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Summary of Changes to the Guidance 
Below are changes to the guidance as of May 18, 2020: 

• Updated Additional Strategies to Minimize Chances for Exposure
0 The prior recommendation that all elective procedures be postponed has been removed 

° Key considerations for performing non-COVID-19 clinical care during the COVID-19 pandemic, including 

potential for patient harm if care is deferred and level of community transmission, are summarized in the 

Framework for Healthcare Systems Providing Non-COVID-19 Clinical Care During the COVID-19 Pandemic 

Key Concepts in This Guidance 
• Reduce facility risk. Cancel elective procedures, use telemedicine when possible, limit points of entry and manage

visitors, screen everyone entering the facility for COVID-19 symptoms, implement source control for everyone

entering the facility, regardless of symptoms.

• Isolate symptomatic patients as soon as possible. Set up separate, well-ventilated triage areas, place patients with

suspected or confirmed COVID-19 in private rooms with the door closed and with private bathrooms (as possible).

Reserve AIIRs for patients with COVID-19 undergoing aerosol generating procedures and for care of patients with

pathogens transmitted by the airborne route (e.g., tuberculosis, measles, varicella).

• Protect healthcare personnel. Emphasize hand hygiene, install barriers to limit contact with patients at triage, cohort

patients with COVID-19, limit the numbers of staff providing their care, prioritize respirators for aerosol generating

procedures.

Background 
This interim guidance has been updated based on currently available information about COVI D-19 and the current 

situation in the United States, which includes community transmission, infections identified in healthcare personnel (HCP), 

and shortages of facemasks, N95 filtering face piece respirators (FFRs) (commonly known as N95 respirators), eye 

protection, gloves, and gowns. 




























