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Coronavirus Safety Measures for Planned 
Procedures 
Updates to Previous Versions 

 Updates in yellow 

 Incorporating NICE Guidance: COVID-19 rapid guideline: arranging planned care in hospitals 
and diagnostic services (NG179) https://www.nice.org.uk/guidance/NG179  

 Refining preoperative advice and information to patients on the risks of contracting coronavirus 
during their procedure and signposting them to relevant information through the trusts website.  

 To reinforce the importance of swabbing 72-48 hours prior to all procedures under general 
anaesthetic and for all patient groups.  

 Changes to isolation for adults and children. If the procedure involves a general or regional 
anaesthetic, that all adults and children should isolate from the time of swabbing unless they sit 
in a high risk group. For people who sit in this group, a 14 day period of self-isolation should be 
suggested.  

 Changes to isolation for expectant women undergoing planned procedures. That pregnancy 
alone does not infer higher risk and poorer outcome with coronavirus. That low risk women 
presenting to labour ward they should follow the generic self-isolation for adults guidance (ie 
isolation from the time of swabbing). It identifies women over 35, those of BAME background, 
those with BMI of over 25 and those with comorbidities (chronic asthma and hypertension) as 
being of higher risk of admission with COVID-19, but does not specifically suggest any 
variation in pre operative care of these women.  

 If the procedure does not require a general or regional anaesthetic, then swabbing and 
isolation post-swab will still be recommended in some areas (eg. day surgery, endoscopy, and 
for oral procedures in the Arlington Suite) for both adults and children. 

 If a local flare or surge is seen, then measures may be stepped up to ensure the safety and 
well being of patients and staff.  

Outline 

During the pandemic, there may be periods of surge, when planned activity will need to be limited 
to the most urgent patients.  However, there will also be periods when the prevalence of 
coronavirus in North Devon is low and we have evidence that there is no sustained transmission of 
virus in the local community.  During the latter periods, we aim to offer planned procedures to 
appropriate patients, initially as outlined in the document “Elective Surgery Proposal for Short to 
Medium-term Recovery”. 

The Trust’s priority remains the safety of all patients and staff.  This document summarises the 
processes in place to ensure safety, minimise risk of cross-infection and facilitate effective use of 
resources during periods when there is no sustained transmission of virus.  These processes may 
continue to evolve as more evidence is published and will remain in line with guidance from Public 
Health England (PHE).  They are aligned with agreed guidelines in other local Trusts. 

These safety measures apply to planned procedures performed in all settings, including theatres, 
endoscopy, ward and outpatient settings both at North Devon District Hospital and at community 
sites across North Devon.   

In line with other processes being put in place across the Trust, patients having planned 
procedures will follow a green pathway, in areas of the hospital that remain free of coronavirus. 

https://www.nice.org.uk/guidance/NG179


Coronavirus Safety Measures for Planned Procedures: 
V8.0 2020_08 17  Rob Conway & Cheryl Baldwick 

Planned procedures will not be carried out on patients who have or who are clinically 
suspected of having coronavirus, who will follow a blue pathway. 

The processes in place for urgent or emergency procedures are outlined in a separate document 
“Coronavirus Safety Measures for Emergency Surgery”. 

Rationale for Changes to Guidance 

This guidance is based on that from PHE and influenced by our knowledge of local circumstances.  
Our previous guidance assumed that there was sustained transmission of coronavirus in our local 
community and we also had limited ability to test patients for the virus.  Over the last few weeks, 
there have been material changes in our capacity to reliably test both staff and patients in advance 
of any procedure.  Our knowledge of the prevalence of disease in North Devon has also improved, 
as has our understanding of the disease process and potential risks. 

Even during the peak that the UK has seen, the rate of infection in the South West as a whole has 
remained comparatively low and is now under 1%.  In North Devon, this is even lower; the most 
recent North Devon data is that the prevalence of coronavirus in asymptomatic individuals outside 
of a care home setting is less than 0.1% (week beginning 18 May 2020). 

It is, therefore, reasonable to accept that we no longer have sustained transmission of coronavirus 
locally and to amend our guidance for patients having planned procedures who may be 
appropriately isolated and screened prior to their procedure. 

Patient Selection 

Each patient will be considered on an individual basis with the risk to the patient from coronavirus 
balanced against the detrimental effect of further delay to their procedure.  Procedures on patients 
in high-risk groups who are shielding should be undertaken only in exceptional circumstances.  
Procedures on patients in vulnerable groups, such as the over-70s, may be considered on a case-
by-case basis. 

The consent process must include discussion of the potential risk of coronavirus to the individual 
patient, including the safeguards that have been put in place to protect patients at the Trust. 
Patients should be made aware that the process is fluid and that policy may change between 
consent and the time of the procedure.  There should be advised that their operation may be 
postponed if they develop symptoms or come into contact with someone who has known COVID-
19, and what they should do if they develop symptoms of infection (including COVID-19 symptoms) 
within 3 weeks after the planned care. They should be sign posted to information on coronavirus 
provided by the trust.  

Procedure Selection 

Careful consideration should be given to selection of surgical procedure and anaesthetic technique 
to minimise risk to the patient and attending staff.  In general, aerosol-generating procedures 
(AGPs) should be avoided if an equally effective non-aerosol generating alternative is feasible. 

Patient Pathways 

The Trust is developing pathways that aim to manage patients with coronavirus separately from 
those who do not have coronavirus, with the intention that the core of the acute hospital and most 
community sites will remain coronavirus-free (green). 

The systems outlined below are designed to ensure that patients having a planned procedure will 
follow a green pathway that minimises the risk of exposure to the virus during their attendance or 
hospital stay.  This also ensures that staff will be able to work in ways more similar to usual 
practice but still have confidence that they are not putting themselves at risk. 
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Pre-Operative Assessment 

Patients should undergo the usual pre-procedure assessments, although it is expected that these 
will be delivered in a non-face-to-face setting as far as possible.  Pre-operative discharge planning 
should be optimised to minimise inpatient stays. 

Isolation & Swabbing 

When scheduled for a procedure, patients will be advised about social-distancing and good 
hygiene measures that will be needed to prevent the spread of coronavirus before, during and after 
their planned care.  

If undergoing a procedure with a general or regional anaesthetic, then standard swabs for 
polymerase chain reaction (PCR) testing for coronavirus will be arranged 48 to 72 hours prior to 
the procedure via the Trust swabbing processes. They will then be asked to self-isolate from the 
time of swabbing to the time of the procedure. 

For high risk patient groups or those who are at risk of becoming severely ill with COVID-19 
infection (ie those who are clinically extremely vulnerable, those over 70 and those of black, Asian 
or other minority ethnic group) it should be suggested that this group in addition should consider 
self-isolation for 14 days in line with previous Government self-isolation advice. Guidance for 
patients on self-isolation will be provided separately and will remain in line with PHE guidance.1 

For children up to the age of 18 they are asked to self-isolate from the time of swabbing to the time 
of the procedure, unless they fit into the high risk groups.  A swab is required at 72-48 hours2 prior 
to the procedure. 

For low risk pregnant women having booked caesarean sections, they should follow the same 
advice as all other adults. Pregnancy does not confer any increased risk to coronavirus outcome3. 
Urgent and unplanned admissions are covered in a separate Trust policy.  

If the procedure does not require a general or regional anaesthetic, then swabbing and isolation 
post-swab will still be recommended in some areas (eg. day surgery, endoscopy, and for oral 
procedures in the Arlington Suite) for adults and children. This will help to reassure staff and 
vulnerable patients that these areas are green and safe to attend.  

If the procedure is too urgent to allow isolation, the patient will be managed in line with emergency 
pathways.  Swabbing will also be arranged for patients who are not able to self-isolate for sufficient 
time and, if negative, the patients may be managed on a green emergency pathway. 

Self-isolation and swabbing may not apply to all procedures, particularly low-risk outpatient 
procedures.  Principles for which patients require self-isolation and swabbing will be agreed by the 
Clinical Reference Group and published separately.  In addition, we will follow any national 
guidance that is published by NHSE for specific groups, such as children, in whom self-isolation for 
fourteen days is deemed to be unnecessary. 

Planned procedures for any patients who develop symptoms of coronavirus, have a symptomatic 
household contact or have a positive PCR test will be delayed.  The patient will be rescheduled as 
soon as practical but a minimum of fourteen days later. A further negative swab will be required 
when they are no longer symptomatic. 

Patients are not compelled to undergo PCR testing but the clinical team should discuss the 
importance with any patient who initially declines, including the increased risk of complications if a 
procedure is performed on a patient with coronavirus.  The patient should also be aware that this 

                                                
1
 https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-

households-with-possible-coronavirus-covid-19-infection 
2
 The Royal College of Paediatrics and Child Health guidance for the recovery of elective surgery in children 

https://www.rcpch.ac.uk/resources/national-guidance-recovery-elective-surgery-children  
3
 Royal College of Obstetricians and Gynaecologist guidance on COVID-19 infection and pregnancy. 

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-24-coronavirus-covid-19-infection-in-
pregnancy.pdf 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.rcpch.ac.uk/resources/national-guidance-recovery-elective-surgery-children
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-24-coronavirus-covid-19-infection-in-pregnancy.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-07-24-coronavirus-covid-19-infection-in-pregnancy.pdf
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may mean that their treatment or diagnostic test will be delayed.  Patients who decline PCR testing 
will follow a blue pathway, including: 

 accommodation in blue areas of the Trust 

 scheduling at the end of the day 

 personal protective equipment (PPE) and other procedures as for patients with a positive 
PCR test. 

If there is a local flare or surge of coronavirus the measures outlined here may be stepped up to 
ensure the safety or all patients and staff.  

Admission 

All patients will complete a symptom/ contact questionnaire and temperature check on arrival (see 
Appendix 1).  Patients having a surgical procedure in theatres and/ or a general or spinal 
anaesthetic will also undergo examination of their chest.  Symptomatic or pyrexial patients and 
those with acute chest signs will be postponed. 

Patients will be managed in green areas throughout their attendance or hospital stay.  These areas 
include, but are not limited to: 

 The main theatre suite, Theatre 8 and the day surgery unit 

 Endoscopy 

 Lundy Ward 

 Green ICU 

 Most community sites 

As far as possible, Lundy ward, Day Surgery and Endoscopy will be ring-fenced for patients 
undergoing elective procedures on a green pathway.  Green ICU will accommodate both elective 
and coronavirus-negative emergency patients.  Elective patients that are anticipated to need peri-
operative intensive care must be discussed with ICU in advance. 

The main theatre suite will run elective and green emergency lists (i.e. patients who are not 
suspected of having coronavirus and who have a negative PCR).  Lists will not have mixed elective 
and emergency patients.  If it is necessary to perform an emergency procedure on a green urgent 
list, this will be scheduled after the screened elective patients.  Post-operative patients will be 
separated as far as possible in the Recovery area. 

Staff 

All staff working with elective patients will be clinically screened with a symptom and temperature 
check at the beginning of each shift.  Pyrexial or symptomatic staff will be advised to return home 
in line with Trust sickness policies.  Regular PCR testing, serology testing and/ or contact tracing 
may be made available to staff in line with current Trust policies. 

Some staff in higher-risk groups who are currently unable to work clinically may feel able to work in 
this lower-risk environment with screened patients.  This should be accommodated if possible after 
individual risk assessment in conjunction with their line manager and the People Cell. 

Conversely, there is emerging evidence that other individuals who are not in the high-risk groups 
outlined by PHE may still be at increased risk of a poor outcome if they contract coronavirus 
infection.  This is likely to create additional anxiety and these members of staff should be 
supported by their line manager and the People Cell to ensure that it is safe for them to work, 
outlining any additional precautions that may need to be in place. 

Theatre Environment 

Patients will be received into the anaesthetic room and the anaesthetic will be administered in the 
anaesthetic room rather than in theatre.  The number of staff in the theatre or procedure room and 
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movement in and out of the room should be minimised.  However, there is no requirement for all 
staff to stay for the entire procedure or for a defined period after an AGP. 

Positive pressure air flow in theatres greatly reduces the risk to staff from aerosol generation as air 
is blown down towards the floor.  After five air changes, 99% of airborne contaminants have been 
removed and all theatres at NDDH have a minimum of 17 air changes per hour.  Anaesthetic 
rooms also have relatively high air changes, with a minimum of six air changes per hour.  In theory, 
dilution is improved further by laminar flow but there is no evidence to support this in practice at 
present.  Current air change data for NDDH theatres are in Appendix 2. 

All patients on a green pathway may recover in the Recovery area, rather than in theatre. 

Personal Protective Equipment 

In this document, the terms “Standard Precautions” and “Airborne Precautions” are used in line 
with other Trust policies.  These include use of standard infection prevention and control principles, 
such as hand hygiene, in addition to PPE as described below: 

Precautions Personal Protective Equipment 

Standard Precautions Fluid-resistant surgical mask (FRSM) 
Gloves 
Apron for patient contact 
Eye protection if risk of splash 

Airborne Precautions FFP3 mask 
Gloves 
Long-sleeved gown 
Visor 

The Trust recommendations for use of PPE will continue to follow Public Health England guidance, 
in line with current recommendations for aerosol or non-aerosol-generating procedures.  As this 
document will be in force only during periods when there is no sustained transmission of virus in 
the local community, the additional considerations outlined in Table 4 of the PHE Guidance for 
COVID-19 personal protective equipment (PPE)4 are not required during this period. 

We acknowledge that there are many disadvantages to using Airborne Precautions including 
difficulties with communication, reduced effectiveness & efficiency of procedures, staff discomfort 
and potentially poor patient experience. 

As we now have confidence that coronavirus is not widespread amongst the patients who will be 
attending for planned procedures, we are able to screen all patients and to provide suitable green 
elective pathways, we are in a position to move away from the enhanced PPE recommended 
during peak transmission and towards a “new normal” environment, in which Standard Precautions 
may be used by all staff for all procedures, including AGPs, on patients who are within the green 
elective pathway.  This may seem a dramatic change from current practice and it is worth noting 
that practice in the Trust as a whole and the theatre environment in particular has been more 
stringent than PHE recommendations since the agreement that there was sustained transmission 
of virus.  Standard precautions are still greater than usual practice prior to the start of the 
coronavirus pandemic. 

This table outlines the minimum PPE precautions required for procedure types within each 
pathway 

Procedure Pathway 

                                                
4
 https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-

control/covid-19-personal-protective-equipment-ppe 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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Green Elective Green Emergency Blue Emergency 

Patient care > 2m FRSM FRSM FRSM 

Patient care < 2m Standard Standard Standard 

Non-AG procedure > 
2m 

Standard Standard Standard 

Non-AGP < 2m Standard Standard Standard 

AGP > 2m Standard Standard Airborne 

AGP < 2m Standard Standard; 

Consider airborne for 
high-risk AGP* 

Airborne 

*High-risk AGPs are those involving respiratory aerosol generation, as outlined in Appendix 3. 

Appropriate precautions for an AGP should be worn whenever it is anticipated that an AGP will be 
performed or where there is potential for an AGP to become necessary at a point where staff could 
not leave to don the appropriate PPE. 

In a theatre environment, theatre hats should also be worn.  Sterile gowns and gloves should be 
worn by scrubbed staff.  PHE guidance for the area outside the theatre does not suggest use of a 
FRSM.  However, current Trust guidance at present remains that all staff in clinical areas should 
wear a FRSM. 

These precautions relate to risk from coronavirus only and in some circumstances, airborne 
precautions may be required for protection against other pathogens (e.g. bronchoscopy in patients 
suspected of having tuberculosis). 

A flowchart of the process in theatres is in Appendix 4. 
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Appendix 1: Patient Admission Questionnaire 

To follow but basically, have you had or had contact with anyone who has had any of the following 
symptoms: 
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Appendix 2: Theatre Air Changes 

Data from NDDH Facilities 

Theatre Area Air changes 
per hour 

Time for removal of 99% 
airborne contaminants (mins) 

1 
Theatre 20 15 

Anaesthetic Room 10 30 

2 
Theatre 31 9.5 

Anaesthetic Room 6 50 

3 
Theatre 20 15 

Anaesthetic Room 14 21 

4 
Theatre 20 15 

Anaesthetic Room 20 15 

5 
Theatre 17 17.5 

Anaesthetic Room 16 18.75 

6 
Theatre 21 14 

Anaesthetic Room 9 33.3 

7 
Theatre 19 16 

Anaesthetic Room 12 25 

8 
Theatre 36 8 

Anaesthetic Room 23 13 
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Appendix 3: High-risk Aerosol-generating Procedures 

The highest risk of transmission of respiratory viruses is during AGPs of the respiratory tract, and 
use of enhanced respiratory protective equipment may be considered for health and social care 
workers performing or assisting in these procedures, which include: 

 Bronchoscopy 

 Gastroscopy 

 Tracheostomy 

 Intubation of difficult airway 

 ENT or maxilla-facial surgery to the airway 

 High-flow Nasal Oxygen (HFNO) 
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Appendix 4: Flowchart for Green Elective Theatre Process 

Criteria 

•Asymptomatic 

•Self-isolation following PCR test  

•No household contact with symptoms 

•Negative coronavirus PCR test within last 72 hours 

Location 

•Defined green site 

•Main theatres; Day Surgery; Obstetric theatre 8 

•Green procedure room, outpatient area or community site 

Collection 

•Collect patient in Standard Precautions 

•Anaesthetist & ODP in Standard Precautions prior to patient arrival 

Anaesthetic 

•Intubation or LMA in anaesthetic room 

•Only anaesthetist & ODP within two metres of patient; may choose to use airborne precautions 

•Assistant available if required but to remain more than two metres from patient 

Transfer 

•Theatre staff in Standard Precautions 

•Move patient into theatre when airway secure and filter on ETT/ LMA; no waiting period required 

•Move patient's bed to corridor & change linen 

•Clean anaesthetic room 

Theatre 

•All staff in Standard Precautions for duration of procedure; scrub team consider airborne precautions if AGP 

•At completion of surgery, transfer patient to bed or trolley before extubation 

•Scrub team remove gowns & gloves in clinical waste bag in theatre after surgery; keep mask & eye protection; hand 
washing; apron & gloves for patient contact 

Extubation 

•Anaesthetic team in Standard Precautions 

•Extubate in theatre; theatre staff remain at least two metres from patient 

•LMA may be removed in theatre or recovery 

Recovery 

•Recovery staff in Standard Precautions 

Doffing 

•Standard doffing procedures 

•Anaesthetic team consider returning to theatre to remove Standard Precautions 

•Careful attention to hand hygeine 

Cleaning 

•Clean theatre immediately after patient leaves 


