
 

COVID-19 Testing Guidance 

Who should (and should not) be tested for Covid-19 
infection? 

The most common scenarios in which to consider testing include: 

• Patients with symptoms consistent with COVID-19 
Testing should be considered with any of the following symptoms: 

• Fever or chills 
• Cough 
• Congestion or runny nose 
• Loss of taste or smell 
• Shortness of breath or difficulty breathing 
• Body aches 
• Fatigue or headache 
• Sore throat 
• Nausea, vomiting, or diarrhea 

• Patients in close contact with an individual with confirmed or probable   
Covid-19 infection 
“Close contact” is defined as a distance of less than 6 feet for at least 15 minutes 
from a person with laboratory-confirmed or probable SARS-CoV-2 infection. 
Wearing a mask or cloth covering is presently not considered sufficient to 
alleviate the risk of transmission if close contact conditions are met. Testing 
should be considered for exposures of shorter duration or greater distance on a 
case-by-case basis. Testing is not necessary if there is exposure to a close 
contact of an individual with laboratory-confirmed Covid-19 infection and not the 
infected person himself/herself, unless the close contact is symptomatic or other 
criteria are met. Testing household contacts of newly infected persons can be 
considered but may be falsely reassuring, because continued contact may delay 
seroconversion. 

• Patients scheduled for an invasive medical procedure 
Many hospitals are recommending that children receive testing prior to invasive 
medical procedures such as elective surgery. These decisions should be made 
on the basis of local recommendations and institutional policies. 

 

https://www.cdc.gov/coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/appendix.html#contact


What are the testing recommendations for school, 
sports, work, and travel “clearance”? 

Recommendations for testing in these situations vary depending on the setting, and 
there is presently no uniform guidance. Asymptomatic patients without recent exposure 
to an infected person will have a low risk of positivity if randomly tested for return to 
public/community settings, and there is a risk of false-positive test results, depending on 
the platform used. However, because infected asymptomatic patients can spread 
disease, random testing before group activities can be considered on the basis of the 
specific setting and in conjunction with local health departments that survey disease 
prevalence. A negative test result decreases the risk of spreading disease but does not 
make it “safe” to return to activity and does not eliminate the need for masking, social 
distancing, and quarantining as appropriate per the recommendations of the CDC and 
local health authorities.  

What is the optimal timing for testing? Are there 
reasons to defer or not to test? 

Immediate testing 

Patients with symptoms consistent with COVID-19 should be tested without delay 
using either polymerase chain reaction (PCR) or antigen tests. Testing these patients in 
a timely fashion is important especially if participating in school, sports, or work so local 
groups can begin contact tracing, outlining school/work closures, and notifying families 
to begin home quarantines until test results are received. 

Delayed testing 

Asymptomatic patients with close contact exposure to infected persons should not be 
tested until at least 4 days after exposure. With faster diagnosis of infected persons 
using rapid antigen testing, there are pressures to have close contacts immediately 
tested. However, it is important for pediatricians to advise exposed patients to 
quarantine and wait to test until at least day 4 in order to limit false-negative results and 
to limit the need for sequential testing. The probability of a false-negative result in an 
infected person decreases substantially over the first 4 days after exposure. Because 
symptoms develop 2 to 14 days following exposure and most commonly between 5 and 
6 days, further testing after a negative test result should be guided by symptomatology. 

 

 

No testing 



Testing is not generally recommended for indirect exposure such as exposure to a close 
contact and not directly with the infected person, unless the close contact subsequently 
tests positive or develops symptoms. Testing is also not recommended for 
asymptomatic patients who have previously tested positive within the past 3 months. A 
negative test should not be necessary for return to school/work clearance if the patient 
has recently tested positive. Patients may have low levels of virus in their bodies and 
can continue to test positive without risk of spreading the disease to others. 

 

 

 

 

 


