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Table. COVID-19 screening and transmission-based precautions protocols

Suspected COVID-19: criteria*

Number of negative SARS-CoV-2 RT-PCR results
required to stand down transmission-based

precautions’

Fever OR chills in the absence of an
alternative diagnosis that explains the
clinical presentation

OR

Acute respiratory infection (eg. cough,
sore throat, shortness of breath, runny
nose, anosmia or loss of smell or loss
of taste)

Testing note: Testing is also
recommended for people with new
onset of other clinical symptoms
consistent with COVID-19 (including
headache, myalgia, stuffy nose,
nausea, vomiting, diarrhoea) AND
who are close contacts of a confirmed
case of COVID-19, who have returned
from overseas in the past 14 days or
who are healthcare or aged care
workers.

Two combined deep
nasal and
oropharyngeal swabs

OR One combined
deep nasal and
oropharyngeal swab
AND One lower
respiratory tract
sample

All patients requiring hospital
admission that meet suspected
COVID-19 criteria excluding

those listed below

One combined deep
nasal and
oropharyngeal swab

1. All patients requiring hospital
admission that meet suspected
COVID-19 criteria AND

Have an alternative explanation
for their symptoms

AND
Do not have pneumonia
AND

Do not have epidemiological risk
factors for COVID-19

OR

2. Ambulatory patients that meet
suspected COVID-19 criteria
OR

3. Asymptomatic patients prior to
operative management or
multiple aerosol generating
procedures

COVID-19 = coronavirus disease 2019; SARS-CoV-2 = severe acute respiratory syndrome

C

oronavirus.

*Vjctorian Department of Health and Human Services guidelines for suspected COVID-19.*

+ Royal Melbourne Hospital suspected COVID-19 screening guidelines (unpublished).

Note: Limited asymptomatic COVID-19 screening of health care workers and close contacts of

known COVID-19 cases was also undertaken during this period.
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Figure. Flowchart of patients undergoing SARS-CoV-2 testing at the Royal Melbourne Hospital
between 1 June and 21 July, 2020

1 June - 21 July 2020
12,569 people undergo
SARS-CoV-2 RT-PCR testing

242 people with
positive initial test results (1.9%)

12,327 people with
negative initial test results (98.1%)

10,109 people with no indication for
repeat testing (82.0% of people with
negative initial test results)

2218 people re-tested within the
study period (17.6%)

827 people re-tested > 7 days after
initial sample
(37.3% of re-tested people)

1391 people re-tested < 7 days
after initial sample
(62.7% of re-tested people)

25 discordant (newly positive)
results (1.8%)

1168 people re-tested < 72 hours 7 discordant (newly positive) results
after initial sample (52.7%) (0.6%)

1105 people re-tested < 24 hours 1 discordant (newly positive) result
after initial sample (49.8%) (0.1%)




