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Contact / Droplet with N95 level respiratory protection precautions may be discontinued 
and patient can be moved to a regular unit.

 �At least 20* days 
have passed since 
symptom onset or 
documented first 
positive COVID-19 
test result and;

 ��At least 24 hours have 
passed since last 
fever without the use 
of fever-reducing 
medications and;

 �Symptoms (e.g., 
cough, shortness of 
breath) have improved.

OR
 �At 15 days, two 

negative PCR or 
antigen tests, 24 
hours apart, may be 
used to remove the 
patient off isolation 
(retest in 48 hours 
if positive).

 �At least 10* days 
have passed since 
symptom onset or 
documented first 
positive COVID-19 
test result and; 

 �At least 24 hours have 
passed since last 
fever without the use 
of fever-reducing 
medications and;

 �Symptoms (e.g., 
cough, shortness of 
breath) have improved.

 �At least 20* days 
have passed since 
symptom onset or 
documented first 
positive COVID-19 
test result and;

 �At least 24 hours have 
passed since last 
fever without the use 
of fever-reducing 
medications and;

 �Symptoms (e.g., 
cough, shortness 
of breath) have 
improved and; 

 �Two negative PCR 
or antigen tests, 24 
hours apart, may be 
used to remove the 
patient off isolation 
(retest in 48 hours 
if positive).

Patient with 
SEVERE TO CRITICAL 

Patient who is 
SEVERELY 

IMMUNOCOMPROMISED 

Patient with MILD to 
MODERATE illness who 

is immunocompetent

At least 10* days have passed 
since the INITIAL positive 

COVID-19 Test

Effective date February 14, 2022

Criteria for Discontinuing COVID-19 
Isolation for in-hospital Transfer of 
Patients off COVID-19 Units 

Symptomatic Asymptomatic

IMPORTANT NOTE: A physician order is required to discontinue COVID-19 isolation.

*Day 0 is the first day of symptoms or a positive COVID-19 test.
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Criteria for Discontinuing COVID-19 
Isolation for in-hospital Transfer of 
Patients off COVID-19 Units 

DEFINITIONS: 

Mild Illness: Individuals who have any of the various signs and symptoms of COVID-19 (e.g., fever, cough, sore throat, 
malaise, headache, muscle pain, nausea, vomiting, diarrhea, loss of taste and smell) but who do not have shortness of 
breath, dyspnea, or abnormal chest imaging

Moderate Illness: Individuals who show evidence of lower respiratory disease during clinical assessment or imaging and 
who have an oxygen saturation (SpO2) ≥94% on room air at sea level

Severe Illness: Individuals who have SpO2 <94% on room air at sea level, a ratio of arterial partial pressure of oxygen to 
fraction of inspired oxygen (PaO2/FiO2) <300 mm Hg, a respiratory rate >30 breaths/min, or lung infiltrates >50%

Critical Illness: Individuals who have respiratory failure, septic shock and/or multiple organ dysfunction

Severely Immunocompromised: Receiving chemotherapy, being within one year out from receiving a hematopoietic 
stem cell or solid organ transplant, untreated HIV infection with CD4 T lymphocyte count <200, combined primary 
immunodeficiency disorder, receipt of prednisone >20mg/day or equivalent for more than 14 days prior to admission

 �CDC — Ending Isolation and Precautions for People with COVID-19: Interim Guidance: 
CDC.Gov/Coronavirus/2019-NCOV/HCP/Duration-Isolation.html

 �CDC — Recommended infection prevention and control (IPC) practices when caring for a patient with suspected or confirmed 
SARS-CoV-2 infection 
CDC.Gov/Coronavirus/2019-NCOV/HCP/Infection-Control-Recommendations.html#Illnessseverity

 �For post-acute discharges, use the following algorithm: Hospital to Post-acute Facility Transfer of COVID-19.
 �For readmitted patients, use the following algorithm:  Determining Need for Isolation for COVID-19 Positive Patient Requiring 

Admission/Readmission.
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