CHaD Return to Exercise
Guidance after
COVID-19 Infection
This algorithm is based on expert opinion and should not supersede
best individual clinical judgement.
Effective January 20, 2022, this guidance may replace any previously
published guidance from CHaD.

COVID-19 positive test in a pediatric patient with no known significant cardiac disease1
Asymptomatic or
Mild Illness
Fever2 < 4 days or
systemic symptoms3 < 1
week

Moderate Illness
Fever2 > 4 days or
systemic symptoms3 > 1
week or
Hospitalization without
intubation and no
evidence of MIS-C

Screening history
by PCP office staff
or school/sport
healthcare
professional* once
asymptomatic for
at least 48 hours
• New or
unexplained chest
pain, palpitations,
dizziness, syncope,
or shortness of
breath (out of
proportion for
upper respiratory
tract infection4)?

No

Any other positive
cardiac screening
questions5* (not
addressed at prior
PPEs)?

Yes

No

PCP in person
evaluation:
• AHA 14 point cardiac
screening (w/exam)5
• ECG
Abnormal ECG or
concerning cardiac
findings?

Yes

Severe Illness
MIS-C or
Hospitalization in ICU with
or without intubation

No

Yes

Pediatric Cardiology evaluation AFTER completing
isolation per local public health guidance:
• ECG
• Consider echocardiogram, troponin (hs-Tn)
• In severe illness consider Holter, exercise stress test
• Additional testing as appropriate
Return to exercise as prescribed by cardiologist

No

Graded Return to Play/Exercise6,7*
AFTER COMPLETING ISOLATION PER
LOCAL PUBLIC HEALTH GUIDANCE
STAGE 1: 30min/day or less
Light activity (walking, jogging,
stationary bike); intensity no greater
than 70% maximum heart rate (~ 140
bpm).
NO resistance training.
STAGE 2: 30min/day or less
Add simple movements activities
(running drills) at intensity no greater
than 80% maximum heart rate (~ 160
bpm).
STAGE 3: 45min/day or less
More complex training at intensity no
greater than 80% maximum heart rate
(~ 160 bpm). May add light resistance
training.
STAGE 4: 60min/day or less
Normal training activity at intensity no
greater than 80% maximum heart rate
(~ 160 bpm).
STAGE 5: Return to full activity in noncompetitive setting (i.e. practice).
STAGE 6: Full participation.
Calculating Max Heart Rate: 220 –
Your Age = Predicted Max Heart Rate
(beats/min)

Symptoms at any stage require Cardiology consult

1.

Patients known to have significant cardiac
disease should be cleared by their
cardiologists with appropriate testing
determined based on the specific
situation.
2.
Fever is considered to be a temperature >
100.4 F.
3.
Systemic symptoms include chills, GI
symptoms, headache, lethargy, myalgia.
4.
Consider Pediatric Pulmonary
consultation
5.
As per 5th Edition AAP PPE Monograph
6.
AAP guidance allows for those < 12 years
of age to progress “as tolerated”
7.
Symptoms at any Stage require
Cardiology consult
* See suggested tools on the webpage for phone
or school/sport healthcare professional (ATC, RN)
screening

