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Definitions 
COVID-19:  Coronavirus disease due to SARS-CoV2 infection.  Typically presents as mild symptoms in children with fever/chills 
with myalgias, cough, loss of taste/smell, or difficulty breathing.  May also include GI symptoms such as nausea, vomiting or 
diarrhea 
Patient Under Investigation (PUI):  Symptomatic patient (fever or respiratory symptoms above baseline) or known exposure to 
a COVID-19 patient in the past 14 days. 
Screening Patient:  Asymptomatic patient (no fever or respiratory symptoms above baseline) who is being tested prior to a 
procedure or facility transfer for the purpose of assessing perioperative risk or determining patient placement.  A screening 
patient does not need to have their room or isolation type changed while the test is pending while universal masking and eye 
wear are in effect. 
Multisystem Inflammatory Syndrome in Children (MIS-C):  Considered to be a post-infectious inflammatory state with some 
similar features to Kawasaki Disease in many presentations.  See “MIS-C Screening” algorithm. 
SARS-CoV2 (COVID-19) by PCR (LAB4264):  Molecular test to evaluate if a patient is infected with SARS-CoV2.  To be used on 
symptomatic patients 
SARS-CoV2 Antigen Pre-Op/Screening (LAB4280):  Tests for a surface protein from SARS-CoV2.  To be used on asymptomatic 
patients. 
SARS-CoV2 Antibodies Total w/Reflex to SARS-CoV-2 IgG (LAB4279): Antibody tests used to determine prior exposure to SARS-
CoV2.  To be used to evaluate for post-infectious complications. 
TAT:  Turn-around time (estimated). 

 
Setting Indications Preferred Test Processing 

Outpatient (CP, SPC, ED, 
UC/RAC) 

No Fever or Respiratory 
Symptoms 
 
No documented close 
contact,** exposure, or 
travel to a COVID-19 
AFFECTED AREA* in the 14 
days prior to illness onset 

SARS-CoV-2 PCR and RPP are 
NOT indicated 

 

Reassure and continue 
monitoring at home 

Outpatient (CP, SPC, ED, 
UC/RAC) 

Patient Under Investigation 
for COVID-19: 
 
Respiratory Symptoms  
with or without Fever 
(Mild or Moderate) 
 
AND/OR 
 
Close contact** with a 
person confirmed to be 
infected with COVID-19 in 
the 14 days prior to illness 
onset  
 
AND/OR 
 
History of travel to a COVID-
19 AFFECTED AREA* in the 
14 days prior to illness onset 

SARS-CoV-2 (COVID-19) by 
PCR (LAB4264) may be 
considered vs managing as a 
presumed positive with self-
isolation 
 
 
Encourage shared-decision 
making with family given 
cost and impact on family 

SARS-CoV2 PCR samples will 
be sent to Regional Lab.  TAT 
1-2 days. 
 
 
 
 
 
Advise patient to self-
monitor for 14 days and 
have them contact their 
local health department; 
Provide caregiver with 
“Directions for people who 
have or are suspected to 
have COVID-19”  

Outpatient (CP, SPC, ED, 
UC/RAC) 
 
 

Screening Patient: 
Screen requested for return 
to work/school/travel or 
procedure outside of 
Children’s 
 

SARS-CoV-2 Antigen Pre-
Op/Screening (LAB4280) test 
ordered by outpatient 
provider 
 
Refer to RAC for swab n go 
nasal swab 

Antigen test (Sofia) 
processed in house at 
Children’s; TAT 60 mins.  
 
For those having a 
procedure: advise patient to 
self-isolate until procedure 
and provide “Surgery 
Teaching” sheet 
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Outpatient Surgical 
Service/MRI with Anesthesia  

Screening Patient: 
Scheduled procedure with 
anesthesia at Children’s 
Hospital or Children’s 
Outpatient Surgical Center 
(COSC) 

Children’s Hospital:  SARS-
CoV2 Antigen Pre-
Op/Screening (LAB4280) test 
ordered by Surgical Services 
APPs and completed in 
CARES prior to procedure 
 
COSC:  SARS-CoV2 Antigen 
test ordered by Surgical 
Services APPs and 
completed at RAC swab n go 

Antigen test (Sofia) 
processed in house at 
Children’s; TAT 60 mins. 
 
Advise patient to self-isolate 
until procedure and provide 
Surgery Teaching Sheet 

Inpatient  
(MS, ICUs, and RAC or ED 
patients being admitted) 

Patient Under Investigation 
for COVID-19: 
 
Respiratory Symptoms  
OR Fever 
 
AND/OR 
 
Close contact** with a 
person confirmed to be 
infected with COVID-19 in 
the 14 days prior to illness 
onset  
 
AND/OR 
 
History of travel to a COVID-
19 AFFECTED AREA* in the 
14 days prior to illness onset 

SARS-CoV-2 (COVID-19) by 
PCR (LAB4264) to be 
ordered by referring or 
admitting provider  
 
 
IF more extensive viral panel 
is needed, RPP Respiratory 
Panel PCR (LAB3327) in 
addition to SARS-CoV-2 
(COVID-19) by PCR 
(LAB4264) ordered by 
referring or admitting 
provider 

Primary:  SARS-CoV2 PCR to 
be run in house for all 
inpatients; TAT 1-2 hours 
 
Backup:  If in house supplies 
become low, then sample 
will be sent to Nebraska 
Medicine and CICU/PICU 
samples will be prioritized in 
house. 
 
Use “CHMC Guidance for ED 
and Hospitalized Patients 
with a Suspected HID 
Pathogen” and “Admission 
Unit Placement” documents  
 
Give caregiver 
“Inpatient/Parent Teaching 
Sheet” 

Inpatient 
(MS, ICUs, and RAC or ED 
patients being admitted) 

Suspected MIS-C: 
 
Fever (>38) for 1-3 days 
without other clear source 
AND 1 or more systems 
involved (See “MIS-C 
Screening Algorithm”) 

SARS-CoV-2 Antibodies Total 
w/Reflex to SARS-CoV-2 IgG 
(LAB4279) ordered by 
admitting provider during 
second tier of testing using 
MIS-C order set 

SARS-CoV2 Total Antibody 
Test with Reflex to IgG run in 
house; TAT 1-2 hours 
 
Use “MIS-C Non-ICU Patient 
Placement” and “COVID-19 
Isolation Discontinuation 
Guidance” 

ED/IP Surgical Service/MRI 
with Anesthesia 

Screening Patient: 
Procedure scheduled during 
ED or inpatient stay 
 
If patient had symptoms 
that prompted a SARS-CoV2 
PCR test during the current 
encounter, no further 
testing 

SARS-CoV-2 Antigen Pre-
Op/Screening (LAB4280) test 
ordered by Surgeon/ 
Proceduralist and obtained 
by RT 

Antigen test (Sofia) 
processed in house at 
Children’s; TAT 60 mins. 
 

A patient with a positive Antigen test or PCR should follow the “COVID-19 Isolation Discontinuation Guidance” before removing 
isolation or returning to Children’s for a clinic visit. 
 
*AFFECTED AREAS are defined as areas with widespread outbreak: https://www.cdc.gov/coronavirus/2019-
ncov/travelers/index.html   Please note that the above guidance may change if COVID-19 becomes widely established in the 
community. 
**Close contact is defined as being within approximately 6 feet or within the room or care area for a prolonged period of time 
while not wearing recommended PPE or having direct contact with infectious secretions while not wearing PPE. 

 
Modified from the CDC’s Priorities for testing patients with suspected COVID-19 infection 
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