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Clinical Pr actice

respiratory pathogens, close monitoring of pa-
tients with Covid-19 who have these conditions 
is warranted.

Laboratory findings in hospitalized patients 
may include lymphopenia and elevated levels of 
D-dimer, lactate dehydrogenase, C-reactive pro-
tein, and ferritin. At presentation, the procalci-
tonin level is typically normal. Findings associ-
ated with poor outcomes include an increasing 
white-cell count with lymphopenia, prolonged 
prothrombin time, and elevated levels of liver en-
zymes, lactate dehydrogenase, D-dimer, interleu-
kin-6, C-reactive protein, and procalcitonin.21,27,30-32

When abnormalities are present on imaging, 
typical findings are ground-glass opacifications 
or consolidation.33

 Diagnosis
Diagnostic testing to identify persons currently 
infected with SARS-CoV-2 usually involves the 

detection of SARS-CoV-2 nucleic acid by means 
of PCR assay. Just before and soon after symp-
tom onset, the sensitivity of PCR testing of naso-
pharyngeal swabs is high.34 If testing is negative 
in a person who is suspected to have Covid-19, 
then repeat testing is recommended.35 The spec-
ificity of most SARS-CoV-2 PCR assays is nearly 
100% as long as no cross-contamination occurs 
during specimen processing.

The Food and Drug Administration (FDA) has 
issued emergency use authorizations (EUAs) for 
commercial PCR assays validated for use with 
multiple specimen types, including nasopharyn-
geal, oropharyngeal, and mid-turbinate and an-
terior nares (nasal) swabs, as well as the most 
recently validated specimen type, saliva.36 (A video 
demonstrating how to obtain a nasopharyngeal 
swab specimen is available at NEJM.org.) The 
FDA EUA allows patient collection of an anterior 
nares specimen with observation by a health 

Figure 1. Characteristics, Diagnosis, and Management of Covid-19 According to Disease Stage or Severity.

Adapted from Gandhi.41 According to the Centers for Disease Control and Prevention, “Diagnostic testing for SARS-CoV-2 [severe acute 
respiratory syndrome coronavirus 2] is intended to identify current infection in individuals and is performed when a person has signs 
or symptoms consistent with Covid-19, or when a person is asymptomatic but has recent known or suspected exposure to SARS-CoV-2. 
Screening testing for SARS-CoV-2 is intended to identify infected persons who are asymptomatic and without known or suspected ex-
posure to SARS-CoV-2. Screening testing is performed to identify persons who may be contagious so that measures can be taken to 
 prevent further transmission.”39
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Table 2. SARS-CoV-2 Transmission According to Stage of Infection.

Stage of Infection*

RNA Detectable 
in Respiratory 

Samples, Blood, 
and Feces

Viable Virus 
Detectable in 
Respiratory 

Samples
Transmission 

Can Occur Mechanism of Transmission†
Minimum Recommended 

Level of Precautions

Droplet
Natural  
Aerosol

Aerosol-
Generating 
Procedure

Direct 
Contact

Indirect 
Contact

Enteric  
Route

Presymptomatic or 
asymptomatic‡

Yes Yes Yes§ Yes Strongly  
suspected

Strongly 
 suspected

Suspected Suspected Unknown Protection from droplet and 
contact transmission 
during routine care

Protection from airborne 
and contact transmis-
sion during aerosol-
generating procedure

Symptomatic Yes Yes Yes Yes Yes Yes Strongly  
suspected

Suspected Unknown Protection from droplet and 
contact transmission 
during routine care

Protection from airborne 
and contact transmis-
sion during aerosol-
generating procedure

Post–acute  
symptomatic

Yes, often  
prolonged

No No No No No No No No Accordance with updated 
standard precautions,  
including use of eye  
protection (goggles or 
face shield) and medi- 
 cal mask

*  The incubation period of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), from exposure to symptom onset, ranges from 2 to 14 days. The infectious dose is unknown. 
The presymptomatic stage occurs 1 to 3 days (or possibly longer) before symptom onset. In immunocompetent people with mild-to-moderate Covid-19, the post–acute symptomatic 
stage occurs 10 days after symptom onset and at least 1 day after the resolution of fever and a decrease in respiratory symptoms.

†  In transmission by droplet, large (≥5 µm) respiratory particles that are released by coughing, sneezing, or speaking land on surfaces or mucosal membranes. In transmission by natural 
aerosol, small (<5 µm) respiratory particles that are generated by human activities (e.g., singing) are inhaled; this does not necessarily indicate long-distance airborne transmission. In 
transmission by an aerosol-generating procedure, small respiratory particles that are generated by clinical procedures (e.g., intubation, extubation, use of nebulizers, or bronchoalveolar 
lavage) are inhaled; this does not necessarily indicate long-distance airborne transmission. In transmission by direct contact, the virus is transferred by body-surface contact. In trans-
mission by indirect contact, the virus is transferred from a contaminated surface to a mucosal surface (e.g., eyes, nose, or mouth). In enteric transmission, the virus is transferred by 
the fecal–oral route; SARS-CoV-2 RNA has been detected in stool but fecal–oral spread has not been documented.

‡  Testing of patients without symptoms may be performed for close contacts of a person with documented SARS-CoV-2 infection, for preoperative screening, during pregnancy at the 
time of delivery, when they are unable to provide a medical or exposure history, when they live in a high-risk setting (e.g., congregate settings, including long-term care facilities), or dur-
ing community surveillance activities.

§  This information is based on case reports or case series.
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Navigating the 
Potholes

Alfonso Gonzalez-Rodriguez, MD



Points of Discussion

• Adhering to State & Local Guidance

• NH Visitations

• Leave of Absences/Holiday Passes
• Revisiting PPE concerns & shortages

• Managing Clinician’s Workflow



Open Discussion
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