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Guidance for Admission To, Discharge and/or Transfer from Acute Care 
Facilities/Units with Confirmed COVID-19 Outbreaks 

 
Creating capacity in the health care system during the COVID-19 pandemic requires, among 
other  measures, that medically stable hospitalized patients infected with (positive for) the  
COVID-19 virus and still infectious, and asymptomatic patients not known to be positive, be 
transitioned safely to the environment that best matches their care needs. 
 
Consistent decision-making methods should be used in determining whether to permit 
an admission and/or transfer to a facility experiencing an outbreak.  This guidance is 
intended to provide direction for the Outbreak Management Team (OMT) in decision-making 
when a COVID-19 outbreak is declared (as defined in the Acute Care COVID-19 Outbreak 
Control, Prevention and Management Guidelines). They are not prescriptive and require the 
OMT to consider the potential implications of all decisions to the facility and the geographic 
area. 
 
It should be expected ward and/or facility outbreaks are going to increase in frequency and are 
not preventable.  The approach being outlined herein is to allow for a balance of 
staff/patient/resident safety while maximizing our acute care capacity and permitting ongoing 
delivery of complex coordinated care for patients.  Acute care sites can no longer suspend 
admissions to a unit/site that is in outbreak.  The following is intended to provide guidance as to 
how to manage those admission decisions to mitigate risk of transmission. 

Outbreak 
 

Admissions to Outbreak Unit/Facility 
Whenever possible, the desired approach is to preferentially admit patients not infected with 
COVID-19 to units/facilities free of COVID-19 outbreaks to minimize the risk of infection 
transmission.  This option, however, may not exist, and admissions to units/facilities with 
COVID-19 outbreaks will be required to provide optimal care for patients/residents.  This 
scenario would be particularly true when patients require specialized care, balancing the 
clinical needs with the risks of acquiring COVID-19. 
Admissions of Green and Orange patients to Acute Units with Active COVID-19 
outbreaks should be avoided in the following circumstances, acknowledging this may 
not always be possible:  

− Newly declared outbreaks while there are ongoing investigations 

− Uncontrolled/uncontained outbreak 

− Multiple patients on the unit who are confused/wandering or unable to follow IP&C 
direction 

 
The Following Persons are Best Suited for Admissions to an Acute Unit/Facility in a 
COVID-19 Outbreak: 
1. A person deemed COVID-19 recovered.    This person can be admitted to any unit 

(including outbreak unit). 
2. A person with active COVID-19 infection.  This person must be placed in a private room, or 

have a roommate who is COVID-19 recovered or also infected with COVID-19. 

https://sharedhealthmb.ca/files/covid-19-memo-outbreak-protocols-for-acute-care-admissions.pdf
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3. A person who is fully vaccinated and boosted against COVID-19. 
 
How to Facilitate Admissions to an Acute Unit/Facility in a COVID-19 Outbreak:  
If it is necessary to admit to these beds because of capacity issues at the facility, or because 
there are no other acute care facilities in the geographic area, or for specialized clinical 
services, consider the following factors to mitigate/decrease risk to the patient. 

 
1. Patient factors 

If admissions to the outbreak unit must occur, consider not admitting patients to the 
outbreak unit in the following situations: 
− Patients with conditions that present an increased risk to themselves or others if they 

become infected, including but not limited to: 
o an increased risk of severe COVID-19 illness – those over 60 years of age, 

persons with existing chronic medical conditions (e.g., cardiovascular and liver 
disorders, diabetes, other respiratory diseases) or immune compromising 
conditions.  

o a history of wandering/confused behaviour. 
o other concerns which may result in decreased compliance with preventive 

measures. 
o those who are not fully immunized  

− Patients with conditions requiring extensive care provision unless staffing is adequate to 
manage all patient care needs 

 
The OMT can consider the following: 
− Admitting patients with COVID-19 currently who require hospitalization (following 

cohorting guidelines). 
− Admitting patients who are recovered cases 
− Converting the OB unit into a COVID-designated unit.  NOTE: This is not an ideal strategy 

as these measures are likely to be ineffective given the nature of spread and community 
transmission at this time.  If there are staffing or skill efficiencies to be gained by creating 
dedicated units to maximize capacity to admit patients or maintain patient care volumes, 
these actions may be undertaken 

 
 Cohorting Recommendations: 

i. Patients who are COVID-19 positive (i.e., Red Zone) cannot stay in the same room with 
Orange or Green Zone patients. 

ii. Red patients can share rooms, to preserve private rooms for COVID-19 suspect 
patients (i.e., Orange Zone), followed by non-suspects (i.e., Green Zone) patients. 

a. If a Red Zone roommate is not available, then a Recovered (in the last 180 
days) roommate is the next best option to preserve private rooms and capacity 

b. In facilities with very limited private rooms, preserving capacity needs to be 
maintained by the strategic use of roommates in order of priority 

i. Red with Red 
ii. Red with Recovered  
iii. Green with Green 
iv. Orange with Orange 

NOTE 1: Consider if AGMPs are performed in patient placement. 

https://sharedhealthmb.ca/files/aerosol-generating-medical-procedures-AGMPs.pdf
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Note 2: Multi-bed rooms should not be converted to single bed rooms in preference 
to adopting the above roommate strategy. 

iii. Roommates of the newly diagnosed Red Zone patients are Orange Zone and should 
be placed in isolation if possible.   

a. Orange patients are the highest priority for private rooms.  If the number of 
Orange Zone patients exceeds the availability of private rooms, Orange Zone 
roommates may be cohorted 

b. Follow Contact Management Algorithms 
i. IP&C COVID-19 High Risk Contact Management in Acute and Long-

Term Care Facilities 
ii. COVID-19 Low Risk Contact Management in Acute and Long Term Care 

Facilities 
iv. When green patients from outbreak units are transferred within a facility or to another 

facility for investigations/procedures/consultations, they should be considered Orange. 
v. Unit can be separated into distinct sections of positive, exposed currently on the unit, 

and a designated area for new admissions. 
  
2. Unit factors 

− Do not admit new non-COVID or suspected COVID patients to multi-bed rooms (2 or 
more beds) where there are current, active COVID case(s) in the room. A decision to 
admit in this circumstance must be made by Site Leadership in consultation with IP&C. 

− Cohort existing and newly admitted COVID-19 cases to create space for non-affected 
patients. Consult IP&C for assistance with appropriate cohorting 

− Do not admit patients to overcapacity spaces without first consulting IP&C. 
 

3. HCW factors 
− If possible, consider cohorting HCW to caring only for either COVID-19 infected patients 

or non- COVID-19 patients. If not possible, provide care to non-COVID-19 patients first, 
followed by COVID-19 infected patients in the sequencing of workflow tasks. 

− Ensure strict compliance with donning and doffing PPE and with effective hand hygiene; 
these measures will protect these HCWs and their patients while caring for both COVID-
19 infected patients and patients without COVID-19. 

− Immunization status of HCWs is not a factor in staffing decisions for the outbreak unit 
 
Communication: As part of the admission process the patient/family must be advised of 
admission to a unit with an active COVID-19 outbreak.  They shall receive information on 
measures that are/will be in place to prevent exposure.  Use standardized templates for this; the 
OMT may modify these according to the specifics of the outbreak situation and determine who 
will be sending out the communication. An example is the Provincial Admission to Acute 
Outbreak Unit Letter. 

 
Discharges from Outbreak Unit/Facility 

There is a common intent in preparing for the discharge of COVID-19 positive patients from 
hospital, which is to ensure that it be done safely and with the supports appropriate for the 
individual. 

1. To home in community 
A positive COVID-19 test result should not delay discharge home if the patient is 

https://sharedhealthmb.ca/files/covid-19-ipc-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-ipc-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-low-risk-contact-management.pdf
https://sharedhealthmb.ca/files/covid-19-low-risk-contact-management.pdf
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medically stable (see points below for discharging patients testing positive) and able to 
isolate safely. 
− If patient is COVID-19 positive and still infectious (or symptomatic and has refused 

testing) but is medically ready for discharge, maintain isolation for 5 days and until 
afebrile and symptoms improve for at least 24 hours.  Patient to continue to monitor 
signs/symptoms for an additional 5 days they also must wear a medical grade mask for 
those 5 days of self-monitoring if they are leaving their house / place of isolation  

− If patient is fully immunized or recently infected within the past 6 months, no self-
isolation required 

− If patient is not fully immunized, self-isolate for 10 days. 
 
NOTE: Isolation and self-isolation (quarantine) recommendations for cases and close 
contacts may be different in some settings, including congregate settings and First 
Nations communities due to local context and differences in risk. Community members 
and visitors should follow facility or local public health guidance. 

 
2. To shelters, correctional facilities: 

− Avoid discharge of patients from acute care outbreak units/facilities to emergency 
shelters or correctional facilities unless patient is known to be non-infectious, e.g., 
tested positive and has been released from isolation 

 
Transfers from Outbreak Unit/Facility to/within Acute Care Facilities 

Inter-facility: Medically necessary transfers, as determined by the clinical care team, should 
continue  

− Consult with IP&C and follow recommendations; notify receiving unit/facility in advance. 
− Repatriation can proceed once it is deemed that the patient can be transferred. 
− Immunization status of the patient is not a consideration for transfer. 

Intra-facility: Medically-necessary transfers, as determined by the clinical care team, should 
continue  

− Consult with IP&C and follow recommendations; notify receiving unit in advance. 
− Transfers of COVID-19 positive patients to designated COVID-19 units (intra-facility), if 

available and open, may proceed with approval by the OMT and with appropriate IP&C 
measures in place. 

− For Green patients from outbreak units who need investigations/interventions, they must 
be treated as Orange once they leave the unit/facility, but upon returning to the 
unit/facility, they can be considered Green 

 


