
History of CO
VID-19 infection

1requiring clearance for coached or com
petitive athletics

Isolation per CDC guidelines 2

W
hat w

ere the sym
ptom

s during acute
CO

VID-19 infection?

Asym
ptom

atic
M
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3

M
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4
Severe (ICU

 hospitalization, 
M

IS-C or abnorm
al cardiac 

testing during acute infection)
Evaluation by PCP:  
Any cardiac sym

ptom
s/findings?

-N
ew

/unexplained chest pain
-Shortness of breath
-Palpitations
-Dizziness/syncope
-Significantdecrease

in
exercise

tolerance
-N

ew
m

urm
ur on exam

N
o

Yes

RTP ≥10 days after positive test and 
≥24 hours sym

ptom
 free off fever 

reducing m
edications

Consider ECG and/or 
cardiology

evaluation

ECG and consider 
cardiology evaluation

Follow
-up w

ith cardiology

1)
PCR-positive or presum

ed CO
VID-19 infection diagnosed by a clinician. Antibody testing alone does not qualify.

2)
https://w

w
w

.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/isolation.htm
l.

Asof1-5-21:
10

daysfrom
positive

test or if sym
ptom

atic, 10 days from
 sym

ptom
 onset and

afebrile for 24 hours w
ithout antipyretics 

and
other sym

ptom
s are im

proving
3)

M
ild sym

ptom
s: <4 days of fever >100.4, m

yalgias, chills, lethargy; and no cardiac sym
ptom

s (new
/unexplained chest pain, shortness of breath, palpitations, dizziness, syncope, significant decrease in exercise tolerance)

4)
M

oderate
sym

ptom
s:≥4 days of fever >100.4, m

yalgias, chills, lethargy; or any cardiac sym
ptom

s (new
/unexplained chest pain, shortness of breath, palpitations, dizziness, syncope, significant decrease in exercise tolerance)

Includes non-ICU
 hospitalization w

ith no evidence of M
IS-C

CRITERIA TO
 RETU

RN
 TO

 PLAY:

□
10 days have passed since sym

ptom
s first appeared

□
Sym

ptom
s have resolved (no fever ≥100.4F for 24 hours 

w
ithout fever reducing m

edication), resolution of 
sym

ptom
s (cough, congestion, and shortness of breath) O

R
w

as asym
ptom

atic for 10 days follow
ing positive test

□
Athlete w

as not hospitalized due to CO
VID-19 infection

□
Cardiac

screen
negative

form
yocarditis/m

yocardial 
ischem

ia  (All answ
ers below

 m
ust be a N

O
)

Chest pain/tightness w
ith exercise                                 YES □

N
O

 □
U

nexplained syncope/near syncope                               YES □
N

O
 □

U
nexplained/excessive dyspnea/fatigue w

/exertion   YES □
N

O
 □

N
ew

 palpitations
YES □

N
O
□

N
ew

 m
urm

ur on exam
YES □

N
O

 □
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