
 

Severity of Symptoms 

Asymptomatic or Mild 

<4 days of fever >100.4, <1 

week myalgia, chills or 

lethargy 

Moderate 

≥4 days of fever >100.4, ≥1 week 

myalgia, chills or lethargy; or non-ICU 

hospital stay and no MIS-C 

    Severe 

ICU hospital stay and/or 

intubation or MIS-C 

Yes symptoms 

Cleared to Play 

During Assessment: 

1. Guidance regarding 
isolation 

2. Do not exercise while in 
isolation 

3.  AHA 14 element screening 
evaluation with special 
emphasis on symptoms of 
myocarditis (incidence: 0.5-
3%): 
Chest pain, SOB out of 
proportion to URI 
symptoms, new onset 
palpitations or syncope 

At least phone/telemedicine 

assessment by PCP 
Restrict from exercise for 3-6 

months 

Cardiology clearance required 

prior to return 

No symptoms 

Gradual return to play after: 

1. 10 days since positive test 

2. 10 days without systemic 

symptoms 

Positive symptoms screen, 

abnormal exam or abnormal 

EKG 

During in-person evaluation: 

1. Do not exercise until cleared by 

PCP 

2. AHA 14 element screening 

evaluation with special emphasis 

on symptoms of myocarditis 

(incidence: 0.5-3%):Chest pain, 

SOB out of proportion to URI 

symptoms, new onset 

palpitations or syncope 

3. Complete physical exam and EKG 

Normal evaluation 

Refer to pediatric cardiology. 

Exclude from activity until 

evaluation 

In-office visit with PE after 

isolation. EKG if cardiac 

symptoms 

In-office visit with exam after 

isolation.  

Normal evaluation 

Refer to pediatric cardiology 

Exclude from activity until 

cleared by cardiology for gradual 

return to play 

Abnormal EKG, abnormal 

exam or concerning 

symptoms 

Modified from AAP COVID-19 Interim Guidance from December 2021 by Suryadevara and Egan, SUNY Upstate Department of Pediatrics 

Pediatric Return to Play after COVID-19 Algorithm (January 2022) 

This evaluation to occur ≥ 10 days after positive test or symptom onset. For return to competitive sports in children ≥12 years. 
 Does not apply to physical education/recess unless moderate or severe symptoms were present 

 *If cardiac symptoms develop after return, stop and seek re-evaluation.    Link to AHA screening questions 
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