
ŸDisposable cap, 
gloves, shoe-cover,  
N95 mask.

Ÿ PAC by audio-
visual 
telemedicine.

ŸAb prophylaxis.
ŸConsider 
antitussives in 
premedication

ŸWHO checklist and 
consent digitally.

Anesthesia technician
+

Ÿ Prepare 
discardable 
drug tray and 
airway 
equipments.

ŸCheck 
anesthesia 
trolley.

Ÿ Reassessment 
of patient in 
OT.

ŸAirway 
assessment 
under 
transparent 
face cover.

ŸMonitoring of 
patient

Ÿ Negative pressure preferred with high air exchange i.e. 
cycle rate (≥ 20 cycles/h). 

Ÿ AC to be based on air handling unit and separate from 
other OT.

Ÿ Minimize equipments, drug in OT.
Ÿ High touched surfaces like monitor and  anaesthetic 
trolley must be plastic covered .

Ÿ BMW containers and alcoholic solution.
Ÿ Minimum in-out movement.

Ÿ Regional anesthesia is preferred 
Ÿ Oxygenation if needed by Hudson mask over N95 mask 
Ÿ A box shaped/transparent sheet covered intubation 

extubation device (for GA). 
Ÿ Intubation by most experienced after full muscle 

relaxation.
Ÿ High efciency HME lter in  patient end and expiratory 

limb.
Ÿ Low ow anesthesia, closed suction.
Ÿ Scavenging of gases via corrugated tube dipped in 1% 

HOCL soltn bucket.

Ÿ OT door must be kept closed at all times specially during intubation and extubation.
Ÿ Stand by items should be placed outside OT ready for use.
Ÿ OT assistant will retrieve standby items if needed.
Ÿ Laparoscopy should be avoided and intraoperative consultation is discouraged.
Ÿ Instrument and sponge count at end of surgery.
Ÿ New N95 mask to be applied immediately post extubation.
Ÿ Post extubation patient to be observed for ≥ 30 min in OT.

Ÿ Patient to be transferred back to pre-dened shortest 
direct path to ICU condentially by trained personnel 
wearing PPEs via transport ventilator if needed.

Ÿ Unused consumables, tubes, circuits, pen and drugs in 
OT must be thrown away to BMW bin.

Ÿ Soda lime must be changed after each case.
Ÿ Specimen to be triple bagged, disinfect outer bag with 

alcohol wipes and send to core lab by trained person 
wearing PPEs.

Ÿ Full PPE must be donned during the sanitization procedure.
Ÿ OT and surrounding exchange areas must be sanitized with 1% hypochlorite as soon as possible after each procedure 

and discard the plastic covers of high touched area in yellow bin.
Ÿ Electromedical equipment (i.e., ventilator, radiological equipment, OT light, door handles) must be cleaned and 

disinfected with alcohol wipes.
Ÿ OT must be closed for at least 60 min for air exchange. Next patient to be taken after that.
Ÿ All personnel must doff properly under supervision and shower after each case

Timely entry of minimum number of team 
members with no personal belongings 

Ÿ Quick and condential
Ÿ Pre-dened shortest direct 

path from ICU/ ward.
Ÿ Dedicated stretcher
Ÿ Transfer by professionally 

trained personnel 
equipped with PPEs.

Ÿ Minimum patient handling

Ÿ Open OT, 
drug 
almirah, 
pen box.

Ÿ Receive 
patient at 
the OT 
entrance 
door and 
shift patient  
to OT 

Ÿ Display 
essential 
imaging
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