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Update and Interim Guidance on Outbreak of Coronavirus Disease 2019
(COVID-19)
Healthcare providers should refer to the information below from the CDC to evaluate patients
for possible COVID-19 infection. There have been no confirmed cases of COVID-19 in South
Carolina as of February 28, 2020 and it is not believed to be circulating in South Carolina
communities.
The DHEC Public Health Laboratory is now able to provide limited testing for individuals meeting
the criteria for persons-under-investigation (PUI) for COVID-19. Providers should use the
contact information below to discuss testing with a DHEC consultant for any patient in whom
they suspect COVID-19 infection.
Summary
The Centers for Disease Control and Prevention (CDC) continues to closely monitor and respond
to the COVID19 outbreak caused by the novel coronavirus, SARS-CoV-2.
This CDC Health Alert Network (HAN) Update provides updated guidance on evaluating and
testing persons under investigation (PUIs) for COVID-19. It supersedes guidance provided in
CDC’s HAN 427 distributed on February 1, 2020.
The outbreak that began in Wuhan, Hubei Province, has now spread throughout China and to
46 other countries and territories, including the United States. As of February 27, 2020, there
were 78,497 reported cases in China and 3,797 cases in locations outside China. In addition to
sustained transmission in China, there is evidence of community spread in several additional
countries. CDC has updated travel guidance to reflect this information
(https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html).
To date, there has been limited spread of COVID-19 in the United States. As of February 26,
2020, there were a total of 61 cases within the United States, 46 of these were among
repatriated persons from high-risk settings. The other 15 cases were diagnosed in the United
States; 12 were persons with a history of recent travel in China and 2 were persons in close
household contact with a COVID-19 patient (i.e. person-to-person spread). One patient with
COVID-19 who had no travel history or links to other known cases was reported on February
26, 2020, in California. The California Department of Public Health, local health departments,
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clinicians, and CDC are working together to investigate this case and are identifying contacts
with whom this individual interacted.
CDC, state and local health departments, other federal agencies, and other partners have been
implementing measures to slow and contain transmission of COVID-19 in the United States.
These measures include assessing, monitoring, and caring for travelers arriving from areas with
substantial COVID-19 transmission and identifying cases and contacts of cases in the United
States.
Recognizing persons at risk for COVID-19 is a critical component of identifying cases and
preventing further transmission. With expanding spread of COVID-19, additional areas of
geographic risk are being identified and PUI criteria are being updated to reflect this spread. To
prepare for possible additional person-to-person spread of COVID-19 in the United States, CDC
continues to recommend that clinicians and state and local health departments consider COVID19 in patients with severe respiratory illness even in the absence of travel history to affected
areas or known exposure to another case.
Criteria to Guide Evaluation and Testing of Patients Under Investigation (PUI) for
COVID-19
DHEC in consultation with clinicians, will determine whether a patient is a PUI for COVID-19.
The CDC clinical criteria for COVID-19 PUIs have been developed based on available
information about this novel virus, as well as what is known about Severe Acute Respiratory
Syndrome (SARS) (https://www.cdc.gov/sars/clinical/guidance.html) and Middle East
Respiratory Syndrome (MERS) (https://www.cdc.gov/coronavirus/mers/interimguidance.html#evaluation). These criteria are subject to change as additional information
becomes available.
Clinical Features

&

Epidemiologic Risk

Fever1 or signs/symptoms of lower
respiratory illness (e.g. cough or
shortness of breath)

AND

Any person, including healthcare
workers2, who has had close
contact3 with a laboratoryconfirmed4 COVID-19 patient within 14
days of symptom onset

Fever1 and signs/symptoms of a lower
respiratory illness (e.g., cough or
shortness of breath) requiring
hospitalization

AND

A history of travel from affected
geographic areas5 (see below) within 14
days of symptom onset

Fever1 with severe acute lower
respiratory illness (e.g., pneumonia,
ARDS) requiring hospitalization and
without alternative explanatory
diagnosis (e.g., influenza)6

AND

No source of exposure has been
identified

These criteria are intended to serve as guidance for evaluation. In consultation with public
health departments, patients should be evaluated on a case-by-case basis to determine the

2

need for testing. Testing may be considered for deceased persons who would otherwise meet
the PUI criteria.
1

Fever may be subjective or confirmed.

For healthcare personnel, testing may be considered if there has been exposure to a person
with suspected COVID-19 without laboratory confirmation. Because of their often extensive and
close contact with vulnerable patients in healthcare settings, even mild signs and symptoms
(e.g., sore throat) of COVID-19 should be evaluated among potentially exposed healthcare
personnel. Additional information is available in CDC’s Interim U.S. Guidance for Risk
Assessment and Public Health Management of Healthcare Personnel with Potential Exposure in
a Healthcare Setting to Patients with Coronavirus Disease 2019 (COVID-19)
(https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html).
2
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Close contact is defined as—
a) being within approximately 6 feet (2 meters) of a COVID-19 case for a prolonged
period; close contact can occur while caring for, living with, visiting, or sharing a
healthcare waiting area or room with a COVID19 case
– or –
b) having direct contact with infectious secretions of a COVID-19 case (e.g., being
coughed on)
If such contact occurs while not wearing recommended personal protective equipment
(PPE) (e.g., gowns, gloves, NIOSH-certified disposable N95 respirator, eye protection),
criteria for PUI consideration are met.

Additional information is available in CDC’s updated Interim Healthcare Infection Prevention and
Control Recommendations for Patients with Confirmed COVID-19 or Persons Under
Investigation for COVID-19 in Healthcare Settings (https://www.cdc.gov/coronavirus/2019ncov/infection-control/control-recommendations.html).
Data to inform the definition of close contact are limited. Considerations when assessing close
contact include the duration of exposure (e.g., longer exposure time likely increases exposure
risk) and the clinical symptoms of the person with COVID-19 (e.g., coughing likely increases
exposure risk, as does exposure to a severely ill patient). Special consideration should be given
to healthcare personnel exposed in healthcare settings, as described in CDC’s Interim U.S.
Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with
Potential Exposure in a Healthcare Setting to Patients with COVID-19
(https://www.cdc.gov/coronavirus/2019- ncov/hcp/guidance-risk-assesment-hcp.html).
Documentation of laboratory-confirmation of COVID-19 may not be possible for travelers or
persons caring for COVID-19 patients in other countries.
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Affected areas are defined as geographic regions where sustained community transmission has
been identified. Relevant affected areas will be defined as a country with at least a CDC Level 2
Travel Health Notice. Current information is available in CDC’s COVID-19 Travel Health Notices
(https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html).).
5
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Category includes single or clusters of patients with severe acute lower respiratory illness (e.g.,
pneumonia, ARDS (acute respiratory distress syndrome) of unknown etiology in which COVID19 is being considered.
6

Recommendations for Reporting, Testing, and Specimen Collection
Clinicians should immediately implement recommended infection prevention and control
practices (https://www.cdc.gov/coronavirus/2019-ncov/infection-control/controlrecommendations.html) if a patient is suspected of having COVID-19. They should also notify
infection control personnel at their healthcare facility and DHEC if a patient is classified as a PUI
for COVID-19. Currently, diagnostic testing for COVID-19 is available at DHEC Public Health Lab
and the CDC. Testing for other respiratory pathogens should not delay specimen testing for
COVID-19.
For initial diagnostic testing for SARS-CoV-2, CDC recommends collecting and testing upper
respiratory tract specimens (nasopharyngeal AND oropharyngeal swabs). CDC also recommends
testing lower respiratory tract specimens, if available. For patients who develop a productive
cough, sputum should be collected and tested for SARS-CoV-2. The induction of sputum is not
recommended. For patients for whom it is clinically indicated (e.g., those receiving invasive
mechanical ventilation), a lower respiratory tract aspirate or bronchoalveolar lavage sample
should be collected and tested as a lower respiratory tract specimen. Specimens should be
collected as soon as possible once a PUI is identified, regardless of the time of symptom onset.
See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Patients
Under Investigation (PUIs) for COVID-19 (https://www.cdc.gov/coronavirus/2019nCoV/lab/guidelines-clinical-specimens.html) and Biosafety FAQs for handling and processing
specimens from suspected cases and PUIs (https://www.cdc.gov/coronavirus/2019ncov/lab/biosafety-faqs.html).
If persons-under-investigation are well enough to return home, notify them that they will be
contacted by DHEC with instructions for isolating at home and to begin identifying contacts who
might also have been exposed to the virus. Discharge instructions should include:
•

Stay at home, except to receive medical care.

•

Separate from other family members and pets as much as possible.

•

Call ahead before seeking medical care.

•

Cover coughs and sneezes and avoid sharing household items.

•

Continue isolating at home until notified by DHEC that it is safe to stop.

For More Information
More information is available at the COVID-19 website: https://www.cdc.gov/coronavirus/2019ncov/index.html.
DHEC’s Coronavirus Disease 2019 (COVID-19) webpage https://www.scdhec.gov/health/infectious-diseases/viruses/coronavirus-disease-2019-covid-19
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The Centers for Disease Control and Prevention (CDC) protects people's health and safety by
preventing and controlling diseases and injuries; enhances health decisions by providing
credible information on critical health issues; and promotes healthy living through strong
partnerships with local, national, and international organizations.
DHEC contact information for reportable diseases and reporting requirements
Reporting of Novel Infectious Agents is consistent with South Carolina Law requiring the
reporting of diseases and conditions to your state or local public health department. (State Law
# 44-29-10 and Regulation # 61-20) as per the DHEC 2020 List of Reportable Conditions
available at:
https://www.scdhec.gov/sites/default/files/Library/CR-009025.pdf
Federal HIPAA legislation allows disclosure of protected health information, without consent of
the individual, to public health authorities to collect and receive such information for the
purpose of preventing or controlling disease. (HIPAA 45 CFR §164.512).

Regional Public Health Offices – 2020
Mail or call reports to the Epidemiology Office in each Public Health Region

Lowcountry

MAIL OR FAX TO:
Midlands

Allendale, Bamberg, Beaufort,
Berkeley, Calhoun, Charleston,
Colleton, Dorchester, Hampton, Jasper,
Orangeburg

Aiken, Barnwell, Chester, Edgefield,
Fairfield, Kershaw, Lancaster,
Lexington, Newberry, Richland,
Saluda, York

4050 Bridge View Drive, Suite 600
N. Charleston, SC 29405
Fax: (843) 953-0051

2000 Hampton Street
Columbia, SC 29204
Fax: (803) 576-2993

Lowcountry

Midlands

Pee Dee

Clarendon, Chesterfield,
Darlington, Dillon, Florence,
Georgetown, Horry, Lee, Marion,
Marlboro, Sumter, Williamsburg

Upstate
Abbeville, Anderson, Cherokee,
Greenville, Greenwood,
Laurens, McCormick, Oconee,
Pickens, Spartanburg, Union

1931 Industrial Park Road
Conway, SC 29526
Fax: (843) 915-6502
Fax2: (843) 915-6506

200 University Ridge
Greenville, SC 29602
Fax: (864) 282-4373

Pee Dee

Upstate

CALL TO:
Office: (843) 441-1091
Nights/Weekends: (843) 441-1091

Office: (888) 801-1046
Nights/Weekends: (888) 801-1046

Office: (843) 915-8886
Nights/Weekends: (843) 915-8845

Office: (864) 372-3133
Nights/Weekends: (864) 423-6648

DHEC Bureau of Communicable
Disease Prevention & Control
Division of Acute Disease Epidemiology
2100 Bull St ∙ Columbia, SC 29201
Phone: (803) 898-0861∙ Fax: (803) 898-0897
Nights / Weekends: 1-888-847-0902

For information on reportable conditions, see
https://www.scdhec.gov/ReportableConditions

Categories of Health Alert messages:
Health Alert
Conveys the highest level of importance; warrants immediate action or attention.
Health Advisory
Provides important information for a specific incident or situation; may not require immediate action.
Health Update
Provides updated information regarding an incident or situation; unlikely to require immediate action.
Info Service
Provides general information that is not necessarily considered to be of an emergent nature.
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