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Guidance for health care facilities, including hospitals, nursing facilities, and other entities for 
admitting residents with suspected or confirmed COVID-19.  
 
Please note – patient and resident are used interchangeably in this document.  
 
Admissions to Health Care Settings for Individuals with Suspected or Confirmed COVID-19  
If a patient is arriving via transport by emergency medical services (EMS), EMS personnel should contact the 
receiving emergency department (ED) or healthcare facility and follow previously agreed upon local or regional 
transport protocols. This will allow the healthcare facility to prepare for receipt of the patient. 
 
Health care facilities transferring patients should ensure communication about the patient’s COVID-19 testing 
status and Person Under Investigation (PUI) number is included in transfer paperwork. This ensures there is no 
duplicative testing (unless additional testing is clinically warranted).  
 
Early clinical experience suggests that elderly patients with COVID-19 can decompensate quickly and 
unexpectedly; this should be considered when determining need for inpatient care.  
 
If a COVID-19 test was not warranted based on CDC or MDHHS guidance, then a patient does not need to be 
tested prior to admission to a facility. 
 
Upon Arrival and During the Visit 
• Consider limiting points of entry to the facility. 
• Take steps to ensure all persons with symptoms of COVID-19 or other respiratory infection (e.g., fever, 

cough) adhere to respiratory hygiene and cough etiquette, hand hygiene, and triage procedures 
throughout the duration of the visit. 

o Post visual alerts (e.g., signs, posters) at the entrance and in strategic places (e.g., waiting areas, 
elevators, cafeterias) to provide patients and healthcare personnel (HCP) with instructions (in 
appropriate languages) about hand hygiene, respiratory hygiene, and cough etiquette.  

o Provide supplies for respiratory hygiene and cough etiquette, including alcohol-based hand rub 
(ABHR) with 60-95% alcohol, tissues, and no-touch receptacles for disposal, at healthcare facility 
entrances, waiting rooms, and patient check-ins. 

o Install physical barriers (e.g., glass or plastic windows) at reception areas to limit close contact 
between triage personnel and potentially infectious patients. 

o Consider establishing triage stations outside the facility to screen patients before they enter. 
• Ensure rapid safe triage and isolation of patients with symptoms of suspected COVID-19 or other 

respiratory infection (e.g., fever, cough). 
o Prioritize triage of patients with respiratory symptoms. 
o Triage personnel should have a supply of facemasks and tissues for patients with symptoms of 

respiratory infection.  
 These should be provided to patients with symptoms of respiratory infection at check-

in.  
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 Source control (putting a facemask over the mouth and nose of a symptomatic patient) 
can help to prevent transmission to others. 

o Ensure that, at the time of patient check-in, all patients are asked about the presence of 
symptoms of a respiratory infection and history of travel to areas experiencing transmission of 
COVID-19 or contact with possible COVID-19 patients. 

o Isolate the patient in an examination room with the door closed. If an examination room is not 
readily available ensure the patient is not allowed to wait among other patients seeking care. 

 Identify a separate, well-ventilated space that allows waiting patients to be separated 
by six or more feet, with easy access to respiratory hygiene supplies. 

 In some settings, patients might opt to wait in a personal vehicle or outside the 
healthcare facility where they can be contacted by mobile phone when it is their turn to 
be evaluated. 

• Incorporate questions about new onset of respiratory symptoms into daily assessments of all admitted 
patients.  

o Monitor for and evaluate all new fevers and respiratory illnesses among patients.  
o Place any patient with unexplained fever or respiratory symptoms on appropriate Transmission-

Based Precautions and evaluate. 
 
Patient Placement 
• For patients with COVID-19 or other respiratory infections, evaluate need for hospitalization. If 

hospitalization is not medically necessary, home care is preferable if the individual’s situation allows. 
• If admitted, place a patient with known or suspected COVID-19 in a single-person room with the door 

closed. The patient should have a dedicated bathroom. 
o Airborne Infection Isolation Rooms (AIIRs) should be reserved for patients who will be 

undergoing aerosol-generating procedures.  
• Limit transport and movement of the patient outside of the room to medically essential purposes. 

o Consider providing portable x-ray equipment in patient cohort areas to reduce the need for 
patient transport. 

• To the extent possible, patients with known or suspected COVID-19 should be housed in the same room 
for the duration of their stay in the facility (e.g., minimize room transfers). 

• Patients should wear a facemask to contain secretions during transport. If patients cannot tolerate a 
facemask or one is not available, they should use tissues to cover their mouth and nose. 

• Personnel entering the room should use personal protective equipment (PPE) as described above. 
• Whenever possible, perform procedures/tests in the patient’s room. 
• To the degree possible, facilities should identify staff that work at multiple facilities (e.g., agency staff, 

regional or corporate staff, etc.) and actively screen and restrict them appropriately to ensure they do 
not place individuals in the facility at risk for COVID-19. 

• Once the patient has been discharged or transferred, HCP, including environmental services personnel, 
should refrain from entering the vacated room until sufficient time has elapsed for enough air changes 
to remove potentially infectious particles (more information on clearance rates under differing 
ventilation conditions is available). After this time has elapsed, the room should undergo appropriate 
cleaning and surface disinfection before it is returned to routine use. 

 
Personal Protective Equipment Considerations  
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• As a measure to limit HCP exposure and conserve PPE, facilities could consider designating entire units 
within the facility, with dedicated HCP, to care for known or suspected COVID-19 patients. Dedicated 
means that HCP are assigned to care only for these patients during their shift. 

o Determine how staffing needs will be met as the number of patients with known or suspected 
COVID-19 increases and HCP become ill and are excluded from work. 

o It might not be possible to distinguish patients who have COVID-19 from patients with other 
respiratory viruses. As such, patients with different respiratory pathogens will likely be housed 
on the same unit.  
 However, only patients with the same respiratory pathogen may be housed in the same 

room. For example, a patient with COVID-19 should not be housed in the same room as 
a patient with an undiagnosed respiratory infection. 

o During times of limited access to respirators or facemasks, facilities could consider having HCP 
remove only gloves and gowns (if used) and perform hand hygiene between patients with the 
same diagnosis (e.g., confirmed COVID-19) while continuing to wear the same eye protection 
and respirator or facemask (i.e., extended use). Risk of transmission from eye protection and 
facemasks during extended use is expected to be very low. 
 HCP must take care not to touch their eye protection and respirator or facemask. 
 Eye protection and the respirator or facemask should be removed, and hand hygiene 

performed if they become damaged or soiled and when leaving the unit. 
o HCP should strictly follow basic infection control practices between patients (e.g., hand hygiene, 

cleaning and disinfecting shared equipment). 
o Additional information from the CDC is available for Strategies for Optimizing PPE.  

 
Communal Space Considerations in Heath Care Facilities During Periods of Community Transmission 

• Cancel communal dining and all group activities, such as internal and external group activities. Cancel 
group healthcare activities (e.g., group therapy, recreational activities). 

• Explore alternatives to face-to-face triage and visits. 
• Designate an area at the facility (e.g., an ancillary building or temporary structure) or identify a 

location in the area to be a “respiratory virus evaluation center” where patients with fever or 
respiratory symptoms can seek evaluation and care. 

• Postpone elective procedures, surgeries, and non-urgent outpatient visits. 
• Encourage residents to remain in their room. If there are cases in the facility, restrict residents (to the 

extent possible) to their rooms except for medically necessary purposes. 
o If they leave their room, residents should wear a facemask, perform hand hygiene, limit their 

movement in the facility, and perform social distancing (stay at least six feet away from 
others). 

 
 
Recommended Infection Prevention and Control Practices 
Recommendations for patient placement and other detailed infection prevention and control 
recommendations regarding hand hygiene, Transmission-Based Precautions, environmental cleaning and 
disinfection, managing visitors, and monitoring and managing healthcare personnel are available in the CDC 
Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 
2019 (COVID-19) or Persons under Investigation for COVID-19 in Healthcare Settings. 
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