
 

 

 

 
 
   Nasopharyngeal (NP) specimen collection for COVID-19 testing 

 

Gather all the necessary supplies to have them readily available for use: specifically, the swab for sample collection, 
sterilized scissors to cut the swab (if it does not have a break point), transport media, labels, and biohazard bag. 
Patients with excess mucous discharge should clean the nose prior to collection to avoid too much of sample being 
collected which may interfere with the analysis process. 

Remove the swab from the container by carefully opening the package. Be sure not 
to rest the swab down or touch it against another surface before or after collection 
as this may contaminate the sample. 

When holding the swab, place fingers at the score line. Seat the patient and tilt 
his/her head back approximately 60 - 80 degrees while supporting the back of their 
head with the opposite hand used for collection. 
 
Slowly insert the nasal swab into the patient's nostril along the septum floor of 
the nose extending straight back until the posterior nasopharynx is reached. This 
is about the distance from nostrils to external opening of ear. Once the swab is in 
position be sure to slowly turn the swab several times while the swab is in 
contact with the nasopharyngeal wall to ensure enough mucous collection has 
been gathered 

Reinsert the nasal swab into its original transport medium 
container and break or cut off lower sample area at the 
separation line from the upper area of the stick that was held 
during the collection process. 
Immediately screw the cap back onto the tube securely 
and be sure to label your tube with the patient's information 
& collection date and time. Then insert the tube into 
the biohazard bag and label the bag with the patient's 
information & collection date and time. Freeze specimen 
and keep frozen. 

Submit sample on one requisition, with test code 032320 - COVID-19 

 

 

 

 

 

To avoid delays in turnaround time when requesting multiple tests on frozen samples,  

please submit separate frozen specimens for each test requested. 
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RPP & COVID-19 ICD10 Guide 

Exposure to COVID-19                  
For cases where there is a concern about a possible exposure to COVID-
19, but this is ruled out after evaluation, report: 

Z03.818 (see reference) 
For cases where there is an actual exposure to someone who is 
confirmed to have COVID-19, report: 

Z20.828 (see reference) 

Sign and symptoms of COVID-19 Infection  
For patients presenting with any signs/symptoms, such as fever, and 
where a definitive diagnosis has not been establishes, assign the 
appropriate code(s) 
established, assign the appropriate code(s) for each of the presenting 
signs and symptoms such as: 

R05: Cough 
R06.02: Shortness of breath 
R50.9: Fever, unspecified 
R68.83: Chills (without fever) 
M79.10: Muscle Pain 
R51: Headache 
R07.0: Sore Throat 
R25: Repeated shaking with chills 
R43.9: Loss of taste or smell 

Note: Diagnosis code B34.2 is generally not appropriate for COVID-19, 
because the cases have universally been respiratory in nature, so the site 
would not be "unspecified." 

COVID-19 Infection 
      Pneumonia due to COVID-19:  

J12.89: Other viral pneumonia  

B97.29: (see reference) 

Acute Bronchitis due to COVID-19: 
J20.8: Acute bronchitis due to other specified organisms 
B97.29: (see reference) 

Bronchitis not otherwise specified (NOS) due to the COVID-19: 
J40: Bronchitis, not specified as acute or chronic 
B97.29: (see reference) 

Acute Lower Respiratory Infection (NOS) associated with COVID-19: 
J22: Unspecified acute lower respiratory infection 
B97.29 (see reference) 

Acute respiratory infection (NOS) associated with 
COVID-19  

J98.8 Other specified respiratory disorders 
B97.29: (see reference) 

Acute respiratory distress syndrome (ARDS) due to COVID-19: 
J80: Acute respiratory distress syndrome 
B97.29: (see reference) 

 
If the provider documents "suspected", “possible” or “probable” COVID-
19 infection do not assign code B97.29. Instead, assign a code(s) explaining 
the reason for the encounter such as: 

 
R50.9:  Fever, unspecified 
Z20.828 : (see reference) 

PGxCovid.com 

Reference (as mentioned on the left column) 
Exposure  
Z03.818: Encounter for observation for suspected exposure to other 
biological agents ruled out 
Z20.828 Contact with and [suspected] exposure to other viral 
communicable diseases  
U07.1 COVID-19 Confirmed Diagnosis 

RPP 
B59: Pneumocystosis 
D80.0: Hereditary hypogammaglobulinemia 
D83.8: Other common variable immunodeficiencies 
D83.9: Common variable 
immunodeficiency, unspecified 
D84.1: Defects in the complement system 
J06.9: Acute upper respiratory infect ion, unspecified 
J22: Unspecified acute lower respiratory infection 
R06.9: Unspecified abnormalities of breathing 
Z11.8: Encounter for screening for other infectious and parasitic 
diseases 
294.0: Kidney transplant status  

294.1: Heart transplant status  

294.2: Lung transplant status 

294.3: Heart and lungs transplant status 

Symptoms 
R05: Cough  
R06.02: Shortness of breath  

R50.9: Fever, unspecified 

R68.83: Chills (without fever) 
M79.10: Muscle Pain 
R51: Headache 
R07.0: Sore Throat 
R25: Repeated shaking with chills 
R43.9: Loss of taste or smell 
  

Other Infection 
B97.29: Other coronavirus as the cause of diseases classified elsewhere 
J12.89: Other viral pneumonia 
J20.8: Acute bronchitis due to other specified organisms 
J22: Unspecified acute lower respiratory infection 
J40: Bronchitis, not specified as acute or chronic 

J80: Acute respiratory distress syndrome  

J98.8: Other specified respiratory disorders 
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