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Introduction

COVID-19 remains relevant to hospital infection prevention because SARS-CoV-2 continues to
circulate alongside influenza, respiratory syncytial virus, and other respiratory pathogens. The central
lesson for hospitals is that prevention should no longer depend on a temporary pandemic playbook
activated only after a large outbreak. Current CDC guidance recommends incorporating respiratory-
virus controls into routine healthcare operations, including screening, source control, ventilation,
masking or respirators when indicated, hand hygiene, environmental cleaning, vaccination, and
separation of symptomatic patients (Centers for Disease Control and Prevention [CDC], 2025a).
Hospitals are uniquely vulnerable because they concentrate older adults, immunocompromised
patients, people with chronic disease, recent surgical patients, pregnant patients, and staff who move
among multiple clinical areas. Prevention therefore requires layered controls rather than reliance on
one test, one mask, or one isolation room. WHO likewise continues to advise healthcare systems to
maintain infection-prevention capacity for suspected and confirmed COVID-19 and to preserve
readiness for future surges (World Health Organization [WHO], 2024). The objective is safe continuity
of care, not permanent crisis restrictions.

Transmission, Triage, and Early Separation

SARS-CoV-2 spreads mainly through infectious respiratory particles released during breathing,
speaking, coughing, sneezing, and certain medical procedures. Risk increases with close contact,
prolonged exposure, crowding, inadequate ventilation, and higher viral emission. Hospitals should
therefore identify respiratory illness as early as possible and reduce unnecessary mixing of
symptomatic and vulnerable patients. CDC'’s current healthcare guidance recommends administrative
and engineering controls, including triage, reduced crowding, symptom-based separation, and
attention to indoor air quality during periods of respiratory-virus activity (CDC, 2025a). Emergency
care must never be delayed simply because infection is suspected; clinical stabilization and
precautions should occur together. Testing can support diagnosis, treatment, patient placement, and
outbreak investigation, but a negative result should be interpreted in context because timing and test
sensitivity matter. Facilities also need clear escalation pathways when several linked cases occur on a
unit. Treating each infection as an isolated event can allow a hospital outbreak to expand before
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infection-prevention teams recognize the pattern.

Personal Protective Equipment and Respiratory
Protection

Personal protective equipment works best when it is selected according to exposure risk rather than
applied mechanically to every encounter. Standard precautions remain the foundation of patient care,
while additional respiratory precautions are added according to symptoms, confirmed infection,
procedure type, local transmission, and facility risk assessment. Well-fitting masks reduce the release
and inhalation of respiratory particles, while fit-tested N95 or equivalent respirators provide greater
inhalation protection and are especially important during aerosol-generating procedures or other
situations identified by policy. CDC’s 2026 Project Firstline materials emphasize masks and
respirators, physical distancing where appropriate, respiratory hygiene, vaccination, and correctly
functioning ventilation as complementary measures (CDC, 2026a). Respirator programs also require
fit testing, seal checks, training, and alternatives for workers whose facial hair or medical conditions
prevent a reliable seal. Gloves and gowns should be used for anticipated contact with body fluids or
contaminated surfaces, but gloves never replace hand hygiene. Effective protection depends on
availability, training, staffing, and consistent practice across clinical, laboratory, transport,
environmental-services, and temporary personnel.

Ventilation, Cleaning, and the Built Environment

Hospitals cannot control respiratory transmission through behavior alone because the physical
environment strongly affects risk. Ventilation lowers the concentration of infectious particles, so
facilities should maintain air-handling systems, verify that vents are unobstructed, evaluate high-risk
spaces, and use engineering expertise when airflow problems are identified. CDC’s July 2026 reminder
to healthcare facilities specifically highlights ventilation checks as part of respiratory-virus prevention
during periods of increased transmission (CDC, 2026b). Portable HEPA filtration can supplement
existing systems in selected spaces when appropriately sized and placed, but air cleaners do not
replace source control or patient placement. Environmental cleaning remains necessary for high-
touch surfaces and reusable equipment, even though respiratory inhalation is generally more
important than surface transmission. Staff should use approved disinfectants at the correct
concentration and contact time rather than excessive spraying or unapproved chemicals. Waiting
rooms, staff rooms, cafeterias, elevators, and shared workstations deserve attention because
transmission risk is not confined to isolation rooms. Infection prevention must therefore include the
architecture and operation of the entire facility.
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Healthcare Personnel, Vaccination, and Outbreak
Response

Healthcare workers are both potential recipients and transmitters of respiratory infection, so
occupational-health systems are essential. Staff should have nonpunitive ways to report iliness, rapid
access to assessment, clear return-to-work criteria, and protection against pressure to work while
acutely symptomatic. CDC’s September 2026 guidance for viral respiratory infections provides
updated recommendations for exposed or infected healthcare personnel and emphasizes source
control, symptom monitoring, and work restrictions when illness develops (CDC, 2026c¢). Vaccination
remains one layer of protection because it can reduce severe disease and workforce disruption,
although it does not eliminate infection or transmission. Outbreak response should include case
definition, patient and staff movement review, testing strategy, ventilation assessment, PPE review,
staffing support, and timely communication. Genomic sequencing may assist selected investigations
but is not required for every cluster. After an outbreak is controlled, the facility should identify system
failures rather than blaming the first recognized patient or employee. Learning is lost when workers
fear punishment for reporting symptoms, exposure, or procedural mistakes.

Patient-Centered Care, Visitors, and
Communication

Infection-control rules must protect patients without creating avoidable harm. Isolation can be
distressing for people with cognitive impairment, hearing loss, language barriers, severe illness, or
limited family contact. Masks may interfere with lip reading, and visitor restrictions can
disproportionately affect children, disabled patients, and people receiving end-of-life care. Hospitals
should therefore use proportionate visitor policies based on unit risk and respiratory-virus activity
rather than blanket exclusion. Support persons needed for communication or disability access should
not be treated as ordinary social visitors. Interpreters, accessible written information, alternative
communication methods, and compassionate human contact remain part of safe care. Telehealth can
reduce unnecessary facility visits and support follow-up, but it cannot replace examination, oxygen
assessment, imaging, laboratory testing, or urgent intervention when these are needed. Digital
barriers also matter because patients may lack broadband, devices, privacy, or technical skills.
Infection prevention succeeds when it protects people from transmission while preserving dignity,
access, communication, and clinically necessary support.

Conclusion

Hospital management of COVID-19 is now best understood within a broader respiratory-infection
framework rather than as a temporary emergency program. Current CDC and WHO guidance supports
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layered prevention built from early identification, triage, appropriate testing, source control,
respirators for higher-risk situations, hand hygiene, environmental cleaning, ventilation, vaccination,
staff illness management, and rapid outbreak investigation (CDC, 2025a; WHO, 2024). No single
measure is sufficient because transmission risk changes across patients, procedures, rooms, and
periods of community activity. Hospitals also need policies that remain workable during staffing
pressure and that protect patients from the unintended harms of excessive isolation or inaccessible
communication. The strongest programs are organizational rather than individual: leaders maintain
supplies, engineering systems, occupational-health processes, training, surveillance, and nonpunitive
reporting before a surge occurs. COVID-19 has therefore become a continuing test of infection-control
maturity. A hospital is safest when respiratory-virus prevention is embedded into ordinary quality and
patient-safety systems instead of being improvised only after multiple patients or workers have
already become ill.
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