
This message is to provide an update to recent guidance for clinicians in regards to current COVID-19 epidemiology, 
assessing nature of personal and patient exposures, and clinical management. 
 
What is the updated process for obtaining COVID-19 testing? 
Lurie Children’s now has an in-house test available. This test is now orderable in Epic. Samples will be batch tested to 
optimize use and avoid wasting of reagents, which are in high demand worldwide. We will prioritize testing based on 
clinical and infection control implications of the test result. Other commercial tests are also becoming increasingly 
available, and we will continue to explore availability of any and all testing options that may be more impactful to clinical 
care and infection control based on test reliability and turn-around-time. 
 
Although we have this important resource, standard principles of laboratory testing still apply. Testing decisions should 
optimize positive predictive value by focusing on those with a reasonable degree of pre-test probability and clinical 
impact. This is particularly important because COVID-19 in the community is still uncommon currently and less common 
than many other winter and spring viruses. Also of increasing concern is the ability to maintain an adequate supply chain 
of viral swabs and media. Thus, testing decisions should focus on higher risk individuals and those with more severe 
illness. Even those with a high-risk exposure, if they are otherwise well and with low risk of severe disease, expectant 
guidance can be provided to reduce transmissibility. If patients are otherwise well, even with high-risk conditions, it is 
not necessary to bring them into the healthcare setting solely for testing. See “What is the process for counseling 
patients who are COVID-19 positive or in whom testing is not pursued?” below. 
 
COVID-19 Testing Guidance 
Please consider COVID-19 testing in the following populations with a compatible illness (asymptomatic patients should 
not be tested): 

1. All patients admitted to the hospital with a compatible illness should be tested 
2. Consider testing outpatient and emergency department patients with high-risk conditions (e.g., 

immunodeficiency, cardiac disease, lung disease)  
 
A COVID-19-compatible illness is defined as: 

1. Fever with upper or lower respiratory symptoms, OR  
2. If afebrile, cough or shortness of breath 
* Isolated runny nose is NOT a common symptom of COVID-19 in adults or children. 

 
With influenza still circulating, and spring viruses increasing, it is also advisable to order a respiratory viral PCR panel in 
inpatients and high-risk outpatients.  
 
Ordering COVID-19 Testing 
When evaluating a patient with an acute respiratory illness requiring COVID-19 testing, please order the following: 

1. COVID-19 (SARS-COV-2) PCR, SPECIAL ID 
2. RESPIRATORY PANEL, PCR 

 
Collection instructions for Nasopharyngeal Swab 
• One sample can be used for both tests. Please do NOT collect more than one NP swab or use more than one vial of 

transport media per patient. 
• Performance of the assay depends on quality of specimen. Please follow instructions below. 

o Perform in private room with door closed. 
o Don appropriate PPE for sample collection: Standard facemask, gown, gloves, and eye protection. 

§ N95/PAPR is only needed if patient undergoing high-risk aerosol-generating procedures as indicated 
on the PPE algorithms on the COVID-19 site 

o Insert swab deeply into each nostril parallel to palate, allow swab to absorb secretions, and swab both 
nasopharyngeal areas with the same swab 

o Video of NP swab technique: https://www.youtube.com/watch?v=hXohAo1d6tk 
• Tightly seal viral transport media and double bag specimen. 
• Call the lab at 7-3900 before sending via pneumatic tube system. 



 
Timeline of batch testing and results 
Specimens that are received by the clinical microbiology laboratory by 9am each day will be ran same day, based on 
priority as described above. Each day’s run will be resulted in Epic no later than 6pm each day. Those received after 9a 
will be included in the next day’s run. Please avoid contacting the lab to inquire about test results unless a result is not 
provided based on this timeline. 
 
 
What is the process for counseling patients who are COVID-19 positive or in whom testing is not pursued? 
Please counsel patients similarly to how we counsel healthcare workers. Patients who are COVID-19 positive or who are 
not tested but have a compatible illness should avoid public while potentially transmissible. We define this transmissible 
period as at least 7 days from symptom onset with observing overall symptom improvement and at least 3 days since 
fever resolution without use of anti-pyretics during those 3 days. Of note, if all of those criteria are met, a lingering 
cough alone does not preclude returning to normal activities. Although this guidance from the health department also 
applies to immunocompromised patients, we are recommending being more conservative. If the patient is 
immunocompromised, please extend the period of transmissibility to 10 days from symptom onset with at least 3 days 
since fever resolution. 
 
 
 


