Ministry of Health

COVID-19 Quick Reference Public Health Guidance on Testing and Clearance
This information can be used to help guide decision making on testing and clearance of individuals suspected or confirmed to have COVID-19. This information is current as of March 27, 2020 and may
be updated as the situation on COVID-19 continues to evolve.

Who should be tested for COVID-19?
Testing for COVID-19 should be based on clinical assessment, and not based on the case definition.
At this time, there are no criteria for testing and all specimens will be tested if submitted. However, where there are shortages of testing supplies, the following groups
should be prioritized for testing to inform public health and clinical management for these individuals:
x

Symptomatic health care workers (regardless of care delivery setting) and staff who work in health care facilities

x

Symptomatic residents and staff in Long Term Care facilities and retirement homes and other institutional settings eg. Homeless shelter (as per outbreak guidance)
Hospitalized patients admitted with respiratory symptoms (new or exacerbated)
Symptomatic members of remote, isolated, rural and/or indigenous communities
Symptomatic travellers identified at a point of entry to Canada

x
x
x

Management of individuals who have not been tested
x
x

If individual is asymptomatic and has no exposure risk
R Provide reassurance and information for Ontario COVID-19 website
If individual is asymptomatic, but has exposure risk
R Provide information on self-monitoring and self-isolation for 14 days from exposure risk
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Criteria for when to discharge someone from isolation and consider ‘resolved’
For each scenario, isolation after symptom onset should be for the duration specified, and provided that the individual is afebrile and symptoms are improving.
Absence of cough is not required for those known to have chronic cough or who are experiencing reactive airways post-infection. Once a case is discharged from
isolation, their case status should be updated to ‘resolved’.
x

For individuals at home:
R 14 days following symptom onset
R This applies to individuals whether they were confirmed by testing, and individuals who were not tested but have symptoms compatible with COVID-19

x

For hospitalized patients:
R Isolate in hospital until 2 negative tests, obtained at least 24 hours apart
R If discharged home within 14 days of symptom onset, follow advice for individuals at home

x

For health care workers:
R As a best practice, HCWs who have tested positive for COVID-19 should receive 2 negative swabs at least 24 hours apart, however when this is not feasible,
the recommendations in the following table should be followed:
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Symptoms
Yes

Test Result
Positive

Yes
Yes

Negative
Not tested

No

Positive

Recommendation
Return to work 24 hours after symptom resolution; AND
Continue with appropriate PPE at work until 2 negative tests (if no longer doing clearance swabs, continue until 14 days after
symptoms); AND
Continue with work-self-isolation for 14 days after symptom onset
Return to work 24 hours after symptom resolution
Return to work at 14 days after symptom onset; OR
Return to work 24 hours after symptom resolution with appropriate PPE and work self-isolation until 14 days from symptom
onset
Return to work immediately; AND
Continue with appropriate PPE at work until 2 negative tests (if no longer doing clearance swabs, continue until 14 days after
positive test result); AND
Continue with work-self-isolation for 14 days after test result
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