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Learning Objectives

§ Review the current national COVID-19 epidemiology

§ Explain the transmission of COVID-19 and how to 
prevent transmission in daily life and medical settings

§ Identify different types of COVID-19 tests and when to 
use them 

§ Explain the importance of racial disparities in the ongoing 
COVID-19 pandemic
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2019-nCoV
§ Coronavirus named for “crown” seen on electron microscopy
§ Cluster of pneumonia December, 2019 in Wuhan, Hubei 

Province, China
§ New betacoronavirus related to bat coronavirus & SARS-CoV

officially called 2019 novel coronavirus (2019-nCoV)
§ Case fatality rate around 1%, less deadly than SARS or MERS 

but more transmissible
§ Infection timeline (tentative):  2-12 day incubation period with 

most severely ill individuals having symptoms for 6 days (on 
average) before presenting to medical care.  

§ Fever + cough developing into pneumonia for some.  
§ More severe in older individuals, more deaths in men.  
§ Healthcare transmission possible but avoidable.
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COVID-19
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PCR Testing

§ Most Sensitive/Specific Testing Method
§ Turnaround time 1 hour – 14 days
§ Platform & Reagent availability limited
§ NP > Nasal swab > oral swab 
§ Saliva testing developing
§ Doesn’t detect “infectiousness” just viral RNA
§ ”lingering” or “remote” positives common 
§ Everything approved by EUA:  watch out for sensitivity 

and specificity
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Rapid tests

§ Often detects antigen, not viral RNA

§ “Screening” test, false positives common
§ Needs confirmation with PCR test

§ Point-of-Care
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Antibody Testing
§ Antibody testing is still problematic

• 170+ tests with emergency use approval (EUA) by FDA
• IgM assays often have false-positives
• May be cross-reactions with other coronaviruses
• No neutralizing antibody testing is FDA approved

• Antibody testing be used for diagnosis of recent infection who has a negative 
PCR test

• Useful for epidemiological studies

• May be used to see if someone qualifies as a convalescent plasma donor

• Correlates with long-term immunity are not certain
§ Should not be used to make decisions about returning to the workplace
§ Sero-conversion with antibody tests can occur even when direct viral 

detection by RT-PCR is still positive
§ Should not be used to make decisions about grouping patients 
§ There should be no change in recommendations for PPE for HCWs
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Asymptomatic & Presymptomatic
Transmission
§ Recent epidemiologic, virologic, and modeling reports support the possibility 

of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
transmission from persons who are :
1. Pre-symptomatic (SARS-CoV-2 detected before symptom onset) 
2. Asymptomatic (SARS-CoV-2 detected but symptoms never 
develop).

§ SARS-CoV-2 transmission in the absence of symptoms reinforces the 
importance of distancing and wearing a mask 

Furukawa NW, Brooks JT, Sobel J. Evidence supporting transmission of 
severe acute respiratory syndrome coronavirus 2 while presymptomatic
or asymptomatic. Emerg Infect Dis. 2020 Jul [date 
cited]. https://doi.org/10.3201/eid2607.201595

https://doi.org/10.3201/eid2607.201595


Airborne vs Droplet Transmission



Viral particles shown to 
survive -
§ < 24h on cardboard 

§ < 72h on plastic or steel

§ At least 3h for 
aerosolized (droplet 
nuclei, < 5 µm) particles

Doremalen, Neeltje van, Trenton Bushmaker, Dylan H. Morris, Myndi G. Holbrook, 
Amandine Gamble, Brandi N. Williamson, Azaibi Tamin, et al. “Aerosol and Surface Stability 
of SARS-CoV-2 as Compared with SARS-CoV-1.” New England Journal of Medicine 382, no. 16 
(April 16, 2020): 1564–67. https://doi.org/10.1056/NEJMc2004973.

Viral Particles on Surfaces 



K Chu, et al. “Physical Distancing, Face Masks, and Eye Protection to Prevent Person-to-Person 
Transmission of SARS-CoV-2 and COVID-19: A Systematic Review and Meta-Analysis.” The Lancet, 
June 2020, S0140673620311429. https://doi.org/10.1016/S0140-6736(20)31142-9.

What will protect me?



Goal of Infection Prevention in the 
Ambulatory Setting
1. Minimize disease transmission to patients, healthcare 

workers (HCW) and others
2. Identify persons with possible COVID-19 disease and 

implement triage system to assign appropriate levels of 
care

3. Provide necessary in-person clinical services in the 
safest way possible for patients and HCW

4. Reduce negative impacts on ED and hospital bed 
capacity

5. Maximize efficiency of PPE utilization 
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Layered Harm Reduction Model



Ambulatory COVID-19 Infection 
Prevention
§ Weber et al., ICHE July 2020, pp. 1-4 
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• Universal Masking
§ Fabric or surgical/procedural mask for all patients (>2 years old), 

visitors, and HCW

• PPE for patient with symptoms consistent with COVID-19
§ Surgical/procedural mask for HCW
§ Eye protection for HCW (goggles or face-shield)
§ N95 NOT generally useful in ambulatory setting since HCW have 

not been fit-tested.

• Eye Protection 
§ Consider adding eye protection if patient is not wearing mask 

(e.g., throat exam, obtaining COVID-19 nasal swab)
§ AKA “Universal Pandemic Precautions”



• Aerosol 
Generating 
Procedures in PUI 
or COVID patients 

• On Airborne 
precautions 

• Do not reuse! 

• All patients with ILI or 
patients not wearing a 
mask

• Wear for extended use 
• Wear for most 

procedures, for 
patients on droplet 
precautions or patients 
with COVID

• Do not reuse! 
• Add eye protection!

• All patients 
wearing a mask

• When in work 
room with co-
workers  

• Keep and wash 
at home after 
every shift 
w/soap & hot 
water
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Protect your 
eyes for EVERY 

patient.

DON’T FORGET:



Minimize number of individuals in the 
clinic space
• Increase telehealth and decrease number of in-person visits

• Encourage work-from-home for clinic staff when appropriate

• Social distancing is important to prevent transmission of COVID-19.
§ Re-arrange waiting room to allow 6 feet between patients
§ Remove excess furniture
§ Place signs on seats so no one sits too close

§ Mark the floor where people line up to register to remind them 
to stand 6 feet apart

§ Where possible, have patients wait in their cars until their 
appointment 

§ Have separate waiting area for patients with respiratory or 
other symptoms
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Active screening upon entering 
healthcare facility
• CDC recommends active screening of healthcare 

workers (HCW), patients, and visitors for fever and 
symptoms of COVID-19 before they enter the facility

• Consider “wellness calls” to patients prior to clinic 
visits to ensure they are symptom-free

• Develop protocol for when patients with COVID-19 can 
safely return to clinic
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Environmental Cleaning

• Increase frequency of cleaning common areas and high-
touch surfaces.

• Standard cleaning products are appropriate.

• Clean shared workspaces before every use.
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• Stay home when sick (even for mild symptoms)
§ Advise employees to assess themselves for any sign of illness 

before reporting to work daily. Notify supervisor if symptoms 
present.

§ Active screening of HCW for COVID-19 symptoms before 
entering facility

• Implement non-punitive sick leave policy
• Ensure HCP wear facemask at all times
• Make contingency plans for increased absenteeism cause by 

employee illness or illness in employee’s family
• Develop return-to-work guidelines:

§ Employees with symptoms of COVID-19: 10 days from symptom 
onset and 1 day fever free (without fever-reducing medications) 
and other symptoms improving

§ Employees who never had symptoms but tested positive: 
10 days from date of test
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UCM Experience
§ PPE works when caring for patients
§ HCW risk NOT from COVID patients but from contagious 

co-workers
§ Three W’s are most important

• Wash your hands & shared surfaces
• Wear a mask
• Watch your distance

§ Need additional layers for better protection
• Keep symptomatic people at home
• Identify and quarantine close contacts
• Test symptomatic and contacts, 
• consider using testing of asymptomatics for sentinel surveillance
• Consider adding face shields in higher risk situations
• Review data regularly and act quickly to mitigate risks



HCW to HCW transmission

§ Edit employee workspaces
• Remove chairs, relocate workstations, etc
• Provide easy access to disinfectant wipes
• Cubicle dividers, curtains, screens may allow employees to sit 

closer together

§ Stagger Breaks and lunches
• Shared spaces should be cleaned between uses
• Lunch is tricky
• Hydration stations

§ If possible, keep employees home if they have had 
close contact with COVID positives
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How to keep your family safe
• Follow all the rules at work: 

• Social distancing
• Wear your mask all the time; remind your colleagues to wear theirs
• Practice good hand hygiene
• Wipe off work stations and work surfaces
• Limit the number of personal items you bring with you

• At home:
• Monitor your health (temperature and symptoms)
• Develop a plan for how you would isolate sick family members 
• Remove work clothes right away
• Clean high-touch surfaces (doorknobs, light switches, faucets, 

countertops, etc)
• Use reverse isolation if there is a high-risk member of your household

• In between:
• Avoid public transportation if possible.  If not, try to maintain 6 feet 

distance from others, use eye protection,  keep your hands in your 
pockets so you touch fewer shared surfaces, perform hand hygiene 
frequently
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COVID-19 Health Equity Interactive Dashboard 
(Emory.edu)
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https://covid19.emory.edu/

https://covid19.emory.edu/
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https://covidtracking.com/race

https://covidtracking.com/race

