Isolation Rooms

What Healthcare Personnel Should Know about Caring for Patients with Confirmed or
Possible COVID-19 Infection

Do all patients with confirmed or suspected COVID-19 need to be placed in
airborne infection isolation rooms?

No. Updated CDC Interim Infection Prevention and Control Recommendations for
Patients with Suspected or Confirmed Coronavirus Disease 2019 (COVID-19) in
Healthcare Settings recommends placing patients in a regular examination room with
the door closed. Airborne infection isolation rooms should be reserved for patients
undergoing aerosol generating procedures or for diagnoses such as active tuberculosis.

How long does an examination room need to remain vacant after being occupied
by a patient with confirmed or suspected COVID-19?

Although spread of SARS-CoV-2 is believed to be primarily via respiratory droplets, the
contribution of small respirable particles to close proximity transmission is currently

room, the number of air changes per hour, how long the patient was in the room, if the
patient was coughing or sneezing, and if an aerosol-generating procedure was
performed. Facilities will need to consider these factors when deciding when the
vacated room can be entered by someone who is not wearing PPE.

For a patient who was not coughing or sneezing, did not undergo an aerosol-generating
procedure, and occupied the room for a short period of time (e.g., a few minutes), any
risk to HCP and subsequent patients likely dissipates over a matter of minutes.
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