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Infection Prevention and Control Guidelines for Patients with Suspected or Confirmed Coronavirus 

Disease  

Limit the virus entering the facility: 

1. Post signage at entrances alerting all who enter to put on a mask. Have masks available at 

entrances. 

2. Establish triage areas to separate patients with respiratory symptoms and those without 

symptoms.  Triage screening should include questions about respiratory symptoms, exposure, 

travel, etc. 

3. Isolate symptomatic patients as soon as possible.  Preferably in an AIIR (Airborne Infection 

Isolation Room).  If one is not available, place the patient in a private room with the door closed.  

Prioritize AIIRs for patients undergoing aerosol-generating procedures.  If applicable ask patients 

to wait outside the facility and be screened in their car. 

4. As a strategy to control transmission of COVID-19 within the hospital, broader testing of 

asymptomatic individuals without known or suspected COVID-19 exposure may be necessary for 

early identification.  Currently all admitted patients are tested for COVID and their COVID status 

is known prior to room assignment.  The exception is in the Emergency Department when 

COVID status is not known patients may share a cubicle provided the curtain is drawn, both 

patients are masked, social distancing is maintained, and aerosol generating procedures are not 

being performed. An isolation sign should be posted notifying those who enter the cubicle what 

precautions need to be taken.    

5. On our Inpatient Psychiatric unit, 1 EAST, all patients are screened for COVID-19 prior to 

admission. The use of masks presents a ligature risk.  Staff assist patients with maintaining safe 

social distancing.  

6. Use telemedicine when possible, limit points of entry, and restrict visitors according to NYSDOH 

guidelines. 

7. Screen all staff and visitors upon entry for respiratory symptoms and fever.  Exclude 

symptomatic staff from work and follow-up with Employee Health.  Follow most up to date CDC 

and NYSDOH recommendations regarding restrictions and return to work policies. 

8. Provide all Healthcare Personnel with masks on entrance to facility. 

9. Emphasize hand hygiene and social distancing.   No meetings or gatherings of groups.  Meetings 

to be held via zoom. 



 

 

Version #: 4 

Guideline Title: Guidelines for Patients with Suspected or Confirmed Coronavirus Disease  

 

  Page 2 of 6  

 

 

Recommendations: 

Adhere to Standard and Transmission- Based Precautions with emphasis on proper donning and doffing 

of PPE, and disposal of PPE. 

1. Hand Hygiene 

a. Healthcare Personnel should perform hand hygiene before and after all patient contact, 

contact with potentially infectious material, and before putting on and after removing PPE, 

including gloves. Hand hygiene after removing PPE is particularly important to remove any 

pathogens that might have been transferred to bare hands during the removal process. 

2. Personal Protective Equipment - COVID-19 Personal Protective Equipment (PPE) for Healthcare 

Personnel 

a. https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19_PPE_illustrations-

p.pdf 

b. Any reusable PPE must be properly cleaned, decontaminated, and maintained after and 

between uses. 

c. The PPE recommended when caring for a patient with known or suspected COVID-19 

includes: 

i. Respirator or Facemask  

1. Put on a respirator or facemask (if a respirator is not available) before entry into 

the patient room or care area. 

2. 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 Disposable respirators and facemasks should be removed and 

discarded after exiting the patient’s room or care area and closing the door. 

Perform hand hygiene after discarding the respirator or facemask. For guidance 

on extended use of respirators, refer to Strategies to Optimize the Current Supply 

of N95 Respirators  

a. If 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. 

3. Eye Protection  

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19_PPE_illustrations-p.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID-19_PPE_illustrations-p.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html
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a. Put on eye protection (i.e., goggles or a disposable face shield that covers the front and 

sides of the face) upon entry to the patient room or care area. Personal eyeglasses and 

contact lenses are NOT considered adequate eye protection. 

b. Remove eye protection before leaving the patient room or care area. 

c. Reusable eye protection (e.g., goggles) must be cleaned and disinfected according to 

manufacturer’s reprocessing instructions prior to re-use. Disposable eye protection should 

be discarded after use. 

4. Gloves  

a. Put on clean, non-sterile gloves upon entry into the patient room or care area. 

i. Change gloves if they become torn or heavily contaminated. 

b. Remove and discard gloves when leaving the patient room or care area, and immediately 

perform hand hygiene. 

5. Gowns  
a. Put on a clean isolation gown upon entry into the patient room or area. Change the gown if 

it becomes soiled. Remove and discard the gown in a dedicated container for waste or 
linen before leaving the patient room or care area. Disposable gowns should be discarded 
after use. Cloth gowns should be laundered after each use. 

Patient Placement 

1. 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.  

2. Asymptomatic individuals without known or suspected COVID-19 exposure who are being 

tested should remain in a single room on isolation precautions with a door sign posted until 

their COVID-19 status is known.  Exception is in the Emergency Department as stated above.  

3. Patients with the same COVID status may share a room if necessary. However any patient 

who has a negative COVID test after testing positive cannot be placed with a negative patient 

unless approved by the CQMO. 

a. Airborne Infection Isolation Rooms (AIIRs) should be reserved for patients who will be 

undergoing aerosol-generating procedures. 

b. Consider designating entire units within the facility, with dedicated Healthcare 

Personnel, to care for known or suspected COVID-19 patients. Dedicated means that 

Healthcare Personnel are assigned to care only for these patients during their shift. 

c. Determine how staffing needs will be met as the number of patients with known or 

suspected COVID-19 increases and Healthcare Personnel become ill and are excluded 

from work. 
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d. 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. 

e. During times of limited access to respirators or facemasks, consider having Healthcare 

Personnel 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.  

i. Healthcare Personnel must take care not to touch their eye protection and 

respirator or facemask. 

ii. 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.  

f. Healthcare Personnel should strictly follow basic infection control practices between 

patients (e.g., hand hygiene, cleaning and disinfecting shared equipment). 

Transport 

1. Limit transport and movement of the patient outside of the room to medically essential 
purposes.  

2. If being transported outside of the room, such as to radiology, Healthcare Personnel in the 
receiving area should be notified in advance of transporting the patient. For transport, the 
patient should wear a facemask to contain secretions and be covered with a clean sheet. 

3. If transport personnel must prepare the patient for transport (e.g., transfer them to the 
wheelchair or stretcher), transport personnel should wear all recommended PPE (gloves, a gown 
N95 respirator or facemask—if a respirator is not available—and eye protection [i.e., goggles or 
disposable face shield that covers the front and sides of the face]). This recommendation is 
needed because these interactions typically involve close, often face-to-face, contact with the 
patient in an enclosed space (e.g., patient room). Once the patient has been transferred to the 
wheelchair or stretcher (and prior to exiting the room), transporters should remove their gown, 
gloves, and eye protection and perform hand hygiene. 

4. If the patient is wearing a facemask, no recommendation for PPE is made typically for 
Healthcare Personnel transporting patients with a respiratory infection from the patient’s room 
to the destination. However, given current limitations in knowledge regarding COVID-19 and 
following the currently cautious approach for risk stratification and monitoring of healthcare 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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personnel caring for patients with COVID-19, use of a facemask by the transporter is 
recommended for anything more than brief encounters with COVID-19 patients. Additional PPE 
should not be required unless there is an anticipated need to provide medical assistance during 
transport (e.g., helping the patient replace a dislodged facemask). 

5. After arrival at their destination, receiving personnel (e.g., in radiology) and the transporter (if 
assisting with transfer) should perform hand hygiene and wear all recommended PPE. If still 
wearing their original respirator or facemask, the transporter should take care to avoid self-
contamination when donning the remainder of the recommended PPE.  

Environmental Cleaning 

1. Dedicated medical equipment should be used when caring for patients with known or suspected 
COVID-19 

2. All non-dedicated, non-disposable medical equipment used for patient care should be cleaned 
and disinfected according to manufacturer’s instructions. 

3. Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-clean 
surfaces prior to applying an EPA-registered, hospital-grade disinfectant to frequently touched 
surfaces or objects for appropriate contact times as indicated on the product’s label) are 
appropriate for SARS-CoV-2 in healthcare settings, including those patient-care areas in which 
aerosol-generating procedures are performed 

4. Management of laundry, food service utensils, and medical waste should also be performed in 
accordance with routine procedures.  

5. After discharge, terminal cleaning may be performed by EVS personnel. They should delay entry 
into the room until a sufficient time has elapsed; for enough air exchanges to remove potentially 
infectious particles.  The time for our facility is 35 minutes for an AIIR (negative pressure room) 
and 90 minutes for a room that does not have negative pressure.  After this time has elapsed, 
EVS personnel may enter the room and should wear a gown and gloves when performing 
terminal cleaning. A facemask and eye protection should be added if splashes or sprays during 
cleaning and disinfection activities are anticipated or otherwise required based on the selected 
cleaning products.  

Reporting within and between Healthcare Facilities and to Public Health 

1. Communication regarding situational awareness within the facility for those individuals with a 
need to know including leadership, infection prevention, employee health, laboratory, nursing, 
physicians and frontline staff about known or suspected COVID-19 patients and facility plans for 
response. 

2. Situational awareness with continuous and updated information to all Healthcare Personnel 
through the COVID task force.  

3. Communication and collaboration with public health authorities as required.  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
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4. Communication regarding information about known or suspected COVID-19    patients to 
appropriate personnel before transferring them to other departments in the facility (e.g., 
radiology) and to other healthcare facilities 

Transportation of Human Remains 

1. Follow standard routine procedures when transporting the body. Disinfect the outside of the 
bag with a product with EPA-approved emerging viral pathogens claimsexternal icon expected 
to be effective against COVID-19 applied according to the manufacturer’s recommendations. 
Wear disposable nitrile gloves when handling the body bag. 
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