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Operating Room staff prepares the case in 
standard operating room gear with eye 

protection (face shield or goggles) and covers 
sterile equipment (tables) per policy

Updates: 

-Added re-testing guidance-blue box 

-For operations involving oropharynx, trachea, bronchus 
or lung (including bronchoscopy) consider negative 

airflow operating room (if available).

If patient requires intubation:

-MDA/CRNA use FULL BARRIER precautions and proceed 
with intubation

End of Procedure

Full team operates in 
FULL BARRIER PPE 

- N95 or PAPR
- Eye protection (face shield or goggles)

- Gown and gloves

Is patient known 
COVID negative?

COVID negative or unknown but not a 
COVID PUI

Transfer patient to PIR at NMHH or 
PACU at MGH for standard pre-op process

-team members in standard procedural 
mask with eye protection (face shield or 

goggles) and gloves

YES

Smoke should be suctioned using smokeless cautery system (if available).  
Use smoke evacuating machine (Neptune). Laparoscopic cases require 

smoke or gas evacuation through PlumeAway filter, no venting to allow 
smoke or gas release into the room.

* Urgent = Surgeon and Anesthesiologist determine surgery needs 
to be performed in < 4 hours, not immediately life-threatening
- Can’t wait for a rapid COVID test 

Once patient is stabilized and post-op, COVID test required for any 
hospitalized patient. Do not wait for result prior to operation.  Pre-Op to Procedure End

Transfer to standard 
operating room 

Two Options for surgeons and surgical team entering O.R.:
1) Team in FULL BARRIER precautions in O.R. during intubation and patient prep 
2) Wait outside O.R. during intubation and enter O.R. immediately after intubation 
in FULL BARRIER precautions 

*For hospitalized asymptomatic patients, a 
negative COVID-19 PCR test is reliable for 

duration of hospitalization

COVID positive or COVID PUI
- Transfer patient to operating room

-Team members in respirator (N95 or PAPR) with 
eye protection and gloves during transport.

-For operations involving oropharynx, 
trachea, bronchus or lung (including 

bronchoscopy), surgical staff use FULL 
BARRIER precautions (even with negative 

test)  
-All other operations use standard operating 

room attire, including eye protection

Is the patient 
COVID positive or a 

COVID PUI?

NO

YES

NO

If patient tested positive for COVID-19 within 
the last 90 days, please do not re-test, unless 
clinical symptoms of re-infection are present. 
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Surgical staff and 
surgeons leave 
operating room

Wait 15 minutes before anyone enters/leaves 
operating room (for 99% air turnover)

- If MDA leaves room after extubation, at 
NMHH MDA leaves through ante room (if 
available). If not available at NMHH or at 

MGH, leaves through single scrub sink door.

Transfer patient to PACU 

- Patient in closed face mask OR 
standard procedural mask (should be 

placed over nasal cannula)
- Team members in respirator (N95 or 
PAPR) with eye protection, gown and 

gloves.

MDA/CRNA  proceed with extubation 
in FULL BARRIER PPE

- N95 or PAPR
-Eye protection (face shield or goggles)

-Gown and gloves

For transport, call ahead 
to reserve elevator  

Does patient’s clinical 
condition require 

ongoing intubation?
NO

Transfer patient to ICU 

Follow FULL BARRIER precautions
- Team members in respirator (N95 or PAPR) 
with eye protection and gloves during 
transport.

YES

Follow standard infection 
prevention guidelines for 
room clean and turnover

Is patient in 
negative airflow 

room?

YES

NO
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Is patient known 
COVID negative?

COVID negative or unknown 
but not a COVID PUI
Follow standard OR 

procedures

YES

End of Procedure

Procedure End to Transport

* Urgent = Surgeon and Anesthesiologist 
determine surgery needs to be performed in 
< 4 hours, not immediately life-threatening
- Can’t wait for a rapid COVID test

Once patient is stabilized and post-op, COVID 
test required for any hospitalized patient. Do 
not wait for result prior to operation  

Updates: 
-No change to this page 

NO

Is the patient 
COVID positive or 

a COVID PUI?
NO

YES
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