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Low Risk Exposures - generally refer to:
• Brief interactions with patients with COVID-19
• Or prolonged close contact with patients who were wearing a facemask for source control AND the Health Care Practitioner was wearing
a facemask or respirator.
• Use of eye protection, in addition to a facemask or respirator would further lower the risk of exposure.
Medium-Risk Exposures - exposures generally include HCP who had prolonged close contact with patients with COVID-19 who were wearing a
facemask while Health Care Provider’s nose and mouth were exposed to potentially infectious with the virus causing COVID-19.

High Risk Exposures - refer to HCP who have had:
• prolonged close contact with patients with COVID-19 who were not wearing a facemask while HCP nose and mouth were exposed to
potentially infectious with the virus causing COVID-19.
• Being present in the room for procedures that generate aerosols or during which respiratory secretions are likely to be poorly
controlled (e.g., cardiopulmonary resuscitation, intubation, extubation, bronchoscopy, nebulizer therapy, sputum induction) on patients with
COVID-19 when the healthcare providers’ eyes, nose, or mouth were not protected, is also considered high-risk.

**Both high- and medium-risk exposures place HCP at more than low-risk for developing infection; therefore, the recommendations for
active monitoring and work restrictions are the same for these exposures.

able 1: Epidemiologic Risk Classification1 for Asymptomatic Healthcare Personnel Following Exposure to Patients with 2019 Novel Coronavirus (2019nCoV) Infection or their Secretions/Excretions in a Healthcare Setting, and their Associated Monitoring and Work Restriction Recommendations
Recommended Monitoring for COVIDWork Restrictions for
Epidemiologic risk factors
Exposure category 19 (until 14 days after last potential exposure)
Asymptomatic HCP
Prolonged close contact with a COVID-19 patient who was wearing a facemask (i.e., source control)
HCP PPE: None
Medium
Active
Exclude from work for 14 days
after last exposure
HCP PPE: Not wearing a facemask or respirator Medium
Active
Exclude from work for 14 days
after last exposure
HCP PPE: Not wearing eye protection
Low
Self with delegated supervision
None
HCP PPE: Not wearing gown or glovesa
Low
Self with delegated supervision
None
HCP PPE: Wearing all recommended PPE (except Low
Self with delegated supervision
None
wearing a facemask instead of a respirator)
Prolonged close contact with a COVID-19 patient who was not wearing a facemask (i.e., no source control)
HCP PPE: None
High
Active
Exclude from work for 14 days
after last exposure
HCP PPE: Not wearing a facemask or respirator High
Active
Exclude from work for 14 days
after last exposure
HCP PPE: Not wearing eye protectionb
Medium
Active
Exclude from work for 14 days
after last exposure
HCP PPE: Not wearing gown or glovesa,b
Low
Self with delegated supervision
None
HCP PPE: Wearing all recommended PPE (except Low
Self with delegated supervision
None
wearing a facemask instead of a respirator)b

HCP=healthcare personnel; PPE=personal protective equipment

These determinations should be made in collaboration with State and Local Health Departments
• Self-Monitoring - means HCP should monitor themselves for fever by taking their temperature twice a day and remain alert for respiratory
symptoms (e.g., cough, shortness of breath, sore throat)*. Anyone on self-monitoring should be provided a plan for whom to contact if they
develop fever or respiratory symptoms during the self-monitoring period to determine whether medical evaluation is needed
• Active-Monitoring - means that the state or local public health authority assumes responsibility for establishing regular communication with
potentially exposed people to assess for the presence of fever or respiratory symptoms (e.g., cough, shortness of breath, sore throat)*. For HCP
with high- or medium-risk exposures, CDC recommends this communication occurs at least once each day. The mode of communication can be
determined by the state or local public health authority and may include telephone calls or any electronic or internet-based means of
communication.
•

Self-Monitoring with delegated supervision - in a healthcare setting means HCP perform self-monitoring with oversight by their
healthcare facility’s occupational health or infection control program in coordination with the health department of jurisdiction, if both the health
department and the facility are in agreement.

Currently, this guidance applies to HCP with potential exposure in a healthcare setting to patients with confirmed COVID-19. However, HCP exposures could
involve a PUI who is awaiting testing. Implementation of monitoring and work restrictions described in this guidance could be applied to HCP exposed to a PUI if
test results for the PUI are not expected to return within 48 to 72 hours. A record of HCP exposed to a PUI should be maintained and HCP should be encouraged to
perform self-monitoring while awaiting test results. If the results will be delayed more than 72 hours or the patient is positive for COVID-19, then the monitoring
and work restrictions described in this document should be followed.

