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COVID-19 Factsheet for Providers 

• Who 
o Who should be suspected and tested?  The CDC guidelines are changing frequently.  

The most up to date PUI (patient under investigation) definition can be found here: 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-criteria.html. On 3/9, the 
guidance was changed to state: 

§ “Clinicians should use their judgment to determine if a patient has signs 
and symptoms compatible with COVID-19 and whether the patient 
should be tested. Most patients with confirmed COVID-19 have 
developed fever and/or symptoms of acute respiratory illness (e.g., 
cough, difficulty breathing).” and  

§ “There are epidemiologic factors that may also help guide decisions 
about COVID-19 testing. Documented COVID-19 infections in a 
jurisdiction and known community transmission may contribute to an 
epidemiologic risk assessment to inform testing decisions. Clinicians are 
strongly encouraged to test for other causes of respiratory illness (e.g., 
influenza).” 

§ The CDC also recommends prioritizing testing for hospitalized patients 
followed by those with comorbidities, followed by those with clear 
exposure history. 

§ UNC began in house on 3/16. 
• Utilize the “COVID ID Consult” pager to guide testing for patients 

who will be admitted.  It is staffed by an ID physician who will help 
guide testing decisions. 

o Who should be caring for a suspected or confirmed case of COVID-19? Any provider 
(resident/attending/APP) can care for these patients. No students or scribes should 
enter the room. 

§ ICU and stepdown status patients will be admitted by the MICU or PICU 
attending and floor status patients will be admitted to med Z (6BT). 

§ If the patient is well appearing and the APP is comfortable, it may be 
prudent for the APP to preferentially see the patient (particularly at HBH) 
to ensure ongoing care for other ED patients by the attending. 

o Who should be contacted if a suspected COVID-19 patient is being evaluated in the 
ED?  

§ For a suspected or confirmed COVID-19 patient requiring admission, the 
house supervisor will need to be notified. 

o Who can test for COVID-19? 
§ CDC Lab 
§ The North Carolina State Lab of Public Health, Labcorp, and Quest 
§ UNC Hospitals began 3/16 
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• What 

o What PPE should be worn? Gown, gloves, N95, and faceshield (or goggles) 
§ PAPR for any aerosol generating procedure (intubating, etc.) is 

recommended, but N95 and faceshield is acceptable 
§ Surgical masks should be worn in the ED when evaluating patients who 

are NOT on airborne precautions.  
o What testing is indicated? The patient should be tested for medical conditions based 

on the history and physical exam as any other patient would be.  
§ In general, for patients being discharged in whom you are concerned for 

possible COVID, order COVID-19 PCR (no longer flu/RSV with PCR). 
• Instruct the patients to isolate at home until testing returns. 

§ For patients being admitted, order RPP with reflex COVID. 
§ UNC has testing criteria that change frequently, you can find them here: 

https://unchcs.intranet.unchealthcare.org/Documents/2020/03-
March/COVID-19-Testing-IP.pdf  

o What should I do if I am told a suspected or confirmed COVID-19 patient is coming 
to the ED? 

§ Notify the charge RN to ensure an appropriate room is available.  The 
patient should be directed through the external doors at D. 

§ If the call is from an outpatient clinic, discuss with the provider whether 
transfer to the ED is truly indicated.  The outpatient provider can refer 
directly to RDCs. 

o What should I do if the PLC calls to transfer a COVID-19 patient ED-to-ED? 
§ This should not happen.  If they are transferred to UNC, they should be 

directly admitted. 
o What is the plan for a larger outbreak or surge of patients? 

§ The hospital and UNC healthcare system has established respiratory 
diagnostic centers to evaluate patients for possible COVID-19.  HealthLink 
will be able to refer to these centers and followup on patients to help 
prevent them from presenting to the ED. 

§ We have already begun staffing a triage tent outside to refer patients 
directly to the RDCs and, if volume increases, will be able to see and 
discharge simple patients from the triage tent.  

§ Team D has now become the area of the ED dedicated for evaluation of 
respiratory illness.  Plan is to use rooms 63, 64, 70-75 for patients with 
higher acuity patients who may require aerosol generating procedures . 

§ The hospital has a tiered system for response once we see an increase in 
volume. 

o What training is available for PPE? 
§ LMS module is live. Search for “PPE for Special Airborne Precautions” 
§ Drop in sessions have been cancelled. 
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o What should I do after caring for a patient with suspected or confirmed COVID-19?  

§ If PPE was donned and doffed appropriately, the risk to yourself and 
family is negligible.  You may resume normal work functions. 

§ Occupational health will contact you for ongoing self monitoring if the 
patient returns positive for COVID. 

§ Specific guidance post-exposure can be found here: 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-
assesment-hcp.html 

§ Contact the UNC Occupational Health COVID hotline at 984-215-5668 
o What should I do if I develop a fever? 

§ You should not come to work. 
§ You should notify Jane so we can plan for coverage. 
§ Call UNC Occupational Health COVID-19 hotline at 984-215-5668 
§ You should notify Employee/Occupational Health 
§ You should not return to work until cleared by Occupational Health 

• Where 
o Where will we evaluate and treat these patients? 

§ If they are well appearing and appropriate for outpatient workup, refer 
directly to the RDCs. If they have arrived in a room already, it is 
reasonable to go ahead and swab from the ED. 

§ UNC main ED: Team D has become our respiratory evaluation area.  All 
patients with respiratory symptoms will be evaluated here.  Rooms 63, 
63, 70-75 are AIIR. 

§ HBH: We will preferentially utilize room 2 as it has an antechamber. 
Otherwise, plan is to then use rooms 1, 3, 4 since they are AIIR. 

o Where will the patient be dispositioned? 
§ Admissions: ICU/Stepdown patients will be admitted to AIIR ICU rooms, 

floor patients will be admitted to 6BT. 
§ Discharges: The health department is no longer actively following positive 

patients.  Patients should isolate at home if positive or testing is pending. 
• You may use “.BASCOVIDDISCHARGE” for discharge instructions 

for a patient who has already tested positive for or is currently 
being tested for COVID-19. 

• You may use “.BASCOVIDLOWRISKDISCHARGE” for a patient who 
is concerned but deemed low risk and not requiring testing or 
who has tested negative 

o Where can I find more information about COVID-19? 
§ https://www.cdc.gov/coronavirus/2019-ncov/index.html 
§ https://epi.dph.ncdhhs.gov/cd/diseases/2019nCoV.html 
§ https://www.who.int/emergencies/diseases/novel-coronavirus-2019 
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• When 

o When am I allowed to enter the room? 
§ As soon as you have donned appropriate PPE.   

o When can we expect to see a surge of patients? 
§ The number of cases are rising in NC, so possibly in the next 1-2 weeks  

o When will the outbreak be over? 
§ Also difficult to predict, but likely not for months to more than a year. 

• Why 
o Why are we doing all this? To prevent healthcare workers and other patients from 

being exposed. 
• How 

o How do I determine disposition? Similar to any other respiratory infection, based on 
clinical status.  Simply being a suspected or confirmed case of COVID-19 is not a 
reason for admission. 
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