
 
 

Isolation Precautions during COVID-19 Pandemic 
 

Contact and Airborne Precautions with Eye Protection Required for: 
• Patients with confirmed COVID-19 
• Patients with symptoms of COVID-19 while a “Symptomatic COVID-19 Test” is pending 
• Patients who are undergoing an aerosolizing generating procedure (AGP) regardless of the 

presence of a negative PCR test:  
o An airborne infection isolation (negative pressure) room is not required for asymptomatic 

patients undergoing an aerosol generating procedure. In these instances, AGPs can be 
performed in a normal patient care room with the door closed and the health care 
workers wearing appropriate PPE (N95 with universal mask over it, eye protection, gown 
and gloves) 

 

Additional Details: 
1. All health care workers should wear:  

• N95 or PAPR (when required, it must be a UK HealthCare-approved N95) 
• Eye Protection (your own glasses ARE NOT considered eye protection) 
• Gown 
• Gloves 

2. Airborne infection isolation room must have a PPD check to assure that negative pressure is 
working appropriately and the alarm is set on the pressure monitor. 

3. Limit health care workers and staff going in room. 
4. Cluster all care as possible. 
5. In general, no visitors are permitted in the rooms of patients with confirmed COVID-19 

infection.  Case by case compassionate exceptions can be made.  If a visitor is allowed into a 
room, he/she must wear, at a minimum, a standard mask, gown and gloves while in the room  

6. Limit travel of patient outside the room to what is only medically necessary such as needed tests 
or procedures. 

7. If patient must be transported to another destination and is not intubated, patient must have on 
a standard mask when outside of room. 

 
Discontinuation of Isolation Precautions while admitted to an inpatient location: 

1. UK HealthCare will implement CDC symptom-based guidance using the following guiding 
statements.  

a. Inpatient Units  

i. A patient with confirmed COVID-19 infection can be treated with use of standard 
universal precautions if the patient is:  

1. More than 20 days post on-set of symptoms  

2. Or has completed two consecutive negative COVID-19 tests at least 24- 
hours apart  

2. If isolation precautions are discontinued based on the guidance outlined above, the patient can 
stay in their current room. In this case, EVS should perform a thorough disinfection of the room 
including high touch surfaces. 

 
Read more about the CDC guidance here: https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-
hospitalized-patients.html 

https://covid-19.ukhc.org/wp-content/uploads/sites/121/2020/03/IPAC-airborne_contact_eye_protection_sheet.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


 
 

*Aerosol producing procedures include: bronchoscopy, nebulization, NIPPV, intubation / extubation, 
EGD, TEE, FEES testing, NG/OG tube placement, Radiographic swallow testing and high flow O2 

If you have questions or concerns, call Infection Prevention & Control, 323-6337 or the IP on call via 
Lightning Bolt. 
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