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Health Care Providers FAQs for COVID-19  

 
 

Who should be tested? The easiest answer is to test everyone who has symptoms of any viral syndrome or 

has had a close contact exposure to a person with COVID-19.  In asymptomatic patients, testing should be 

performed 5-8 days after exposure to allow for the development of viral shedding. HOWEVER, ability to test 

asymptomatic close contact exposed people is very often limited due to inadequate testing capabilities. 

Presently (1/12/21), there is sufficient capacity to test asymptomatic exposures, but this may change. All 

symptomatic patients should be tested because COVID-19 can manifest as virtually any viral syndrome 

from a URI, gastroenteritis, carditis, pneumonitis or encephalitis. Those with a less severe exposure than a 

close contact exposure generally does not warrant testing.  

 

What is a close contact exposure”? This is defined as any individual who was within 6 feet of an infected 

person for at least 15 minutes beginning from 2 days before illness onset until the time the patient is 

isolated, or for asymptomatic patients, 2 days prior to positive specimen collection until the time the 

patient is isolated. 

 

When should a close contact individual be tested?  It is our recommendation that an individual be tested 

5-8 days after they had close contact with an individual who tested positive for COVID-19. If someone is 

experiencing symptoms of COVID-19, they should be tested as soon as possible. 

 

 

Why should a close contact individual be tested?   

1.  If asymptomatic, testing will increase identification of asymptomatic but contagious infected 

people, will identify persons earlier in their course before becoming symptomatic and help in 

identifying the prevalence of infection in the public. 

2. If symptomatic, testing will help identify those who are truly symptomatic due to COVID and not 

another etiology, such as influenza or the common cold.  Having a confirmed diagnosis has an ever 

increasing benefit: In school age children, it will likely allow them to return to school sooner, 

especially if they are not quarantining from others in the home, allow them to receive treatment 

options such as monoclonal antibodies, allow travel options (a confirmed history may allow travel to 

States and countries), public venues and even money may be allotted to those with a confirmed 

COVID history.  For those with long term sequelae of COVID-19, at definitive diagnosis will help in 

this diagnosis. 
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If a person is exposed, asymptomatic but COVID-19 test positive how long is isolation?  Per CDC 

guidelines, these people should isolate for ten days from the test date.  If they develop symptoms, they still 

should isolate for just 10 days from the test date but, as with symptomatic case isolation rules, symptoms 

should be “improved” (this is not defined by CDC) with no fever of 100.4 degrees Fahrenheit or greater 

while not on any fever lowering medication for the last 24 hours.  If they do not meet these criteria, then 

they should isolate until they do.  Immune suppressed patients may require longer isolations up to 20 days 

or more.   

 

 

If symptomatic and COVID-19 test positive, how long to isolate?  As above, they should isolate for ten days 

from onset of symptoms AND symptoms should be “improved” (this is not defined by CDC) with no fever of 

100.4 degrees Fahrenheit or greater while not on any fever lowering medication for the last 24 hours.  If 

they do not meet these criteria, then they should isolate until they do.  After this 10-day isolation they can 

then resume normal activities and work, if they feel strong and well enough to do so. Immune suppressed 

patients may require longer isolations up to 20 days or more.  

 

 

If symptomatic and COVID-19 test negative and no known exposure to COVID-19 patient?  These patients 

should isolate until they are improved and afebrile, just like they would do for any disease.  They can be 

retested if desired or symptoms persist since false negatives are common. 

 

 

If symptomatic and COVID-19 test positive, when can one return to work?  Per CDC guidelines above, they 

should isolate for ten days from onset of symptoms AND symptoms should be “improved” (this is not 

defined by CDC) with no fever of 100.4 degrees Fahrenheit or greater while not on any fever lowering 

medication for the last 24 hours, as described above.  Immune suppressed patients may require longer 

isolations, even up to and beyond 20 days.   

 

 

If symptomatic and COVID-19 test positive, should they be retested?  Generally, no, since the PCR test can 

remain positive for more than 6 weeks or more even though the patient is improving and is not contagious.  

A repeat test, therefore, will add nothing to the patient’s treatment or prognosis and will just add 

confusion.  It is for this reason that the CDC recommends clearance of patient on clinical grounds only, as 

described above. 

 

 

If exposed but not tested, how long to quarantine?  First, one needs to determine if this is a close contact 

exposure.  Because the incubation period for the development of COVID-19 can be up to 14 days, these 

people who had a close contact exposure should quarantine for up to 14 days.  The quarantine period has 

recently become more complicated.  The CDC, in an effort to improve compliance now has 3 options: 

1.  Quarantine for 14 days.  This is the safest option and the “gold” standard.  These people still 

should be tested on day 5-8 as above, though a negative test won’t obviate the need for this 

quarantine. 

2. Quarantine for 10 days.  This is slightly more risky as 1% of cases will develop COVID on days 11 

through 14.  If this option is chosen the case should closely self monitor for symptoms on days 11-

14 and if symptoms develop, immediately quarantine again and get tested.  Again, COVID testing is 

recommended on days 5-8 as above and a negative test won’t obviate the need for this quarantine. 

3. Quarantine for 7 days with a negative PCR COVID test taken on day 5 or later.  This carries a 5% risk 

of developing COVID on days 8-14 and they should closely self monitor on these days for symptoms 

and immediately quarantine and test if they become symptomatic. 

 



 If the exposure was NOT a close contact exposure they do not need to quarantine but should self-monitor 

for onset of symptoms for 2 weeks. 

 

 

If exposed and tested COVID-19 negative, how long is their quarantine?  First, one needs to determine if 

this is a close contact exposure, as defined above.  Because the incubation period for the development of 

COVID-19 can be up to 14 days, these people who had a close contact exposure should quarantine for up 

to 14 days as described immediately above.  If the exposure was NOT a close contact exposure, they do 

not need to quarantine but should self-monitor for the onset of symptoms for 2 weeks. 

 

Since the COVID-19 test has up to a 30% false negative rate (testing not done correctly, patient hasn’t yet 

developed enough virus to be identified in testing) this test does not assure that the person won’t develop 

COVID-19.  Therefore, the person should still quarantine for 14 days. 

 

 

If the exposed person is an employee or person in your care? 

1. The exposed person is COVID-19 test positive-follow recommendations above. 

2. The exposed person is symptomatic-since the person is symptomatic, they should be tested for COVID-

19 and not return to work until ten days after symptom onset AND symptoms should be improved with 

no fever for the last 24 hours (as above).  Even if the COVID-19 test is negative this protocol should be 

followed because of false negative tests   as mentioned above. 

3. The exposed person is asymptomatic, but this was a close contact exposure (as defined above):  As 

above, the person should quarantine for 14 days.  As an alternative, the person can be COVID-19 

tested at 5-8 days after exposure (testing prior to this time is likely to be negative) and if negative 

continue the 14-day quarantine and if positive follow the recommendations mentioned above.  

 

 

Does the wearing of masks (including N-95 masks) change any of the recommendations described above?  

No, masks do provide significant protection to others but little protection to the patient (except N-95 

masks) and as of now the CDC has not modified recommendations based on mask use. The purpose of 

masks is to keep respiratory droplets from reaching others by aiding in source control.  

 

Masks with one-way valves or vents allow exhaled air to be expelled out through holes in the material.  This 

can allow exhaled respiratory droplets to reach others and potentially spread the COVID-19 virus. 

Therefore, CDC does not recommend using masks if they have an exhalation valve or vent. 

 

Return to work criteria for Health Care Professionals: Same as for any other symptomatic, COVID-19 test 

positive patient above. Presently, a COVID-19 test-based strategy is generally no longer recommended 

because of continued positivity of the test despite lack of contagiousness as discussed above. After return 

to work, the health care professional should wear a face mask until all symptoms resolve and self-monitor 

for worsening of symptoms. 

 

Given recent statements by the CDC about COVID-19 testing of persons with asymptomatic close contact 

exposure; what is the recommendation of Idaho and Panhandle Health District for testing of asymptomatic 

persons who have had a recent, close contact exposure to a COVID-19 positive patient? We continue to 

recommend COVID-19 testing for these exposed people, as described above. 

 



Is there a role for monoclonal antibody infusion in COVID patients? There is some data supporting IV 

monoclonal antibody infusion efficacy and it is available through Kootenai Medical Center (KMC).  It is 

indicated only in outpatient cases and should be administered relatively early in the patient’s course.  

Contraindications include increasing hypoxia and allergies to any ingredient.  The link to KMC’s information 

is  pending.  It is indicated for patients who are at risk for severe disease and includes over 65 y/o’s as 

well as younger patients with a variety of risk factors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bob Holman, MD, Panhandle Health District Health Education Specialist, COVID-19 Response Team 

 


