
• Nursing/Scrub, Surgery and Anesthesia Teams don 
standard COVID PPE (see box) 

• When the OR is prepared and Airway Team is on 
standby, Marshal gives green light signal to Anesthesia 
Team (see red box). Anesthesia Team wipes bed with 
bleach, transports patient from floor/ICU/ED to OR 

• When ready for induction, Airway Team induces and 
intubates. All others should be at least 6 ft from patient 
during intubation. 

• Airway Team leaves and doffs. Case then proceeds.

Marshal. This CRNA stays in anteroom/corridor to 
direct traffic, assist with donning/doffing, and facilitate 
communication, both with staff in OR via walkie talkie 
and with transfer team by mobile phone

Anesthesiology Tech:  Prepares OR with supplies 
and equipment as requested by Anesthesia Team

Airway Team: Are notified that intubation and/or 
extubation will be required and expected go-time
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• Nursing/Scrub and Anesthesia Teams don standard 
COVID PPE (see box) and prepare OR to receive patient 

• When Nursing/Scrub and Anesthesia Teams are ready to 
receive patient, the Marshal calls the surgical attending’s 
mobile phone and states, “You are green light for 
transfer”. 

• Surgical attending replies, “Copy that Marshal, we are 
transferring to OR”, then initiates transfer of patient. 

• Surgery Team in standard COVID PPE wipes down bed 
rails, handles and IV pole with bleach wipes, then transfers 
patient (who is wearing a surgical mask) to OR 

• When ready for induction, Airway Team induces and 
intubates. All others should be at least 6 ft from patient 
during intubation. 

• Airway Team leaves and doffs. Case then proceeds.

• Huddle involving Nursing/Scrub, Anesthesia, Surgery, 
and Airway Teams, as well as Marshal and 
Anesthesiology Tech to clarify roles and discuss any 
specific case considerations 

1

2

3

• Marshal coordinates the entry/exit of teams to maximize safety, and helps communicate with tech/runner to obtain equipment/
supplies during case. Anesthesia Team and Nursing Team share walkie-talkie in OR to communicate with Marshal 

• If extubating, patient is transferred to bed/stretcher. Airway Team enters, and all other personnel leave via anteroom (circulator 
may stay in corner of room if necessary). Following extubation, the doors to OR may not be opened for 15 minutes to clear 
aerosolized virus 

• After this time, Nursing/Scrub Team may re-enter the room. 
• Airway Team and Nursing Scrub Team wipe down side rails, handles, and IV pole with bleach wipes 
• Airway Team pushes patient bed through doors to corridor for transfer to floor/ICU, then leaves and doffs 
• Anesthesia Team and Surgery Team receive patient in corridor and transfer to floor/ICU 
• If transporting to ICU intubated, Airway Team is not required at end of case. Anesthesia and Surgery Teams will transport 

immediately after end of case in standard COVID PPE.

Case conduct and disposition

• N95 facemask plus faceshield or goggles 
• Double gloves 
• Gown  
• Shoe/boot covers

Standard 
COVID 

PPE

Discussion with Anesthesia Team to determine 
urgency and plan resource allocation. Anesthesia 
Team informs the following designated people.
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