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Interim Clinical Guidance for Managen
Patients with Confirmed Coronavirus D
(COVID-19)

Updated June 2, 2020

Summary of Recent Changes
Revisions were made on May 25, 2020, to reflect the following:

e Refer to new multisystem inflammatory syndrome in children (MIS-C) guidance for h
Revisions were made on May 20, 2020, to reflect the following:

e Refer to new guidance for Evaluation and Management Considerations for Neonate:
Revisions were made on May 12, 2020, to reflect the following:

e New information about COVID-19-Associated Hypercoagulability
e Updated content and resources to include new NIH Treatment Guidelines

e Minor revisions for clarity
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This interim guidance is for clinicians caring for patients with confirmed infection with s
syndrome coronavirus 2 (SARS-CoV-2), the virus that causes coronavirus disease 2019 (¢
this interim guidance as more information becomes available.

Clinical Presentation
Incubation period

The incubation period for COVID-19 is thought to extend to 14 days, with a median time
symptoms onset.’3 One study reported that 97.5% of persons with COVID-19 who deve
within 11.5 days of SARS-CoV-2 infection.3

Presentation

The signs and symptoms of COVID-19 present at illness onset vary, but over the course
with COVID-19 will experience the following4~:

e Fever (83-99%)

e Cough (59-82%)

e Fatigue (44-70%)

e Anorexia (40-84%)

e Shortness of breath (31-40%)
e Sputum production (28-33%)
e Myalgia (11-35%)

Atypical presentations have been described, and older adults and persons with medical
delayed presentation of fever and respiratory symptoms.’®'" In one study of 1,099 hosg
present in only 44% at hospital admission but later developed in 89% during hospitalize
rhinorrhea, sore throat, hemoptysis, vomiting, and diarrhea have been reported but ar¢
Some persons with COVID-19 have experienced gastrointestinal symptoms such as diar
developing fever and lower respiratory tract signs and symptoms.® Anosmia or ageusia
respiratory symptoms has been anecdotally reported’?, but more information is neede«
identifying COVID-19.

Several studies have reported that the signs and symptoms of COVID-19 in children are
usually milder compared to adults.'*"” For more information on the clinical presentatio

4 of 10 6/8/2020, 1:50 PM



Management of Patients with Confirmed 2019-nCoV | CDC https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-man...

Clinical Course

lliness Severity

The largest cohort of >44,000 persons with COVID-19 from China showed that illness se
critical:3®

e Mild to moderate (mild symptoms up to mild pneumonia): 81%
e Severe (dyspnea, hypoxia, or >50% lung involvement on imaging): 14%

e (Critical (respiratory failure, shock, or multiorgan system dysfunction): 5%

In this study, all deaths occurred among patients with critical illness and the overall cas
case fatality rate among patients with critical disease was 49%.3® Among children in Chil
with 94% having asymptomatic, mild or moderate disease, 5% having severe disease, ar
disease.™ Among U.S. COVID-19 cases with known disposition, the proportion of persor
19%.3° The proportion of persons with COVID-19 admitted to the intensive care unit (ICl

Clinical Progression

Among patients who developed severe disease, the medium time to dyspnea ranged fr
time to acute respiratory distress syndrome (ARDS) ranged from 8 to 12 days, and the r
ranged from 10 to 12 days.>®'%1" Clinicians should be aware of the potential for some p
one week after illness onset. Among all hospitalized patients, a range of 26% to 32% of
ICU.81T Among all patients, a range of 3% to 17% developed ARDS compared to a rang:
hospitalized patients and 67% to 85% for patients admitted to the ICU."46&1 Mortality «
the ICU ranges from 39% to 72% depending on the study.>®'%1! The median length of h
survivors was 10 to 13 days."68

Risk Factors for Severe llIness

Age is a strong risk factor for severe illness, complications, and death."6810.11.3841 Amon
cases of COVID-19 in China, the case fatality rate was highest among older persons: >8(
8.0%, 60-69 years: 3.6%, 50-59 years: 1.3%, 40-49 years: 0.4%, <40 years: 0.2%.3842 Earl
suggests that the case fatality was highest in persons aged >85 years (range 10%-27%),
65-84 years, 1%-3% for ages 55-64 years, and <1% for ages 0-54 years.*

Patients in China with no reported underlying medical conditions had an overall case fa
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Viral Testing

Diagnosis of COVID-19 requires detection of SARS-CoV-2 RNA by reverse transcription p
PCR). Detection of SARS-CoV-2 viral RNA is better in nasopharynx samples compared to
respiratory samples may have better yield than upper respiratory samples.334’, SARS-C
detected in stool and blood.3344448 Detection of SARS-CoV-2 RNA in blood may be a me
RNA shedding may persist over longer periods among older persons and those who ha
hospitalization. (median range of viral shedding among hospitalized patients 12-20 day

Infection with both SARS-CoV-2 and with other respiratory viruses has been reported, a
respiratory pathogen does not rule out COVID-19.>°

For more information about testing and specimen collection, handling and storage, visi
Persons for Coronavirus Disease 2019 (COVID-19) and Frequently Asked Questions on (
Laboratories.

Laboratory and Radiographic Findings
Laboratory Findings

Lymphopenia is the most common lab finding in COVID-19 and is found in as many as ¢
Lymphopenia, neutrophilia, elevated serum alanine aminotransferase and aspartate an
elevated lactate dehydrogenase, high CRP, and high ferritin levels may be associated wi
severity.'>681051 Elevated D-dimer and lymphopenia have been associated with mortali
normal on admission, but may increase among those admitted to the ICU.4® Patients w
plasma levels of inflammatory makers, suggesting potential immune dysregulation.>>?

Radiographic Findings

Chest radiographs of patients with COVID-19 typically demonstrate bilateral air-space c
may have unremarkable chest radiographs early in the disease.'>>3 Chest CT images frc
typically demonstrate bilateral, peripheral ground glass opacities.*&38>463 Because this |
non-specific and overlaps with other infections, the diagnostic value of chest CT imaginy
and dependent upon radiographic interpretation.>>¢* One study found that 56% of pati
days of diagnosis had a normal CT>%. Conversely, other studies have also identified ches
prior to the detection of SARS-CoV-2 RNA.>46> Given the variability in chest imaging findi
alone is not recommended for the diagnosis of COVID-19. The American College of Rad

rarnmmand T fAar crraaninag nr ac a firct_lina tact fAar dAiaaonncic nf CM\/IN_10Q (Cana Amar
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Clinical Management and Treatment

The National Institutes of Health published guidelines on prophylaxis use, testing, and r
COVID-19. For more information, please visit: National Institutes of Health: Coronavirus
Treatment Guidelines [4 . The recommendations were based on scientific evidence and
updated as more data become available.

Mild to Moderate Disease

Patients with a mild clinical presentation (absence of viral pneumonia and hypoxia) may
hospitalization, and many patients will be able to manage their iliness at home. The dec
the inpatient or outpatient setting should be made on a case-by-case basis. This decisio
presentation, requirement for supportive care, potential risk factors for severe disease,
to self-isolate at home. Patients with risk factors for severe illness (see People Who Are
llIness) should be monitored closely given the possible risk of progression to severe illn
symptom onset.>610.11

For information regarding infection prevention and control recommendations, please s
Prevention and Control Recommendations for Patients with Confirmed Coronavirus Dis
Persons Under Investigation for COVID-19 in Healthcare Settings.

Severe Disease

Some patients with COVID-19 will have severe disease requiring hospitalization for mar
management revolves around the supportive management of the most common comp
pneumonia, hypoxemic respiratory failure/ARDS, sepsis and septic shock, cardiomyopa
kidney injury, and complications from prolonged hospitalization, including secondary b.
thromboembolism, gastrointestinal bleeding, and critical illness polyneuropathy/myop:

More information can be found at National Institutes of Health: Coronavirus Disease 2C
Guidelines [4 and Healthcare Professionals: Frequently Asked Questions and Answers.
guidance documents on the treatment and management of COVID-19, including inpatie
patients, are provided below.

Hypercoagulability and COVID-19

Some patients with COVID-19 may develop signs of a hypercoagulable state and be at it
arterial thrombosis of large and small vessels.”%’! Laboratory abnormalities commonl
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CDC Resources

Healthcare Professionals: Frequently Asked Questions and Answers

Information for Pediatric Healthcare Providers

Evaluating and Testing Persons for Coronavirus Disease 2019 (COVID-19)

Frequently Asked Questions on COVID-19 Testing at Laboratories

Infection Control Guidance for Healthcare Professionals about COVID-19

Interim Infection Prevention and Control Recommendations for Patients with Suspe:
Coronavirus Disease 2019 (COVID-19) or in Healthcare Settings

e Evaluation and Management Considerations for Neonates At Risk for COVID-19

e COVIDView: A Weekly Surveillance Summary of U.S. COVID-19 Activity

Additional resources

e World Health Organization. Interim Guidance on Clinical management of severe acu
novel coronavirus (nCoV) infection is suspected [4

e Surviving Sepsis Campaign: Guidelines on the Management of Critically lll Adults wit
(COVID-19) @ [

e Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and !

e Surviving Sepsis Campaign International Guidelines for the Management of Septic Sl
Organ Dysfunction in Children [4

e Diagnosis and Treatment of Adults with Community-acquired Pneumonia. An Officig
the American Thoracic Society and Infectious Diseases Society of America [4

e ACR Recommendations for the use of Chest Radiography and Computed Tomograpt
COVID-19 Infection [4

e National Institutes of Health: Coronavirus Disease 2019 (COVID-19) Treatment Guide

e Infectious Diseases Society of America Guidelines on the Treatment and Manageme
Infection [4
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