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This document was prepared (in March/April, 2020)by and for MGH medical professionals (a.k.a. 

clinicians, care givers) and is being made available publicly for informational purposes only, in the context 

of a public health emergency related to COVID-19 (a.k.a. the coronavirus) and in connection with the state 

of emergency declared by the Governor of the Commonwealth of Massachusetts and the President of the 

United States. It is neither an attempt to substitute for the practice of medicine nor as a substitute for the 

provision of any medical professional services. Furthermore, the content is not meant to be complete, 

exhaustive, or a substitute for medical professional advice, diagnosis, or treatment. The information herein 

should be adapted to each specific patient based on the treating medical professional’s independent 

professional judgment and consideration of the patient’s needs, the resources available at the location from 

where the medical professional services are being provided (e.g., healthcare institution, ambulatory clinic, 

physician’s office, etc.), and any other unique circumstances. This information should not be used to 

replace, substitute for, or overrule a qualified medical professional’s judgment. 

This website may contain third party materials and/or links to third party materials and third party websites 

for your information and convenience. Partners is not responsible for the availability, accuracy, or content 

of any of those third party materials or websites nor does it endorse them.  Prior to accessing this 

information or these third party websites you may be asked to agree to additional terms and conditions 

provided by such third parties which govern access to and use of those websites or materials. 
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PARTNERS INFECTION CONTROL GUIDANCE ON RESPIRATORY 
PROTECTION DURING AEROSOL GENERATING PROCEDURES 

This document supersedes all prior guidance. 
 

Summary of March 24, 2020 changes: 
 

1. Added guidance on screening asymptomatic patients undergoing urgent airway surgery 
2. Added one anosmia as a further symptom of viral respiratory illness  
 
 
Aerosol generating procedures as defined by the Partners Infection Control List of Aerosol 
Generating Procedures (see procedures in Policy Central under Covid-19 Domain) increase 
the risk of disease transmission from patients with respiratory viral infections.  In order to 
minimize risk to peri-procedural personnel Partners Infection Control, Anesthesia, 
Surgical, and Peri-Procedural Leaders recommend the following: 
 

1. If the procedure cannot be deferred, screen all patients for any symptoms 
suggestive of viral respiratory infection: 

1) Fever, subjective or documented 
2) New sore throat 
3) New cough 
4) New runny nose or nasal congestion 
5) Loss of sense of smell 
6) New muscle aches 
7) New shortness of breath  

 
2. If patient has none of the above symptoms potentially attributable to an acute 

respiratory viral syndrome then the following options are available: 
1) Proceed with the procedure using Standard Precautions. 
2) For patients undergoing airway surgeries (e.g., transsphenoidal, 

tracheoplasty, airway stenting, etc.), consider a single nasopharyngeal 
screening test for COVID-19 24-48 hours prior to the scheduled procedure.  

i. If positive, defer procedure for at least 2 weeks, at which point patient 
can be retested to assess for clearance (two negative nasopharyngeal 
screening tests for COVID-19 obtained at least 24 hours apart). If 
clearance is documented, contact Infection Control for consideration 
of removal of COVID-19 Infection Status. 

ii. If positive, and unable to defer the procedure despite increased risk of 
post-operative complications: 

1. Alert Infection Control of planned procedure. 
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2. Limit the number of individuals in the room to essential 
personnel only, and 

3. Perform the procedure with all personnel using Strict Isolation 
(airborne isolation, N95 mask or PAPR, and eye protection in 
addition to routine surgical attire). 

iii. If negative, rescreen patients for symptoms, and if patient remains 
asymptomatic, proceed with Standard Precautions. 

 
3. If the presence of any of these symptoms is potentially attributable to a viral 

respiratory infection, or if the patient is unable to provide a history (e.g. cardiac 
arrest), or if one cannot determine if these symptoms are due to infection or not:  

 
1) Defer the procedure until symptoms resolve 

i. This is strongly recommended to minimize risk to providers and to 
minimize the risk of post-operative complications. 

 
2) If procedure cannot be deferred until symptoms resolve, then proceed with 

the procedure: 
i. Limit the number of individuals in the room to essential personnel 

only, and 
ii. Perform the procedure with all personnel using Strict Isolation 

(airborne isolation, N95 mask or PAPR, and eye protection in addition 
to routine surgical attire). 

 
Note:   
This guidance is based upon ongoing evaluation of the best available evidence on the risk of 
transmission during aerosolizing procedures.  Our recommendation to use Airborne 
Isolation for patients with symptoms potentially consistent with COVID-19 is to maximize 
protection when caring for patients at high-risk for COVID-19. Our recommendation to use 
Standard Precautions for asymptomatic patients is based upon the following data points: 
• Studies characterizing the prevalence of asymptomatic colonization in high prevalence 

settings:  estimated at 1-2% based on studies of foreign nationals evacuated from 
Wuhan, China.1,2  

• A report of a patient with respiratory failure due to undiagnosed COVID-19: 35 
clinicians wearing surgical masks alone were exposed to aerosol-generating procedures 
(non-invasive ventilation,  difficult intubation that required  a video laryngoscope plus 
bougie, extubation)  and none of the clinicians acquired COVID-19.3 

• A modeling study that estimates asymptomatic COVID-19 patients are much less 
contagious4, and infectious disease transmission principles—asymptomatic infected 
patients are likely to have a lower burden of virus compared to symptomatic patients. 
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We will continue to evaluate and refine our policies based on the best available evidence to 
ensure we effectively protect ourselves while remaining good stewards of our limited PPE 
supplies. 
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