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 COVID-19: Updated Information for ED and hospital clinicians  
(new information in red) 

Testing criteria for COVID-19 

Test patients who meet the suspect case definition: 

• Fever (≥37.5°C) or history of fever (e.g. night sweats, chills) OR acute respiratory infection (e.g. 
cough, shortness of breath, sore throat) OR loss of sense of smell or taste 

AND 

• One or more of the following epidemiological risk factors: 

• Close contact with a confirmed COVID-19 case in the 14 days prior to illness onset; OR 

• International or interstate travel in the 14 days prior to illness onset (this does not include 
people who live in NSW close to the ACT and regularly travel to the ACT); OR  

• Cruise ship travel (including passengers and crew) in the 14 days prior to illness onset; OR 

• Healthcare, aged or residential care workers and staff with direct patient contact; OR 

• Hospitalised patients, where no alternate explanation of the patient’s illness is evident. 

In addition to the suspect case definition, test anyone who meets the following clinical criteria: 

• Fever (≥37.5°C) or history of fever (e.g. night sweat, chills) in the absence of a clear alternative 
cause, such as a urinary tract infection or cellulitis; OR 

• Acute respiratory infection (e.g. shortness of breath, cough, sore throat); OR 

• Sudden onset of loss of sense of smell or taste. 

Patients with sudden onset of runny nose, myalgia, arthralgia, diarrhoea, nausea, vomiting or loss 
of appetite can be tested for COVID-19 if no alternate cause is apparent, at the discretion of the 
treating clinician. Any symptomatic patient who has at least one epidemiological risk factor (listed 
above) and who is tested for COVID-19 should be considered a suspect case. 

Notification to Communicable Disease Control (CDC), ACT Health  

• Notify any confirmed COVID-19 cases to CDC, ACT Health by calling (02) 5124 9213 during 
business hours or (02) 9962 4155 after hours. 

Key Points 

• Any patient with fever, acute respiratory infection or sudden onset of loss of sense of smell 
or taste can be tested for COVID-19. 

• Patients with sudden onset of runny nose, muscle pain, joint pain, diarrhoea, nausea, 
vomiting or loss of appetite can also be tested, at the discretion of the treating clinician. 

• In general, patients with potential or confirmed COVID-19 can be managed using contact 
and droplet precautions. Contact and airborne precautions should be used during aerosol-
generating procedures on patients with potential or confirmed COVID-19. The current PPE 
advice from the national Infection Control Expert Group can be found at: 
https://www.health.gov.au/resources/publications/guidance-on-the-use-of-personal-
protective-equipment-ppe-in-hospitals-during-the-covid-19-outbreak. 
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Isolate and apply infection control precautions 

• Patients with potential or confirmed COVID-19 should be managed in a negative pressure 
room, single room, or in a designated area that is separate from other patients. 

• In general, patients with potential or confirmed COVID-19 can be managed using contact and 
droplet precautions, if they do not require aerosol-generating procedures. 

• All aerosol-generating procedures for patients with potential or confirmed COVID-19 should 
be done under contact and airborne precautions. 

• The current PPE advice from the national Infection Control Expert Group can be found at: 
https://www.health.gov.au/resources/publications/guidance-on-the-use-of-personal-
protective-equipment-ppe-in-hospitals-during-the-covid-19-outbreak. 

• If a suspect or confirmed case needs to be transferred out of their isolation room, the patient 
should wear a surgical face mask and follow respiratory hygiene and cough etiquette.  

• If a person with confirmed COVID-19 is clinically well enough to be discharged, they may 
potentially be discharged to home isolation, in consultation with CDC. They must not use 
public transport, rideshare or taxi to get home. 

Arrange testing 

• Collect an upper respiratory tract swab. A combined throat and bilateral deep nasal swab is 
recommended, but a combined throat and nasopharyngeal swab can be collected using an 
appropriate swab if preferred. Refer to ACT Health Specimen Collection guidance. 

• Collect a lower respiratory tract sample (if obtainable) – sputum or ETT aspirate.  

• For hospitalised patients with confirmed COVID-19, collect serum (to store) at the time of the 
initial diagnosis if possible, and again 7 and 14 days later if the patient remains in hospital. 

• Testing will be triaged according to the information on the pathology request. Include as much 
information as possible about any travel history, contact with confirmed COVID-19 cases or 
links to high risk settings (e.g. healthcare settings, aged care or other residential care facilities, 
correctional facilities etc.), as well as the patient’s symptoms. 

• Results will generally be available within 24-48 hours.  

• It is the responsibility of the clinician ordering COVID-19 testing to ensure that the result is 
followed up and communicated to the patient (if negative) or to CDC (if positive). 

• If a suspect case (see above) has been tested for COVID-19 but does not require hospital 
admission, they should be advised to isolate at home until the test result is available. They 
should wear a mask on their way home and ideally, use private transport home. If they need 
to use public transport, rideshare or taxi, they should wear a mask and practise physical 
distancing. 

• If someone who does not meet the suspect case definition has been tested but does not 
require hospital admission, they should be advised to stay at home until their symptoms 
resolve. If their symptoms resolve prior to receiving their result, they no longer need to stay at 
home. However, they should not visit any high-risk settings (e.g. hospitals, aged care facilities) 
until they receive their test result. 

• Individuals who were already in quarantine prior to being tested (e.g. due to recent overseas 
travel or close contact with a known COVID-19 case) must still complete their full quarantine 
period as advised by ACT Health, even if they have a negative COVID-19 test result. 
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More information 

https://www.health.act.gov.au/health-professionals/chief-health-officer-alerts  
 
https://www.covid19.act.gov.au/  
 
 
 
Dr Vanessa Johnston 
 
For Dr Kerryn Coleman 
ACT Chief Health Officer  
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