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Options for home testing and care for those who meet the COVID 19 case 

definition but are only mildly symptomatic v0.1 

The following paper sets out possible options for testing and care of COVID cases in the community. 

Any acutely unwell individual should be tested and cared for in a secondary care setting. Testing 

and/or care in the community should be reserved for those patients who are symptomatic but 

relatively well.  

A move towards community testing may be necessary as the numbers of people tested increases 

especially if/when the areas of presumed ongoing transmission are expanded because current 

isolation facilities in hospitals are limited. 

Positive cases should continue to be cared for in a hospital setting during the ongoing containment 

phase. It is envisaged that as the number of confirmed cases increases, when limited sustained 

transmission is established in Ireland, mild cases could be cared for in the community to prevent 

hospital services becoming overwhelmed.  

The options outlined below have a number of practical, ethical and resource implications that need 

careful consideration.  

Literature Review* 

covid-19 OR coronavirus OR novel coronavirus OR SARS-CoV-2) 

AND 

((home OR community) AND (testing OR care)) 

(covid-19[All Fields] OR ("coronavirus"[MeSH Terms] OR "coronavirus"[All Fields]) OR (novel[All 

Fields] AND ("coronavirus"[MeSH Terms] OR "coronavirus"[All Fields])) OR ("severe acute respiratory 

syndrome coronavirus 2"[Supplementary Concept] OR "severe acute respiratory syndrome 

coronavirus 2"[All Fields] OR "sars cov 2"[All Fields])) AND ((home[All Fields] OR ("residence 

characteristics"[MeSH Terms] OR ("residence"[All Fields] AND "characteristics"[All Fields]) OR 

"residence characteristics"[All Fields] OR "community"[All Fields])) AND (testing[All Fields] OR 

care[All Fields])) 

*146 PUBMED records 

 
Information about home care is predominately patient centred and closely follows our own 

guidance1. 

Britain has trialled a home testing approach, this is reported reasonably positively but there is 

concern over the workload that this approach brings2. This is taking place in England and Wales, with 

 
1 http://www.cidrap.umn.edu/sites/default/files/public/php/400/400_guide_english.pdf 
2 https://doi.org/10.1136/bmj.m621 

http://www.cidrap.umn.edu/sites/default/files/public/php/400/400_guide_english.pdf
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Welsh figures indicating that 90% of tests being carried out in the patient’s home by community 

health workers3. 

The CDC has advice pertaining to home care, much of which is replicated in the guidance document 

of HPSC4. 

Germany5 operates a dual system, some patients are hospitalised and tested, and others are tested 

on an outpatient basis. Likelihood of infection appears to be determining factor here, isolation 

guidance mirrors what exists here. 

A rapid advice guideline indicated a weak recommendation that patients could be isolated at home; 

their subsequent isolation advice closely mirrored what was developed in HPSC6. 

A previous study on MERS-CoV determined that when cases were isolated at home, there was a 5% 

transmission rate to their household contacts7. It is possible that the household transmission rate 

would be higher for COVID-19, given the apparent higher infectiousness of SARS-CoV-2. Homecare 

was also the standard of care provided for well individuals during an outbreak in Saudi, provided 

strict criteria were met in terms of infections prevention and ongoing monitoring in case of clinical 

deterioration8. This was again in the context of relatively low infectiousness and more weight being 

given to the avoidance of contact with the animal reservoir. 

Quarantining at home was a standard response to the SARS outbreak in China in 20039. A similar 

approach was taken in France in responding to this outbreak10. 

Strengths of home care and testing 

• Reduced burden on isolation centres and on acute hospital beds. 

• Less risk of nosocomial transmission. 

Weaknesses of home care and testing 

• Increased risk of infection protection failure. 

• Increased risk of community transmission. 

• Increased risk of household transmission (c.f. MERS-CoV household infectivity rate). 

• Significant staffing burden for community services. 

 

 

 

 
3 https://doi.org/10.1136/bmj.m698 
4 https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-home-care.pdf 
5 https://www.bundesgesundheitsministerium.de/en/press/2020/coronavirus.html#c17367 
6 10.1186/s40779-020-0233-6 
7 10.1056/NEJMoa1405858 
8 10.1016/j.tmaid.2019.101520 
9 10.1017/S0950268807008722 
10 10.3201/eid1002.030351 

https://www.bundesgesundheitsministerium.de/en/press/2020/coronavirus.html#c17367
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Options for TESTING of mild cases of suspected COVID-19 

1. Acute hospital 

Steps Issues to consider  Resource implications 
Patients are asked 
to ring GP/ ED if 
symptomatic and 
have a positive 
exposure history.  

  

Option A: 
Patient attends ED 
for testing in 
isolation room 

• Transport options are limited to self-
driving, being driven by a close contact 
with already considerable exposure or by 
ambulance 

• Ambulance transport facilities could get 
overwhelmed if numbers of cases are 
high 

• Isolation facilities are limited and acute 
hospitals could get overwhelmed  

• There could be risk of nosocomial spread 

• Ambulance 
transport or 
alternative 
transport source 
to be identified. 

• Isolation facilities 

Option B: 
Attend an isolated 
area of the hospital 
identified 
specifically for 
NCOVID 

• Transport options are limited to self-
driving, being driven by a close contact 
with already considerable exposure or by 
ambulance 

• Ambulance transport facilities could get 
overwhelmed if numbers of cases are 
high 

• Isolation area would need to be 
identified and staffed  

• There could be a risk of nosocomial 
spread 

• Ambulance 
transport or 
alternative 
transport source 
to be identified 

• Isolation facilities 

• Increased staffing 
requirements 

Patients advised to 
self-isolate at home 
after testing is 
performed 

• Accommodation would need to be 
assessed for suitability. 

• If found unsuitable e.g. shared 
accommodation an alternative site for 
isolation should be provided 

• Potential exposure of close contacts 
should be considered, including an 
assessment of vulnerable contacts like 
elderly relatives, pregnant women  etc. 

• Will require 
facilities to 
isolate if 
accommodation 
not suitable for 
self-isolation 

• Transport home 

Samples sent to lab 
for processing 

  

Provision of 
ongoing care by ED 
clinician or GP 

• Provision for daily monitoring and 
ongoing care need to be clarified from 
the outset 
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2. Primary care testing 

Steps Issues to consider  Resource implications 
Patients are asked 
to ring GP if 
symptomatic and 
have a positive 
exposure history.  
 

  

Option A: 
Patients attend GP 
surgery at the end 
of day for 
assessment and 
testing 

• Advice regarding transport to GP 
practice 

• Cohorting of patients at the end of the 
day could include both COVID -19 and 
non COVID-19 cases potentially 
resulting in increased transmission 

• Provision of adequate PPE for GP 
practices 

• Decontamination of room and waste 
management onerous on GPs  

• Transport of samples from GP to NVRL 
 

• PPE provision (and 
training) 

• Sample Transport to 
NVRL for testing 

• Decontamination 
products provision 

• Waste management  

Option B: 
GPs perform home 
visits for testing 

• Very resource intensive for GPs, only 
practical if smaller numbers of cases 
occur 

• Provision of adequate PPE for GP 
practices 

• Issues around waste management  

• Transport of sample from GP to NVRL 
 

• Personnel 

• PPE provision (and 
training) 

• Waste management 

• Sample transport to 
NVRL for testing 

Patients advised to 
self-isolate at 
home after testing 

• Accommodation would need to be 
assessed for suitability. 

• If found unsuitable e.g. shared 
accommodation an alternative site for 
isolation should be provided 

• Potential exposure of close contacts 
should be considered, including an 
assessment of vulnerable contacts like 
elderly relatives, pregnant women  etc 

• Will require facilities 
to isolate if 
accommodation not 
suitable for self-
isolation 

• Transport home 

Samples sent to 
regional lab for 
processing 

  

Provision of 
ongoing care by GP 
remotely by 
telephone and 
home visits if 
required 

• Financial arrangements for non-GMS 
holders regarding regular contact 
either via phone or by home visits as 
required. 
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3. Telemedicine consultation 

Steps Issues to consider  Resource implications 

Telemedicine 
consultation 

• There would need to be access to the 
necessary telecommunication equipment at 
home 

• Patients would need to be proficient in using 
the technology 

• Patient acceptability of this type of 
consultation needs to be considered 

• This could be a major source of health 
inequity by location, SES or age 

• Failure to recognise unwell patient who 
requires hospital admission or has another 
diagnosis  

• Tender for 
telemedicine 
care 

Option A:  
Courier brings self-
test kit to patient 
and then from 
patient to regional 
lab for processing 

• There could be some issues in the quality of 
samples taken depending on the technique 
required 

• Self test kits +/- 
instructional 
video 

• Courier/transpo
rt 

Option B: 
Healthcare worker 
tests patient at 
home and sends 
test to regional lab 
for processing 

• Currently there are no Health protection 
teams in Ireland so other community 
healthcare workers would need to be trained 
in PPE and technique for taking appropriate 
sample.  

• These could include: Public Health nursing, 
Public health Doctors, Area Medical Officers 
or GPs 

• Clear guidance, training materials and SOPs 
would be required from the outset 

• Training would need to be scaled up at an 
accelerated rate to get adequate national 
coverage  

• Waste management considerations 

• Logistics of sample transfer to NVRL need to 
be considered 

• Staff costs 

• Training 

• PPE provision 

• Waste 
management 

• Logistics of 
transport of 
sample to NVRL 

Patients advised to 
self-isolate at 
home  

• Accommodation would need to be assessed 
for suitability. 

• If found unsuitable e.g. shared 
accommodation an alternative site for 
isolation should be provided 

• Potential exposure of close contacts should 
be considered, including an assessment of 
vulnerable contacts like elderly relatives, 
pregnant women  etc. 

• Will require 
facilities to 
isolate if 
accommodation 
not suitable for 
self-isolation 

Provision of 
ongoing care by 
telemedicine team 
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4. Testing at a dedicated centre other than GP/Acute hospitals 

Steps Issues to consider  Resource implications 

Patients are asked to 
ring a contact number 
if symptomatic and 
have a positive 
exposure history. 

 •  

Attend a dedicated 
location identified 
specifically for 
NCOVID 
testing/treatment 

• A considerable number of alternate 
locations would need to be identified 
to get good national coverage 

• Huge increasing in staffing 
requirements. Issues around which 
type of staff would be needed and 
recruited or deployed 

• Transport options are limited to self-
driving, being driven by a close contact 
with already considerable exposure or 
by ambulance 

• Ambulance transport facilities could 
get overwhelmed if numbers of cases 
are high 

• Cohorting of patients could include 
both COVID -19 and non COVID-19 
cases potentially resulting in increased 
transmission 

 

• Dedicated 
facilities 

• Increased 
staffing 
requirements 

• Ambulance 
transport or 
alternative could 
still be necessary 

• Logistics of 
sample transfer 
to NVRL 

Patients advised to 
self-isolate at home  

• Accommodation would need to be 
assessed for suitability. 

• If found unsuitable eg shared 
accommodation an alternative site for 
isolation should be provided 

• Potential exposure of close contacts 
should be considered, including an 
assessment of vulnerable contacts like 
elderly relatives, pregnant women  etc 

• Will require 
facilities to 
isolate if 
accommodation 
not suitable for 
self-isolation 

• Transport home 

Provision of ongoing 
care by hospital 
clinician or GP 

• Provision for daily monitoring and 
ongoing care need to be clarified from 
the outset 
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Figure 1: COVID-19 Test and Care options  
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Options for CARE of well COVID-19 cases 

1. Hospital care 

 Issues to consider  Resource 

implications 

Option A: 
In isolation rooms 

• Isolation facilities limited 

• Well (albeit symptomatic) requiring high 
level hospital care and using resources that 
are needed for others who require hospital 
care on clinical grounds (rather than public 
health grounds) 

• Risk of nosocomial spread to other patients 
and healthcare workers 

• Criteria for discharge needed 
 

Acute hospital beds 

Option B: 
In cohorted wards 

• Well (albeit symptomatic) requiring high 
level hospital care and using resources that 
are needed for others who require hospital 
care on clinical grounds (rather than public 
health grounds) 

• Risk of nosocomial spread to other patients 
and healthcare workers 

• Criteria for discharge needed 

Acute hospital beds 

 

2. Home care 

 Issues to consider  Resource implications 

 • As it is voluntary self isolation, the person is 
responsible for adhering to this request.  

• Accommodation would need to be assessed 
for suitability.  

• Waste management issues 

• Continued exposure for close contacts 
increasing risk of being infected 

• Restriction of movement for close/household 
contacts would probably be indicated. 

• Social welfare compensation for close contact 
self-isolation would be required 

• Alternative locations for isolation would need  
non suitable home care setting e.g. university 
shared living 

• Social isolation may negatively impact cases 
and/or contacts 

• Food and medicine contingency plan would be 
required for the patient 

• A mechanism for ongoing monitoring and care 

• Will require 
facilities to 
isolate if 
accommodation 
not suitable for 
self-isolation 

• Social welfare 
compensation 
for close 
contacts 
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would need to be established with a 
healthcare provider (either GP or hospital 
clinician), especially given the clinical course 
of the disease with increased clinical severity 
at day 5-8 in some cases 

• More information is needed on the natural  
course of the disease to understand if the 
period of infectivity ends with symptom 
resolution and determine when the period of 
self-isolation can be discontinued 

 

 

3. Care at dedicated facility other than acute hospitals 

 Issues to consider  Resource implications 

 • A considerable number of alternate 
locations would need to be identified to get 
good national coverage. 

• This would avoid risk of nosocomial 
transmission to other vulnerable inpatients. 

• This should be a cheaper alternative than 
acute hospital beds 

• Some sort of medical oversight would be 
required to ensure patient safety.  

• Issues around which type of staff would be 
needed and recruited or deployed. 
Transport options are limited to self-driving, 
being driven by a close contact with already 
considerable exposure or by ambulance 

• Ambulance transport facilities could get 
overwhelmed if numbers of cases are high 

• More information is needed on the natural 
course of the disease to understand if the 
period of infectivity ends with symptom 
resolution and determine when patients can 
be discharged from care centre.  

 

• Dedicated care 
facilities 

• Staffing 

• Transport 
considerations 

• Cost of running 
care centres 
(food utilities 
etc.) 

 

 

 


