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PURPOSE:

To provide general guidelines on proper screening for COVID- 19 on all
outpatients scheduled for operation.

OBJECTIVE:

1.  To establish a protocol in receiving patient scheduled for OR
2.  To screen patients, scheduled for operation, for COVID-19 signs and symptoms

3.  To provide necessary infection control measures for doctors and OR Staff for
possible PUM/PUI

RESPONSIBLE PERSON:

All OR Personnel; Doctors
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PROCEDURE:

1.  Receives call from surgeon for planned operations

2.  Asks surgeon for patient data and contact number

3.  Call patient a day prior to scheduled operation for screening ( Travel history;
signs and symptoms of COVID-19)

4.  Confirms schedule with patient as well as with the surgeon
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FLOWCHART:

PERSON---      ACTIVITY 1
RESPONSIBLE

START

i
Receives schedule for posting from surgeon i

OR Charge Nurse   

i

I

OR Charge Nurse '
I

Asks patient data and contact number

I

Calls patient a day prior to scheduled operation and asks the
following data:     Proceed with

OR Charge Nurse   > Travel history in places with known COVID-19 cases( Please refer to updated

N      
scheduled    

DOH/WHO list of countries/places)      operation iIf patient is experiencing cough, fever of 37.8 or above, sore throat, diarrhea
I

Yes

i

No
OR Charge Nurse Needs to proceed

Sur cancelled

I
with sutgery? g' i

Yes II
i

i
Informs IPCU

i
I Ii

OR Charge Nurse i Disseminates informarion to OR Personnel
i

iwho will have direct contact with the patient i
I

Proceeds with scheduled operation

L END
L
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REFERENCE:

DOH Interim Guidelines for 2019 n-coV ARD Response in Hospitals and Other Health

Care Facilities
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