
Designate as and use  

 Airborne Precautions

Droplet Precautions

Contact Precautions

AND

proceed to ECT
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Does the patient require urgent or 

emergent ECT?

• Fever > 38°C or symptoms of a fever 

AND/OR new onset (or exacerbation 

of chronic) cough

Delay ECT pending swab results

No

Yes

Refer to        box, 

“COVID-19 Assessment Criteria”

and follow
Yes or No

Yes or No?

Does the patient have symptoms: Fever > 38°C or symptoms of a 

fever AND/OR new onset (or exacerbation of chronic) cough (ILI)

Send swab for 

COVID-19 & 

influenza

Yes

Can the case be delayed 24 

hours or until results of swab 

reported?

ASK

No

COVID-19 Status is UNKNOWN

COVID-19 Status is NEGATIVE*COVID-19 Status is POSITIVE

Postpone ECT

No
Designate as and use 

Airborne Precautions

Droplet Precautions

Contact Precautions

and proceed to ECT

Yes

No

Proceed 

to ECT 
Designate 

as and use  

Droplet 

and Contact 

Precautions

?

No

Postpone ECT

COVID-19 Assessment Criteria
Are both of the following criteria met?

• In the past 14 days travelled outside 

of Nova Scotia

OR

• In the past 14 days had close contact 

(within 2 metres) with a COVID case 

(suspect or confirmed) or a 

symptomatic person who travelled 

outside of Nova Scotia within 14 days 

prior to their illness onset

Criteria 1

Criteria 2
AND

Has the patient had close contact (within 2 metres) with either (1) a 

COVID-19 case (suspect or confirmed) OR (2) a symptomatic 

person who travelled outside of Nova Scotia within 14 days prior to 

their illness onset?

Proceed to ECT
Designate as and use

Routine Practices

Yes

No

Does the 

patient 

require 

urgent or 

emergent 

ECT?

Does the 

patient 

require 

urgent or 

emergent 

ECT?

Does the patient have symptoms 

consistent with an influenza-like illness?

Proceed to ECT 
Designate as and use  

Routine Practices

No

Yes

Postpone ECT If COVID-19 swab positive and if ECT cannot 

be delayed, designate as and use

✓ Airborne Precautions &

✓ Droplet Precautions & ✓ Contact Precautions

?

Proceed to ECT 
Designate as and use  

Droplet and Contact 

PrecautionsHas the patient travelled outside 

of Nova Scotia in the last 14 

days?

Yes

No

Swab +

If COVID-19 swab negative & 

if ECT cannot be delayed, 

designate as and use
Droplet and Contact Precautions

Swab -

Yes
Yes

No

*Note: 

This only applies to patients who 

are or were symptomatic & have 

previously been swabbed negative

Yes –

High Risk


