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CDC Recommendations for COVID-19 Staff Exposure

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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From : CDC Interim U.S. Guidance for Risk Assessment and Public Health Managment of Healthcare Personnel  With Potential Exposure in a Healthcare 
Setting  to Patients with Coronavirus Disease (COVID-19): accessed March 27, 2020.
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html

Self-monitoring means HCP should monitor themselves for fever by taking their temperature twice a day and remain alert for respiratory symptoms (e.g., 
cough, shortness of breath, sore throat).  Anyone on self-monitoring should be provided a plan for whom to contact if they develop fever or respiratory 
symptoms during the self-monitoring period to determine whether medical evaluation is needed.

Active monitoring means that the state or local public health authority assumes responsibility for establishing regular communication with potentially 
exposed people to assess for the presence of fever or respiratory symptoms (e.g., cough, shortness of breath, sore throat)* . For HCP with high- or medium-risk 
exposures, CDC recommends this communication occurs at least once each day.The mode of communication can be determined by the state or local public 
health authority and may include telephone calls or any electronic or internet-based means of communication.

Self-Monitoring with delegated supervision in a healthcare setting means HCP perform self-monitoring with oversight by their healthcare facility?s 
occupational health or infection control program in coordination with the health department of jurisdiction, if both the health department and the facility are 
in agreement. On days HCP are scheduled to work, healthcare facilit ies could consider measuring temperature and assessing symptoms prior to starting work.  
Alternatively, a facility may consider having HCP report temperature and absence of symptoms to occupational health prior to starting work.  Modes of 
communication may include telephone calls or any electronic or internet-based means of communication.
Occupational health or infection control personnel should establish points of contact between the organization, the self-monitoring personnel, and the local 
or state health departments of authority in the location where self-monitoring personnel will be during the self-monitoring period. This communication should 
result in agreement on a plan for medical evaluation of personnel who develop fever or respiratory symptoms (e.g., cough, shortness of breath, sore 
throat)* during the self-monitoring period. The plan should include instructions for notifying occupational health and the local public health authority, and 
transportation arrangements to a designated hospital, if medically necessary, with advance notice if fever or respiratory symptoms occur. The supervising 
organization should remain in contact with HCP through the self-monitoring period to manage self-monitoring activities and provide timely and appropriate 
follow-up if symptoms occur in a HCP. Note, inter-jurisdictional coordination will be needed if HCP live in a different local health jurisdiction than where the 
healthcare facility is located.

Close cont act  for healthcare exposures is defined as follows: a) being within approximately 6 feet (2 meters), of a person with COVID-19 for a prolonged 
per iod of  t im e (such as caring for or visiting the patient; or sitting within 6 feet of the patient in a healthcare waiting area or room); or b) having unprotected 
direct contact with infectious secretions or excretions of the patient (e.g., being coughed on, touching used tissues with a bare hand).

Exam ples of  br ief  int eract ions include:  brief conversation at a triage desk; briefly entering a patient room but not having direct contact with the patient or 
the patient?s  secretions/excretions; entering the patient room immediately after the patient was discharged.

Did staff 
wear gloves and 

gown?

Aerosol-generating 
procedure 
performed? YesNo

Yes Yes

No

Yes

Yes

No

No

No

No

Yes

* Considerations include: 
1) staff to monitor and report 
if experiencing symptoms 
prior to starting  work and 2) 
staff to wear facemask while 
at work for 14 days 
post-exposure.

Yes

No, Option 1

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html#note1
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html#note1
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html#note1

	CDC COVID Staff Recommendations Swim Lane v2
	Recruitment process flowchart example


