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Introduction 

Services must be provided by taking into consideration the epidemiological 

situation and an observance of all rules regarding infection control, as well as 

ensuring compliance with the following general requirements when seeing 

patients: 

– all infection control instructions must be updated by describing, among other 

things, the requirements which are in place for hand hygiene, the use of 

personal protective equipment, the cleaning and sanitising of the treatment 

environment, and waste handling 

– all employees must be familiar with the aforementioned instructions 

– there must be a sufficient supply of infection control supplies for at least one 

month (including personal protective equipment, disinfection supplies, etc) 

– the healthcare provider must be capable of handling SARS-CoV-2 positive 

patients (among other concerns, it must be possible to invite the patient to 

attend a contact appointment and to organise SARS-CoV-2 testing) 

– healthcare providers must ensure the compliant handling of patients 

– any premises which has been designed to handle scheduled out-patient 

treatments must be separated from any other premises which may have 

been allocated to seeing patients who have exhibited signs of an acute 

respiratory infection, or ensure that patients are seen at different times so 

that patients who are not exhibiting any signs of an infection do not come 

into contact with those who are exhibiting such signs 

– waiting areas and entry areas must be equipped with the proper means of 

sanitising hands. Surgical masks must be made available, and information 

regarding how to prevent becoming infected should be provided. Social 

distancing of patients must be ensured in the waiting area 

– any surfaces with which the patient has come into contact must be cleaned 

and disinfected after each patient has departed, and the time required for 

such operations must be taken into consideration when scheduling visits 

– staff members must not exhibit any signs of having contracted an acute 

respiratory infection 

– if an internal COVID-19 case is identified within a healthcare institution, any 

further treatment of patients must be coordinated with the Health Board 

– the healthcare provider in question must have an action plan in place 

regarding the conduct of an effective response in the case of employees 

falling ill or having been logged as a close contact of someone else who has 

fallen ill 

– the healthcare provider may apply stricter infection control measures if 

necessary, based on their risk analysis 
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– the instructions which are entitled ‘Minimum requirements for healthcare 

providers in restoring scheduled operations under the conditions of 

the COVID-19 epidemic’, and all applicable annexes to those instructions 

can be found at: https://www.terviseamet.ee/et/COVID-19-

trukised#tervishoiutootajale.  

LABORATORY COVID-19 TESTING 

The family physician makes a calculated judgement on whether or not to refer a 

patient for SARS-CoV-2 RT-PCR testing. 

It is not necessary to refer patients for testing where those patients have had COVID-19 

within the past 180 days, where this has been confirmed through a positive SARS-CoV-

2 RT-PCR test result in the Health Information System. Those patients who had the virus 

at least 45 days ago AND who have had a confirmed contact with an infected individual 

AND who exhibit symptoms which are characteristic of an acute viral respiratory disease 

may be tested based on a decision which is taken by a family physician, if necessary. 

Patients can generate their own recovery certificates which are valid in the European 

Union, based on the presentation of a positive PCR test result, as well as based upon an 

antigen test result which has been carried out by a healthcare provider and which has 

been fully documented in the Health Information System. The treatment of a patient does 

not depend upon whether that patient has taken an RT-PCR or antigen test.  

Please note that EU digital COVID recovery certificates cannot be generated based on a 

rapid antigen test result if the patient has tested themselves. 

The family physician refers all patients to RT-PCR testing where those patients are 

displaying the symptoms of a respiratory infection (see Annexe 1), and where those 

patients are suspected of having been infected with COVID-19, and where they meet at 

least one of the following criteria:  

1. the patient is more than sixty years old (including vaccinated patients) 

2. the patient has been diagnosed with a disease or condition (see Annexe 2) which may 

increase the severity of COVID-19 

3. none of the previous two criteria have been met, but the physician deems it necessary 

from a medical perspective. 

Patients with the symptoms of an acute respiratory disease who do not meet any of the 

criteria for testing, and in the case of whom there is no immediate reason for suspecting 

COVID-19 (ie. the patient is presenting no epidemiological connections and/or positive 

rapid test result), are treated as acute respiratory disease patients and their further 

treatment is determined by the physician. 

https://www.terviseamet.ee/et/COVID-19-trukised#tervishoiutootajale
https://www.terviseamet.ee/et/COVID-19-trukised#tervishoiutootajale
https://www.terviseamet.ee/et/COVID-19-trukised#tervishoiutootajale
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Repeat testing of SARS-CoV-2 positive individuals is not necessary. Any SARS-CoV-2 RT-

PCR test result may remain positive for several weeks even while the patient is no longer 

infectious. Asymptomatic individuals who have come into close contact are not referred 

to testing by family health centres.  

A ‘borderline’ SARS-CoV-2 RT-PCR test result usually indicates a low level of the virus 

RNA in the sample (although non-specific responses should not be ruled out) which may 

in turn mean the following: 

a) an early stage of the virus when the virus levels in the respiratory tract are still 

low  

b) a late stage of the virus when the virus level is declining or there is only residual 

RNA left without any viable virus. 

Interpreting a borderline SARS-CoV-2 RT-PCR result: 

– symptoms are developed after sampling, so that the result is treated as an early 

phase of the virus with the patient only just having been infected 

– the patient has had COVID-19 symptoms for up to five days before sampling, so 

that the result is treated as a late phase; repeat testing for diagnostic purposes is 

not required 

– the patient’s medical history includes a positive SARS-CoV-2 Ag rapid test up to 

five days before sampling, so that the result is treated as a late stage of the virus, 

and repeat testing for diagnostic purposes is not required 

– if there are no symptoms at all, or there is a positive SARS-CoV-2 Ag rapid test 

result within the past five days prior to sampling which provided a borderline result: 

o a known positive test result within the past three months (either via 

laboratory or self-testing), so that the result is treated as a residual positive 

test result 

o no known previous positive test results within the past three months, so that 

the result is treated as a recent infection case, and a repeat PCR is required. 

If an asymptomatic patient gets a positive test result, it would be advisable to carry out 

repeat testing two or three days after any sampling which itself provided the borderline 

test result. In the case of carrying out an assessment of a borderline test result, the patient 

must be treated as a suspected infected individual until a clinical decision is made. 

 

Laboratory RT-PCR testing for SARS-CoV-2 is organised through the testing 

centre. Patients cannot directly contact the testing centre. 

Patients can be referred to testing via the testing centre by a family health centre, based 

on a justifiable decision being reached as described above. 
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The referral is sent to the testing system via MEDIPOST. The testing centre 

contacts the patient and notifies them of the time and place at which testing will 

take place. Those patients who have a referral can also book a time slot for testing 

via the online registration system: https://koroonatestimine.ee/patsiendile/. 

Samples for SARS-CoV-2 testing may also be collected on-site at the family health 

centre, if the required personal protective equipment is available and infection control 

measures are properly applied. If the sample is collected by the family physician or nurse, 

they will order testing via the system, after which they will send the sample to the 

laboratory, and the laboratory will send the test result to the system and to Digilugu. 

Those patients who require specialised medical care, or examinations or 

procedures at another healthcare institution are referred to SARS-CoV-2 RT-PCR 

testing by the healthcare institution which receives the patient, if necessary (such 

as, for example, prior to a procedure which generates aerosols). 

A hospitalised patient or a patient who requires hospital treatment due to their 

health condition and whose aetiology of respiratory diseases is unknown is tested 

at the hospital. 

 

Please note that the family physician advisory line (1220) no longer refers patients 

to testing. 

If a patient should be tested for SARS-CoV-2 based on a justifiable decision which is 

taken by the physician or by these instructions (whether or not the patient is included in 

a risk group), but the patient or their guardian refuses such testing, then the patient is 

approached as a suspected COVID-19 case and they are advised to self-isolate and 

avoid contact with other individuals until they have recovered. If it is necessary to invite 

the patient to see a physician, the same rules are observed from the perspective of 

infection control which apply to SARS-CoV-2-positive individuals. 

Patients with the symptoms of an acute respiratory disease who do not meet any 

of the criteria for testing and in the case of whom there is no immediate reason for 

suspecting COVID-19 (ie. there are no obvious no epidemiological connections 

and/or positive rapid test result), are treated as acute respiratory disease patients 

and their further treatment is determined by the physician. 

THE ACTIVITIES OF A FAMILY PHYSICIAN UNDER THE CONDITIONS OF THE 

SPREAD OF COVID-19 

1. Before accepting any patients, remote triage must be performed which involves 

the following: 
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1.1 Identifying the patient’s main complaint due to which they wish to contact the 

family health centre 

1.2 The following information is specified as regards to the patient’s medical 

history: 

1.2.1 whether or not the patient is included in a risk group (ie. are they aged 

60+ and/or suffering from a particular health condition (see Annexe 2))  

1.2.2 whether the patient has at least one of the symptoms which are listed 

in Annexe 1 

1.2.3 whether the patient has come into close contact with a COVID-19 

patient. 

   

The answers to the questions above must be documented in the patient’s medical 

history. 

In the case of those patients who have symptoms of an acute respiratory infection 

and individuals who have  come into close contact with a COVID-19 patient, it is 

advisable to provide information about the different scenarios in the course of the 

first contact (over the phone or in another remote manner): 

1. If the patient has symptoms: 

a. advise the patient regarding what should be done if they fall ill with 

COVID-19: 

i. calculate the recommended duration of the isolation period 

(https://isolatsioonikalkulaator.netlify.app/) 

ii. recommend symptomatic treatment 

(https://www.perearstiselts.ee/patsient/koduse-ravi-juhend-

taeiskasvanutele) 

iii. explain to the patient those risk symptoms which require an urgent 

response 

iv. encourage them to contact the family health centre again, if 

necessary.  

b. advise the patient regarding what should be done if their test result is 

negative: 

i. symptomatic treatment should be recommended 

(https://www.perearstiselts.ee/patsient/koduse-ravi-juhend-

taeiskasvanutele) 

ii. the patient should be encouraged to contact the family health centre, 

if necessary. 

https://isolatsioonikalkulaator.netlify.app/
https://www.perearstiselts.ee/patsient/koduse-ravi-juhend-taeiskasvanutele
https://www.perearstiselts.ee/patsient/koduse-ravi-juhend-taeiskasvanutele
https://www.perearstiselts.ee/patsient/koduse-ravi-juhend-taeiskasvanutele
https://www.perearstiselts.ee/patsient/koduse-ravi-juhend-taeiskasvanutele
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A. If the main complaint by the patient is an infection-related sign, specify 

whether it is necessary to invite the patient to a visit: 

1. If the condition of the patient is not serious and they do not require a medical 

check-up, they should be advised and monitored at home instead of inviting 

them to a visit. Subsequent remote contact until recovery will be scheduled with 

the patient. 

2.  If the patient’s symptoms have already deteriorated and they should be invited 

to a visit, such a visit must be scheduled for a time slot which is allocated for 

seeing suspected communicable disease patients. Only pre-registered patients 

may visit the family physician. 

3. If the patient is in a serious condition and requires hospitalisation, the healthcare 

provider should call an ambulance for the patient. 

 

Special attention should be paid to those patients who are members of a COVID-19 

risk group. If the condition of the patient calls for further specification and 

assessment, they will be invited to see the physician only in those hours which 

have been designed for seeing patients who have the signs of a communicable 

disease, if necessary, and there they will be treated as patients with a high infection 

risk for the purposes of infection control. 

The spread of the virus to the staff and other patients at the medical institution must be 

prevented. 

Only pre-registered patients may see a physician at a family health centre.  

Please note that a SARS-CoV-2 test result is not a prerequisite for inviting a patient 

to a visit. The patient should also be invited to a visit if they have not yet been 

tested or the test result has not yet arrived. The decision regarding whether or not 

to invite a patient to a visit should be based on their complaints. 

2. If a potentially infectious individual is invited to see the doctor: 

2.1 All respiratory patients and/or patients with a fever are treated as potential COVID-

19 patients from the perspective of applying infection control measures. 

2.2 The check-up is carried out based on the instructions: ‘Minimum requirements for 

healthcare providers under the conditions of the COVID-19 pandemic’.  

https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID-19/miinimumnouded_05.05.21.pdf
https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID-19/miinimumnouded_05.05.21.pdf
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2.3 The use of personal protective equipment is based on the current risk level. 

Information about the risk level in Estonia can be found at: https://www.kriis.ee/et/kui-

riskitase-korge. 

2.4 At the point of entry in to the premises of the healthcare provider, the patient and 

their companion must be able to disinfect their hands and obtain a surgical mask. 

2.5 In the event of there being a risk of SARS-CoV-2 infection, any members of staff 

who come into contact with the patient must wear personal protective equipment which 

is designed for handling SARS-CoV-2-positive patients, and such staff must be 

instructed to use such equipment before they work with any patients. 

2.6 When the patient has left, all surfaces with which the patient has come into contact, 

including door handles, must be disinfected. Then the individual who sanitised the 

premises should remove their rubber gloves, wash and disinfect their hands, document 

the case, disinfect their hands again, and put on a new pair of gloves. Other personal 

protective equipment may be worn for longer, but should always be replaced if it has 

been soiled or contaminated. Masks must be changed based on the manufacturer 

instructions, but advisably after three or four hours of use. 

 

B. If the leading complaint by a patient is not associated with any of the signs 

of an infection and they do not have any symptoms of an acute respiratory 

infection, they may be invited to visit their doctor during those hours which have 

been designated for scheduled patients with no signs of an infectious disease, and 

they will be approached as patients who have a low infection risk for the purposes 

of infection control. 

If the main complaint by the patient is not linked with any of the symptoms of an 

infection, but the patient has symptoms which are characteristic of an acute respiratory 

infection and they have  come into close contact with an infected individual, they may 

only be invited to see their physician, if necessary, within those hours which have been 

allocated to patients who have signs of a communicable disease, irrespective of their 

main complaint, and they will be approached as patients who have a high risk of 

infection from the perspective of infection control. 

If the patient has have come into close contact with an infected individual but 

has not developed the symptoms of a viral upper respiratory tract infection, the 

patient can be seen and advised. 

Please use the calculator which has been designed for this purpose: 

https://isolatsioonikalkulaator.netlify.app/, which will help you to calculate the required 

duration of any isolation period. 

https://www.kriis.ee/et/kui-riskitase-korge
https://www.kriis.ee/et/kui-riskitase-korge
https://isolatsioonikalkulaator.netlify.app/
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Advise the patient if they develop any symptoms and explain what to do in the case of 

any of the potential scenarios becoming confirmed (as described above). 

 

3. If a patient who does not have any symptoms of a communicable disease is 

invited to see the doctor: 

3.1. The use of personal protective equipment is based on the current risk level. 

Information about the risk level in Estonia can be found at: https://www.kriis.ee/et/kui-

riskitase-korge. 

3.2. At the point of entry onto the premises of the healthcare provider, the patient and 

their companion must be able to disinfect their hands and, if necessary, obtain a 

surgical mask. 

3.3. Any members of staff who come into contact with patients must always be able to 

wear disposable gloves and surgical masks. 

3.4. When the patient has left, all surfaces with which the patient has come into contact 

must be disinfected. 

 

Table 1. The use of personal protective equipment based on the prevalent risk 

level (https://www.kriis.ee/et). 

 Low risk Average risk High risk 

Physician, 
nurse 

Receiving non-
infectious 
patients 

- Surgical mask and, 
if necessary, 
protective goggles 
or visor, and gloves 

Surgical mask 
and, if 
necessary, 
protective 
goggles or visor, 
and gloves 

Receiving 
patients with a 
communicable 
disease 

Respirator, 
protective 
goggles or visor, 
plastic apron, 
and gloves 

Respirator 
Protective 
goggles/visor 
Plastic apron 
Gloves 

Respirator, 
protective 
goggles or visor, 
plastic apron, 
and gloves 

Receptionist Receiving non-
infectious 
patients 

- Surgical mask Surgical mask 

Patients with a 
communicable 

Surgical mask Surgical mask Surgical mask 

https://www.kriis.ee/et/kui-riskitase-korge
https://www.kriis.ee/et/kui-riskitase-korge
https://hoia.me/en/


10 
 

disease 

Patients Receiving non-
infectious 
patients 
 

- Surgical mask Surgical mask 

Receiving 
patients with a 
communicable 
disease 

Surgical mask Surgical mask Surgical mask 

 

1. Any contact should be minimised with patients who are suspected of having been 

infected. If possible, only one physician and/or nurse should come into contact with a 

patient who is suspected of having been infected 

2. Standard requirements apply in the case of all patients. Gloves should always be worn if 

there is a risk of them coming into contact with blood or other bodily fluids, or if there is 

any contact with wounds, mucosae, etc.  

3. Work clothing should be changed every day.  

4. A surgical mask is a type IIR medical mask which is compliant with EN 14683, and a 

respirator is an FFP2 mask which is compliant with EN 149. 

5. If no FFP2 respirators are available, a surgical mask should be worn with a visor or 

goggles. 

6. Respirators and surgical mask may be worn consecutively for up to four hours and three 

hours respectively. Broken, soiled, or contaminated respirators or masks must be 

replaced.  

7. Based on the instructions contained in ‘Minimum requirements for healthcare providers 

under the conditions of the COVID-19 pandemic’, it is no longer necessary to wear a 

splash-proof gown when conducting procedures which generate aerosols. At the very 

least, though, a plastic apron must be worn, but the healthcare provider may escalate 

their protective clothing by using a splash-proof or non-splash-proof outfit depending 

upon the specific situation. 

8. Plastic aprons and gloves must be replaced following contact with patients who have 

been diagnosed as having a communicable disease. The same respirator and protective 

gown may be worn until any work with patients who have communicable diseases has 

been completed. 

9. Protective goggles or visors are to be disinfected. Other personal protective equipment 

which may have been used is disposable in nature. 

FREEDOM OF MOVEMENT RESTRICTIONS, SELF-ISOLATION, AND SICKNESS 

BENEFIT 

Within the context of these instructions, both those individuals who have tested positive as well 

as those who have come into close contact with them are advised to self-isolate. 
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Based on a directive which has been issued by the Estonian government, as of 1 July 2022 

infected individuals and those individuals who have come into close contact with them are no 

longer required to quarantine, and there is no restriction on their freedom of movement which is 

applicable to cross-border travellers. However, for the purposes of preventing the spread of the 

virus, those who have been diagnosed with or who are suspected of having COVID-19, and 

anyone who has come into close contact with them, is advised to self-isolate at home based on 

instructions which have been received from their physician and until their symptoms recede.   

 

As of 1 July 2022, those individuals who have come into close contact with an infected 

individual and who have been advised, but who are not required, to self-isolate, will find that it is 

no longer permitted to issue them with sick leave certificates for the purposes of quarantining 

themselves. In an individual who has come into close contact but who is not exhibiting any 

symptoms and has not taken a SARS-CoV2 RT-PCRor an antigen test, the physician may issue 

a certificate for sick leave due to ‘illness’ which will remain valid for up to five days. 

 

Self-isolation 

It is recommended that anyone self-isolates in the following cases:  

1) individuals with a positive SARS-CoV-2 antigen test result (with the test having 

been carried out by a healthcare provider) 

2) individuals with a positive SARS-CoV2 RT-PCR test result 

3) individuals who have been diagnosed with COVID-19 (including having been 

diagnosed based on an epidemiological connection and/or those patients who 

have received a positive rapid antigen test result at home) 

4) those individuals who have come into close contact with a COVID-19 case within the 

past seven days and have then developed symptoms which are characteristic of an 

acute viral respiratory infection  

5) those patients who are exhibiting the symptoms of an acute respiratory infection but 

who flatly refuse to be tested will therefore be treated as patients who are suspected of 

having COVID-19 

6) those patients who are suspected of having COVID-19 until their diagnosis is 

confirmed. A patient must be treated as a suspected COVID-19 case if there is reason to 

believe that they may have COVID-19 and that their having been infected has not been 

ruled out 

7) individuals who have had higher-risk close contact with a COVID-19 patient (such as 

people who are in the same household, or in a classroom or office, for example).  

 

Those individuals who have come into close contact with an infected individual are advised to 

avoid any contact with others within the first five days after their close contact, especially with 

those individuals who are at risk of suffering a severe COVID-19 case, irrespective of their 

vaccination status (individuals over the age of 65, immunodeficient individuals, or individuals with 

other chronic diseases). If leaving home is unavoidable, such individuals are advised to wear 
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masks which tightly cover their nose and mouth. If any symptoms develop, follow the instructions 

which are provided in the chapter entitled: ‘ADVICE FOR BEING RELEASED FROM 

ISOLATION’.   

 

Patients who have a positive COVID-19 diagnosis and a positive test result are advised 

to remain at home irrespective of whether they are exhibiting any symptoms or whether 

they are vaccinated.  

 

We recommend the use of the isolation calculator which has been developed by 

the Family Physicians Association of Estonia to calculate the duration of the 

isolation period: https://isolatsioonikalkulaator.netlify.app. 

Sickness benefit 

1 It is permitted to issue a certificate for sick leave with the cause being ‘illness’ to 

all symptomatic and asymptomatic COVID-19 patients. 

https://www.google.com/url?q=https://haigekassa.ee/inimesele/haigekassa-

huvitised/haigushuvitis-01012021-

31122022&sa=D&source=docs&ust=1647514698200648&usg=AOvVaw11vx-

iWfWqw_qhclZ-yM3H. 

1) The RT-PCR SARS-CoV2 test result is positive: 

a) In the case of a symptomatic patient, the main diagnosis for the case 

is the leading symptom, such as J06.8, or the concomitant diagnosis, 

U07.1. 

b) In the case of an asymptomatic patient, the main diagnosis for the 

case is Z22.8, and the concomitant diagnosis is U07.1. 

2) The diagnose is based on symptoms and epidemiological connections, 

including a decision on whether the patient has taken a SARS-CoV2 rapid 

antigen test at home and has received a positive result: 

a) The main diagnosis for the case is the leading symptom: J06.8, with 

the concomitant disease being U07.2. 

In both cases the main diagnosis for the case is specified as the diagnosis in the 

certificate for sick leave. 

2 Those individuals who have come into close contact with a COVID-19 patient are 

also issued with a certificate for sick leave with the reason being ‘illness’, (No 1) 

https://isolatsioonikalkulaator.netlify.app/
https://isolatsioonikalkulaator.netlify.app/
https://www.google.com/url?q=https://haigekassa.ee/inimesele/haigekassa-huvitised/haigushuvitis-01012021-31122022&sa=D&source=docs&ust=1647514698200648&usg=AOvVaw11vx-iWfWqw_qhclZ-yM3H
https://www.google.com/url?q=https://haigekassa.ee/inimesele/haigekassa-huvitised/haigushuvitis-01012021-31122022&sa=D&source=docs&ust=1647514698200648&usg=AOvVaw11vx-iWfWqw_qhclZ-yM3H
https://www.google.com/url?q=https://haigekassa.ee/inimesele/haigekassa-huvitised/haigushuvitis-01012021-31122022&sa=D&source=docs&ust=1647514698200648&usg=AOvVaw11vx-iWfWqw_qhclZ-yM3H
https://www.google.com/url?q=https://haigekassa.ee/inimesele/haigekassa-huvitised/haigushuvitis-01012021-31122022&sa=D&source=docs&ust=1647514698200648&usg=AOvVaw11vx-iWfWqw_qhclZ-yM3H
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and with Z29.9 specified as the main diagnosis and U07.2 as the concomitant 

diagnosis in this particular case.  

● A certificate for sick leave may be issued for up to five days to individuals 

who have  come into close contact with an infected individual within the 

family circle, and who have had COVID-19 (at least 45 days ago) or who 

are fully vaccinated against COVID-19.  

3 If an individual who has come into close contact with a COVID-19 patient has 

been issued a certificate for sick leave so that they can self-isolate, and the 

individual has another close contact incident with another COVID-19 patient 

during the period in which they are taking sick leave then the physician should 

not issue a new first certificate for sick leave, but should instead extend the valid 

certificate until the last day of isolation (including the last day itself).  

4 If the individual falls ill during their self-isolation period, their initial certificate for 

sick leave will be terminated under the diagnoses which has been specified 

above, and a follow-up certificate will be issued (the duration of the overall case 

is not limited to five days). The actual diagnosis for any illness or injury must be 

specified in the follow-up certificate. The case itself, and the fact that a certificate 

for sick leave has been issued will be recorded in the treatment document. 

5 If a physician has issued a certificate for sick leave with the reason being 

‘quarantine’ (No 10) before these instructions entered into force, the reason 

should be replaced with ‘illness’ (No 1) before the certificate expires. 

6 If an individual has fallen ill and a certificate for sick leave has been issued for 

them for an illness other than COVID-19, and they receive notification that they 

have come into close contact with an infected individual, the date of their 

recovery or the date upon which their self-isolation is due to be ended 

(depending upon which occurs later) is specified as the date of their recovery.  

7 For those who are required to stay at home during the monitoring period for a 

child under the age of twelve or a disabled person under the age of nineteen who 

has come into close contact with a COVID-19 patient, a certificate for sick leave 

is issued to the actual carer, citing the appropriate reason (No 14), if necessary, 

and for a period of up to five days. The main diagnosis for the case is specified 

as the diagnosis on the certificate which grants care leave. 

8 If a child falls ill with COVID-19 for the first time, a new first certificate for care 

leave must be issued. The main diagnosis for the case is specified as the 

diagnosis itself. 
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9 If the carer falls ill within the period in which the certificate for care leave remains 

valid and can no longer continue to provide care due to the condition of their 

health, the physician must invalidate the certificate for care leave and issue a 

certificate for sick leave with the reason being ‘illness’ (No 1). If necessary, a 

certificate for care leave may be issued to a new carer with Z29.9 being specified 

as the diagnosis on the certificate for sick leave, Z29.9 as the main diagnosis for 

the case, and U07.2 as the concomitant diagnosis. If necessary, a certificate for 

care leave may be issued to a new carer. 

https://www.haigekassa.ee/inimesele/haigekassa-huvitised/toovoimetushuvitised 

No certificate for sick leave is issued to any individual who has returned from 

abroad and is not exhibiting any symptoms. 

A family health centre employee whose condition allows them to continue working 

is assigned to a teleworking position if possible. The family health centre should 

remain open if possible, but the Health Board (the Department of Healthcare 

Services) must immediately be notified of the situation. 

 

The following individuals are deemed to have come into close contact with COVID-19 

cases: 

– anyone who shares the same household as a COVID-19 patient 

– anyone who has come into direct physical contact with an individual who has 

been infected with COVID-19 

– anyone who has come into direct contact with the secretions of an individual 

who has been infected with COVID-19, without using protection (such as, for 

example, having been coughed on or having touched a patient’s tissue with bare 

hands) 

– anyone who has been within a distance of up to two metres (inclusive) of a person who 

has been infected with COVID-19 for at least fifteen minutes 

– anyone who has been in the same room (such as a classroom, meeting room, 

hospital waiting room, etc) with a COVID-19 patient for at least fifteen minutes 

and within a distance of up to two metres 

– a healthcare provider or other form of care worker who has been directly treating 

or caring for a COVID-19 patient and who has not used the recommended 

personal protective equipment or has not used the equipment properly 

– laboratory or ambulance workers who have been processing the samples of a 

COVID-19 patient and who have not used the recommended personal protective 

equipment or have not used the equipment properly 

https://www.haigekassa.ee/inimesele/haigekassa-huvitised/toovoimetushuvitised
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– any epidemiological contacts must have occurred within fourteen days before 

the patient falls ill. 

The advice to self-isolate does not apply to those individuals who have come into 

close contact with an infected individual but who have themselves recovered from 

COVID-19 within the past 180 days and are fully vaccinated against SARS-CoV-2. 

However, any individuals who have recovered from COVID-19 (which is classed as 

involving more than forty-five days having passed since they fell ill), and are fully 

vaccinated against COVID-19, but who share a household with a COVID-19 patient 

(such as a family member) are advised to self-isolate.  

Handling patients after a COVID-19 infection 

1. The following applies to those patients who have had COVID-19 or who have 
been in infected after the period during which they may be infectious (ie. 
those individuals who have recovered from COVID-19 or who have been infected 
asymptomatically, if the period during which they were potentially infectious 
ended less than 180 days ago): 

 

- If any symptoms become visible of an acute respiratory tract infection, the patient 

will be invited to attend a visit at the physician’s office during the allotted schedule 

for seeing patient who have concomitant diseases. If other complaints exist but 

there are no symptoms of an infectious disease, the patient may be seen in normal 

surgery hours. 

- It is possible to have COVID-19 several times. If more than 45 days have 

passed since the last occasion during when the patient was infected, but 

the patient has developed the symptoms of an acute respiratory infection 

and they are known to have come into close contact with an infected 

individual then the patient may be referred to antigen or RT-PCR testing. 

After this period of time, it is unlikely that the patient would test positive due 

to the residual effects of the previous case, so a positive test result will 

indicate a fresh infection.  

- If more than forty-five days have passed since the patient’s last COVID-19 

infection and they share a household with a COVID-19 patient (eg. a 

family member), they are advised to self-isolate for at least five days 

(although this is not compulsory).   

- The patient is advised to remain at home pursuant to the procedure which is 

described in the chapter: ‘ADVICE FOR RELEASING PATIENTS FROM 

ISOLATION’.   
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- The advice to self-isolate does not apply to those patients who have come into 

close contact with SARS-CoV-2 positive or COVID-19 patients.  

2. The following applies to those individuals who have recovered from COVID-19 or who 

have been asymptomatically infected, if more than 180 days have passed since they 

fell ill or received a positive test result and they have not been vaccinated: 

- It is possible to have COVID-19 several times. 

- Such individuals will be subjected to the same recommendations regarding 

testing, close contacts, and isolation which are applicable to those 

individuals who have not had COVID-19. 

The following applies to individuals who have been vaccinated against COVID-19 

1. If the individual is fully vaccinated,* then the following applies within the next 270 
days after vaccination: 

● In the event of coming into close contact with someone within the family 
circle, it is recommended that individuals ISOLATE for at least five days. 
Any sick leave certificate will be issued by basing it on the same grounds 
as in the case of other individuals who have come into close contact.  
It is not compulsory for anyone who has come into close contact to self-isolate.  
 

● Before any medical procedures are undertaken or a healthcare institution 
is visited, the patient's attending physician or the relevant institution will 
notify the patient of the need to be tested for SARS- CoV-2 (and will also 
organise testing if necessary); 

 
 
*The following individuals are deemed to have been fully vaccinated if they have 

taken one or more of the following vaccinations: 
1. Pfizer/BioNTech COMIRNATY: seven days after the second dose of the vaccine 
2. Moderna: fourteen days after the second dose of the vaccine 
3. AstraZeneca VAXZEVRIA: fifteen days after the second dose of the vaccine 
4. COVID-19 Janssen Vaccine: fourteen days after the first dose of the Janssen vaccine 
5. A vaccination has been taken after recovering from COVID-19: 

 
1) In the case of those individuals who have recovered from COVID-19, it is 
advisable to administer one dose of the vaccine, advisably six months after 
recovery. After that, the vaccination process should be deemed to have been 
completed, and the individual is now fully vaccinated.  
Administering just one dose of the vaccine will be sufficient to ensure long-term 
protection even if the individual has recovered from COVID-19 more than six 
months ago.  

 
2) If an individual falls ill with COVID19 within two weeks after receiving the first 
dose of the vaccine, another dose should advisably be administered to them six 
months after recovery. Then the vaccination process should be deemed to have 
been completed. 
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3) If an individual falls ill with COVID-19 more than two weeks after receiving the 

first dose of the vaccine but before receiving the second dose, it is not necessary 

to administer the second dose and the vaccination process should be deemed to 

have been completed. 

2. A person who is in the process of being vaccinated is considered an 

unvaccinated person. 

3. Booster dose or repeat vaccination 

Booster doses for adults 

Administering the first booster dose of a COVID-19 vaccine is recommended in the 

following cases: 

• Those individuals who are aged eighteen and above who have completed the 
initial vaccination process against COVID-19 using the Janssen vaccine should 
be administered with a booster dose as soon as possible when at least two 
months have passed since they received the Janssen COVID-19 vaccine. 

• Those individuals who are aged eighteen and above who have completed the 
initial vaccination process using the AstraZeneca, Pfizer/BioNTechi, or Moderna 
COVID-19 vaccines should be granted access to a booster dose when at least 
three months have passed since they completed the initial vaccination process. 

• The Pfizer/BioNTech or Moderna COVID-19 vaccine should be used for the 
booster dose: 

o The Comirnaty vaccine is used for the booster dose at a normal dosage of 
0.3ml. 

o The booster dose of Spikevax is 0.25ml, which contains fifty micrograms of 
mRNA. 

• In exceptional cases (such as an allergic reaction to the mRNA vaccine), the 
healthcare provide which is administering the vaccine may use Nuvaxovid for the 
booster dose. 

• When administering a booster dose, it should be made ensured where possible 
that the administration of the booster dose is indicated in the case of the 
individual, ie. the healthcare provider should check via Digilugu or paper records 
whether a sufficient amount of time has passed since the individual received their 
most recent vaccine dose. 

 

Administering the first booster dose to those individuals who have recovered from 

COVID-19: 

• If an individual who has recovered from COVID-19 (or an individual who fell ill 
less than two weeks after receiving the vaccine) has been administered the 
vaccine dose referred to in section 1 after recovery (or two doses if that has been 
unavoidable), an individual aged eighteen and above may receive the first 
booster shot in the sixth month period following vaccination.  
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• If an individual who has received the first dose of the vaccine falls ill with COVID-
19 more than two weeks after receiving the dose, an individual aged eighteen 
and above may receive a booster dose no sooner than six months after the 
completion of their recovery.  

• If a fully vaccinated individual has fallen ill with COVID-19, an individual who is 
aged eighteen and above may receive a booster shot no sooner than six months 
after the completion of their recovery.  

 

The second COVID-19 booster dose is advisable in the following cases: 

• Individuals aged sixty and above. 

• Recipients of around-the-clock general care services, around-the-clock 
specialised care services, or community-based services to the service provider, 
and organisers of those services who have come into close contact with the 
recipients of the service.  

• Healthcare providers who come directly into contact with patients. 

• Monovalent mRNA vaccines (Comirnaty või Spikevax) must be used for the 
second booster shot at least six months after the most recent dose or the 
individual’s recovery from COVID-19. If an individual has developed serious side-
effects to mRNA-based CovID-19 vaccines as a result of a previous vaccination, 
Nuvaxovid may also be used for the booster dose at the physician’s discretion (in 
the case of individuals aged eighteen and above).  

• The second booster dose should be actively offered to risk groups and should 
target those groups which are listed above from the second half of August or 
September 2022 onwards. In exceptional cases (eg. medical indications, 
travelling to a risk area, or other justified cases), the second booster dose may 
be administered sooner. 

 

Booster doses for children aged between 12-17 

 

If necessary, Pfizer/BioNTech booster doses may also be administered to children aged 

12-17 (inclusive). Based on currently available information, such booster doses are 

primarily required in the case of certain health conditions or diseases which are 

accompanied by the risk of a severe case of COVID-19. The need to administer a 

booster dose can be assessed by the physician. The need for a booster dose may also 

be considered if this is viewed as being necessary for the patient to travel to a country 

with a high risk of infection. 

 

• The first booster dose may be administered at least three months after the initial 
full vaccination if necessary. It is permitted to administer Pfizer/BioNTech for the 
booster shot even if Moderna was administered for the initial vaccination 
process. 

• If an individual who is aged between 12-17 who has recovered from COVID-19 
(or an individual who is aged between 12-17 who fell ill less than two weeks after 
receiving the vaccine) has been administered with the vaccine dose which is 
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referred to in section 1 after having recovered (or two doses if this is 
unavoidable), the individual may receive a booster shot with the Pfizer/BioNTech 
vaccine no sooner than six months after having completed the initial vaccination 
process.  

• If an individual who is aged between 12-17 who has received the first dose of the 
vaccine subsequently falls ill with COVID-19 more than two weeks after starting 
the vaccination course, they may be administered a booster dose of the 
Pfizer/BioNTech vaccine no sooner than six months after having fully recovered.  

• If a fully vaccinated individual who is aged between 12-17 has fallen ill with 
COVID-19, they may be administered a booster shot of the Pfizer/BioNTech 
vaccine no sooner than six months after having fully recovered.  

 

  

The second booster dose is recommended in the following cases: 

• individuals who are aged twelve and above who have a disease or a health 
condition which is listed in Annexe 2 of the instructions which have been drawn 
up for healthcare providers: 
https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID1
9/juhis_tervishoiuteenuse_osutajale_esmatasandil_covid-19_01.05.2022.pdf, or 
if a booster shot is required in the opinion of the physician in a specific case due 
to another reason. 

• recipients of around-the-clock general care services, around-the-clock 
specialised care services, or community-based care services.  

  

• The second booster dose should be actively offered to risk groups and should 
target those groups which are listed above from the second half of August or 
September 2022 onwards. In exceptional cases (eg. medical indications, 
travelling to a risk area, or other justified cases), the second booster dose may 
be administered sooner. 

 

CODING A COVID-19 CASE AND A COMMUNICABLE DISEASE NOTIFICATION 

Having opened a disease file, send on the interim patient's summary as soon as 

possible. The developer for your information system will provide you with the 

relevant instructions. In this way you will be contributing to the collection of 

statistical data regarding COVID-19 at the highest level of accuracy possible.  

It is not possible to separately specify the main diagnosis and concomitant diagnosis in 

the software being used by the family physician system. The diagnosis which is 

specified on the first line is considered to be the main diagnosis, and any subsequent 

diagnoses are approached as concomitant diagnoses.  

1. U07.1  COVID-19, virus identified. 

https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID19/juhis_tervishoiuteenuse_osutajale_esmatasandil_covid-19_01.05.2022.pdf
https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID19/juhis_tervishoiuteenuse_osutajale_esmatasandil_covid-19_01.05.2022.pdf
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2. U07.2  COVID-19, virus not identified. 

Only specify as the concomitant disease. 

● Use the U07.1 code if a positive result was provided for the RT-PCR test, 

the laboratory antigen test, or an antigen test which is included in the EU 

list and which was conducted by the healthcare provider.  

○ If any symptoms are present, use the U07.1 as the concomitant diagnosis 

and specify the main diagnosis based on the symptoms: eg. J06.9, 

J12.8, etc.  

○ If the presence of the virus has been confirmed through laboratory testing, 

but no visible symptoms are present, use the main diagnosis, Z22.8.  

 

● Use the U07.2 code if the COVID-19 virus has not been confirmed through 

laboratory testing or if it is not possible to conduct laboratory testing, but 

the clinical picture is clear and/or there exists an epidemiological suspicion, 

including evidence of a potential contact and/or the patient has received a 

positive antigen test result at home.  

○ Use the U07.2 as the concomitant diagnosis, specifying the main 

diagnosis based on the symptoms: eg. J06.9, J12.8, etc.  

 

If an individual with whom the patient has come into close contact is a confirmed COVID-

19 case, use the main diagnosis code, Z29.9 (for unspecified prophylactic measures), 

and specify U07.2 (COVID-19, not confirmed in a laboratory) as the concomitant code. 

 

Drawing up a communicable disease notification* 

Based on letter No 8.1-30/21/14546-1 by the Health Board, dated 28 October 2021: ‘The start of 

the influenza season’, it is not necessary to complete the communicable disease notification in 

NAKIS regarding COVID-19 until the situation has normalised (this does not extend to other 

communicable diseases). As of 1 July 2022, this exception remains in force. 

 

3 U08 Personal history of COVID-19   

- U08.9 Personal history of COVID-19, unspecified. 

 

Only specify as the concomitant disease.  
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This code is not used for coding the prime cause of death. 

 

● Use the code in describing the health condition of a patient in order to document 

confirmed or likely COVID-19 cases if there are no visible symptoms but the 

case is connected to a known COVID-19 case.  

This code may also be used in the case of transferring a patient from one medical 

institution to another when the patient is no longer infectious. This helps to differentiate 

those patients who do not require additional testing based on the instructions of the 

criteria for COVID-19 isolation requirements which have been issued by the Health 

Board (https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID-

19/covid-19_isolatsiooninouete_kriteeriumid_02.02.2021.pdf).  

 

4 U09 Post-COVID-19 condition   

- U09.9 Post COVID-19 condition, unspecified.  

 

Only specify as the concomitant disease.  

 

 

● Use the code to describe the health issues of a patient after they have recovered 

from COVID-19. The code is not used if the individual currently has COVID-19.   

● Use the following codes as the main diagnosis to describe the health 

condition of a patient after they have recovered from COVID-19: eg. R06.0 

shortness of breath, R43.0 anosmia or disturbance of one’s sense of smell, 

etc. 

 

 

 5 U10 Multi-system inflammatory syndrome associated with COVID-19  

This code is not used in primary medical care.  

- U10.9 Multi-system inflammatory syndrome associated with 

COVID-19, unspecified.  

Hypercytokinemia (cytokine storm) 

Kawasaki-type syndrome   

Paediatric inflammatory multi-system syndrome (PIMS MIS-C) 

Multi-system Inflammatory Syndrome in Adults (MIS-A) 

 

● In adults, specify this as the main diagnosis or concomitant diagnosis based on 

the condition; in children, specify it as the main diagnosis. 

● If there is no direct connection with COVID-29, use M30.3 Mucocutaneous lymph 

node syndrome (Kawasaki). 

https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID-19/covid-19_isolatsiooninouete_kriteeriumid_02.02.2021.pdf
https://www.terviseamet.ee/sites/default/files/Nakkushaigused/Juhendid/COVID-19/covid-19_isolatsiooninouete_kriteeriumid_02.02.2021.pdf
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  6 U11 The need for immunisation against COVID-19  

- U11.9 The need for immunisation against COVID-19, unspecified.  

 

Specify this as the main diagnosis if the visit only involved immunisation.  

Use as a concomitant diagnosis if the visit mainly involved dealing with another health 

condition. 

Do not use this code to categorise the primary cause of death. 

 

● Use the code if an individual visits a healthcare provider for prophylactic 

immunisation against COVID-19.  

● If the individual attends their appointment but was not vaccinated against COVID-

19, use the codes for immunisations not carried out, such as Z28. 

 

7 U12 COVID-19 vaccines causing adverse effects in therapeutic use  

- U12.9 COVID-19 vaccines causing adverse effects in therapeutic 

use, unspecified.   

 

Only specify as the concomitant disease.  

 

● Use this code as the concomitant diagnoses if the proper prophylactic 

administration of a COVID-19 vaccine has caused an undesired effect.  

● As the main diagnosis, use a code from another chapter here which best 

describes the nature of the undesired effect (such as a fever, weakness, 

pain, etc). 

● Code the external cause similarly to Y59.0 ‘Other and unspecified vaccines and 

biological substances: viral vaccines’. 

MONITORING A COVID-19 PATIENT AND DEALING WITH PERSONS WHO HAVE  

COME INTO CLOSE CONTACT WITH INFECTED INDIVIDUALS 

The health conditions of a patient who is being treated at home, and also their family 

members, must be monitored for ten days after the patient develops any symptoms. 

Attention must be paid to any changes in the patient’s health condition during the second 

week of illness. In general, any deterioration in symptoms in terms of a lower respiratory 

tract disease have been observed in the second week. 
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ADVICE FOR RELEASING PATIENTS FROM ISOLATION  

Any individual who has COVID-19 is deemed to be considered infectious from two days 

before they develop symptoms and up to ten days afterwards. 

The case in question (and any associated certificate for sick leave) is considered to have 

been closed based on the fact of the patient’s recovery (any such decisions are made on 

a case-by-case basis).  

1. Individuals with symptoms (to be treated at home) 

The isolation period ends when at least five days have passed since the individual developed 

their first visible symptoms,1 the individual has not had a fever within the past 24 hours (without 

using antipyretics), and any other symptoms (such as a cough or changes in the patient’s sense 

of taste and/or smell) which may persist longer can be classed as receding. 

1
 If it is not known when the patient developed their symptoms, the isolation period will end five 

days after testing takes place.  

The day upon which symptoms first develop is counted as day zero. 

 

2. Individuals with symptoms (treated in hospital) 

The isolation period ends when at least ten days have passed since the individual first 

developed any visible symptoms,2 the individual has not had a fever within the past 24 hours 

(without using antipyretics). and any other symptoms (such as a cough or changes to the 

sense of taste and/or smell) which may persist longer are in fact receding. 

2
 If it is not known when the patient first developed their symptoms then their isolation period will 

end ten days after testing takes place.  

3
 If it is difficult to assess the patient’s symptoms ten days after they first developed any visible 

symptoms (eg. the patient remains on a ventilator), then an antigen test may be used to terminate 

the isolation period. 

  

3. Asymptomatic individuals whose SARS-CoV-2 test results (RT-PCR or antigen 

test) were positive 
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If no symptoms have developed, isolation may be terminated five days after testing 

takes place. The day upon which the test is taken is counted as day zero. 

If the patient develops symptoms during their isolation period then that isolation period 

is restarted based on those guidelines which have been drawn up for terminating the 

isolation of symptomatic individuals. 

  

4. Individuals with or without symptoms who have an immunodeficiency as a 

concomitant illness4 

The isolation period ends when at least twenty days have passed since the 

individual first developed any symptoms, the individual has not had a fever within the 

past 24 hours (without using antipyretics), any other symptoms are receding, or 

twenty days have passed since testing took place in the case of asymptomatic 

individuals. 

 It would be advisable to consult a communicable diseases specialist before releasing 

the individual from isolation. 

4
 The definition of severe immunodeficiency: 

· chemotherapy within the past six months 

· combined primary immunodeficiency 

- HIV: CD4 cells <200 x 106/L 

· up to one year after organ transplantation or the transplantation of haematopoietic stem 

cells 

· immunodeficiency due to an acute or chronic leukaemia or lymphoma (including 

Hodgkin's lymphoma) 

· chronic lympho-proliferative disorders (including malignant haematological tumours such 

as indolent lymphoma, chronic lymphocytical leukaemia, myeloma, and other plasma 

cell dyscrasias) 

· immunosuppressive biological therapy within the past twelve months 

· immunosuppressive therapy within the past three months (in adults this involves 

treatment with prednisone or an equivalent medication, >20mg a day for over fourteen 

days; methotrexate >25mg a week, azathioprine >3.0mg/kg/die, or 6-mercaptopurine 

>1.5mg/kg/die). 
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Annexe 1. The frequency of exhibiting specific symptoms in COVID-19 patients 

(based on data from TeA). 

Number of symptoms: Number of patients % 

1 280 22 

2 377 29.7 

3 275 21.7 

4 or > 338 26.6 

Symptoms Number of patients % 

fever 807 63.6 

cough 466 36.7 

runny nose 455 35.9 

weakness or tiredness 375 29.6 

headache 323 25.5 

loss of the sense of taste or smell 
270 21.3 

muscle/joint pain 257 20.3 

sore throat 189 14.9 

breathing difficulties 54 4.3 

diarrhoea 49 3.9 

stomach-ache 25 2 

other aches (back, neck, eyes, ears, etc) 19 1.5 

nausea 9 0.7 

chest pain 9 0.7 

vomiting 3 0.2 

eye infection 3 0.2 

sweating 1 0.1 

loss of appetite 1 0.1 

 

The information was collected within the period between 22 July and 16 October 2020 by 

interviewing a total of 1,615 registered patients. Overall, 345 of those patients were 

asymptomatic (21.4%), and 1,270 patients were symptomatic. In total, 75 of patients 

(5.9%) exhibited at least one gastrointestinal symptom. 

  



26 
 

Annexe 2. List of COVID-19 risk groups 

List of COVID-19 risk groups 

Health condition 

Organ transplant patients 

Bone marrow transplant patients who received their transplant up to two years ago 

Severe immune system disorders (hereditary immunodeficiency, HIV patients with 
low cell count, or patients without a spleen) 

Malignant lymphoid and haematopoietic tissue tumours diagnosed within the past 
year 

Active cancer treatment patient 

Other malignant tumours diagnosed within the past year  

Cystic fibrosis  

Kidney failure* 

Demyelinating diseases of the central nervous system  

Neurological diseases or conditions which affect breathing (such as a stroke, 
multiple sclerosis, Parkinson’s disease, or cerebral palsy) 

Dementia  

Parkinson’s disease 

Multiple sclerosis  

Amyotrophic lateral sclerosis 

Psychosis 

A stroke within the past year 

Residual signs of a stroke 

Haematology, rheumatology, gastroenterology, or neurology patients who have 
received immunosuppressive therapy within the past five years 

Severe chronic liver disease 

Diabetes 

Chronic bronchitis, COPD, or emphysema 

Asthma which requires permanent treatment 

Severe asthma (such as oral corticosteroid treatment within the past five years, 
biological treatment, or an asthmatic condition in the patient’s medical record) 

Severe chronic pulmonary disease 

Obesity 

Bronchiectasis 
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Cardiological diseases 
Severe heart disease (such as heart failure or coronary heart disease) 

Adrenocortical deficiency 

Down Syndrome 

Sleep apnoea 

 


