Policy on Pre-Procedure Testing
Amongst Fully Vaccinated Individuals
(Effective May 3, 2021. Updated May 11, 2021)

Situation:
With falling COVID-19 rates and increasing public vaccination, the risk of asymptomatic carriage
decreases. With the majority of UNMC/NM healthcare workers now being vaccinated, the risk of
patient-to-provider transmission has also decreased. See data at the end of document for further
support.
Policy Update:
1. As of May 3, pre-procedural COVID testing is no longer necessary for patients who have
been fully vaccinated and report no symptoms consistent with COVID-19 and report no
close contact with persons with COVID19 in the last 14 days.
a. Close contact as defined by the CDC is as follows: Being within 6 feet of someone who
has COVID-19 for a total of 15 minutes or more, providing care at home to someone
who is sick with COVID-19, having direct physical contact with the person with COVID19 (hugged or kissed them), sharing eating or drinking utensils, being directly exposed
to sneeze, cough, or getting respiratory droplets on your person.
b. Fully vaccinated is defined as 14 or more days from the terminal vaccination (2 nd dose
for Pfizer or Moderna, single dose for J&J).
c. Please note, for patients not meeting these strict criteria (fully vaccinated,
asymptomatic, no close exposure) they should continue to be tested prior to procedure
and follow all current precautions.
d. Testing is still at provider discretion and in some cases, based on perceived risk, testing
may be performed on persons who meet the above criteria.

Frequently Asked Questions - Answered:
1. For vaccinated patients being admitted to the hospital for their procedure, no pre-procedural
test is required prior to admission (if all above criteria are met). If a vaccinated patient is
admitted with a scheduled, or unanticipated admission post procedure, they will require
admission testing on the day of admission, post-procedure, as per the universal admission
screening policy that remains in place.
2. Inpatient COVID screening policies remain in place for all unvaccinated persons. For those
who are vaccinated, if no new symptoms or exposures occur during the procedural index
hospitalization, no further pre-procedure COVID testing would be required for subsequent
procedures.
3. Patients are still expected to follow all guidelines (wear a mask, distancing, handwashing).
4. Vaccination documentation is required and is the responsibility of the proceduralist and/or their
team to ensure this is completed prior to the scheduled procedure.
a. Vaccination status may be documented in the EMR or via state documentation via
NESIIS). (Tips on how to conduct a NESIIS query:
https://updates.nebraskamed.com/onechart/tip-sheet/automatic-nesiis-query/)
b. If not, recorded, the vaccination card would need to be visualized (no verbal reporting
accepted) AND then documented in EMR/state database.

5. Employees are still expected to follow all standard PPE (masks, eyewear).
6. Visitation policies are not adjusted for vaccination at this time.
Asymptomatic Infection or Shedding & Transmission After Receiving COVID-19 vaccination
With COVID-19 vaccination on the rise, there is increasing data regarding the rate of asymptomatic
shedding/infection and risk of viral transmission to others. (1) Data is still evolving. However, based
on existing data, re-assessment of the need for continued pre-procedure testing for asymptomatic,
vaccinated adults, in the setting of widespread healthcare provider vaccination, is appropriate. The
current vaccines are highly effective at preventing symptomatic COVID-19 infections (> 90%), and
almost uniformly prevent severe disease, hospitalization, and mortality. However, less data was
initially reported on asymptomatic infection. The Moderna trial demonstrated a reduction in
asymptomatic persons (from 0.3% to 0.1%), and the reported efficacy of the Janssen vaccine for
prevention of asymptomatic infection was 74%.(1) A prospective study in the UK amongst HCWs
demonstrated a 85% efficacy in preventing asymptomatic and symptomatic inf ection, at 7-days post
2nd dose (day 28 or later). (2) A US HCW study demonstrated 0.05% infection rate amongst
vaccinated staff.(11) Data from Israel also has demonstrated a similar decreased risk of
asymptomatic COVID-19 infection (92% effectiveness) for > 7 days post 2nd dose. (3) Viral loads, per
CT assessment, are also shown to decrease post-vaccine, amongst those infected, therefore likely
reducing transmissibility (based upon pre-vaccine data showing decreased transmissibility with lower
viral loads). (4,5)
Specific to pre-procedure testing, in a retrospective cohort study of asymptomatic adults undergoing
pre-procedure PCR testing for SARS-CoV-2, positive tests were less common amongst mRNA
vaccinated persons (1.4% (of 3,006 vaccinated) vs 3.2% (of 45,327 unvaccinated); with a RR of 0.21
(95% CI 0.12-0.37) at > 10 days from the first dose and RR if 0.20 (95% CI 0.09-0.44) at >0 days
after the second dose. (6) Of note, this study included primarily Pfizer vaccine). (6)
When evaluating risk for nosocomial transmission, it is also important to consider the site and risk of
the procedure for aerosolization. Prior to the emergence of the data cited above concern was raised
regarding possible shedding in high-risk upper airway tissues and some have suggested that that
high-risk ENT AGPs continue to use precautions pending further data on vaccine efficacy. (7). The
currently published data is very encouraging that many procedures are low risk and vaccination
decreases this risk even further but in an abundance of caution a tiered approach to roll-back preprocedure testing is preferred.

Variants and vaccine breakthrough
Vaccine breakthrough with infections have been reported as the vaccines are not 100% effective.
Viral variants may render vaccines less effective, but encouraging data suggests immune responses
are generally maintained for currently available US vaccines, although somewhat variable depending
on the variant. (8,9) Vaccines have been shown to effectively prevent COVID including severe
disease even when variants were the predominant strains in countries like the UK and S. Africa.
These data are encouraging but further studies are ongoing regarding risk of transmission of disease
in these settings. There is ongoing research on booster doses, if needed, and impact on clinical
disease. Any rollbacks of testing require ongoing monitoring for all of the above, with consideration for
resumption of all pre-procedure testing, should clinically significant changes arise.
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