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The algorithms below were created to address the current outbreak of COVID-19 that was first
reported in China in December 2019. The purpose of these algorithms is to reinforce practices that
should be followed at all times (e.g., screening all patients for symptoms of communicable disease
and implementing basic infection prevention practices) and to provide recommendations specific to

the COVID-19 ou tb reak .
Please note that screening criteria (e.g., specific locations of travel) may change over time.

S c e n a r i o 1 : A L L p a t i e n t s p r e s e n t i n g t o D r a c t l c e s / c l i n i c

1. Upon arrival, screen all patients for fever, cough, and rash.
2. If patient has none of these symptoms, proceed with routine registration process.
3. If patient acknowledges fever, cough, and/or rash, provide patient (and anyone accompanying

the patient) with a surgical mask and instruct them to perform hand hygiene.
a. As per routine protocol, if patient acknowledges fever and rash, relocate patient to single

room with door closed as soon as possible. [Note: This is intended to identify and prevent
transmission of measles, chickenpox, and other infectious diseases that cause fever and
rash. Fever and rash without respiratory symptoms is NOT suggestive of COVID-19.]

4. If patient acknowledges fever or cough or shortness of breath, ask if patient had International
travel OR exposure to someone who had confirmed or suspected COVID-19 within preceding
2-3 weeks.

a. If no international travel or exposure, proceed with usual protocol (i.e., attempt to keep
patient separated from other patients by 3-6 feet, prioritize placement in a single room.)

b. If travel to mainland China, Iran, Italy, Japan, South Korea OR exposure to someone
with confirmed or suspected COVID-19 within 2-3 weeks from symptom onset,
relocate patient (and anyone accompanying the patient) to an exam room, close the door,
and notify clinical staff. [Note: If a negative pressure room is available, this room should be
used.] If an exam room is not immediately available, keep patient separated from other
patients by at least 3-6 feet.

i. Clinicians entering room should use EITHER of the following options for personal
protective equipment (PRE):

1. N95 respirator, gown and gloves, and surgical mask with a fluid shield.
The fluid shield is worn for eye protection and is worn over the N95
respirator (double mask). Healthcare personnel (HCP) must be fit tested to
wear the N95 respirator. OR

2. Surgical mask with fluid shield (eye protection), gown and gloves.
Note: The patient must wear a surgical mask for entire duration of office visit
with either approach. A face shield is not necessary for the patient. Both PRE
options are acceptable based on the World Health Organization's assessment that
COVID-19 is transmitted through droplets and contact and NOT transmitted
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