
Infection  Control 
 Recommended routine infection prevention and control (IPC) practices during the COVID-19 
pandemic 

CDC recommends using additional infection prevention and control practices during the COVID-
19 pandemic, along with standard practices recommended as a part of routine healthcare 
delivery to all patients. These practices are intended to apply to all patients, not just those with 
suspected or confirmed SARS-CoV-2 infection.  

Continue to use telehealth strategies to reduce the risk of SARS-CoV-2 transmission in 
healthcare settings while maintaining high quality patient care. 

Telehealth Modalities 

Several telehealth modalities allow HCP and patients to connect using technology to deliver 
health care: 

 Synchronous: This includes real-time telephone or live audio-video interaction typically 
with a patient using a smartphone, tablet, or computer. 

o In some cases, peripheral medical equipment (e.g., digital stethoscopes, 
otoscopes, ultrasounds) can be used by another HCP (e.g., nurse, medical 
assistant) physically with the patient, while the consulting medical provider 
conducts a remote evaluation. 

 Asynchronous: This includes “store and forward” technology where messages, images, 
or data are collected at one point in time and interpreted or responded to later. Patient 
portals can facilitate this type of communication between provider and patient through 
secure messaging. 

 Remote patient monitoring: This allows direct transmission of a patient’s clinical 
measurements from a distance (may or may not be in real time) to their healthcare 
provider. 

Re-evaluate admitted patients for signs and symptoms of COVID-19 

Screening for fever and symptoms should also be incorporated into daily assessments of all 
admitted patients. All fevers and symptoms consistent with COVID-19 among admitted patients 
should be properly managed and evaluated (e.g., place any patient with unexplained fever or 
symptoms of COVID-19 on appropriate Transmission-Based Precautions and evaluate). 

 

Implement Universal Source Control Measures 

Source control refers to use of well-fitting cloth masks, facemasks, or respirators to cover a 
person’s mouth and nose to prevent spread of respiratory secretions when they are breathing, 
talking, sneezing, or coughing. In addition to providing source control, these devices also offer 
varying levels of protection for the wearer against exposure to infectious droplets and particles 
produced by infected people. Ensuring a proper fit is important to optimize both the source 



control and protection offered. Because of the potential for asymptomatic and pre-symptomatic 
transmission, source control measures are recommended for everyone in a healthcare facility, 
even if they do not have symptoms of COVID-19. 

Encourage Physical Distancing 

Healthcare delivery requires close physical contact between patients and HCP. However, when 
possible, physical distancing (maintaining at least 6 feet between people) is an important 
strategy to prevent SARS-CoV-2 transmission. 

Implement Universal Use of Personal Protective Equipment 

Transmission from asymptomatic or pre-symptomatic patients with SARS-CoV-2 infection can 
occur in healthcare settings, particularly in areas with moderate to substantial community 
transmission. 

PPE recommended for the care of patients with suspected or confirmed SARS-CoV-2 infection. 

The PPE recommended when caring for a patient with suspected or confirmed COVID-19 
includes the following: 

 Respirator 
o Put on an N95 respirator (or equivalent or higher-level respirator) before entry 

into the patient room or care area, if not already wearing one as part of extended 
use strategies to optimize PPE supply. Other respirators include other disposable 
filtering facepiece respirators, powered air purifying respirators (PAPRs), or 
elastomeric respirators. 

o N95 respirators or respirators that offer a higher level of protection should be 
used when performing or present for an aerosol generating procedure. See 
appendix for respirator definition. 

o Disposable respirators should be removed and discarded after exiting the 
patient’s room or care area and closing the door unless implementing extended 
use or reuse. Perform hand hygiene after removing the respirator or facemask. 

 If reusable respirators (e.g., powered air-purifying respirators [PAPRs] or 
elastomeric respirators) are used, they should also be removed after 
exiting the patient’s room or care area. They must be cleaned and 
disinfected according to manufacturer’s reprocessing instructions prior to 
re-use. 

 Eye Protection 
o Put on eye protection (i.e., goggles or a face shield that covers the front and 

sides of the face) upon entry to the patient room or care area, if not already 
wearing as part of extended use strategies to optimize PPE supply. 

 Protective eyewear (e.g., safety glasses, trauma glasses) with gaps 
between glasses and the face likely do not protect eyes from all splashes 
and sprays. 

o Ensure that eye protection is compatible with the respirator so there is not 
interference with proper positioning of the eye protection or with the fit or seal of 
the respirator. 

o Remove eye protection after leaving the patient room or care area, unless 
implementing extended use. 



o Reusable eye protection (e.g., goggles) must be cleaned and disinfected 
according to manufacturer’s reprocessing instructions prior to re-use. Disposable 
eye protection should be discarded after use unless following protocols for 
extended use or reuse. 

 Gloves 
o Put on clean, non-sterile gloves upon entry into the patient room or care area. 

 Change gloves if they become torn or heavily contaminated. 
o Remove and discard gloves before leaving the patient room or care area, and 

immediately perform hand hygiene. 
o Double gloving is not recommended when providing care to patients with 

suspected or confirmed SARS-CoV-2 infection. 
 Gowns 

o Put on a clean isolation gown upon entry into the patient room or area. Change 
the gown if it becomes soiled. Remove and discard the gown in a dedicated 
container for waste or linen before leaving the patient room or care area. 
Disposable gowns should be discarded after use. Reusable (i.e., washable or 
cloth) gowns should be laundered after each use. 

o In general, HCP caring for patients with suspected or confirmed SARS-CoV-2 
infection should not wear more than one isolation gown at a time. 

Aerosol Generating Procedures (AGPs) 

 Some procedures performed on patients with suspected or confirmed SARS-CoV-2 
infection could generate infectious aerosols. Procedures that pose such risk should be 
performed cautiously and avoided if possible. 

 If performed, the following should occur: 
o HCP in the room should wear an N95 or equivalent or higher-level respirator, eye 

protection, gloves, and a gown. 
o The number of HCP present during the procedure should be limited to only those 

essential for patient care and procedure support. Visitors should not be present 
for the procedure. 

o AGPs should take place in an AIIR, if possible. 
o Clean and disinfect procedure room surfaces promptly as described in the 

section on environmental infection control below. 

Environmental Infection Control 

 Dedicated medical equipment should be used when caring for patients with suspected or 
confirmed SARS-CoV-2 infection. 

o All non-dedicated, non-disposable medical equipment used for patient care 
should be cleaned and disinfected according to manufacturer’s instructions and 
facility policies. 

 Ensure that environmental cleaning and disinfection procedures are followed 
consistently and correctly. 

 Routine cleaning and disinfection procedures (e.g., using cleaners and water to pre-
clean surfaces prior to applying an EPA-registered, hospital-grade disinfectant to 
frequently touched surfaces or objects for appropriate contact times as indicated on 
the product’s label) are appropriate for SARS-CoV-2 in healthcare settings, including 
those patient-care areas in which aerosol generating procedures are performed. 



o Refer to List Nexternal icon on the EPA website for EPA-registered disinfectants 
that have qualified under EPA’s emerging viral pathogens program for use 
against SARS-CoV-2. 

 Management of laundry, food service utensils, and medical waste should also be 
performed in accordance with routine procedures. 

 Additional information about recommended practices for terminal cleaning of rooms and 
PPE to be worn by environmental services personnel is available in the Healthcare 
Infection Prevention and Control FAQs for COVID-19 

 Additional information about cleaning and disinfecting of environmental surfaces, 
including guidance on additional technologies (e.g., ultraviolet germicidal irradiation, 
electrostatic sprayers or foggers) is available in the FAQs addressing environmental 
cleaning and disinfection. 

 

Hand Hygiene Recommendations 

Background 

 Hand hygiene is an important part of the U.S. response to the international 
emergence of COVID-19. Practicing hand hygiene, which includes the use of alcohol-
based hand rub (ABHR) or handwashing, is a simple yet effective way to prevent the 
spread of pathogens and infections in healthcare settings. CDC recommendations reflect 
this important role. 

 The exact contribution of hand hygiene to the reduction of direct and indirect spread 
of coronaviruses between people is currently unknown. However, hand washing 
mechanically removes pathogens, and laboratory data demonstrate that ABHR 
formulations in the range of alcohol concentrations recommended by CDC, inactivate 
SARS-CoV-2.   

 ABHR effectively reduces the number of pathogens that may be present on the 
hands of healthcare providers after brief interactions with patients or the care 
environment. 

Hygiene 

Perform hand hygiene ~ in the following clinical situations: 

 Before having direct contact with patients. 
 After contact with blood, body fluids or excretions, mucous membranes, nonintact skin, 

or wound dressings. 
 After contact with a patient’s intact skin (e.g., when taking a pulse or blood pressure or 

lifting a patient). 
 If hands will be moving from a contaminated-body site to a clean-body site during patient 

care.  
 After contact with inanimate objects (including medical equipment) in the immediate 

vicinity of the patient. 
 After removing gloves. 
 Wash hands with non-antimicrobial soap and water or with antimicrobial soap and water 

if contact with spores (e.g., C. difficile or Bacillus anthracis) is likely to have occurred. 
The physical action of washing and rinsing hands under such circumstances is 



recommended because alcohols, chlorhexidine, iodophors, and other antiseptic agents 
have poor activity against spores. 

 Do not wear artificial fingernails or extenders if duties include direct contact with patients 
at high risk for infection and associated adverse outcomes (e.g., those in ICUs or 
operating rooms). 

 


