks after they have received a single-dose 
vaccine (Johnson and Johnson (J&J)/Janssen). 

Partially Vaccinated Received 1 dose of a 2-dose series (Pfizer-BioNTech or 
Moderna or a WHO approved vaccine). 
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Up to date with COVID-19 
Vaccination  

A person is considered up to date when all  
recommended COVID-19 vaccines doses have been received, 
including any booster dose(s) when eligible. Many people 
who are immunocompromised may need an additional  
dose as part of their primary vaccine series 

Boosted A person is considered “boosted” and up to date right after 
getting their booster dose. 
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