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1. Preamble
On 11" March 2020, the WHO declared the novel corona virus infedfionid19, a global
pandemic. This set inotion a series of actions by numerous countries across the world with
profound effecson the way medicine is practiced. The specialty of Otorhinozology Head
and Neck Surgery (ORLHNS) was not immune to these stages. Soon after the declaration, the
surgeon general of the US proclaimed a formal advisory to all healthcare facilities across the
US to cancel all elective surgeries. This action was takértwo goals in mind.

1 To minimize the transmission of the virus within the healthcare facilities

1 To conserve healthcare facilitiggarticularly, hospital bedsto treat the possible

overwhelming number of people likelg be affected by the pandemic

2. TheCovid19 infection has been desibed to occur in three stages
1 Stage F Ayymptomatic incubation period which may range from 2 to 14 days with or
without detectable virus and varying potential to transmit the virus
1 Stage I} Non severe clinical infeicin when the virus can be detected and the patient
tends to be infectious
9 Stage IH Severe respiratory stage progressing in a small propgrttoARDS and multi

organ failure and eventual mortality

Not all affected individuals progress through all theges and many population based studies
have confirmed that well over 80 percentage of affected individuady be asymptomatic

careers with the potential to transmit disease.

3. Oto-RhinoLaryngology and the virus
TheSpecialty of ORLHNS has emerged asobtige very high risk specialtiéecause of the
propensity for the virus to remain in high concentratsan the nasal cavity, nasopharynx, oral

cavity and oropharynx as well as in the airway suctha$arynx trachea and bronchi. Many
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of the proceduregerformed by the ORL specialist in the OPD as well as in the operation
theatre are capable of producing aeros@slO micrometershich have the potential of
harbouring the virus for few hours. Some of these procedures in addition are also capable of
inducing droplets(>20 micrometerswith high concentratios of the virus induced by the

patient coughing or sneezing.

4. Return to elective surgeryrationale
The initial enthusiasm for a blanket ban on all elective surgeries has now been tempered by
a numberof other considerations.

1 The fact that the virus is likely to remain with us in the foreseeable future

1 Postponing all elective surgeries may have an impact on theteEmgwellbeing of a

number of people

Thus, there is a desperate need to work out a safe exit strategy from the current situation

with regards to elective surgeries whitleinimizingthe riskto the patient and personre

5. Risk stratification in ORL practice

While deciding on strategies for safe return to elective surgeries, one of the most important

considerations is the risk stratification of surgeries. This willrim depend on the followig.
1 Prioritization of surgery

Potential for aerosolizatiorof that particular surgical procedure

Knowledge ofhat particular community'€ovid19 virus statistics

Outpatient facilities and considerations

Operating theatre facilities ancbnsiderations

Personal protective equipment availability

Disposal of biomedical waste

Policies for inpatient admission

Anaesthesian ORLHNS

Surgical issues

= =2 =2 4 A4 A A -5 -2 -

Postoperative care and consideratien
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5.1.Prioritization of surgery
This is easily addressed by the simple mneman&cb ¢ t NREFSaaAazyl f ¢
E - Emergent surgery which has to be performed without postponement
N -Non emergent or semi emergenprognostic impact if treatment is delayed by
more than 3 days

T -Timesensitive prognostic impact if treatment delayed beyond 30 days

-

- Priority elective- prognostic impact if treatment delayed by two to three months

E - Allother elective cases which dwt fit into the above categories

5.2.Potential foraerosolization

ENT procedures both diagnostic and interventional have the potential for aerosol generation

and despite the initiadtatement to the contrary byeputed organizations includirthe WHO,

evidence has accumulated that virus can survive insmEssuspended in the atmosphei@r

up to 3 hours. Similarly, number of ENT procedures can also give rise to droplets containing

the virus further aggravated by the patient coughing or sneezthgwledge of these high

risk procedures is essential for ptlacticing clinicians and adequate precautions in the form

of suitable PPE by the clinician as well as other healthcare professionals is mandatory. The

procedures which are particularly prone for aerosolization include:

1 Nasal endoscopic procedures botlagihostic and interventional

1 Surgeries in the nasopharynx

91 Oral and oropharyngeal surgical procedures

1 Surgery in the larynx including endoscopic airway procedures and procedures for
establishing airway like tracheostomy

9 Otological procedures which includesgh speed drilling of the mastoid are also
particularly prone for aerosolization

1 The status of viable viral particle in the middle ear effusion during a pandemic is still not
clear. But the clinician has to take adequate protection assuming that viableaiticles
may be present.

1 Powered surgical instruments like mietlebriders are particularly at risk of creating

aerosos and these should be avoided as far as possible
5
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to keep this in mind

Possible strategies to isolate the surgical field from the general environment of the operating

theatre should be implemented.

5.3.Knowledge of communit@ @ovid19 statistics
Keeping in mind that the incubation period Gbvid19 is approximately 2 weeks, it would
seem logical that the optimal time for starting elective surgeries would be a minimum of two
weeks following clearly established downward or flattening trend in theber of Covid19
cases in that particular communityin fact, mat epidemiologist recommendrmainimumwait
of four weeks to allow for a gpa A setofd wave phenomenéridiowever, this statement
has to be reconsidered due to a number of logistic diffieslt
1 Thenumber of tests performed in a particulaommunity in most pagof the country
is still very small and may not reflect the true trend in the numbelCaivid19 cases
in the community.
1 As the number of tests go up in the community the number afifives will also go

up, this however is not a true reflection ahincreasing or rising trend.

The community prevalence alone cannot tiee important consideration as factors like
prioritization of surgery will take precedence in a particular individua
The committee strongly feskhat it is the ultimate responsibilitypf the clinician to strike a
balance between the community prevalence and the surgical priority while deciding on return
to elective surgeries. It is the responsibility of the physiciarensurethe safety of the
personnel and the patient while startiredective surgeries.
The aim shouldbe,

9 To protect the personnel

1 To prevent transmission of virus within the healthcare facility from patient to patient

and from patient to healthare professional and vice versa
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5.4. Outpatient considerations

The outpatient sevices will have to be started keeping in mind certain important

consideratiors

1 Maintaining aTriage station at the first point of entry

1 Screen all patients presenting to the hospital and healthcare fac#itypatients

presenting to the Health care ¢dity will have to be screened for fevéand SpO2, if

the patient complaints of breathlessngss

1 Symptoms ofCovid19 will have to be particularly asked for in a questionnaire, these

include;

Vv

<K <K < < < < <

Fever, which is the cardinal symptom

Dry cough

Anosmia with or without nasal obstructidta Ageusia
Diarrhoea

Malaise

Headache

Myalgia

Breathlessness

History of highrisk contamination defined as having been less than 2 meters fronCavid

19 patient at least for 10 minutes as well ahistory of travel within the last four weeks

outside the country or outsidéhe state orto a red zonewithin the state. It is also advisable

at this point offirst contact to ensure that all patients wear a proper mask and sanitize their

hands with alcohebasedsanitizer. The IAOHNS also strongly recomrséhat all patients

areto becounselled that they are entering a potential higbk area andhat they are aware

of those risks. Suitable consent fosrmay be prepared and the patient asked to sign the

consentafter being counselled to that effeatAppendixl)
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5.4.1. Outpatient clinics proper

It is advisable to keeputpatient services to a minimum initially and gradually increase
services and numbers as the team of professionals become more familiar with the new
workplace ethosAdequate precautions in the form of suitable PPE by the clinician as well as
other healthcare professionals mandatory The consideration may be given to telephonic
consultations wherever possible particularly for patemvho are unable to travel out. This
should be limited onlyd routine followup and patients have to be clearly advised that advice
given iputative and must be supported by physical caltetion atthe earliest opportunity.

As physical examination become inevitable the following precautiawgto be taken;

1 From the screening OPD or triage station, at first point of conthete should le a
separate stream for patients with fever

1 In a multispecialty hospital there may baledicated fever clinic

1 In a single specialty ENT facility, patients with fever and one or more symptoms
suggestive of possibl€ovid19 infection should be encouraged the point offirst
contact togo tothe nearest facility authorized for treatingovid19 patients

9 Structural changes should be made so that entry of health care professional and
patientsto the health care facilitare different Appointments shouldoe spaced out
so that a set number of patients are seen per hawithout overcrowding &
maintaining social distancing.

1 Patients only enter the OPD with maskdaafter hand sanitization.

1 Wheneve possible dispense with papers documents. Electronic filingf details
should be encouraged.

1 Patients must maintain a distance of 2 meters between each other in the waiting
room. Smilarly, patients must maintain 2 meters distance from the clinician except
when the clinician approaches the patient for physicalneixeation.

1 The duration of physical examination must be kigpaminimum to limit the exposure
time for the clinician

1 In an air conditioneetnvironment,the blower of the AC should be from behind the

clinician
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5.5. Operationtheatre facilities & considerations

Surgery can caudadgh risk to personnel. To ensure proper OT sterilization ideally operating
roomsshould have negative pressure in order to reduce the risk of disseminating thel¥irus
the room has laminar flowar an ordinay air conditioner air flow should be directed from
behind and away from the surgeon and other personnel. There should be restricted access

for the personnel in the OT.

5.6.PersonalProtective Equipmen{PPE)

PPE are meant to avoid or limitV A N  OyiiD petisdndey. il aerosol geneiag
procedures, AGPs (Appendixshould be performed with FFP2 or N9B95 / P100mask or
powered air purifying respirato(PAPR cap, eye protection whichcludes welfitting
goggles orhelmets with transparent gor, long sleeve impervious gown and gloves.
Authenticity of the PPEcertificate should be verified (Appendiy.Jraining health personnel
for Donning & Doffing oPPE is very important (Appendix 4).

5.7. Appropriate biomedical waste disposal
Segregation ofappropriate bio medical waste and suitable disposal including chemical
treatment, secured land filling and deep burial at a certified disposal treatment facility is

mandatory and cannot be over emphasized.

5.8.Policies for inpatient admission

It is veryimportant to havepoliciesin placefor inpatient admissionto minimize the risk to
personnel& patients All patients should have pre admission tests two to seven days prior to
admission (This would depend on the time taken for the test to be availalyleur locality).

It is desirable that from the time the results are available there is no further delay to the time
of admission. The patient should be in complete isolation after giving the test and prior to the
admission. There are many states in Indiere testing facilities are limited and patients
admitted to private healthcare facilities mapt have an access to this tesh duch instances
every patient admitted to the facility must be consideredCas/id19 positive and appropriate

measures shdd be taken.
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5.9. Anaesthesia in ORLHNS practice in tbevidera
All general anaesttic interventions are at high risk for aerosol generati@ns isespecially
true in ENT proceduresteps must be takemni consultation with anaesthesiologitd limit
the risk of aerosol generation during genkeemaesthesia. This may include the following:
1 The patient enters the OT with surgical mask and preoxygenation should be done with
the surgical mask in position
1 Keeping the surgery team away from the OT during intislmeand extubation
f Plastic drapes or hoods over thedr G A $igad Wih access holes during
preoxygenation and intubating the patient to limit aerosol dispersal in the OT
(Appendixb)
91 Inflation of ET tube cuff immediately after intubation and before conimgcthe
anaesthesia circuit
Removal of the plastic hood or drape after securing the ET tube
To use closed circuit mechanical ventilation to prevent aerosolization of the virus
Deflation of ET tube cuff just prior to extubation

ET tube covered witlrape or hood during extubation

= =2 =2 =

Surgical mask put back in the patient immediately after extubation, post oxygenation

to be doneover the patients mask

5.10. Surgical issues

Possibilityfor aerosolization of that particular procedure must be kept in mind andjadee
precautions including PPE for all personnel should be taken for. Possible steps to be taken to
isolate the surgical field from the environment, this could be in the form of plastic drape
around the surgical field or ber similar measuregAppendix §. Although the operating
microscope offers some protection to the eyes, use of Higtihg goggles is recommended.

Use of face shield whenever possible as in endoscopic proceduadvisable. Extracorporeal
video microscope or exscopeisalso considred safe fotimiting exposure t@erosos. They

are expensive and outside the purview of maofithe practitioners in India. Preferential use

of PAPR or N95 mask is emphasized for all ENT surgical proceddre® PAPR is not

available, N95 mask and sealed goggles should be mandatory.

10
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A table for prioritization of surgi¢grocedure is given (Appendiy But this is by no means
complete and is onlintended as a general guidndividual procedures have to Ipeioritized

by the professional.

5.11. Postoperative care and consideration

Postoperativecare of the patient in the hospital &fter care at homeshould be given due
diligence.

Visitors must be strictly restricted & if omare giveis allowed or necessafgs in the case of
children) this person should have had gp Covid19 test along with the patient and/or
isolated himself or herself along with the patient, prior to surgery.

Postop visits to the hospital should be kept to a minimum & only when abslylmecessary.
Patient should be advised to isolate themselves at home after discharge from the hospital,
for at least 2 weeks.

In special instances like Cochlear Implantation, where -ppsvisits for activation of the
device, mapping & auditory habiliian are required, systems must be in plate® limit
unnecessary exposure ameaintaining social distancing.

Telemedicine for remote mapping & Teletherapy for habilitation are being tried successfully
in a few centers & are worth exploring.

Creation of peripheral or satellite centers close to the patient's place of residence is a very
helpful step in the long run & will limit the need for long travel & unnecessary expdsure

diseasdor patients travelling from rural areas to habilitationnters in cities.

6. Conclusion

The steps outlined in the above document are designed to assist the Otorhinolaryngologist
Head & Neck surgeon to return tmdrmal’ clinical practice while safeguarding patients &
personnel. They may have to be modified or jpig@ to suit individual requirements but the
general principles apply. The IAOHNS urges all its members to take adequate precautions
wherever applicable to limit liability to their patients & personnel while carrying out their

clinical & surgical practice.

11
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Appendix1

Declaration/Screening form For COVID-19 Infection

Date:
Name of the Patient: Age/Sex: Contact no:
Address: Email ID:
COVID 19 Questionnaire
1 | Do you have symptoms of Fever, Cough, Sneezing, Sore throat, YES NO
Fatigue, Myalgia?
2 | Do you have difficulty in breathing? YES NO
3 | Have you travelled outside the country in past 30 days? YES NO
If Yes, Mention the countries.
4 | Have you travelled inside India to other cities in past 15 days? YES | NO
If Yes, Mention the cities.
5 | Exposure to a confirmed COVID-19 case OR to Suspicious YES NO
patient in last two weeks?
6 | Have you visited a health care facility in the past two weeks? YES NO

The above information is true to the best of my knowledge. | understand that withholding/concealing the above
information is unethical and against the interests of the global population fighting the COVID 19 pandemic.

During this lockdown in the wake of the current COVID 19 pandemic, | have come to the hospital by myself
voluntarily to avail Emergency Treatment/ Treatment. If | am an asymptomatic carrier or an undiagnosed patient
with COVID 19, | suspect it may endanger doctors and hospital staff, and therefore, it is my responsibility to take
appropriate precautions and to follow the protocols prescribed by Government of India and other healthcare
institutions.

Despite all efforts taken by Hospital/Doctors/staff of Doctors to prevent COVID 19 which is explained to me, |
understand that | may get an infection from the hospital or from a doctor, and | will take all precautions to prevent
this from happening, but | will not at hold doctors and hospital staff accountable if such infection occurs to me or my
accompanying persons.

If I hide my facts and relevant details and because of my intentional or unintentional behaviour or action OR If any
Healthcare personnel gets infected, | will be held responsible and appropriate legal actions shall be taken against me
and my attendant.

Patient’s Sign/Thumb impression:

Details of Patient’s Attendant Details of Hospital Staff
Name & Signature Name & Signature
Relationship with Patient Employee ID

Address & Phone Number

12
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Appendix2

Aerosol Generating Procedures

Nasal endoscopic procedures both diagnostic and interventional

Surgeries in the nasopharynx

Oral and oropharyngeal surgical procedures

Surgery in the larynx including endoscopic air@wpcedures and procedures for
establishing airway like tracheostomy

Otological procedures which includes high speed drilling of the mastoid are also
particularly prone for aerosolization

The status of viable viral particle in the middle ear effusion dugipgindemic is still not
clear. But the clinician has to take adequate protection assuming that viable viral particle
may be present.

Powered surgical instruments like miedebriders are particularly at risk of creating

aerosol and these should be avoidasl far as possible

9f SOGNROIdziSNE KIla&a Ifaz2 | KAIK NARaA]l F2N ONJ

to keep this in mind

13
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Appendix3
Authenticity of the PPE certificate

AHPI & ANBAI

DOCUMENT FOR VERIFYING AUTHENTICITY OF

PPE CERTIFICATES

14
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Dear All:

The COVID-19 pandemic, has necessitated the use of PPEs in the Hospital setting, as a routine. The
purpose is to safeguard the healthcare worker from getting infected with the virus. Unfortunately,
the pandemic has happened so fast, and in such huge numbers that getting PPEs itself if of difficulty
and of questionable quality. If the PPE is not of the stipulated standard, it does not serve its
purpose, and the HCWs are left with doubts about being really protected. To help us identify a
genuine certified product, Mr. Anil Jauhri, the former CEO of the National Accreditation Board for
Certification Bodies (NABCB) India, has drawn up a well researched article. The other contributors to
this document are Dr. Venkatesh Krishnamoorthy, Secretary, ANBAI and Dr. V.C. Shanmuganandan,

Advisor, AHPI.

We have also attached the Ministry of Health Guidelines on specifications for PPE. While these
guidelines mention the various ISO standards, towards the end of the document it is very clearly
mentioned that these standards must be accompanied by certificate of analysis from National and
International Organizations. These will have to be looked up in relevant website. For PPEs especially
the coveralls and masks, the Ministry of Textiles has laid down the certification bodies for the
different manufacturers across the country. Mr. Anil Jauhri has done a lot of groundwork to write

up his document.

If any Institution wishes to seek his clarification, you may contact him at jauhrianil@gmail.com. He is

willing to do his bit of social service for the healthcare professionals in these difficult times.

We hope this document serve to help the purchasing authorities in the hospitals to pay attention to

the product they are buying.

Warm regards,

15
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Annexure A

www.mohfw.gov.in Guidelines on Rational Use of PPE
MOH Specifications — April 2020
Personal Protection Equipment (PPE) -Specifications

for C & Al _

1 PPE Kit
Gloves
* Nitrile
= Non-sterile
= Powder free
* Outer gloves preferably reach mid-forearm (minimum 280 mm totallength)
= Different sizes (6.5 &7)
*  Quality compliant with the below standards, or equivalent:
a. EU standarddirective 93/42/EEC ClassI, EN455
b. EU standard directive 89/686/EEC Category I, EN 374
c. ANSISEA 105-2011
d. ASTM D6319-10

Coverall (medium and large)*
* Impermeable to blood and body fluids

= Single use

= Avoid culturally unacceptable colors e.g. black

= Lightcolors are preferable to better detect possible contamination
* Thumb/fingerloopsto anchorsleeves inplace

= Quality compliant with following standard

a. Meets or exceeds ISO 16603 class 3 exposure pressure, or equivalent

Goggles
* Withtransparent glasses, zero power, well fitting, covered from all sides with
elastic band/or adjustable holder.
* Good seal with the skin of the face

* Flexible frame to easily fit all face contours without too much pressure

= Covers the eyes and the surrounding areas and accommodates for prescription glasses
* Fog and scratch resistant

* Adjustable band to secure firmly so as not to become loose during clinical activity

= Indirect venting to reduce fogging

* May be re-usable (provided appropriate arrangements for decontamination are in

place) or disposable
* Quality compliant with the below standards, or equivalent:

a. EU standard directive 86/686/EEC, EN 166/2002
b. ANSI/SEA Z87.1-2010

16
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