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• Up to 20% of patients infected with COVID-19 require Hospital care.
• U.S.A.  has 2.8 Hospital Beds/1,000 people = ~1,000,000 hospital beds.
• U.S.A. has about 3.6 ICU beds per 10,000 people aged 16 and older
• Social distancing will prevent bed shortage by spreading Hospitalizations
• Lack of elective surgeries will preserve shortage of PPE.

• Medical Director is the leader of an ASC, they have to look out for patient 
safety & quality, but also for staff safety.

Why Nationwide Elective Surgery Restriction?



Why Nationwide Elective Surgery Restriction?



If you said “YES” to any of the above, please call our office at:
XXX-XXX-XXXX

Do NOT come in until you have spoken with a member of our staff.
This measure is in place to protect you and our other patients.









Justify the Medical necessity 
of doing a procedure on a 

semi-urgent or urgent 
manner at the ASC.



Coronavirus (COVID-19) outbreak: 
what the department of endoscopy 
should know 

Gastrointest Endosc 2020;-:1-6. 

https://www.giejournal.org/article/S0016-
5107(20)30245-5/pdf

https://www.giejournal.org/article/S0016-5107(20)30245-5/pdf


PATIENT SCHEDULED FOR URGENT OR SEMI-URGENT PROCEDURE AT ASC
NO ELECTIVE CASES!

WEAR STANDARD PPE. STANDARD OR MASK

SCREEN PATIENTS FOR RISK OF COVID-19 
EXPOSURE: TRAVEL, CONTACT, SYMPTOMS, FEVER

Yes No

Low Risk: WEAR STANDARD PPE,  Standard Mask
If Moderate risk:

PPE with N95 MASK or equivalent

Aerosolized 
Procedure?

NO: Low Risk

Yes

No

IS THE PATIENT CANDIDATE FOR A.S.C.?

IF YES TO ANY
High Risk

HOSPITAL 
PROCEDURE

Routine intubation and extubation for any asymptomatic ADULT patient 
undergoing general endotracheal anesthesia is currently NOT classified as an 
“open airway case”.
Surgical face masks protect against COVID-19 droplet transmission but do 
not protect against aerosolized small particles. The CDC has developed a 
detailed table that describes surgical facemask, N95 mask, and PAPR use, 
based upon distance from a patient with suspected or known COVID-19 and 
the use of source control (i.e., masking of symptomatic patients).

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html


What are societies saying?
• American Academy of Ophthalmologists

• American Academy of Orthopaedic Surgeons

• American Academy of Otolaryngology

• American Academy of Pain Medicine

• American Academy of Physical Medicine and Rehabilitation – references CMS

• American College of Foot and Ankle Surgeons

• American College of Surgeons COVID-19

• Anesthesia Patient Safety Organization

• American Society of Anesthesiologists

• American Society of Plastic Surgeons

• GI Joint Society Message on COVID-19

• Gyn Joint Statement

• Society for Ambulatory Anesthesia

• Medical Board Orders

• Texas

https://www.aao.org/coronavirus
https://www.aaos.org/about/covid-19-information-for-our-members/
https://www.entnet.org/content/coronavirus-disease-2019-resources
https://painmed.org/aapm-news/message-from-the-aapm-president-about-covid-19
https://www.aapmr.org/news-publications/covid-19/covid-19-information-for-health-care-providers
https://www.acfas.org/
https://www.facs.org/about-acs/covid-19
https://www.apsf.org/
https://www.asahq.org/about-asa/governance-and-committees/asa-committees/committee-on-occupational-health/coronavirus
https://www.plasticsurgery.org/for-medical-professionals/covid19-member-resources
https://gi.org/2020/03/15/joint-gi-society-message-on-covid-19/
https://www.aagl.org/news/covid-19-joint-statement-on-elective-surgeries/
https://sambahq.org/covid-19-resources/
http://www.tmb.state.tx.us/idl/05863196-2EC6-BE0E-3036-910D363B6C25


American Academy of Ophthalmology
• Elective surgical procedures
• The American Academy of Ophthalmology supports the recommendation from American College 

of Surgeons and guidelines from the CDC regarding canceling elective surgeries. Specifically, the 
CDC recommends that health care providers:

• Delay all elective ambulatory provider visits

• Reschedule elective and nonurgent admissions

• Delay inpatient and outpatient elective surgical and procedural cases

• Postpone routine dental and eye care visits

• Even outpatient ASC-based procedures may expose other patients and health care workers to 
virus shed from asymptomatic patients or even asymptomatic physicians. Elective surgical 
procedures also deplete scarce personal protective equipment, including but not limited to 
masks, gowns, gloves, and face shields.

• The Academy recommends postponing all elective visits and surgery indefinitely, to be 
reinstated only upon recommendation of public health authorities

https://www.aao.org/headline/alert-important-coronavirus-context

https://www.facs.org/about-acs/covid-19/information-for-surgeons
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/index.html
https://www.aao.org/headline/alert-important-coronavirus-context


American Academy of Orthopedic Surgeons

• Recommendations for Elective Surgery
• The AAOS supports the recommendations on delaying elective surgeries 

advocated by the Centers for Medicare and Medicaid Services (CMS), the 
American College of Surgeons (ACS), and the U.S. Surgeon General.
• CMS Adult Elective Surgery and Procedures Recommendations
• ACS Recommendations for Management of Elective Surgical 

Procedures
• In addition, the ACS is publishing a twice-weekly newsletter to keep 

surgeons informed and updated on best practices: ACS COVID-19 
Update - March 20, 2020

https://www.aaos.org/about/covid-19-information-for-our-members/

https://www.cms.gov/files/document/31820-cms-adult-elective-surgery-and-procedures-recommendations.pdf
https://www.facs.org/about-acs/covid-19/information-for-surgeons/elective-surgery
https://www.facs.org/about-acs/covid-19/newsletter/032020
https://www.aaos.org/about/covid-19-information-for-our-members/




GI Procedures

Gastrointestinal Endoscopy DOI: (10.1016/j.gie.2020.03.019) 

NO ASC



Gastrointestinal Endoscopy DOI: (10.1016/j.gie.2020.03.019) 

Low Risk: WEAR STANDARD PPE,  Standard Mask
If Moderate risk: PPE with N95 MASK or equivalent





Handwashing



https://www.youtube.com/watch?v=Es_iY5WJdmI&feature=youtu.be

https://www.youtube.com/watch%3Fv=Es_iY5WJdmI&feature=youtu.be


Off-Label
use



Off- label
use



N95 Reuse:
• The CDC supports the practice of allowing extended use of N95 when 

acceptable. 
• A N95 respirator classified as disposable can be reused by the same worker as 

long as it remains intact. (wear mask over N95 to prevent soiling)
• The same N95 respirator is to be use for multiple encounters with patients but 

removing it (‘doffing’) after each encounter. 
• N95 should be re-inspected prior to donning for next patient encounter. 



Dr. Peter Tsai, the INVENTOR of the filtration fabric in the N95 mask. 
Polypropylene material, designed to tightly fit over your face with little leakage around the edge of the mask. 

MASK REUSE METHOD #1
• When reusing N95 masks, leave a used respirator in dry, atmosphere air for 3-4 days to dry it out. 
• Polypropylene in N95 masks is hydrophobic and contains zero moisture. 
• COVID-19 needs a host to survive: metal surface for up to 48 hours; plastic for 72 hours, and cardboard for 24 hours. 
• When the respirator is dry in 3-4 days, the virus will not survive.
• Take four N95 masks, and number them (#1-4).
• On day 1, use mask #1, then let it dry it out for 3-4 days.

MASK REUSE METHOD #2
• You can also sterilize the N95 mask by hanging it in the oven (without contacting metal) at 70oC (158oF) for 30 minutes
• COVID-19 cannot survive at 65C (149F) for 30 minutes.
• Use a wood clip to hang the respirator in the kitchen oven to do the sterilization.
• When sterilizing N95 masks, be wary of using UV light--keep N95 masks away from UV light / sunlight. 
• N95 masks are degraded by UV light because it damages the electrostatic charges in the polypropylene material.



Sanitization, disinfection, or sterilization of FFRs utilizing these specific 
methods is, therefore, NOT RECOMMENDED OR SUPPORTED BY 3M



PATIENT THAT ALREADY HAD SURGERY IN ASC 
NOW COVID-19 + IN POST-OP CALL

No HCW 
Exposure

PATIENT ON DROPLET
(or greater) precautions during 

risk window?

Yes
No

Medium HCW Risk: return to work 
wearing mask & symptom 

monitoring

Aerosolized 
Procedure?

No

HCW used mask during  
Exposure to patient?

Yes

Low risk HCW 
Exposure: work 

normally

High Risk: HCW to 
quarantine

No

If at anytime a HCW develops symptoms, they should be removed
from patient care and quarantine.

Yes

If a provider is coming back from a Level 3 area, they can come-
back to work as-long-as they always keep a mask on their face  
and self-monitor for symptoms and temperature. If any appear, 
they must self-quarantine.

Best Practice: Some facilities will be monitoring each provider’s temperature daily.







https://youtu.be/OF6dMhRvD8M
Anesthesia Intubation / Extubation with COVID-19 

https://youtu.be/OF6dMhRvD8M


https://www.apsf.org/faq-on-anesthesia-machine-use-protection-and-decontamination-during-the-
covid-19-pandemic/#pediatric

https://www.apsf.org/faq-on-anesthesia-machine-use-protection-and-decontamination-during-the-covid-19-pandemic/


Questions?


