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1.

Purpose and scope of guideline

1.1. This SOP describes the processes to be undertaken when managing a woman with
suspected or confirmed COVID-19 infection on Central Delivery Suite (CDS). The
processes for managing a woman who requires surgery is explained in detail, as this
confers significant risk to staff with regards to transmission of infection. This
document does not include information on diagnosing or managing pregnant women
requiring escalating care due to COVID-19 infection.
1.2. These standards are to be adhered to for the protection of staff working in the unit and
to ensure patient safety. Any deviation from the SOP must be agreed by the whole
team caring for the patient.
1.3. This document refers to those who are symptomatic with potential COVID-19
symptoms and/or who have been tested for the disease (results pending), those who
are confirmed positive and those that are self-isolating due to a family member with
possible COVID-19 infection.
1.4. These actions apply for any theatre designated for the use with COVID-19 patients.
1.5. It is recognised that providing care for women with suspected or confirmed COVID-19
infection may influence the care received by other women in the Maternity Unit.
1.6. It is accepted that this SOP will require amendment in the light of new information as
the pandemic evolves.
1.7. Use this document in conjunction with the Triage Assessment Protocol for determining
which women should be admitted to CDS and the Management of confirmed or
suspected Coronavirus (COVID-19) infection in neonates for full information on care
on the neonate.

2.

MDT working

2.1. These are challenging cases. Due to the nature of COVID-19 and the need to use
PPE, there will inevitably be delays in some care delivery. Obstetric care may have to
alter from the norm in order to reduce the risk to the patient, baby and staff. The
decision to perform a caesarean section may need to be made earlier than would
normally occur (e.g. if there are growing concerns about a CTG, we may deliver
sooner rather than observe progress, in order to avoid any sudden deteriorations
necessitating a category 1 delivery).
2.2. Inform the consultant obstetrician and consultant anaesthetist about any woman in
whom COVID-19 is being considered or is confirmed.
2.3. Inform the whole MDT (Obstetricians, Midwife, Coordinator, Anaesthetists, theatre
team and neonatal team) when a woman with suspected or positive for COVID-19 is in
labour. Updates should occur at every shift handover.
2.4. Discuss at every handover key roles for staff in the event of needing to transfer a
woman suspected of or positive for COVID-19 to theatre. Confirm fit testing status of
those on duty. Designate a theatre team if necessary – i.e. the senior obstetrician
who will perform all operating.
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2.5. Walk through as a team the processes for transfer to theatre, as contemporaneous
practice, every time a woman is admitted to CDS with suspected of or confirmed
COVID-19, to ensure all staff are familiar with what is expected of them.

3.

Information for women

3.1. Explain as early as possible these potential issues to the woman:


Implications of suspected/confirmed COVID-19 diagnosis, including risk of delay in
delivery
Placentas will be disposed of and will not be allowed to be taken home
Partners are not allowed in theatre




3.2. Advise other women on CDS that their care may be affected by the need to deliver
care to a COVID-19 case elsewhere.

4.

Admission to Central Delivery Suite

4.1. Admit only those women who are in labour or in whom there is obstetric concern that
would normally initiate admission to CDS (e.g. severe pre-eclampsia for induction of
labour) to CDS.
4.2. Admit women not in labour or not in need of acute obstetric input to the isolation areas
on the wards for assessment and management. Do not admit any woman to the
hospital unless clinically indicated either by their current clinical condition or obstetric
issue. Do not solely admit to test for COVID-19 if the woman can safely be at home.
4.3. Birth partners are limited to one per Delivery Room and must be asymptomatic; this
individual must remain in the room with the woman and should self-isolate as per PHE
guidance once the woman is transferred out of the Delivery Room. Symptomatic birth
partners are not to attend CDS.

5.

PPE

5.1. Wear appropriate PPE for the clinical situation (Appendix 1).
5.2. Follow the donning and doffing procedures displayed in the clinical areas. Use a
buddy to assist in this process.

6.

COVID-19 isolation rooms on CDS

6.1. D6 is the primary room for managing women with suspected/confirmed COVID-19.
When this room is in use, use D5, and then D7. Close off this part of delivery suite
containing these three rooms if necessary. (Escalation outside of these areas in the
case of increased numbers of women will be reviewed as the need arises.)
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6.2. Do not use D6 for any other purpose other than managing a woman with
suspected/confirmed COVID-19 at this time. Manage twin deliveries in D7 unless it is
also required for use for COVID-19 cases.
6.3. Appropriate level 1 PPE (Appendix 1) must be used in this.
Equipment
6.4. Daily checks of equipment will be done. The following is stored in the D6/7 Store
Cupboard to be passed into the room when required:






Epidural box
Delivery pack
Basic kit bag (venflon, fluids, FBC, G&S, etc)
FBS pack
Instrumental delivery pack

6.5. A telephone is available in the room. This will be in a plastic bag; use the speaker
function for making calls.
6.6. Vital stationery and pens will be available in the room. The computer keyboard will be
in a plastic bag; keep this on throughout the care episode.
6.7. Know your K2 password as the fingerprint function on the monitor is non-functional.
Runner for equipment transfer (“Gatekeeper”)
6.8. A runner will be at the door to assist the Midwife in the room. They must not enter the
room at any time. They do not need PPE to pass items in. Items that are used should
remain in the room until the woman has left and the team can enter to clean.

7.

Intrapartum and/or critical care while on CDS

7.1. Only allow essential staff members to enter the room. The key decision maker may
need to act remotely making decisions using remote CTG monitoring in the Main
Office with clinical information provided by those in the Delivery Room with the
woman.
7.2. The Anaesthetist will take and document a full anaesthetic history and consent for all
forms of anaesthesia at the first opportunity, regardless of whether the plan is for
theatre or not.
7.3. The Midwife will complete the E3 checklist during labour (Appendix 2).
7.4. Secure IV access on arrival on CDS. Perform an FBC and G&S.
7.5. Ask for medications to be documented on EPR outside the room by another when
necessary.
7.6. Put waste in yellow clinical bags or red alginate bags and store in the bathroom in the
delivery room until such time as they can be collected.
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Monitoring and investigations
7.7. CTG monitoring should be instituted in all women with suspected or confirmed
COVID-19 infection. No additional routine monitoring is required in labour unless
there are critical care needs to be addressed (e.g. arterial line required).
7.8. Perform FBC every 12 hours as a minimum (thrombocytopenia occurs in about one
third of patients with COVID-19).
Analgesia
7.9. An epidural is advisable (when effective it can be used for anaesthesia to facilitate
more rapid delivery). Explain this to the woman.
7.10. Entonox is considered safe (not an AGP). Advise the woman to keep her mouth
around the mouthpiece when using it.
7.11. Remifentanil and intramuscular opioids can be used unless the patient is already O2
dependent or there is respiratory compromise. With remifentanil, limit nasal oxygen to
2L/min maximum.
Epidural insertion
7.12. Confirm the platelet count is acceptable for insertion.
7.13. Pyrexia is common in COVID-19 and is only a relative contraindication and the
benefits of an epidural may outweigh the very small risk of CNS infection in these
cases. Discuss this with the Consultant Anaesthetist. (Evidence suggests that
pyrexia is not closely correlated with systemic infection and epidural complications.)
7.14. Use the Action Cards for the Anaesthetist and Anaesthetic Assistant (Appendix 3). Do
not take the usual epidural trolley into the delivery room. Use the kit from the Epidural
Box (which should be restocked when the woman vacates the room using the kit list in
Appendix 4).
Procedures in the delivery room
7.15. Appropriate PPE must be worn as per Appendix 1.
7.16. Confirm equipment boxes are appropriately stocked before passing them into the
room.
FBS
7.17. The Consultant Obstetrician will determine whether FBS is indicated.
7.18. PPE for the person doing the FBS is as per Category B in Appendix 1 (splash risk, but
not AGP).
7.19. The FBS box is passed into the Delivery Room.
7.20. The person who will process the sample should wait at the door in level 1 PPE to
receive the sample with a small bag, ready to take the sample in.
7.21. The sample should be passed to the external operator into the bag and taken to the
Dirty Utility for processing.
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7.22. Dispose of the sample tube into the sharps bin and push the lid to.
7.23. Inform senior staff outside the room of the result if they are not performing the FBS
themselves. The paper result can then be passed into the room. Decisions about the
continuing plan of care will be made by the Consultant using the FBS result to inform
their decision.
7.24. The operator should doff PPE as per the PHE guidance posters, using the Midwife as
their “doffing buddy”.
Forceps delivery
7.25. The Consultant Obstetrician will make the decision for instrumental delivery in the
Delivery Room. Inform the Neonatal team. Inform the Theatre Team so that they can
be ready if any complications are encountered with delivery requiring transfer to
theatre.
7.26. PPE for the person doing the procedure is as per Category B in Appendix 1 (splash
risk, but not AGP).
7.27. The appropriate kit box is passed into the Delivery Room.
7.28. Perform the procedure as per standard practice. The neonatal team can enter in level
1 PPE if required.
7.29. Doff PPE as per the PHE guidance posters, using the Midwife as your “doffing buddy”

8.

Emergency situations

8.1. In the event of an emergency, avoid use of the emergency pull buzzer if possible.
Instead, dial 2222 and activate an obstetric emergency call to the delivery room
(stating “LEVEL 1 PPE” required)
8.2. Situate the Gatekeeper at the door to stop staff entering without PPE.

9.

Decision for transfer to theatre

9.1. The Consultant Obstetrician will make the decision to take a woman to theatre.
9.2. This decision must be clearly communicated to all staff involved, including the
neonatal team.
9.3. Place a urinary catheter while in the delivery room, prior to departure for theatre.
9.4. If oxygen is required for transfer, take the cylinder available on the wall near D4.
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10. Theatre preparation and daily checks
10.1. COVID Maternity Theatre 1 must be checked at each handover.
10.2. All kit in the room is kept to the minimum stock levels to prevent contamination
mandating disposal.
10.3. Store the following in plastic bags (to remain in plastic bags for use which can be
changed at the end of the case):




Phone (use the speaker function)
Computer keyboard
Anaesthetic breathing circuit

10.4. Ensure the up to date laminated telephone list is clearly displayed on the wall.
10.5. The following are stored in plastic boxes:


General anaesthesia, regional anaesthesia and additional spinal kit (for
anaesthetist and practitioner)
Frequently used kit
The emergency checklists




10.6. Drugs are stored in bags and then placed in the appropriate boxes (Appendix 5).
Anaesthetic Assistant’s daily checks
10.7. Perform daily checks to confirm that the theatre is ready for use as per Anaesthetic
Practitioner checklist (Appendix 6):



Perform a machine check as per theatre AAGBI standards
Once circuit checked, place inside plastic bag to protect it from contamination

Anaesthetist’s daily check
10.8. Perform daily checks to confirm theatre ready to accept a patient:


Prepare emergency drugs (tray to include all standard pre-prepared medications
and minijets)
Load a phenylephrine syringe into the pump
Check boxes for GA and regional as per list (Appendix 5)




Spare bags
10.9. Spares of the following bags are to be ready for use for the next patient and kept on
the clean Theatre 1 Corridor:




GA Bag
Regional Bag
General Emergency Bag
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11. For all theatre cases
11.1. AVOID GENERAL ANAESTHESIA wherever possible:



It is a VERY HIGH RISK AGP and requires Level 2 PPE for all in theatre
If tocolysis might improve things, use it to buy time

11.2. For regional techniques, a recent platelet count will be needed.
11.3. Theatre 1 is designated for use with for suspected/confirmed COVID-19 cases. In the
event of increasing numbers of patients with the disease, this may be escalated to
include other theatre(s).
11.4. Birthing partners are not allowed in theatre.
11.5. Minimum staffing requirements for theatre:








2 Surgeons (consultant/senior trainee or SAS doctor must be first operator)
3 Scrub staff
2 Anaesthetists
1 Anaesthetic practitioner
1 Midwife (± 2nd midwife)
1 Clean Runner outside theatre (ideally Recovery Nurse)
1 Neonatal practitioner/doctor to be present for GA sections. To enter if/when
requested for Regional.

11.6. Where possible the Coordinator should attend the In Brief.

12. Theatre Check
12.1. The Anaesthetist is to confirm theatre ready to accept a patient:


Confirm emergency drugs (tray to include all standard pre-prepared medications
and minijets)
Double check phenylephrine syringe loaded into the pump
Select GA or regional drug bags from box and draw up




12.2. The Anaesthetic Practitioner performs the pre-induction standard theatre checks
(including the ventilator and airway equipment) and gets any requested drugs.
Drugs
12.3. Take the following from the Controlled Drug Cupboard in Theatre 1 prior to woman’s
arrival in theatre:
 Take out 1mg Alfentanil and 10mg morphine for all cases – clean and return to
cupboard if not used
 If using regional anaesthesia, collect diamorphine
12.4. Take the emergency drug tray from the fridge.
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12.5. Prepare any drugs for use (from either the Regional or General Anaesthesia box) as
appropriate (Appendix 4). Take any standard drugs used from the fridge for
preparation.

13. Prior to transfer to theatre
Team brief
13.1. Perform a team brief for every case. Where possible, maintain social distancing
during the In Brief. In emergency situations, do this outside Theatre 1. Discuss the
plan for PPE and intraoperative care.
13.2. Use the COVID maternity In Brief form (Appendix 7).
13.3. The surgeons should advise the scrub staff about kit that is essential and kit that may
be required.
13.4. Remind staff that during intubation and extubation, everyone except the
Anaesthetists and Anaesthetic Assistant to stand in Scrub Area or on Theatre 1
Corridor.
13.5. Highlight the issues PPE adds to communication:






Use closed-loop communication
Be specific about requests
Talk loudly
No unnecessary conversations in theatre
No music or radio

13.6. Confirm staff are able to stay for the duration of the case safely (i.e. have used the
toilet, are hydrated).
13.7. Remove ID badges, pens and mobile phones from uniforms before donning PPE.
13.8. Anaesthetic Assistant to give Theatre 2 drug keys to Runner.
PPE
13.9. Don and doff PPE as per the instructive posters. Use a buddy system.
13.10. Don PPE in the Theatre 1 Corridor and/or Scrub Area (dependent on need for
sterility).
13.11. The Runner wears gloves and an apron.
13.12. Use Level 1 PPE in theatre EXCEPT in the following situations, where ALL staff must
be in Level 2 (FFP3) PPE:
 General anaesthesia is planned
 There is a high risk of intra-operative conversion to general anaesthesia
If in doubt, use level 2 (FFP3) PPE.
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14. Care according to anaesthetic technique
GENERAL ANAESTHESIA (OR HIGH RISK OF GA) CASES
14.1. All staff are to don Level 2 (FFP3) PPE:




Anaesthetists, Anaesthetic Assistant don PPE and at least 2 pairs of gloves
1 Scrub nurse and TSW don PPE as per standard
Surgeons and Scrub nurse (for case) don FFP3 mask and visor, enter theatre and
scrub, donning high-protection gown and 2 pairs of sterile gloves (prior to
induction of anaesthesia) - remain in Level 2 PPE to the end of the case

14.2. Enter theatre and prepare kit:


Anaesthetic team prepares for GA:
o Use appropriate GA boxes for Anaesthetist and Anaesthetic Assistant and
checklist (Appendix 4 & 5)
o Collect any drugs from the fridge and CD cupboard that might be required
o Remove the breathing circuit from the protective plastic bag



Scrub team (Appendix 7):
o Prepare the tray
o Ensure essential kit is all in theatre
o Confirm kit that may be needed is in the Theatre 1 Corridor



The Midwife will confirm that she has all the necessary kit for the routine
management of the neonate and check the resuscitaire ready for use

14.3. If neonatal intubation is expected, the neonatal team must confirm the appropriate kit
is ready in theatre.
Confirm Readiness – STOP BEFORE YOU SEND – Transfer to theatre
14.4. Confirm all the teams in theatre are set and prepared.
14.5. Theatre team call the delivery room (tel 141612) (use speaker phone function) and
confirm that theatre ready to receive the woman.
14.6. Coordinator to ensure corridors clear and doors open for route to theatre.
14.7. The woman is to wear a face mask on transfer down the corridor. Place the consent
form and care plan on the patients bad and send with the woman. All other notes to
remain in the room. Ensure a urinary catheter has been placed.
14.8. The midwife will push the bed to the door of the delivery room door where she will be
joined by staff in Level 1 PPE who will assist with transfer to the theatre double entry
doors.
14.9. The Midwife will push the woman into theatre for the theatre staff to receive her.
Close the door after entry. The midwife will then doff her level 1 PPE at the doffing
point near the sluice, exit into the sluice and remove her mask as per PHE
guidelines. She will exit via the sluice and enter the Theatre 1 Corridor and don Level
2 PPE.
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14.10. Staff in theatre will transfer the woman onto the operating table. Remove the
bedding, place in a red alginate bag and then push the bed back out to the transfer
staff outside theatre. The bed will be returned to the Delivery Room for cleaning with
the rest of the room.
Pre-induction
14.11. The midwife will confirm the presence of the fetal heart using the sonocaid.
14.12. Undertake usual care of the woman:




Apply flowtrons
Place a diathermy plate
Use hair clippers, if needed

Induction of anaesthesia
14.13. Perform a Sign in and Time Out prior to induction using the WHO checklist.
14.14. Scrub nurse and Surgeon to prep and drape the patient and then stand in the Scrub
Area.
14.15. All the theatre team except the Anaesthetists and Anaesthetic Assistant to vacate the
theatre area (move to scrub area) during induction and intubation.
14.16. A GENERAL ANAESTHETIC IS HIGH RISK PROCEDURE – use the induction
checklist (Appendix 8) to perform safe induction of the woman.
14.17. Use the video laryngoscope from the outset.
14.18. Senior Anaesthetist manages the airway.
Surgery
14.19. Once intubation is complete, allow the teams to approach the woman.
14.20. Proceed with surgery as per standard care.
14.21. Complete a Sign Out at the end of the case using the WHO checklist and do a
Debrief.
14.22. During surgery, arrange for the postnatal bed from the destination area to be
delivered to theatre with a slide sheet
On completion of surgery
14.23. Doffing:
 Commences at the exit to theatres into the Sluice
 Remove gloves, gown/apron, eye protection as per instruction posters
 Use hand gel as instructed
14.24. Exit theatres into Sluice:
 Open door by pushing into it with back (do not touch it with your hands)
 Remove mask and wash hands as per instruction posters
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 Wearing non-sterile gloves, clean your shoes then wash your hands.
14.25. In the changing room, remove scrubs, place in red alginate bags then place in a
white bag. Wash your hands.
Transfer to bed and preparation for extubation
14.26. The bed is pushed in via the double doors by clean staff outside the theatre.
14.27. Call the Recovery Nurse to attend if the Anaesthetic Assistant will be needed
elsewhere.
14.28. If the Recovery Nurse is needed, they don level 2 PPE in Theatre 1 Corridor, and join
the team in theatre for extubation.
14.29. Team in theatre to remove outer gloves and to transfer woman on to postnatal bed.
14.30. All but Anaesthetists, Anaesthetic Assistant (and Recovery Nurse, if present) to
vacate theatre area. Surgeons and scrub staff doff as per PHE guidance and leave
via the sluice.
14.31. Midwife doffs their gloves, gels her hands then removes her gown and visor, gelling
their hands again. She will take the baby (leaving the linen) and place it in the cot in
the sluice. They then remove their mask, wash their hands, clean shoes with Clinell
wipes. They then wash their hands and leave theatre.
Extubation
14.32. This is a HIGH RISK PROCEDURE – use the Extubation Checklist (Appendix 7).
14.33. The Recovery Nurse, if present, should stand in the Scrub Area.
14.34. Note the time the patient was extubated.
14.35. Commence O2 at 6L/min via nasal speculum. Place surgical face mask on the
patient. Give O2 at 6L/min via a face mask if required.
Recovery
14.36. Once the woman is safely extubated and wearing an oxygen facemask, ask the
Recovery Nurse, if required, to enter from Scrub Area (see Appendix 9) and
handover care to them; follow usual protocol for care.
14.37. The Anaesthetic Assistant then doffs their PPE and leaves via the sluice, unless
recovering the woman.
14.38. One of the Anaesthetists must stay with the woman until she meets discharge criteria
(unless they are called to an obstetric emergency).
14.39. Unless required sooner, the Midwife can re-enter in level 1 PPE 20 minutes after
extubation. If needed before then, re-don level 2 PPE.
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REGIONAL ANAESTHESIA
14.40. Follow sections 10 to 13, which apply to all cases.
14.41. Anaesthetic, scrub staff and midwife enter theatre and prepare kit:
 Anaesthetic team prepares for spinal kit:
o Use appropriate regional boxes for Anaesthetist and Anaesthetic Assistant
o Collect any drugs from the fridge and CD cupboard that might be required
 Scrub team (Level 1 PPE):
o Prepare the tray
o Ensure essential kit is all in theatre
o Confirm kit that may be needed is in the Theatre 1 Corridor
 The Midwife will confirm that she has all the necessary kit for the routine
management of the neonate and check the resuscitaire ready for use
14.42. If neonatal intubation is expected, the neonatal team must confirm the appropriate kit
is ready in theatre.
Confirm Readiness – STOP BEFORE YOU SEND – Transfer to theatre
14.43. Confirm all the teams in theatre are set and prepared.
14.44. Theatre team call the Delivery Room (tel: 141612) (use speaker phone function) and
confirm that theatre ready to receive the woman.
14.45. All staff are to don Level 1 PPE:
 1 Anaesthetist and Anaesthetic Assistant dons PPE and at least 2 pairs of gloves
 1 Scrub nurse and TSW don PPE as per standard
 1 Anaesthetist, Surgeons and Scrub nurse (for case) don mask with visor, enter
theatre and scrub, donning high-protection gown and 2 pairs of sterile gloves
(prior to induction of anaesthesia)
14.46. Coordinator to ensure corridors clear and doors open for route to theatre.
14.47. The woman is to wear a face mask on transfer down the corridor. Place the consent
form and care plan on the patient’s bed and send with the woman. All other notes to
remain in the room. Ensure a urinary catheter has been placed.
14.48. The midwife will push the bed to the door of the delivery room and then push the
woman to theatre with another staff member in level 1 PPE. When using an epidural
top-up, the Anaesthetist can assist with transfer of the woman.
14.49. Theatre staff will receive the woman in theatre from the transfer staff. The midwife
will enter theatre with the woman. Close the door.
14.50. Staff in theatre will transfer the woman onto the operating table. Remove the
bedding, place in a red alginate bag and then push the bed back out to the transfer
staff outside theatre. The bed will be returned to the Delivery Room for cleaning with
the rest of the room.
14.51. Perform a Sign in prior to induction using the WHO checklist.
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Spinal anaesthesia
14.52. Monitor the patient as per AAGBI standards
14.53. The Anaesthetic Assistant will spray the back with 0.5% chlorhexidine.
14.54. Perform spinal anaesthesia as for standard care. If insertion is difficult, remove one
pair of sterile gloves and once finished, gel hands and put on a non-sterile pair over
these.
14.55. On completion of spinal, remove outer gloves if still wearing two pairs.
14.56. Confirm block before commencing surgery.
Epidural top-up
14.57. Follow action card from room (Appendix 10).
14.58. Apply monitoring on arrival in the room as per AAGBI standards.
14.59. Confirm block before commencing surgery.
Surgery
14.60. Undertake usual care of the woman:
 Apply flowtrons
 Place a diathermy plate
 Use hair clippers, if needed
14.61. Perform a Time Out using the WHO checklist.
14.62. Proceed with surgery as per standard care.
14.63. Complete a Sign Out at the end of the case using the WHO checklist and do a
Debrief.
14.64. During surgery, arrange for the postnatal bed from the destination area to be
delivered to theatre with a slide sheet.
On completion of surgery
14.65. Doffing:
 Commences at the exit to theatres into the Sluice
 Remove gloves, gown/apron, eye protection as per instruction posters
 Use hand gel as instructed
14.66. Exit theatres into Sluice:
 Open door by pushing into it with back (do not touch it with your hands)
 Remove mask and wash hands as per instruction posters
 Wearing non-sterile gloves, clean your shoes then wash your hands.
14.67. In the changing room, remove scrubs, place in red alginate bags then place in a
white bag. Wash your hands.
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14.68. Call the Recovery Nurse to attend, if required. They will don level 1 PPE and enter
theatre.
14.69. The bed is pushed in via the double doors by clean staff outside the theatre. Theatre
team inside to accept the bed and close the doors.
14.70. Team in theatre to remove outer gloves and to transfer woman on to postnatal bed.
14.71. Surgeons and scrub staff doff as per PHE guidance and leave via the sluice.
Recovery
14.72. Anaesthetist and ODP handover care to the recovery nurse, if required. Follow the
usual protocols for recovery care. (Appendix 9)
14.73. The Anaesthetic Assistant then doffs their PPE and leaves, unless recovering the
woman.
14.74. One of the Anaesthetists stays with the Recovery Nurse/Anaesthetic Assistant and
woman until she meets discharge criteria (unless there is an emergency requiring
their presence elsewhere).
14.75. The Midwife must stay with the woman (±baby) until she is ready for discharge.

15. Intraoperative care during surgery (not dependent on type of anaesthetic)
15.1. Record observations on the chart. If possible, delay documentation until 20 minutes
after intubation. Place the chart in a zip lock bag at the end of the case.
15.2. Do not give diclofenac.
15.3. If you take any drug boxes from the cupboard or fridge, keep that box out for cleaning
at the end of the case.
Placenta and fallopian tubes
15.4. The placenta needs to be double bagged and disposed of in the bin. The woman may
not retain it.
15.5. If the placenta needs to be sent for histology or sterilisation is performed at caesarean
section, bag any samples appropriately, inform the laboratory staff that a sample from
a COVID-19 patient is being sent and ask a member of the team to walk it to the lab
immediately.
Baby
15.6. If there are no clinical concerns about the baby, they will stay with the mother (except
in the case of where the mother has had a general anaesthetic and needs to be
extubated).
15.7. Standard care of the baby is expected. Any bloods for blood typing can be taken,
double bagged and kept in theatre until discharge
15.8. If the baby requires review by the neonatal team, call them into theatre. If admission
to the NNU is needed, transfer them in a clean incubator:
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Call the NNU to arrange for them to meet staff at the doors to theatre with the
clean incubator; they should be in level 1 PPE
Do not push the clean incubator into theatre
Move the baby into the clean incubator
The staff outside theatre wheel it to the NNU





15.9. The neonatal staff must then doff their PPE and leave via the Sluice.
Blood gases
15.10. If blood gases need to be done, take the sample, put it into a bag in theatre.
15.11. Drop this bag into another bag that the runner in the Theatre 1 Corridor is holding;
take this for testing.
15.12. Don level 1 PPE to handle the sample.
PPH
15.13. In the event of a PPH:
 Collect all possible drugs that may be required from the fridge and retain boxes on
trolley (for cleaning after their use and before returning to the fridge)
 Call staff outside theatre (either on 5579/5932 [front desk] or 3777 [theatre office])
to bring the PPH trolley to the Theatre 1 Corridor and ask the runner to pass in
any additional kit that is required.

16. Discharge from theatre
16.1. When the woman is ready for discharge, inform another staff member who will need to
assist with transfer to the postnatal destination.
16.2. The Anaesthetist will doff their PPE as per PHE guidance and leave via the sluice.
16.3. Place the consent form and completed care plan in a clean bag held by the Runner.
Cable tie or zip lock this bag and date and time it for when it can be opened (24 hours
later).
16.4. The transfer assistant +/- the Midwife will then don Level 1 PPE and go to the theatre
to help with the transfer to the ward. The Recovery Nurse will accompany them on the
transfer of the woman to the appropriate area:



If no clinical concerns, to go to Beehive Unit’s isolation area
If clinical concerns, transfer back to CDS

16.5. The Anaesthetist should prescribe all relevant drugs on the EPR.
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17. Cleaning and re-stocking theatre after surgery
17.1. Allow at least 20 minutes after extubation for cleaning of theatre. (Practically
speaking, this will equate to after the woman leaves theatre following recovery.)
17.2. Cleaning team to enter in level 1 PPE and clean the theatre. All surfaces will need to
be cleaned. Any box that has been opened will need to be cleaned and re-stocked.
17.3. Dispose of all bags covering equipment and replace.
17.4. Change bag over circuit if regional anaesthesia used; change circuit and filters if GA
performed.
17.5. Bag waste:




All clinical waste to be double bagged in yellow bags
Laundry and bedding to be in red alginate bags and then a white bag
Reusable surgical gowns go into a red alginate bag then a purple bag

17.6. Re-stock theatre as per the kit lists (Appendix 4).

18. Cleaning the delivery room
18.2. When a woman has completed her care in the Delivery Room, cleaning staff will need
to wear level 1 PPE to clean the room.

19. Training
19.1. There will be ongoing training simulations, walk-throughs and donning and doffing
practice in the unit. Use these to improve confidence with the processes.
19.2. There will be repeated run throughs/drills of the process to improve it; attend these
when on duty and if free at other times
19.3. Practice donning and doffing with a colleague – video available via QR code in the
CDS office; use kit in theatre office for practicing, not real PPE as it is a precious
resource
19.4. Videos of this standard operating procedure will be available.
19.5. Watch the donning and doffing videos produced by PHE.
19.6. Further information, that is updated frequently, is available at:
https://www.rcog.org.uk/coronavirus-pregnancy
https://icmanaesthesiacovid-19.org/management-of-pregnant-women-with-known-orsuspected-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infectionprevention-and-control
https://www.england.nhs.uk/coronavirus/secondary-care/
https://www.who.int/publications-detail/clinical-management-of-severe-acuterespiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
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20. Appendices
Appendix 1 – PPE guide for labour care and operative delivery

e
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Appendix 2 – Midwife E3 Documentation Form

Midwife E3 documentation form for COVID isolation rooms

Name
RMC
Consultant
Gestation
VE on first exam
Analgesia
ARM / SROM time
and colour
Epidural? cm
when epidural
commenced
Blood group
Number of AN
contacts
Sweeps? Number?
Labour start time
Intrapartum
problems
Date and time of
full dilation
Pushing time
AN complications
Decision time
Growth chart
number
Serial scans?
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Appendix 3 – Epidural Insertion Action Cards: Anaesthetist and Anaesthetic
Practitioner

COVID-19 Action card
ANAESTHETIST
Epidural insertion
 Check recent FBC – confirm platelet count acceptable
 Collect the following before going to the room:
o Your standard test dose drug
o 2 pairs of sterile gloves in your size
o Tegaderm, if you use this for securing epidural
 Attend Delivery Room 6 with Anaesthetic Assistant
 Take emergency drug tray to room – leave outside on epidural trolley
with runner and request it be passed in only if required
 Don Level 1 PPE (standard surgical mask, visor, apron and gloves –
use one pair of the sterile gloves you brought as easier to put a
second pair over these)
 Enter room with Anaesthetic Assistant – take in test dose drug and
sterile gloves plus Epidural Box
 Explain and consent for procedure with woman
 Prepare kit on trolley with Anaesthetic Assistant
 Alcohol gel hands with gloves on
 Put on sterile gown and gloves (over first pair)
 Ensure standard skin preparation completed
 Perform epidural secure in standard way
 Give test dose & commence observations
 Give first dose
 Connect pump and commence infusion
 Give the bolus button to the woman and explain its use
 Dispose of sharps and waste as usual into yellow bag
 Remain in room until satisfied woman is comfortable
 Follow doffing procedure on leaving room
 Put sterile gown and place in red alginate bag then purple bag in room
 Document on database and return form to Midwife in room at door
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COVID-19 Action card
ANAESTHETIC ASSISTANT / ODP
Epidural insertion
 Collect epidural bag from CD drug cupboard
 Attend Delivery Room 6 with Anaesthetist – take the epidural trolley
with you but DO NOT TAKE IT INTO THE ROOM
 Collect Epidural Box and pump on drip stand from D5/6 Store Room
 Emergency drug tray and epidural trolley will be left with runner
outside room by Anaesthetist
 Don Level 1 PPE (standard surgical mask, visor, apron and gloves)
 Enter room with Anaesthetist and Epidural Box
 Prepare kit on trolley in room with Anaesthetist
 Spray patient’s back with chlorhexidine spray as per usual practice
 Prepare epidural pump for use while epidural being sited
 Secure epidural with mefix in standard way
 Dispose of any waste from trolley as usual into yellow bag
 Leave the chlorhexidine spray out of the epidural box to be cleaned
when the woman leaves the room
 Remain in the room until the anaesthetist is satisfied woman is
comfortable
 Follow doffing procedure on leaving room
 Ask midwife to clean Epidural Box with wipes and leave at doorway
 Wearing non-sterile gloves, clean box with wipes again at doorway
and retrieve
 Restock Epidural Box as per equipment list
 Return box to D5/6 Store Room outside D6 ready

Version:

1

Title:

Date:

03/2020

Next Review Date:

SOP for management of suspected/confirmed cases of
COVID-19 requiring surgery.
March 2023

Page 23 of 37

Appendix 4 – Epidural Box Stock List
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Appendix 5 – Drug boxes and bag checklists
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Appendix 6 – Anaesthetic Practitioner Checklist

Anaesthetic practitioner obstetric checklist
Perform these checks daily and replenish any used kit at the end of any case after cleaning:
Anaesthetic machine
 Usual machine check
 Ensure catheter mount and mask attached to circuit
 Ensure circuit in plastic bag
 Check the soda lime – if in doubt, change it
Theatre boxes
ODP GA Box

ODP Spinal box
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Fluid Box

Failed intubation box

Arterial Line Box
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Appendix 7 – Maternity COVID In Brief Form
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Appendix 8 – Scrub Team Protocol

1.
2.
3.

4.
5.
6.
7.

8.
9.

10.

11.
12.

13.
14.
15.
16.

17.
18.
19.
20.

Scrub Protocol for COVID-19 in Maternity Theatre
Step by step
In-brief patient with all team members (both anaesthetists and ODP, consultant surgeon and all assisting
surgeons, scrub team – Scrub nurse TSW and clean runner). Ensure ALL the team have been FFP3 mask fitted.
Ensure all potential equipment and sundries are discussed and documented at in-brief and available in theatre or
outside on a trolley at the end of the clean corridor.
If in the case of a major haemorrhage any equipment that will definitely be needed can be taken into theatre at
the start of the case. The major haemorrhage trolley and any other requested kit should be left at the end of the
clean corridor and the team should ask the clean runner to bring the equipment they need to them if necessary.
It must be ensured that the patient should have a working cannula and catheter inserted prior to coming to
theatre.
The only notes that should be taken into theatre with the patient are the theatre care plan and consent form.
The midwife will bring the patient with a healthcare in level 1 PPE round to theatre via the double doors. The
midwife should then doff level 1 PPE and re-enter theatre via the clean corridor.
Strip the bed of its linen and put in a red bag. The bed should be pushed out and staff from CDS ± Runner (in
level 1 PPE) should take it back to D6 where it should be cleaned with Tristell. The clean Runner should doff level
1 PPE.
The clean runner should wait in the theatre office and any communication between both people should be made
via the phone on speaker (3777.) When in the corridor, the Runner can wear gloves and apron.
All the team should enter theatre via the clean corridor, don PPE as per protocol dependent on the planned
anaesthetic technique (level 2 for GA or high risk of conversion to GA; level 1 for regional) in the donning area
before the patient arrives in theatre. Those who need to be sterile will put on appropriate surgical gown and
additional gloves.
If the patient is having a GA, only the anaesthetists and ODP should be in close proximity of the patient in
theatre at the time of intubation. Do a Sign in and Time Out before induction. The rest of the team should then
wait in the scrub up away from the patient until the patient has been intubated.
Once the patient has been intubated the surgical team and scrub nurse should enter theatre area and
commence surgery.
If the baby requires cord blood gases the clean runner should be notified and bring a clear zip lock bag to the
clean corridor. The midwife should place the bottles in the bag and the clean runner should take to the
maternity coordinators. The person taking the cord gases out the bag should be in level 1 PPE.
Once surgery is complete, the scrub nurse should carry out their check as per afPP standards, push the trolley to
the side.
Sign out and debrief to be completed.
Clean runner to be notified that the case has finished and to push the bed through the doors into theatre.
A recovery nurse, if required, should be informed that the patient is ready to be recovered in theatre and
recovery should don in the appropriate PPE (level 1 for spinal, level 2 for GA) and enter theatre via the clean
corridor.
All the team to remain in theatre and transfer the patient.
Once the patient is transferred the surgical and scrub team can doff in the designated area and leave theatre.
They should then get changed and place scrubs in a red bag.
When ready for discharge from theatre, the notes will be dropped into a clear bag provided by the runner. This
will be closed with a cable tie and labelled with a permanent marker as to when it can be opened (in 24 hours).
Theatre should then be cleaned in level 1 PPE and scrubs changed again. Clear bags removed and replaced with
new over the keyboard and telephone.
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Appendix 9 – Induction Checklist (Anaesthetic team)
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Appendix 10 – Extubation Checklist

Anaesthetising COVID Suspected/ Confirmed case
EXTUBATION CHECKLIST – VERBALISE
- Ensure patient transferred to bed prior to emergence
- Anaesthetic Assistant and Airway Anaesthetist wearing full
level 2 PPE - Don’t forget double gloving
- Ensure all the scrub and surgical staff have left theatre
- Check equipment
o Remember Surgical face mask (for the patient)
o Dirty bin at the patient’s head end
- Ensure nasal specs are correctly placed on the patient and
connected to the flowmeter (Oxygen – 6 litres/min)*
- Aspirate the subglottic ICU tube with standard syringe
- Consider ‘cough restriction’ techniques:
o IV Lignocaine, Lignocaine spray to the vocal cords, IV
Opioid
(Remifentanil, Alfentanil)
- Ensure patient is fully reversed – use nerve stimulator
- Switch to Pressure support or spontaneous ventilation and
switch off volatile anaesthetic
- Extubate fully awake – do not squeeze bag if at all possible
- Place surgical facemask on the patient once airway is safe
Remove the outer gloves
ENSURE PATIENT’S AIRWAY IS SECURE AND SETTLED AND
INFORM RECOVERY THROUGH THE INTERCOM
- *Note: Option to use a Hudson mask (Regular recovery mask)
connected to the common gas outlet or oxygen cylinder (
Oxygen – 6 lts/min ) in addition to the 6L via nasal specs. The
Hudson mask can go over the surgical facemask on the patient.
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Appendix 11 – Recovery Staff Checklist

Extubation and Discharge to the Ward
COVID-19 Patients
 Clean runner will be requested to push the bed into theatres
 Recovery nurse to attend theatre to recover patient (if required)
 Recovery nurse (if needed) to don PPE and enter via Theatre 1
Corridor:
o Level 1 for regional
o Level 2 for GA
 Take handover from Anaesthetic Practitioner
 Recover patients until meets discharge criteria as per
guidelines - Complete EObs on PatientTrack.
 If any equipment or drugs are required, request these to be
passed in via the corridor from the Anaesthetic Practitioner
outside theatre (call on phone)
 Once the patient has recovered and you are ready to
discharge, ring the coordinator and inform them to ensure
corridors clear, doors opened and ward area informed
 Place paperwork in a clean bag held by the Runner – cable tie
or zip lock this, date and time it for when it can be opened
 The patient must continue to wear a surgical face mask to wear
 Doff PPE via sluice as per PHE guidance
 With an assistant, both don level 1 PPE in corridor and then go
to theatre doors and accept the patient from the Midwife (she
will attend afterwards after doffing PPE)
 Transfer the woman to the ward and handover the bagged
paperwork
 On arrival to the ward doff all PPE in the designated area
(ensure your face mask is doffed outside of the woman’s room
and wash your hands as per Trust policy)
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Appendix 12 – Epidural top-up action card for anaesthetist

COVID-19 Action card
ANAESTHETIST
Epidural TOP UP for theatre case
 Collect the following before going to the room:
o Your standard top up drug
o Emergency drug tray
o FFP3 mask – if there is a high risk of conversion to GA
 Don full Level 1 PPE (Level 2 if there is a high risk of conversion to GA),
plus second pair of gloves prior to entry to Delivery Room
 Confirm epidural effective for top up
 Explain plan to woman
 Disconnect pump and leave in room
 Call theatre to confirm readiness to receive woman in thetare
 Commence epidural top up
 Prepare woman for transfer to theatre with Midwife
 Request corridors are cleared of all staff and doors are opened ready for
transfer
 Transfer woman to theatre - do not touch walls or doors during transfer
 On arrival, take woman into theatre via double doors - to be received by
staff in appropriate PPE
 Transfer the woman to the bed
 Pass the bed back out
 Complete epidural top up (if not done so)
 Proceed with standard operative care (e.g. monitoring, block
confirmation) and standard operating procedure for post-operative
actions.
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Appendix 13 – Abbreviations

AGP
CDS
FBS
GA
IOL
NNU
PHE
PPE
PPH

Aerosol-generating procedure
Central Delivery Suite
Fetal blood sampling
General anaesthesia
induction of labour
Neonatal Unit
Public Health England
Personal Protective Equipment
Post-partum haemorrhage
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RSI
Rapid sequence induction
Appendix 14 – Equality Impact Assessment Tool
To be completed and attached to any procedural document when submitted to the appropriate committee
for consideration and approval.
Yes/No
1.

Comments

Does the document/guidance affect one group less or
more favourably than another on the basis of:


Race

No



Ethnic origins (including gypsies and travellers)

No



Nationality

No



Gender (including gender reassignment)

Yes



Culture

No



Religion or belief

No



Sexual orientation

No



Age

No



Disability - learning disabilities, physical disability,
sensory impairment and mental health problems

No

2.

Is there any evidence that some groups are affected
differently?

No

3.

If you have identified potential discrimination, are
there any valid exceptions, legal and/or justifiable?

N/A

4.

Is the impact of the document/guidance likely to be
negative?

No

5.

If so, can the impact be avoided?

N/A

6.

What alternative is there to achieving
document/guidance without the impact?

7.

Can we reduce the impact by taking different action?

the

Applicable to pregnant people
only

N/A
N/A

If you have identified a potential discriminatory impact of this procedural document, please refer it to the
Equality and Diversity Co-ordinator, together with any suggestions as to the action required to avoid/reduce
this impact.

Version:

1

Title:

Date:

03/2020

Next Review Date:

SOP for management of suspected/confirmed cases of
COVID-19 requiring surgery.
04/2020

Page 35 of 37

Appendix 15 – Document Development Checklist
Type of document
Lead author:
Is this new or does it replace an existing
document?
What is the rationale/ Primary purpose for
the document [Motivation for developing
the document]?
What evidence/standard is the document
based on?
Is this document being used anywhere else,
locally or nationally?
Who will use the document?

SOP
Dr Sophie Kimber Craig
New

Has a pilot run of the document taken place
(optional)
Has an evaluation taken place? What are the
results (optional)
What is the implementation and
dissemination plan? [How will this be
shared?]
How will the document be reviewed?
[When, how and who will be responsible?]
Are there any service implications? [How will
any change to services be met? Resource
implications?]
Keywords [Include keywords for the
document controller to include to assist
searching for the policy on the Intranet]
Staff/Stakeholders Consulted:

Simulations testing process have occurred.
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COVID; COVID-19; coronavirus; theatre; anaesthetic, RSI; PPE;
AGP; aerosol-generating procedure
Contributions acknowledged in development of document
from:
Dr Peter Sandbach (Consultant Anaesthetist)
Dr Seelere Nandini (Consultant Anaesthetist)
Dr Rachel Smith (Consultant Anaesthetist)
Dr Abby Jones (Consultant Anaesthetist & equipment lead)
Sister Marie Gorman (Maternity Theatres Band 7)
Mrs Lynette Halliwell (Recovery Team Leader)
Mrs Denise Leck (Recovery Sister)
Miss Emma Livesey (Theatre Sister)
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Dr Sangeeta Das (Clinical Lead for obstetrics and gynaecology)
Dr Andreas Tsiakkas (Obstetric trainee)
Dr Bim Williams (Consultant Obstetrician)
Dr Archana Mishra (Neonatal Clinical Lead)
Dr Catherine McIlroy (Neonatal doctor)
Electronic and face-to-face consultation with:
ANAESTHETICS & THEATRES - Consultant Anasthetists,
Anaesthetic Trainees, Theatre Staff and Anaesthetic Practitioners
OBSTETRICS – Consultants and trainees
MIDWIFERY STAFF – Ward manager, Matron and staff
NEONATAL TEAM – as listed
Members of the Anaesthetics and Critical Care COVID-19
Governance group
All documents with a pharmacy impact
should be reviewed and signed by a
nominated member of the pharmacy team
to validate that consideration has been given
to pharmacy impact
EIA:
Signed and dated
By validator
By ratifying officer

Yes
……………………………………………………….
……………………….………………………………
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