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Perioperative guidelines during COVID-19 pandemic:
SBAR for Preoperative COVID-19 testing for asymptomatic patients

	Situation: 
Pre-procedural COVID-19 testing is a critical component for Providence facilities to ensure patient safety and minimize risk of viral transmission to caregivers, as well as an important strategy to create a COVID-free environment for reassuring the public that it is safe to seek necessary care at our facilities. Previous guidelines heavily favored testing all pre-procedural patients (and all inpatients, in some cases) to achieve a high level of confidence and minimize safety risks. However, with the increasing volume of procedures and the latest surge of COVID cases, there is a nationwide shortage of test supplies and allocation issues that may affect the availability of tests where they are most needed and disrupt the continued delivery of necessary procedures.


	Background:
The Periop CPG previously recommended that all procedural patients be tested for COVID-19 based on three principles: 
1. Reduce risk of post op complications in asymptomatic positive patients
2. Protect caregivers and other patients from asymptomatic carriers who could potentially infect others.
3. Reassure the public that it is safe to seek necessary care at our facilities
Also, the CPG recommended that tests be performed as close to the procedure as possible, ideally within 72 hours, and that if the test was done outside this window, facilities should consider rescheduling the procedure, retesting the patient within the window, or proceed under airborne infection isolation precautions (AIIP). 
These recommendations were based on several assumptions:
1. Enough tests and access to tests would be available to accommodate the volume of procedures as facilities resumed pre-COVID level operations
2. Commercial labs would be able to deliver a turn-around time (TAT) of less than 72 hours for results
3. Patients who tested positive would be able to get re-tested prior to their procedure.


	Assessment: 
Due to the current shortage of tests as well as increased volume, many facilities are struggling to provide tests where they are most needed. Also, the TAT at commercial labs is getting longer rather than shorter, making it more difficult to meet the 72-hour criteria for pre-procedural testing. 

The CPG continues to support testing all procedural patients, as previous studies have shown unacceptably high postoperative morbidity and mortality rates for COVID-19 positive patients, even those who were asymptomatic. However, certain groups may have acceptably low risk (e.g. under 50 years of age with no comorbidities, undergoing minor procedures such as endoscopy, living in low prevalence areas, etc.) such that combined with appropriate caregiver protection and PPE protocols, a selective testing policy may be feasibly and safely implemented during temporary critical shortages.

The Infectious Diseases Society of America (IDSA) panel suggests against testing in asymptomatic individuals with no known contact with COVID-19 who are being hospitalized in areas with a low prevalence of COVID-19 in the community.

The Ambulatory Care Network recently reported that the positivity rate among asymptomatic pre-surgical patients in the ambulatory setting is 0.32% (range 0-0.61%). This suggests that there may be opportunities to reduce testing without significant impact on outcomes of this population.

In addition, new CDC guidelines support avoiding re-testing previously positive patients who are asymptomatic or have recovered from COVID-19 symptoms. According to the CDC, patients who persistently test positive after recovery may likely be shedding RNA particles that are not infectious as many as 3 months after initial infection. Therefore, retesting may not reveal an accurate status of the patient’s infection state or infectivity.


	Recommendations: 
1. Facilities should consider increasing the minimum testing window to 5 days, with a tolerance for up to 10 days, depending on local TAT variations. Patients and their families/cohabitants should be advised to practice self-isolation/distancing during this period. Facilities may adjust this period based on local variations of prevalence, test availability, and patient risk.
2. Testing all procedural patients is still strongly recommended. However, while testing capacity is limited, facilities with critical shortages may consider prioritizing testing by patient risk, severity of the procedure, and community prevalence/incidence. For patients who are not tested, appropriate facial protection, including N95 masks, should be used. 
3. Patients who previously tested positive and remains asymptomatic after 10 days should be treated as “negative” and not retested.
4. Within these guidelines, individual facilities and caregivers may need to customize local policies based on individual risk assessments.
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List of comorbidities studied in the Lancet article:
	Current smoker 
	Dementia 

	Asthma 
	Diabetes 

	Cancer 
	Hypertension 

	Chronic kidney disease 
	Myocardial infarction 

	Chronic obstructive pulmonary disease
	Peripheral vascular disease 

	Congestive heart failure 
	Stoke or transient ischemic attack 
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