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MIT COVID-19 Response Timeline
ÅJanuary 

Å21: Began monitoring coronavirus 

Å24: Message to entire MIT Community

Å27: MIT Medical and EM begin holding daily 

meetings

Å31: Travel restrictions from Mainland China

ÅFebruary: 

Å2: Travel reporting  form, tracking travelers 

and self-quarantine for those returning 

from China

Å8: First MIT person under investigation

Å27: Travel reporting form for all travel with 

self-quarantine

ÅMarch 

Å5: Limited travel, events, and visitors (letter to 

the community from President Reif)

Å10: Decision to move undergrads out and cancel 

classes for one week

Å12: Employees work from; additional day of 

canceled classes to speed up undergraduate 

move-out

Å14: Research ramp-down decision

Å20: Graduate students move-out encouraged

Å24: First positive COVID-19 case in the MIT 

community; MIT delivers first load of PPE to local 

hospitals in need

Å25: Limited Access Plan begins

Å30: Remote learning begins





Sanitize your hands!



Ramping down MIT Medical

ÅAll MIT Medical staff who could 
work from home started doing so 
3/16

ÅWithin a week, Urgent Care 
converted to appointments only

ÅDaily clinical huddles
Å~25 people total in building
Å18 month telehealth 

implementation in 2 weeks
Å$ÅÖÅÌÏÐÅÄ ÔÈÅ ȰÓ×ÁÂ ÔÅÁÍȱ ÔÏ 

assess and test patients with 
COVID symptoms
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Testing, testing, testing
ÅMIT Medical fortunate to have 

adequate PPE and testing supplies

ÅCOUHES-approved research study 

looking at surveillance testing of 

students and associated staff in MIT 

Housing

ÅWe ramped up our testing efforts in 

mid-March as partnership with Broad 

came on-line

ÅIncreased testing volume required a 

different strategy 


