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For those >/= 55,
:

 immunocompromised, or with 
significant comorbid conditions
1. Clinical improvement 
2. 48 hours afebrile (T<38 C) 
3. No oxygen or baseline O2 requirement for more 

than 48 hours. Could consider discharge with stable 
minimal O2 requirement x 48 hours

4. Down trending inflammatory markers (CRP, LDH, 
D-Dimer)

For those <55, 
:

not immunocompromised, no 
significant comorbid conditions
1. Clinical improvement
2. 24 hours afebrile (T<38 C) 
3. Minimal O2 (1 to 2L/min) or baseline O2 

requirement for more than 24 hours
4. Stable or down trending inflammatory markers

Does your patient meet all of the following 
recommended discharge criteria?

Discharging Patients with COVID-19 Contributors

For hospitalized patients requiring skilled care or home care after 
discharge, they must have at minimum:

1. Resolution of fevers x 72 hours without the use of fever-reducing 
medications and

2.  Improvement in respiratory symptoms (e.g. cough, shortness of 
breath) and

3. Some post-acute care settings may require negative 
 assays from at least two 

consecutive nasopharyngeal swab specimens > 24 hours apart (total 
of 2 negative specimens). Care Management will notify you if testing is a 
requirement.  

COVID-19 RNA - 
SARS-COV2 Screening and Clearance

Ensure follow-up with a PCP. This may be a virtual visit

Discuss with Care Management

Prior to discharge, undomiciled patients must have at minimum:

Resolution of fevers x 72 hours without the use of fever-reducing 
medications and
Improvement in respiratory symptoms (e.g. cough, shortness of 
breath) 

Discuss options for placement and home oxygen with Social Work as 
some shelters may take COVID positive patients. 

For patients discharging to unknown location, they must also have the 
following: 

Negative  
assay from at least two consecutive nasopharyngeal swab 
specimens > 24 hours apart (total of 2 negative specimens) 

COVID-19 RNA - SARS-COV2 Screening and Clearance

Discuss with Social Work

Patient not recommended for discharge at this time. Continue 
inpatient management.

Will your patient require post-acute care services, 
including placement in a facility or home care 

services (PT, OT, RN, etc)?

Is your patient undomiciled? 

MD instructions: 
Use the  for discharge orders. COVID-19 Discharge Orderset

Email Kristine Erlandson (kristine.erlandson@cuanschutz.edu) and Molly Eaton 
(molly.2.eaton@cuanschutz.edu) with your patients' MRNs to ensure virtual 
follow up

Discuss  with patient Isolation Recommendations
For patients with new/increased O2 requirement, order 

. If any concerns, notify Home Oxygen Care Coordinator (ext. 
87455, 7 days/week 8am-5PM).

UCHS Home Oxygen 
Discharge Orders

IF patient has a D-dimer >1500 or TEG > 70 anytime during hospitalization (received 
intensified prophylaxis), OR has received therapeutic anticoagulation for 
'hyperinflammatory state' OR has , order the Anticoagulation 
Discharge Panel within the COVID-19 Discharge Orderset. (See 

)

risk factors for VTE
Anticoagulation 

Considerations
Ensure patient has a follow-up visit with a PCP. This may be a virtual visit 
Order Ambulatory referral to Pulmonary for any COVID patients with underlying lung 
disease or patients admitted to the ICU during their stay
Order Ambulatory referral to Infectious Disease if COVID patient seen by ID in the 
inpatient setting, current UCH ID patient, or discharging with new oxygen 
requirement
If multiple medical co-morbidities, consider  community palliative care referral
Consider counseling on convalescent plasma donation. If discussed with patient 
include smartphrase .covidplasmadonation with discharge instruction. 
Order Ambulatory referral for psychiatry for all COVID patients on discharge with 
"COVID outreach" in the referral section. Psychiatry will triage for appropriate follow 
up for any cognitive of psychiatric symptoms.

RN instructions:
Ensure meds to beds delivery (ext. 34303). Provide a 30-day supply of medications 
to cover the duration of home isolation
Verify that the COVID-19 instructions have auto-populated into the AVS. If not, 
notify provider
If patient is unable to discharge home via private vehicle, contact Care Manager or 
Social Work to arrange transport.

Discharge orders for COVID-19 patients

See:  COVID-19: Follow-Up Pathway 

Patients with confirmed or suspected COVID who would like 
to leave AMA: 

Ensure patient has capacity to make decisions using the 
.decisionmakingcapacity smartphrase. If they do not 
have capacity, initiate a medical hold. 
Notify the local health department of patients 
suspected/confirmed of COVID-19 who leave AMA:

Report all acute hepatitis A cases to public health
Identify cases as early as possible prior to discharge

CDPHE: 303-692-2700 
On-call epidemiologist: 720-200-1486 

Tri-County Health Department: 303-220-9200 
Denver Public Health: 303-602-3700 

Leaving AMA? 
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