
: ___/___/_____
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Refer to an ED: Call the 
ED of choice prior to 
sending the pt out of 
the office, so that 
hospital infection 
control can be 
arranged.

1. Immunocompromised patients (including sickle cell 
disease)

2. Special needs patients with chronic respiratory compromise
3. Patients with chronic, potentially compromising conditions 

such as: persistent asthma, other chronic respiratory illness,
significant cardiac condition or history, diabetes

4. Babies less than 12 months old (corrected if premature)
5. Patients (teens and young adults) who are employed and 

need to know status to determine need for exclusion from 
work and notification/contact tracing at work

6. Patients who have unavoidable daily contact with:
• Siblings or other family members with any of the 

conditions above.
• Caretakers or household members who are over 60 yrs.
• Caretakers or household members who are pregnant.

Immunocompromised 
or other reason to test*

Concerning sxs 
(i.e. SOB or dehydration)

If Yes, Consider COVID-19 testing:
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suspected or confirmed COVID-19.

Child Appears Ill

 
 

 
.

1. Immunocompromised patients (including sickle cell 
disease)

2. Special needs patients with chronic respiratory 
compromise

3. Patients with chronic, potentially compromising conditions 
such as: persistent asthma, other chronic respiratory 
illness, significant cardiac condition or history, diabetes

4. Babies less than 12 months old (corrected if premature)
5. Patients (teens and young adults) who are employed and 

need to know status to determine need for exclusion from 
work and notification/contact tracing at work

6. Patients who have unavoidable daily contact with:
• Siblings or other family members with any of the 

conditions above.
• Caretakers or household members who are over 60 yrs.
• Caretakers or household members who are pregnant.

Action 2: For Healthcare Providers

• Before entering patient's room sanitize hands and
don all of the following: gloves, gown, mask and eye
protection (if available).

• Avoid nebulizer use if possible.
• Upon exit, doff PPE appropriately.
• Thoroughly sanitize hands after removal of PPE.
• Enter names of personnel and family members in log.

• Hand patient and family mask for reach
person to wear.

• Place patient in a room with door closed.
• Masks must remain on during visit.
• Place restricted access sign on door.

Send patient home if no further 
treatment or management is required.

• Ask patient to call back if new or
concerning symptoms develop.

• Remind patient and family of
importance of self-isolation.

• Provide handouts on social
distancing and household cleaning.
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Child Mildly Ill, with Conditions in Box Below, 
Consider Testing
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1.

2.

3. As COVID-19 tends to be more dangerous for older
people, w using communication tools like FaceTime, Skype and text
message as safe options for keeping in touch with grandparents This provides an added
layer of protection for those at higher risk.

4.

5.

6.

7.



PUI Patient Room Log 
Please log the name of each person entering the room, including family and staff. 

Patient Name/DOB  Names of All Accompanying 
Patient & Staff Members  

Phone numbers Date/Time of 
Arrival 

Date/Time 
Discharged 

Disposition  
(to home or ER) 

Notes 
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