
• IDENTIFY NEGATIVE PRESSURE OR 
• REMOVE UNNECESSARY EQUIPMENT 
• REMOVE OMNICELL 
• BRING IN ONLY EQUIP NEEDED: AIRWAY/ 

DRUGS /LINES 
• APPLY ISOLATION SIGNAGE/SINGLE DOOR 
• ENSURE HEPA FILTERS ATTACHED TO VENT 

INSPIRATORY/EXPIRATORY LIMBS 
• GET AIRBORNE PPE + LIDDED GARBAGE

• ID CASE ANESTHESIA 
• ID SECOND ANESTHESIA FOR RELIEF/

INTUBATION  
• ID WHO WILL HELP TRANSPORT 
• ID WHO WILL BE IN ROOM DURING 

INTUBATION 
• ID RUNNER OUTSIDE OR/DRUG ACCESS 

PERSON FOR ANESTHESIA  
• GET ANESTHESIA VOICERA

• PATIENT HX /DISCUSS WITH SURGEON 
• BRIEF SURGICAL TEAM ON PRECAUTION 

LEVEL 
• REFER TO COVID INTUBATION PROTOCOL 

• SAFE SPACE CHECK  
• DON KIT AND MAKE READY

EITHER RECEIVED FROM WARD/
EMERG DIRECT TO OR (LIKE OUR E1s  
—NO PACU!!) 

OR 
OR TEAM IN FULL AIRBORNE PPE  
TO COLLECT FROM ICU/EMERG 
(REMEMBER O2>6L/MIN POSSIBLE 
AEROSOLIZING) 

• AIRWAY PRECAUTIONS FOR 
ENTIRE PROCEDURE 

• ANESTH STAFF RELIEF IN HOUSE 
• (SUGGEST ROTATING Q2HOURLY) 
• IMMEDIATELY AVAILABLE RUNNER 

TO PASS EQUIPMENT INTO ROOM 
DEDICATED TO ANESTHESIA

• USE COVID PROTOCOL 
• 2 ANESTH TO MINIMIZE MACHINE 

CONTAMINATION 
• MINIMIZE PEOPLE IN ROOM 

DURING INTUBATION 
• ENSURE FILTER DIRECTLY 

ATTACHED TO ETT 

BUDDY DOFFING PPE 
LOOK AT POST COVID CHECKLIST 
DEBRIEF/CONCERN 
SHOWER AND CHANGE

• ALERT ICU OR PACU NURSE 
• STANDARD OR DEBRIEF 
• ANESTHETIC RECORD: ? WIPE AND PLACE 

IN BAG. WAIT 20MIN THEN WIPE BAG AND 
PLACE IN SECOND BAG 2m FROM PATIENT  

• WIPE NONDISPOSABLES AND BAG 
• DISCARD DISPOSABLES 

TRANSFER TO ICU WITH AIRBORNE PPE 

Or 
EXTUBATE IN OR WITH AIRBORNE PPE: 
• MINIMIZE PEOPLE IN ROOM 
• OUTSIDE RUNNER IMMEDIATELY 

AVAILABLE DEDICATED FOR ANESTHESIA  
• AIRBORNE PPE 1H POST EXTUBAT 
• PACU NURSE WILL DON AIRBORNE 

PRECAUTIONS AND RECOVER IN OR UNITL 
THEN 

• PORTER TRANSPORT USING DROPLETS 

CoCOA - OR 
COORDINATED COVID19 ACTIVATION FOR OR 

CLEANERS: 
• WAIT 30mins BEFORE ENTERING 

OR 
• PPE DROPLET PRECAUTIONS

PREPARE ROOM

PREPARE PERSONEL

GET READY

GET PATIENT

OR

INTUBATE

POST SURGICAL CLOSURE



SPECIAL SENARIOS
LEAD

• IF NEED TO WEAR LEAD 
AWAITING NURSING 
PROTOCOLS


• SEEMS REASONABLE TO DON 
LEAD PRIOR TO PPE


• HAVE SPECIAL RACK 
AVAILABLE FOR POST WITH 
CONTAMINATED SIGNAGE


• REMOVE AS CLEANLY AS 
POSSIBLE


• HAVE CLEANERS DISINFECT 
WITH CAVI WIPES OR 
WHATEVER IS RECOMMENDED




Surgery

Elective Urgent / Urgent 
Elective

Cancel Asymptomatic Symptomatic

Mild

Severe
( (Fever 

Cough
SOB
Rhinorrhea
Etc..

OR can be delayed 24h

YES NO

 COVID-19 TEST
      (UTM Nasopharyngeal swab)
 Send to VGH MICRO
      *STAT*

COVID TEST COVID TEST

NEGATIVE POSITIVE

PATIENT UNDER
Monitoring / 
Self-Isolation

No Yes

Routine

Known 
COVID +

Transport to and 
from OR

OR under Airborne/droplet/
contact precautions

1. Negative pressure OR
2. Limit personnel to essential
3. PPE for all (RN, MD, BVS, 
Support)

->N95
->gown
-> gloves
->eye protection

4. Extubate in OR
5. Ensure appropriate air 
exchanges post extubation
6. Recover pt. in OR for 30 mins 
post extubation

Full

Standard airway
Management precautions

Anaesthetist and assistant
->reusable gown
-> Gloves
->Surgical masks w/ faceshield

SAMP

To be 
addressed
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