e For RT-PCR 7 days before scheduled surgery
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ALGORITHM FOR SURGERY DURING COVID-19 PANDEMIC
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ELECTIVE SURGERY
(Intervention is considered essential but can be delayed beyond 4 weeks without
significant harm to patients)

e Require home quarantine until scheduled elective operation
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URGENT SURGERY
(Intervention is needed within 1-14 days to prevent clinical deterioration or
complication since prognosis may worsen with further delay)

For RT-PCR since immediate hospitalization is necessary
Manage patient as RT-PCR positive at intermediate ward until results are available

EMERGENCY SURGERY

(Intervention is needed within 6 hours for life-threatening conditions)

For RT-PCR immediately upon admission
Manage patient as RT-PCR positive
Proceed with surgery at designated COVID area following institutional guidelines

RT-PCR UNKNOWN COVID-19 RT-PCR
(SARS-CoV2) STATUS (SARS-CoV2)
NEGATIVE e No available RT-PCR testing in the area POSITIVE
e More than 7 days RT-PCR test result
ASYMPTOMATIC SYMPTOMATIC ASYMPTOMATIC
or (Fever, cough, shortness of or

NO EXPOSURE

NON-COVID CASE

Perform surgery at
designated non-COVID area
Require a dedicated patient
watcher * and restrict
patient visits

Instruct patient and watcher
on hand hygiene

Require patient and watcher
to wear face mask at all
times

Restrict movements within

breath or other respiratory
symptoms)

OR

WITH or UNKNOWN
EXPOSURE

(Close contact is a person who is

providing direct care, had direct

physical contact, lived, worked,

transacted or travelled in close

proximity [less than 1 meter] for
at least 15 minutes with a

confirmed or probable COVID-19

case without proper PPE 2 days

before and until 14 days after the

onset of symptoms of a probable

designated non-COVID area

or confirmed case)

NO EXPOSURE

CLINICALLY NON-COVID
CASE

e Repeat RT-PCR test if

available

e Proceed with surgery but

wear at least Level 3 PPE
* %k

(+) Symptoms

(+) Symptoms

(+) Exposure

(-) RT-PCR Unknown RT-PCR (-) or Unknown RT-PCR
e Delay the surgery e Delay the surgery e Delay the surgery until
e RETEST if symptoms e Consider patient as cleared from exposure
persist or worsens SUSPECT or PESEABLE **** .
(possible FALSE for COVIE-lQ . Ad(\jn:e iilf-q;;fg:pfe
NEGATIVE RESULTS) * ForRT-PCR and test for !
immediately symptoms develop
A4 A 4
RT-PCR RT-PCR
(SARS-CoV2) (SARS-CoV2)
NEGATIVE POSITIVE

UNKNOWN COVID-19 STATUS

e Admit initially at intermediate ward

\ 4 \ 4
ASYMPTOMATIC SYMPTOMATIC ASYMPTOMATIC
or (Fever, cough, shortness of breath or other respiratory or
NO EXPOSURE symptoms) NO EXPOSURE
OR

WITH or UNKNOWN EXPOSURE
(Close contact is a person who is providing direct care, had
direct physical contact, lived, worked, transacted or travelled in
close proximity [less than 1 meter] for at least 15 minutes with
a confirmed or probable COVID-19 case without proper PPE 2
days before and until 14 days after the onset of symptoms of a
probable or confirmed case)

UNKNOWN COVID-19 STATUS

e Proceed with emergency surgery and

until RT-PCR results are known
e Perform surgery at designated COVID

wear at least Level 3 PPE **
e Perform surgery at designated COVID

area if results are still unavailable
e Manage accordingly if RT-PCR results
are known .

19 ***

(+) Symptoms or (+) Exposure; Unknown RT-PCR N
Consider patient as SUSPECT or PROBABLE for COVID-

e  For RT-PCR immediately upon admission
e Follow management algorithm for confirmed COVID-19

area
Manage accordingly once RT-PCR
results are known

* Dedicated Watcher

CONFIRMED COVID-19 PATIENT

A\ 4

Any individual, irrespective of presence or absence of clinical signs

patient i . ' ) ) )
RT-PCR RT-PCR e  Perform emergency surgery at a designated COVID . ﬁpirg;iclenntlﬂed person that will accompany the surgical patient during and after the
%k %k
(SARS-CoV2) (SARS-CoV2) i;ea and Weardl‘_evlel ‘:c :’EPCR | K e  Required to self-quarantine 14 days before the scheduled elective surgery
° ahage accordaingly i - results are known
POSITIVE NEGATIVE ** Level 3 Personal Protective Equipment (PPE)
e NO95, goggles/face shield, surgical cap, double gloves, surgical gown, scrub suit, shoe
covers
v l ** Level 4 Personal Protective Equipment (PPE)
e N95, goggles/face shield, surgical cap, double gloves, coveralls, surgical gown, scrub
NON-COVID RT-PCR RT-PCR suit, dedicated shoes, shoe covers
CASE < (SARS-CoV2) (SARS-CoV2) ** SUSPECTED COVID-19 Patient
(Proceed with surgery) NEGATIVE POSITIVE e All severe acute respiratory illness (SARI) cases where NO other etiology fully
explains the clinical presentation

e Influenza-like illness cases with no other etiology that fully explains the clinical
presentation AND a history of travel to or residence in an area that reported local
transmission of COVID-19 disease during the 14 days prior to symptom onset OR

e With contact to a confirmed or probable case of COVID-19 in the two days prior to
onset of illness of the probable/confirmed COVID-19 case became negative on
repeat testing

*** PROBABLE COVID-19 Patient
e  Suspect case whom testing for COVID-19 is inconclusive
e  Suspect who tested positive for COVID-19 but whose test was not conducted in a
national or subnational reference laboratory or officially accredited laboratory for
COVID-19 confirmatory testing

and symptoms, who was laboratory confirmed for COVID-19ina |
test conducted at the national reference laboratory, a subnational
o conference laboratory, and/or DOH-certified laboratory testing

e Encourage use of tele-consultation for follow up

References:

facility

ASSESS SURGICAL CONDITION

**** Cleared from Exposure
e 14 days from date of last close contact with a probable or confirmed case

***** Recovered COVID-19 Patient
e 10 days from date of RT-PCR for asymptomatic cases
e 10 days from onset of symptoms with clinical signs of recovery in the last 72 hours
for mild cases
e 21 days from onset of symptoms with clinical signs of recovery in the last 72 hours
for moderate, severe and critical cases

***%** COVID-19 Surgical Team
e  OB-GYN (2); Anesthesiologist (1); Nurse (2); Nursing aide (1)

|

ELECTIVE SURGERY

e Defer the procedure and reschedule once COVID-19 recovered *****
e If decision is to proceed with the surgery, perform the procedure at a designated
COVID-19 area following own institutional guidelines
e Identify a COVID-19 Surgical Team *#*****
e Require all personnel in attendance to wear Level 4 PPE
e Monitor patient post operation in the same isolation room by a member of the
COVID-19 Surgical Team
e Observe strict infection prevention and control measures
e Restrict patient companion and visits
e Discharge early mild cases once stable and require to complete home or facility
quarantine for 14 days
e Advise proper hygiene and wound care
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URGENT SURGERY

Admit to designated COVID-19 ward

If surgery is warranted before COVID-19 recovery,***** perform the procedure
at a designated COVID-19 area following own institutional guidelines

Identify a COVID-19 Surgical Team ******

Require all personnel in attendance to wear Level 4 PPE

Monitor patient post operation in the same isolation room by a member of the
COVID-19 Surgical Team

Observe strict infection prevention and control measures

Restrict patient companion and visits

Discharge early mild cases once stable and require to complete home or facility
guarantine for 14 days

Advise proper hygiene and wound care

Encourage use of tele-consultation for follow up
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EMERGENCY SURGERY

e Proceed with surgery and perform at a designated COVID-19 area following own
institutional guidelines

e Identify a COVID-19 Surgical Team *#*****

e Require all personnel in attendance to wear Level 4 PPE

e Monitor patient post operation in the same isolation room by a member of the
COVID-19 Surgical Team

e Observe strict infection prevention and control measures

e Restrict patient companion and visits

e Discharge early mild cases once stable and require to complete home or facility
guarantine for 14 days

e Advise proper hygiene and wound care

e Encourage use of tele-consultation for follow up

Disclaimer: This algorithm was formulated to guide surgeons in handling
COVID-19 in this population. This recommendation can be adopted and
modified based your institution’s capacity and standing policies.



