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Rapid Increase of Omicron Variant Infections in the United States:
Management of Healthcare Personnel with
SARS-CoV-2 Infection or Exposure

Summary

Due to the increased transmissibility of the SARS-CoV-2 Omicron variant and concerns about
potential impacts on the healthcare system, the Centers for Disease Control and Prevention
(CDC) is updating recommendations to enhance protection for healthcare personnel, patients,
and visitors, and ensure adequate staffing in healthcare facilities. The guidance is based on the
limited information currently available about the Omicron variant and will be updated as needed
as new information becomes available.

Background

On November 24, 2021, a new variant of SARS-CoV-2, B.1.1.529 (Omicron), was reported to
the World Health Organization (WHO). Current COVID-19 vaccines are expected to protect
against severe illness, hospitalizations, and deaths from infection with the Omicron variant.
Omicron might cause more breakthrough infections than prior variants, and some studies have
found lower effectiveness of the primary series of vaccines against infection (1-3).

On December 1, 2021, the first case attributed to Omicron was reported in the United States.
Omicron has now been reported in all 50 states. CDC has been working with state and local
public health officials to monitor the spread of Omicron in the United States and has identified
a rapid increase in infections consistent with what has been observed in other countries.
Multiple large clusters of Omicron variant cases have demonstrated the rapid spread of the
virus. Holiday-related travel and gatherings may further accelerate these trends. Plausible
scenarios include steep epidemic trajectories that would require prompt public health action to
prevent severe impacts on the health of individuals and healthcare systems.



https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html
https://www.who.int/
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/effectiveness/why-measure-effectiveness/breakthrough-cases.html
https://covid.cdc.gov/covid-data-tracker/#variant-proportions
https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html
https://www.cdc.gov/coronavirus/2019-ncov/science/forecasting/mathematical-modeling-outbreak.html

The clinical severity profile of Omicron infection will strongly influence its impact on U.S.
hospitalizations and deaths. Early data suggest Omicron infection might be less severe than
infection with prior variants (3,4); however, reliable data on clinical severity remain limited (5).
Even if the proportion of infections associated with severe outcomes is lower than with previous
variants, a rapid, large increase in the number of infections could still result in many people
with severe outcomes requiring medical care and hospitalization in a short period. Demand for
ambulatory care, supportive care for treatment of mild cases, and staffing shortages resulting
from work restriction of healthcare personnel with SARS-CoV-2 infection or with higher-risk
exposures could also stress the healthcare system.

Maintaining appropriate staffing in healthcare facilities is essential to providing a
safe work environment for healthcare personnel and safe patient care. CDC's
mitigation strategies offer a continuum of options for addressing healthcare staffing shortages
and are meant to be implemented sequentially. These strategies were updated on December
23, 2021. If conventional strategies cannot be sustained during a surge in cases, facilities may
consider implementing contingency strategies, then crisis strategies, in an incremental manner.
Facilities are best positioned to evaluate their own needs as to whether conventional,
contingency, or crisis strategies are most appropriate at a given time.

Consider options to address a healthcare surge by shortening the duration of work
restrictions.

When staffing shortages are anticipated, healthcare facilities and employers should plan and
prepare to address these shortages in collaboration with staff leadership, human resources, and
occupational health services. This can include adjusting staff schedules, hiring additional
healthcare personnel, and rotating personnel to positions that support patient care activities. It
can also include modifications in practices for work restrictions of healthcare personnel who
have had higher-risk exposures to SARS-CoV-2 or who have been infected with SARS-CoV-2, as
described below. Conventional, contingency, and crisis strategies to mitigate staffing shortages
are described in CDC guidance and are intended to allow flexibility to maintain adequate
staffing for safe and effective patient care while minimizing the risk of SARS-CoV-2 transmission
in healthcare facilities. Protecting the health and safety of healthcare personnel remains critical
and includes ensuring the recommended personal protective equipment (PPE) is available and
that healthcare personnel are trained to use it properly.

Healthcare personnel with higher-risk exposure

e Personnel who have received all COVID-19 vaccine and booster doses as recommended
by CDC. Under conventional strategies, asymptomatic healthcare personnel who have
received all COVID-19 vaccine and booster doses as recommended by CDC do not need
to be restricted from work if they have had a higher-risk exposure but do not have
symptoms. They should follow all recommended infection prevention and control
practices and isolate immediately if they develop symptoms. Under conventional
strategies, such personnel should be tested for SARS-CoV-2, per CDC guidance.
Under contingency or crisis strategies, testing is not required, and the duration of
guarantine may be shortened.

e Personnel who have not received all COVID-19 vaccine and booster doses as
recommended by CDC. Under conventional conditions, asymptomatic healthcare
personnel who have not received all COVID-19 vaccine and booster doses as
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recommended by CDC, and who have had a higher-risk exposure to SARS-CoV-2, can
return to the workplace after day ten without testing, or facilities can limit the duration
of work restriction under certain circumstances as outlined in CDC guidance.

Under contingency conditions such personnel can continue to work using a “test-to-stay”
strategy under certain circumstances. Under crisis conditions, such personnel can
continue to work without testing as long as they remain asymptomatic.

e Healthcare personnel who are exposed should use well-fitting respiratory source control
all times while in the facility and follow all conventional, contingency, and crisis
strategies and follow all recommended infection prevention and control practices.

Healthcare personnel with SARS-CoV-2 infection

Under conventional conditions, healthcare facilities can allow asymptomatic healthcare
personnel with SARS-CoV-2 infection, regardless of vaccination status, to return to work after
seven days and a negative test in accordance with CDC guidance. For healthcare personnel who
were symptomatic, fever should have resolved without medications, as detailed in Return to
Work Criteria. Under contingency conditions, healthcare personnel with SARS-CoV-2 infection
can return to work at five days, if asymptomatic, with facilities having the option to include a
negative viral test in the criteria to return to work. Under crisis conditions, such personnel can
remain at work or can return to work at less than five days, if asymptomatic or mildly
symptomatic, as a last resort, without testing. These healthcare personnel should wear a
respirator or well-fitting facemask even when they are in non-patient care areas. Facilities
should consider assigning these healthcare personnel to duties that do not include care of
immunocompromised patients.

Conventional work restrictions for healthcare personnel should not be shortened
under certain circumstances.

This includes healthcare personnel who are moderately to severely immunocompromised. Also,
in the event of ongoing transmission within a facility that is not controlled with initial
interventions, strong consideration should be given to using more stringent work restriction for
healthcare personnel with higher-risk exposures. There might be other circumstances for which
a jurisdiction’s public health authority recommends these and additional precautions for
directing healthcare personnel to follow work restrictions.

Recommendations for Healthcare Personnel

e Get all doses of COVID-19 vaccines, including additional and booster doses as
recommended by CDC as well as influenza vaccine to protect yourself, your family, and
your patients.

e Increase patient outreach efforts to recommend, encourage, and offer COVID-19
vaccination and boosters.

e Recommend that all healthcare personnel who are immunocompromised continue to
practice all prevention measures to protect themselves against COVID-19 even if they
have received all COVID-19 vaccines, additional and booster doses as recommended by
CDC.

e When spending time in community settings, take all recommended steps to protect
yourself and others from SARS-CoV-2 infection to decrease the risk of introducing new
transmission into the healthcare setting.



https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/niosh/npptl/topics/respirators/disp_part/respsource.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#considerations-covid19-vax-immunocopromised
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html

Recommendations for Healthcare Facilities and Systems and Nursing Homes

e Implement new CDC guidance for contingency and crisis conditions to shorten duration
of work restrictions for healthcare personnel with SARS-CoV-2 infection and those who
had a higher-risk exposure to SARS-CoV-2, when needed to alleviate healthcare staffing
shortages and maintain a safe environment for patients, visitors, and healthcare
personnel.

e Recommend and offer COVID-19 vaccine and boosters to your staff and employees and
establish policies to encourage uptake such as time off to get COVID-19 vaccinations
and boosters. See resources at Workplace COVID-19 Vaccine Toolkit.

e Provide resources and support to assist healthcare personnel with stress and physical
demands.

e Ensure that SARS-CoV-2 testing is performed with a test that can detect SARS-CoV-2
considering currently circulating variants. For more information, see SARS-CoV-2 Viral
Mutations: Impact on COVID-19 Tests | FDA.

For More Information
e Omicron Variant: What You Need to Know | CDC
e Strategies to Mitigate Healthcare Personnel Staffing Shortages | CDC
e Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or
Exposure to SARS-CoV-2 | CDC
e Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
e CDC COVID Data Tracker
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DHEC contact information for reportable diseases and reporting requirements

Reporting of SARS-CoV-2 is consistent with South Carolina Law requiring the reporting of
diseases and conditions to your state or local public health department. (State Law # 44-29-10
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and Regulation # 61-20) as per the DHEC 2021 List of Reportable Conditions available at:
https://www.scdhec.gov/sites/default/files/Library/CR-009025.pdf

Federal HIPAA legislation allows disclosure of protected health information, without consent of
the individual, to public health authorities to collect and receive such information for the
purpose of preventing or controlling disease. (HIPAA 45 CFR §164.512).

Regional Public Health Offices — 2021

Mail or call reports to the Epidemiology Office in each Public Health Region
MAIL TO:

Lowcountry
4050 Bridge View Drive, Suite 600
N. Charleston, SC 29405
Fax: (843) 953-0051

Midlands
2000 Hampton Street
Columbia, SC 29204
Fax: (803) 576-2993

Pee Dee
1931 Industrial Park Road
Conway, SC 29526
Fax: (843) 915-6506

Upstate
200 University Ridge
Greenville, SC 29602
Fax: (864) 282-4373

CALLTO:

Midlands

Lowcountry
Allendale, Bamberg, Beaufort,
Berkeley, Calhoun, Charleston,
Colleton, Dorchester, Hampton,
Jasper, Orangeburg

Office: (843) 441-1091
Nights/Weekends: (843) 441-1091

Aiken, Barnwell, Chester,
Edgefield, Fairfield, Kershaw,

Lancaster, Lexington, Newberry,

Richland, Saluda, York

Office: (888) 801-1046
Nights/Weekends: (888) 801-1046

Pee Dee
Clarendon, Chesterfield,
Darlington, Dillon, Florence,

Georgetown, Horry, Lee, Marion,

Marlboro, Sumter, Williamsburg

Office: (843) 915-8886
Nights/Weekends: (843) 409-0695

Upstate
Abbeville, Anderson, Cherokee,
Greenville, Greenwood,
Laurens, McCormick, Oconee,
Pickens, Spartanburg, Union

Office: (864) 372-3133
Nights/Weekends: (864) 423-6648

DHEC Bureau of Communicable
Disease Prevention & Control
Division of Acute Disease Epidemiology
2100 Bull St - Columbia, SC 29201
Phone: (803) 898-0861- Fax: (803) 898-0897
Nights / Weekends: 1-888-847-0902

For information on reportable conditions, see
https://www.scdhec.gov/ReportableConditions

Categories of Health Alert messages:

Health Alert Conveys the highest level of importance; warrants immediate action or attention.

Health Advisory Provides important information for a specific incident or situation; may not require immediate action.
Health Update Provides updated information regarding an incident or situation; unlikely to require immediate action.
Info Service Provides general information that is not necessarily considered to be of an emergent nature.
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