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The Centers for Disease Control and Prevention recently updated its recommendations on isolation pro-
cedures for patients exposed to severe acute respiratory syndrome coronavirus 2. Updated directives are
based on symptoms and febrile status. Specifically, patients should remain at home and avoid others until
their symptoms are overall improving and they have been afebrile for at least 24 hours without use of an-
tipyretics. After isolating, additional precautions should be observed for 5 days. Further considerations may
be necessary for higher-risk patient populations.
© 2024 Elsevier Inc. All rights are reserved, including those for text and data mining, AI training, and similar

technologies.
This is a short policy brief update that supplements a recent
2024 article published by Blackwell in The Journal for Nurse Prac-
titioners.1 In March 2024, the Centers for Disease Control and Pre-
vention (CDC) significantly altered its directives related to isolation
of individuals exposed to severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).2 Prior direction from the organization
supported a minimum isolation period of 5 days plus a period of
precautions after isolation. However, updated CDC directives are
based on patients’ symptoms and febrile statuses. The CDC sup-
ported this modification because of the correlation between
symptoms and viral shedding. As an infected person’s symptoms
(particularly fever) lessen, they are less likely to communicate the
virus to others.2

The organization also rationalized its shift in direction as sec-
ondary to the health impacts of coronavirus disease 2019 (COVID-
19) being similar to other respiratory virus-related diseases. Ex-
amples of other respiratory viruses with health impacts analogous
to SARS-CoV-2 include influenza and respiratory syncytial virus
(RSV).2 Influenza, RSV, and SARS-CoV-2 share common character-
istics, such as transmission routes, symptoms, and seasonal varia-
tion (with increased incidence in the fall and winter seasons). They
also share common methods of communication prevention,
including vaccination.2 Although RSV and influenza can also carry
long-term health sequelae, the prevalence and changing incidence
of long COVID (Table)3 makes infection with SARS-CoV-2 distinct.2

Other evidence provided by the CDC for justification in the
change in policy included vaccinations reducing the risk of severe
disease by 50% (>95% of hospitalized adults were out of date on
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vaccination as of the Fall 2023), the wider availability of effective
treatment (nirmatrelvir/ritonavir [Paxlovid, Pfizer] reduces the risk
of hospitalization due to COVID-19 by >50% and risk of death by
75%), population immunity (98% of the United States population
carries some protective immunity from vaccination, prior infection,
or both), and fewer people becoming seriously ill, dying, or having
long COVID.2 The updated guidelines apply to community settings,
including prisons and schools, but they do not apply to health care
settings. Although beyond the scope of this brief policy update,
additional information related to guidance for health care settings
is available from the CDC.4
Updated CDC Directives For Community Settings

Research suggests the mean pooled incubation period of SARS-
CoV-2 is 6.57 days.5 Although some patients remain asymptom-
atic carriers and can be unknown spreaders of SARS-CoV-2,6 these
data indicate that after most patients are exposed, symptoms of
COVID-19 diseasewill develop within 1 week. Symptoms of COVID-
19 disease include fever, chills, cough, dyspnea/shortness of breath,
fatigue, myalgias, headache, anosmia, taste perversion, odynopha-
gia, sinus congestion, rhinorrhea, nausea/vomiting, and diarrhea.7

Current CDC directives support patients remaining at home until
these symptoms begin improving.8 Improvement means that:

A person is starting to feel better, and the body is returning to
normal after an infection. Symptoms can be used as simple in-
dicators to help people make decisions about prevention
mining, AI training, and similar technologies.
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Table
Long COVID: Definition, Clinical Background, and Symptoms3

� Long COVID definition:
o Signs, symptoms, and conditions that continue after acute infection with SARS-CoV-2

� Clinical background:
o Can last weeks, months, or years
o Unvaccinated persons may be at higher risk for development of long COVID
o Each episode of acute infection or reinfection with SARS-CoV-2 is accompanied by risk of development of long COVID
o Some patients with long COVID have no knowledge of prior infection
o At least 4 weeks after infection is the initiation point where Long COVID can first be identified

� Symptoms:
o General

▪ Fatiguability that interrupts daily living
▪ Postexertional malaise
▪ Postexertional malaise (eg, worsening symptoms after physical or mental exertion)
▪ Fever

o Pulmonary and cardiac
▪ Shortness of breath
▪ Dyspnea on exertion
▪ Cough
▪ Chest pain
▪ Tachycardia and/or palpitations

o Neurologic:
▪ Cognitive impairment (difficulty in concentrating or thinking, “brain fog”)
▪ Headache
▪ Disordered sleeping
▪ Orthostatic dizziness
▪ Paresthesia
▪ Anosmia or taste/smell perversion
▪ Anxiety or depression

o Gastrointestinal:
▪ Diarrhea
▪ Functional dyspepsia (stomachache)

o Miscellaneous:
▪ Arthralgias or myalgias
▪ Rash
▪ Alterations in menstruation

COVID ¼ coronavirus disease; SARS-CoV2 ¼ severe acute respiratory syndrome coronavirus 2.
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strategies, such as how long to stay home or when to return to
work or school. A respiratory virus infection can have many
types of symptoms, some of which can last beyond when
someone is infectious, such as a lingering cough. So having a
single symptom or a combination of symptoms is not as
important as the overall sense of feeling better and the ability to
resume activities.2 (section 8)

Fever has been identified as a major determinant of degree of
communicability of SARS-CoV-2.2,9 Consequently, in addition to
showing symptomatic improvement, patients must also be afebrile
for at least 24 hours without the use of antipyretics.2 Patients with
symptomatic improvement that remain afebrile for >24 hours can
be counseled to return to normal activities while taking additional
precautions for an additional 5 days. These precautions include
exposure to cleaner air,10 maintaining strict hygiene practices,11

wearing masks,12 physical distancing,13 and testing when planning
to be around others indoors.14

Nurse practitioners and other clinicians may need to contem-
plate additional considerations for high-risk populations.2 These
individuals include older adults,15 young children,16 those who are
immunocompromised,17 or with disabilities,18 and pregnant
women.19
Conclusion

Recent changes in isolation guidelines from the CDC specify that
patients should remain at home and avoid others until their overall
symptoms are improving and they have been afebrile for at least 24
hours, without the use of antipyretics.2 Patients should take
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additional precautions for 5 days after isolating, including exposing
themselves to cleaner air, maintaining strict hygiene practices,
wearing masks, physical distancing, and testing when planning to
be around others indoors.10-14 Additional considerations may be
necessary for high-risk groups, including older adults, young chil-
dren, those who are immunocompromised or with disabilities, and
pregnant women.15-19 Nurse practitioners and other clinicians
should stay abreast of the dynamic nature of SARS-CoV-2 infection
and resultant COVID-19 disease. These providers need to be resil-
ient and to appreciate evolving prevention and care strategies and
the interrelated impacts SARS-CoV-2 infection and resultant
COVID-19 disease have on public health.
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