|\V| Management of COVID-19 Cases in the OR Updated: 5/26/2020

All specimens should be hand carried and double bagged

Instruct personnel to immediately change surgical attire post care/transport if scrubs become soiled

Control Desk Manager/Charge RN/ORSC OR Personnel (OR RN/Scrub/Tech)  Circulating Assistant (Runner) Surgery Team Anesthesiology Team Anesthesia Tech
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After case is complete, the OR must remain on negative airflow with signs intact and unoccupied for at least 30 minutes
8— e Anyone who needs to enter the OR during the initial 30 minutes must wear an N-95 mask
A e EVS staff may clean the room during this time, but must wear an N-95 mask and MUST keep the OR doors CLOSED
8 e After the initial 30 minutes, contact Facilities and place Sentact to convert OR back to positive airflow before the next patient is brought into the room
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