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Two locations will be used for interventional radiology: 1) the neurointerventional suite (stroke EVTs, 
neuroradiology) and 2) the body IR room near ESWL (body interventional radiology, trauma).  
 

 
**Until further guidance is given, all urgent radiology cases are to be treated as COVID 

positive with appropriate PPE, similar to the operating room** 
 
Intubation: Patients presenting to the emergency room who require urgent IR + GA can be intubated in 
1) negative pressure isolation rooms or trauma bay and transferred to IR under airborne precautions or 
2) transfer to the IR suite and intubate there under airborne precautions. 
 
Donning/Doffing: Both locations have a circular pathway from clean donning in hallway à suite à dirty 
back hall exit àdoffing area. In both locations, the control room will be considered “clean” and closed 
off to the suite. After removing gowns, lead suits will be wiped down with a buddy, then exit to hallway 
where lead removed and wiped down a second time. Note that if you intubate in ED, you will need to 
doff, lead and re-don. Lead will need to be removed prior to transferring the patient to either PACU, 
NICU or ICU. Therefore, we will need to “doff” our gowns and lead (but keep n95 on), and re-don a clean 
gown after lead is removed.  
 
Two anesthesiologists or anesthesia + AA: These procedures will require 2 sets of rad techs and nurses. 
We recommend 2 anesthesiologists or anesthesia + AA for all GA cases to allow a clean runner separate 
from the person in the IR suite. The anesthesia machines will be prepped as for a COVID OR patient, and 
the “clean” runner will support the “dirty” person in the IR suite in getting drugs and equipment; 
charting can be done from the control room.  
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Anesthetic Carts: Blue anesthetic carts may replace the Omnicells to allow greater mobility and 
cleaning. One will be located in the hallway outside neuro IR, and one outside the body IR suite near 
ESWL. The anesthesia machine in the body IR room has been relocated close to the door to hallway to 
facilitate working with the clean runner who will be in the hallway. 
 
Communication: Difficult between those in the suite and those outside; consider using your doffed 
phone to text neurology or anesthesia/AA if required. Looking into other options (vocera/walkie-talkies). 
 
COVID NP Swabs: COVID nasopharyngeal swabs should be avoided in stroke patients who have received 
TPA (or antiplatelets) given the risk of massive epistaxis.  
 

 

Stroke EVT activation from ED: Dial 7111
All patients should be on droplet contact precautions immediately

Rapid COVID Screen
q COVID + or pending test
q Known COVID exposure
q Cough
q Fever
q Respiratory Distress

Call Anesthesia STAT at OR front desk 54472

Decision GA vs MAC prior to transfer to IR Suite

General Anesthesia
A very low threshold should be applied

Indications: 
§ COVID +/suspected/exposed 
§ Requiring supplemental oxygen
§ Any respiratory symptoms or fever
§ Unfavorable neurological status

Extubation after transfer to PACU Isolation Room or Operating Room
Airborne PPE for PACU Staff X 30 min

MAC 
Highly selected patients with very low risk

of conversion to GA
Indications: 
§ No respiratory symptoms or compromise
§ Favorable neurologic status
§ Alert, cooperative and calm
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Intraprocedural Intubation
Convert to Airborne PPE

NICU
Droplet PPE Pending Further AssessmentD
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Intubation with lead + Airborne PPE:
Plan A: Isolation room in ER

Plan B: Neuro IR Suite
*SBP Target 140-180; Normocapnea*

Clamp ETT for all Transfers

Staff apply lead + Droplet PPE 
Nasal Prongs O2 <6L/min
Surgical Mask on Patient

SBP <220 (no TPA) or <180 (TPA)

Intubated to ICU
Airborne PPE Pending Further Assessment

Need for Post-Procedural CT Scan?
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Transfer to IR suite with Airborne PPE

Don/Doff in Body IR Suite - Control Room Clean - Anesthesia in NIR Suite behind lead shield (minimum 30 min)


