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It is important to be prepared for possible need for surgical intervention on COVID-19 suspected (person 

under investigation, PUI) or confirmed patients.  Preparation of a specific operating room and detailed 

education of the entire OR team who will be providing care for these patients during their OR 

procedures is imperative.  The specific roles and responsibilities of all OR team members must be clear 

with a common goal to minimizing the spread of infection to our healthcare workers.  Below are the 

current recommendations for how best to prepare for surgery for COVID-19 PUI/confirmed patients. 

 Develop a dedicated COVID-19 operating room to control the spread of the disease  

o CDC Guidelines for droplet/aerosol room environments with # air exchanges.  

https://www.cdc.gov/infectioncontrol/guidelines/environmental/background/air.html#

c5c  (section c) 

 Empty it of all non-essential materials 

 Consider a negative pressure anteroom with separate access if possible 

 Anteroom is used for donning/doffing of PPE and separate OR carts for the COVID-19 OR 

 Separate OR airway cart, Specific airway guidelines for COVID-19 PUI/Confirmed patients 

 Separate OR equipment cart 

 Separate OR medication cart 

 Runner outside OR for drugs, devices, equipment 

 If intubation required for OR procedure, recommend intubation in negative pressure room prior 

to OR, avoid intubation in OR 

 Use Dedicated transport ventilator if being transported on mechanical ventilation (ambu bag 

with viral filter if ventilator not available) 

 Additional HME filter rated to remove at least 99.97% of airborne particles 0.3 microns or 

greater is placed between breathing circuit and airway  

 Consider additional Viral filter on expiratory limb of anesthesia machine circuit 

o APSF recommendation, https://www.apsf.org/news-updates/perioperative-

considerations-for-the-2019-novel-coronavirus-covid-19/ 

o APSF recommendation, https://www.apsf.org/faq-on-anesthesia-machine-use-

protection-and-decontamination-during-the-covid-19-pandemic/#machine 

 Minimize airway circuit disconnection, ETT must be clamped if any circuit disconnection planned 

 Special PPE for OR (N95 or OR PAPR, goggles or face shield, gown, boot covers) 

 Provide appropriate PPE education (CDC guidance copied below) and post in anteroom in OR 

 Must use N95 or OR PAPR for ALL aerosol-generating procedures 

 Extubation should occur in a negative pressure ICU/ward room if possible 

 Recover patient in the negative pressure ICU/ward room or in the dedicated COVID-19 OR if 

negative pressure room not available 

 Consider dedicated OR teams to manage COVID-19 patients in the OR with detailed education 

 Consider performing procedures in negative pressure rooms with anesthesia team support if 

possible 
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What is the best strategy for protecting the anesthesia machine from 

contamination by a potentially infected patient? 

Short Answer: Place “high quality” viral filters between the breathing circuit and the patient’s 

airway and between the expiratory limb and the machine. The use of these filters is essential to 

preventing contamination of the machine. (See next FAQ for details on which filtration devices to 

use) 

NOTE: Even with filters, breathing circuits should be discarded after every patient. 

There are two reasons to protect the anesthesia machine from contamination by a potentially infected 

patient. First, if pathogens are allowed to enter the internal parts of the machine, they could be passed on 

to a subsequent patient. Second, respiratory gases sampled for gas analysis can pass pathogens on to other 

patients or healthcare workers after leaving the gas analyzer if not managed properly. 

The good news is that the same precautions can be applied to all patients. The strategy is not different 

depending upon the patient’s risk of infection. A “high quality” filter placed between the breathing circuit 

and the patient’s airway will protect the machine from contamination and also filter gas sampled for 

analysis. Heat and moisture exchange filters (HMEFs) are a good choice since they preserve airway 

humidity, and are designed so that sampled gas is filtered before it enters the gas analyzer. It is possible to 

use a filter at the airway that is not also a heat and moisture exchanger. If a filter only is used, lower fresh 

gas flows (1-2 L/min or less) are desirable during maintenance of anesthesia to preserve humidity in the 

circuit. 

 

It is also recommended to add an effective viral filter between the expiratory limb of the circle system 

and the machine. Not only is this second filter a reasonable backup to protect the machine from any 

particles that pass the primary filter, but it significantly amplifies the effectiveness of the first filter. Given 

the fact that the primary filter can become less effective if soiled, the backup filter is a good 

recommendation. Adding another filter between the machine and the inspiratory limb is also done 

sometimes but is not necessary to protect the machine from the patient, nor protect the patient if the 

machine is kept clean. The main reason to add an inspiratory limb filter is to eliminate the chance of error 

by placing a single filtered limb on the inspiratory rather than expiratory port. 

https://www.apsf.org/wp-content/uploads/patient-safety-resources/covid-19/preferred-viral-filter-configuration.jpg


 

 

 



 

From:  https://twitter.com/ThielsCA/status/1239328372439875592/photo/3 
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From:  https://www.apsf.org/wp-content/uploads/news-updates/2020/apsf-coronavirus-airway-

management-infographic.pdf  
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