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Objectives

❖ Recommendations for viral testing

❖ Recommendations for antibody testing

❖ Categories for SARS-CoV-2 testing

❖ Recommended testing for individuals with signs or symptoms consistent with COVID-19

❖ Recommended testing for asymptomatic individuals with known or suspected exposure to 
SARS-CoV-2 to control transmission

❖ Recommended testing for asymptomatic individuals without known or suspected SARS-CoV-
2 exposure for early identification in special settings

❖ Recommended testing to determine resolution of infection with SARS-CoV-2

❖ Public health surveillance for SARS-CoV-2



Recommendations for Viral Testing

❖ Viral testing include those that detect SARS-CoV-2 nucleic acid or 
antigen

❖ Viral tests are recommended to diagnose acute infection

❖ Viral tests check samples from your respiratory system, such as a swab 
from the inside of your nose, to tell you if you currently have an infection 
with SARS-CoV-2, the virus that causes COVID-19



How to get a viral test

❖Most people have mild illness and can recover at home without medical care
Contact your healthcare provider if your symptoms are getting worse or if you

have questions about your health.

❖ Decisions about testing are made by state and local health departments or

healthcare providers

❖ If you have symptoms of COVID-19 and are not tested, it is important to stay

home



Recommendations for Viral Testing cont.

❖ Types of test include:
(i) Point-of-care tests, meaning results may be available at the testing 
site in less than an hour.
(ii) Test sent to Laboratory for Analysis- This process takes 1-2 days once

received by the lab

❖ Testing the same individual more than once in a 24-hour period is 
not recommended.



How to get a viral test cont.

❖ At this time, there is no treatment specifically approved for people who have

COVID-19

❖ COVID-19 testing differs by location.  If you have symptoms of COVID-19 

and want to get tested, call your healthcare provider first



❖ Stay home: Most people with COVID-19 have mild illness and can recover at 
home without medical care. Do not leave your home, except to get medical care. 
Do not visit public areas.

❖ Take care of yourself: Get rest and stay hydrated. Take over-the-counter 
medicines, such as acetaminophen (Tylenol), to help you feel better.

If you test positive for Covid-19



Stay in touch with your doctor: Call before you get medical care.
❖ Be sure to get care if you have trouble breathing, or have any 

other emergency warning signs, or if you think it is an emergency!

❖ Avoid public transportation, e.g. busses or taxis

If you test positive for Covid-19



When can you be around others after you 
had or likely had covid-19?

If you think or know you have COVID-19 symptoms
❖You can be with others after:

❖3 days with no fever and

❖Respiratory symptoms have improved and

❖10 days since symptoms first appeared

Depending on your healthcare provider’s advice and test availability, you 
might get tested to see if you still have COVID-19

❖If you are tested again, you can be around others after
❖You have no fever

❖Your respiratory symptoms have improved

❖You receive two negative test results in a row, with at least 24 hours between 
tests



If you test negative for COVID-19

❖ You probably were not infected at the time your sample was collected.

However, that does not mean you will not get sick. 

❖ The test result only means that you did not have COVID-19 at the time of 

testing. 



If you test negative for COVID-19

❖ You may test negative if the sample was collected early in your infection

and test positive later during your illness. 

❖ You could also be exposed to COVID-19 after the test and get infected

then. This means you could still spread the virus. If you develop symptoms

later, you may need another test to determine if you are infected with the

virus that causes COVID-19



You receive a negative COVID-19 PCR or RDT-
Antigen Test?

You are probably not infected at the time of the test

❖ Negative results can occur if
✓Tested too early during infection

✓Poor specimen collection/transport

✓Based on characteristics of the test (e.g., RDT-antigen test)

You can get infected later and transmit the virus to others

❖ Remember: anyone who has been around a person with COVID-19 
(close contact) should stay home for 14 days after exposure based 
on the time it takes to develop illness
✓Even if you test negative during the 14 days, you should still 

quarantine the full 14 days



Recommendations for Antibody Testing

❖ CDC does not currently recommend using antibody testing as the sole basis for 
diagnosis of acute infection, and antibody tests are not authorized by U.S. Food 
and Drug Administration(FDA) for such diagnostic purposes.

❖ In certain situations, serologic assays may be used to support clinical 
assessment of persons who present late in their illnesses when used in 
conjunction with viral detection tests.



Recommendations for Antibody Testing cont.

❖ Serologic (blood)assays for SARS-CoV-2, now broadly available, can play an 
important role in understanding the transmission dynamic of the virus in the 
general population and identifying groups at higher risk for infection.

❖ Antibody tests help determine whether the individual being tested was 
previously infected- even if that person never showed symptoms.



Antibody Testing  Cont’d

✓ Antibodies develop 1-3 weeks following infection

✓ Results are not 100% accurate

✓ Need more information on how protective and how long the antibodies 
last

✓ Should not be used for decisions about whether a person is immune or not

✓ Can be useful to understand transmission through a community or region



Categories for SARS-CoV-2 Testing

❖ Individuals with signs or symptoms consistent with COVID-19

❖ Asymptomatic individuals with recent known or suspected exposure to 

SARS-CoV-2 to control transmission

❖ Asymptomatic individuals without known or suspected exposure to SARS-CoV-
2 for early identification in special settings



Categories for SARS-CoV-2 Testing cont.

❖ Individuals being tested to determine resolution of infection

❖ Individuals being tested for purposes of public health surveillance 
for SARS-CoV-2



Categories for SARS-CoV-2 Testing cont.

❖ Viral testing for SARS-CoV-2 is considered diagnostic when conducted among 
individuals with symptoms consistent with COVID-19 or among asymptomatic 
individuals with known or suspected recent exposure to SARS-CoV-2 to control 
transmission, or to determine resolution of infection.

❖ Viral testing is screening when conducted among asymptomatic individuals 
without known or suspected exposure to SARS-CoV-2 for early identification, 
and surveillance when conducted among asymptomatic individuals to detect 
transmission hot spots or characterize disease trends.



Types of SARS-CoV2 Testing

❖ Diagnostic Testing
✓PCR - Viral RNA 

✓Antigen detection

❖ Tells you if you have a current infection

❖ Specimen collection

✓NP Swabs

✓Oral Swabs



Differences between Viral PCR and Antigen Test

Polymerase Chain Reaction (PCR)
✓ Detects presence of viral RNA (genetic 

material)

✓ Nasal-pharyngeal specimen

✓ Results available as soon as 1-2 days

✓ Considered gold standard

Antigen testing (RDTs)

✓ Detects proteins on surface of virus 

✓ Nasal swab

✓ Rapid diagnostic test – can be 
available in less than 1 hour

✓ May not be as accurate at PCR

o Positive result likely to be positive

o Negative results could be false 
negatives (missing infections)



Recommended testing for individuals with signs or 
symptoms consistent with COVID-19

❖ Clinicians (Health care Providers) should use their judgment to determine if a 
patient has signs or symptoms compatible with COVID-19 and whether the 
patient should be tested.

❖Most patients with confirmed COVID-19 have developed fever and/or 
symptoms of acute respiratory illness (e.g., cough) but some infected patients 
may present with other symptoms (e.g., altered smell or taste) as well.



Recommended testing for individuals with signs or 
symptoms consistent with COVID-19

❖ Clinicians are encouraged to consider testing for other causes of respiratory 
illness, for example influenza, in addition to testing for SARS-CoV-2 
depending on patient age, season, or clinical setting; detection of one 
respiratory pathogen (e.g., influenza) does not exclude the potential for     
co-infection with SARS-CoV-2.



Recommended testing for individuals with signs or symptoms 
consistent with COVID-19 cont.

❖ The severity of symptomatic illness due to infection with SARS-CoV-2 may vary 
from person to person. 

❖ Among persons with extensive and close contact to vulnerable 
populations (e.g., healthcare personnel [HCP]), even mild signs and symptoms 
(e.g., sore throat) of a possible SARS-CoV-2 infection should prompt 
consideration for testing.



Testing Strategies – Symptomatic
Persons

Clinicians should consider testing for 
COVID-19 when:

❖Patient presents with COVID-19 related 
symptoms.

❖Symptoms can vary greatly

❖Consider testing for other causes of acute 
respiratory diseases (e.g., influenza)

❖Availability of combined rapid influenza and 
COVID-19 test for FDA Emergency Use in 
near future



Recommended testing for asymptomatic individuals with 
known or suspected exposure to SARS-CoV-2 to control 
transmission

❖Testing is recommended for all close contacts of persons with SARS-CoV-2 
infection.

❖ Because of the potential for asymptomatic and pre-symptomatic transmission, 
it is important that contacts of individuals with SARS-CoV-2 infection be quickly 
identified and tested.

❖In some settings, broader testing, beyond close contacts, is recommended as a 
part of a strategy to control transmission of SARS-CoV-2. This includes high-risk 
settings that have potential for rapid and widespread dissemination of SARS-
CoV-2 or in which populations at risk for severe disease could become 
exposed.



Testing Strategies – Asymptomatic Persons 
(Known or Suspected Contacts)

Testing for COVID-19 is appropriate for asymptomatic individuals with recent 
known or suspected exposure to SARS-COV-2 (e.g. contacts of confirmed 
COVID-19 cases)
❖ Public health response is to:

✓ Identify close contacts of someone who tests positive 

✓ Quarantine contacts as soon as possible – Quarantine helps prevent disease 
spread that can occur before a person knows that they are sick or infected 
with the virus without feeling symptoms

❖ Offer testing to these persons – PCR/RDT-antigen testing
✓ Testing is recommended for all close contacts of persons with SARS-COV-2 

infection



Testing Strategies – Asymptomatic Persons 
(Known or Suspected Contacts)

Who is a known or suspected contact?
❖ Someone who was < 6 feet from an infected 

person for at least 15 minutes

❖ Starting from 2 days before illness onset (or, 
for asymptomatic clients, 2 days prior to 
positive specimen collection) until the time 
the patient is isolated



Recommended testing for asymptomatic individuals without 
known or suspected SARS-CoV-2 exposure for early 
identification in special settings

❖ Certain settings can experience rapid spread of SARS-CoV-2. This is particularly 
true for settings with vulnerable populations in close quarters for extended 
periods of time.

❖ Local, territorial, tribal, and state health departments can help with informed 
decision-making about testing at these or other settings.



Recommended testing for asymptomatic individuals without 
known or suspected SARS-CoV-2 exposure for early 
identification in special settings

❖ Before testing large numbers of asymptomatic individuals without known or 
suspected exposure, facility leadership should have a plan in place for how they will 
modify operations based on test results.

❖ Approaches for early identification of asymptomatic individuals include, initial 
testing of everyone in the setting, periodic (e.g., weekly) testing of everyone in the 
setting, and testing of new or returning entrants into the setting.



Recommended testing to determine resolution of 
infection with SARS-CoV-2

❖ A test-based strategy, which requires serial tests and improvement of 
symptoms, can be used, as an alternative to a symptom-based or time-based 
strategy, to determine when a person with SARS-CoV-2 infection no longer 
requires isolation or work exclusion.

This strategy could be considered in three situations:

1. Discontinuation of Transmission-Based Precautions and Disposition of 
Patients with COVID-19 in Healthcare Settings



Recommended testing to determine resolution of 
infection with SARS-CoV-2 cont.

2. Discontinuation of Isolation for Persons with COVID -19 Not in 
Healthcare settings 

3. Assessing Criteria for Return to Work for Healthcare Personnel with 
Suspected or Confirmed COVID-19



Public Health Surveillance



Public Health Surveillance Cont.

❖Multiple surveillance systems and epidemiology networks used to monitor 
SARS-CoV-2 spread in the United States

❖ Community, outpatient, and hospital-based testing systems used to detect and 
report cases of SARS-CoV-2
✓Percent of tests that are positive for COVID-19
✓Percent of hospital beds occupied by COVID-19 patients
✓Case-fatality rate 

❖ Identify areas of ongoing transmission, trends in disease occurrence by 
location
✓Determine impact of current community mitigation measures
✓Used by decision makers to forecast future needs



Resources For Isolation and Distancing



https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.bostonglobe.com%2F2020%2F05%2F13%2Fnation%2Frapid-coronavirus-test-used-white-house-misses-many-covid-19-cases-nyu-study-says%2F&psig=AOvVaw3ncdLHmymWmFvzmLguQWYC&ust=1594756191161000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCJjak4aAy-oCFQAAAAAdAAAAABB2


Summary

❖ SARS-CoV-2 is a zoonotic virus that can cause sever acute respiratory illnesses among 
humans

❖ The main types of SARS-CoV-2 Testing include:

❑Diagnostic tests – PCR and RDT (antigen detection)

❑Antibody tests – to determine previous infection

❖ Someone can be allowed around other people following infection with SARS-COV-2 
using either a symptom-based or test-based method

❖ Different testing strategies are available
❑All require careful planning

❖ COVID-19 Public Health Surveillance relies on a circular process

❑Testing results contribute to surveillance data



Any questions?

Kalu Onwuchekwa, MD, MPH
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2929 3rd Avenue North, Suite 300, Billings, MT 59101.
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