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INTRODUCTION
Reproduction number*:  : 2.2 -3.6  
(similar to SARS, higher than MERS)

•Case Fatality: 2% 
(SARS = 10%; MERS = 40%, H1N1= 0.026%)

•Expect final over all percentage to be lower

*Number of cases generated after exposure to one patient

Meng L, Qiu H, Wan L, et al. Intubation and Ventilation amid the COVID-19 Outbreak: Wuhan's Experience 
[published online ahead of print, 2020 Mar 19]. Anesthesiology. 2020



INTRODUCTION

Mechanism of Transmission
• Contact/droplet
• Airborne during aerosolizing procedures

Bag Mask ventilation
Non invasive Ventilation
Intubation/Extubation

• Possibly in stools (inconclusive evidence)



INTRODUCTION

• Incubation Period: 4-7 days before symptom onset 
• Possible transmission during asymptomatic period 
• Fever (17% did not present with fever)
• Anosmia, ageusia
• Respiratory symptoms (mainly cough)



INTRODUCTION

• Can rapidly quickly to ARDS-like state
• Silent hypoxemia
• Organ Dysfunction: Cardiac injury (23%)

Liver Injury (29%)
AKI (29%)
Neurocognitive impairments (>1/3 severe)

Meng L, Qiu H, Wan L, et al. Intubation and Ventilation amid the COVID-19 Outbreak: Wuhan's 
Experience [published online ahead of print, 2020 Mar 19]. Anesthesiology. 2020



-Protocols (That works for you)
-Communicate (Never enough!)
-Repeat (Simulation is a good tool)
-Audit (And readjust)

GUIDING PRINCIPLES



PAU VISIT

-Wearing face mask at all times (patient & HCW)
-PCR for all patients
-Extensive screening of patients (symptoms, 
travel, exposure)



PAU VISIT

-If febrile/symptomatic or any suspicion, refer 
patient to infection control in your institution and 
consider postponing surgery 
-Rescreen Patient on day of surgery to ensure no 
new symptoms or risk of developing the disease



PAU VISIT
Preoperative Testing



PAU VISIT
Preoperative Testing

-Mandatory PCR testing within 72 hours 
-Continues to be challenged by unexpected events
-Limited availability of testing kits and financial strains
-We keep getting requests to expand our 72 hours policy
-Patients get their surgery delayed, do not approve to 
repeat the test
-Available preoperative COVID testing guidelines in the US 
are not uniform and vary between different institutions



PAU VISIT
Preoperative Testing

-There were several respected medical centers where the test window is at least 5 
days
-MAYO Clinics’ guidelines:
1. COVID-19 PCR swab obtained from the nasopharynx is the preferred screening 

method
2. Best practice to obtain this sample 2 days prior to surgery to ensure timely results 

as close to the date of surgery as possible 
3. If the patient has had a negative PCR within one week of the operative date and 

remains asymptomatic and interview screen negative, it may be appropriate to not 
repeat the test

-At NYU: Testing 3-7 days before surgery (preference is for testing closer to 3 days)
-At Tulane Perform Roche test 5-7 days not greater than 9 days pre-operatively



PAU VISIT
Preoperative Testing

-We maintain the 72 hours policy 
-We tend to be flexible and not to repeat if the test was 
negative within the last 7 days and the patient is 
asymptomatic with a negative interview screen
-In the meantime patients are instructed to maintain self-
quarantine once the decision to undergo a surgical procedure 
is made and especially after the PCR test is done



OR for COVID-19 NEGATIVE



OR for COVID-19 NEGATIVE

-Patient wears face mask at all times
-Only anesthesia team present with full PPE during AGPs 
(Intubation/extubation)
-Rest of the team back to the room after 4 min (one air 
change)
-Adopt same precautions for AGPs as for COVID-19 + 
-Preference for spinal and regional anesthesia



OR for COVID-19 NEGATIVE

-If emergency, PCR from nasopharyngeal swab
-Surgery is performed in COVID OR with same precautions 
as COVID-19 + patients
-We proceed before PCR result
-Precautions are eased when PCR is out and is negative



OR for COVID-19 POSITIVE



OR for COVID-19 POSITIVE



OR for COVID-19 POSITIVE



OR for COVID-19 POSITIVE



OR for COVID-19 POSITIVE



OR for COVID-19 POSITIVE



OR for COVID-19 POSITIVE

https://www.aub.edu.lb/fm/Anesthesiology/Pages/Covid-Outbreak.aspx

https://www.aub.edu.lb/fm/Anesthesiology/Pages/Covid-Outbreak.aspx


-Close collaboration with infection control and UHS

-The Employee Health Unit follows the CDC guidance for return 
to work of Health Care Workers (HCW) and exposure risk 
assessments: 

•https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-
work.html

•https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-
risk-assesment-hcp.html

EXPOSURE of HCWs

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html


EXPOSURE of HCWs

EXPOSURE RISK ASSESSMENT
-Contact tracing will no longer be performed
-Employee Health Unit staff always available for counseling
-Will refer for PCR testing when indicated (high-risk exposure)
-HCW with any levels of exposure will not be excluded from work
-They will continue working with masks unless they develop symptoms
-They will then be referred for PCR testing after contacting EHU 



EXPOSURE of HCWs

Emphasize STRICT ADHERENCE TO INFECTION PREVENTION AND 
CONTROL measures
For regular patient care:

• HCW and patients should be wearing facemasks at all times

• If the patient is unable to wear a facemask, HCW should protect 

their eyes with a face shield/goggles

For aerosol generating procedures:

• HCW should be wearing all recommended PPE (gown, gloves, eye 

protection, N95)



EXPOSURE of HCWs

RETURN TO WORK:
-Symptom-based strategy, except for a few cases (severe 
immunosuppression) 
-The time period used depends on the HCW’s severity of illness and if they 
are severely immunocompromised 
-Test-based strategy will no longer be utilized, it is no longer recommended 
because, in the majority of cases, it results in excluding from work HCW 
who continue to shed detectable SARS-CoV-2 RNA but are no longer 
infectious



EXPOSURE of HCWs

RETURN TO WORK:
HCW with asymptomatic illness who are not severely immunocompromised:
• At least 10 days have passed since the date of their first positive viral diagnostic test
HCW with mild to moderate illness who are not severely immunocompromised:
• At least 10 days have passed since symptoms first appeared and
• At least 24 hours have passed since last fever without the use of fever-reducing 

medications and
• Symptoms (e.g., cough, shortness of breath) have improved
HCW with severe to critical illness or who are severely immunocompromised:

o At least 20 days have passed since symptoms first appeared
o At least 24 hours have passed since last fever without the use of fever-reducing 

medications and
o Symptoms (e.g., cough, shortness of breath) have improved

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#definition
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#definition
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html#severe-illness


CONCLUSIONS



CONCLUSIONS



-Ever changing scenery
-Ongoing updates and protocol adjustments
-Protocols, checklists and infographics are very useful
-Collaboration between department and different healthcare 
providers
-Appropriate communication channels to secure an adequate 
flow of info and updates

CONCLUSIONS



THANK YOU


