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Testing Guidelines for 
Surgical/Procedural Patients

Patient’s COVID-19 status — Unknown or Known?

PROCEED WITH SURGERY 

It is important that the patient is assessed for overall clinical risk once the waiting period has been met; a negative 
test does not imply a reduced surgical risk.  In the event that you proceed with surgery, a patient may be retested for 

COVID-19 at the discretion of the surgeon.  

Unknown COVID-19 Status 
(Or history of negative test, 

or history of positive over 90+ days)

Test surgery patients as close to the 
72-hour guideline as possible.**

 For elective patients who are COVID-19 
positive, the surgery should be delayed until, at 
the very minimum, your patient meets the CDC 
guidelines for discontinuation of isolation and 
precautions.***

 For urgent/time-sensitive patients, who 
are COVID-19 positive, the surgery should be 
delayed, if possible until your patient meets the 
CDC guidelines for discontinuation of isolation 
and precautions.*** Follow PPE guidelines.

 Emergent patients who need surgery will be 
tested in the ER.*** Follow PPE guidelines.

Note: If an inpatient tests negative on 
admission and has been continuously hospitalized 
since the test (a quarantine environment), even if 
they are past 72 hours, there is no need to retest 
pre-surgery.

Known COVID-19 Status 
(History of positive less than 90 days)

No need to retest. 

 For elective patients, the surgery should be delayed 
until, at the very minimum, your patient meets the 
CDC guidelines for discontinuation of isolation and 
precautions.***

 For urgent/time-sensitive patients, the surgery 
should be delayed, if possible, until your patient 
meets the CDC guidelines for discontinuation of 
isolation and precautions.*** Follow PPE guidelines.

 For emergent patients, follow PPE guidelines, 
if they do not meet the CDC guidelines for 
discontinuation of isolation and precautions.***

Aerosolized Generating Procedure (AGP)*?

POSITIVE NEGATIVE

NO

YES

This algorithm also applies to intra-entity transfers. 
See notes on following page.
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*  AGP examples (This is not a comprehensive list of AGP examples) intubation/extubation, bronchoscopy/endoscopy, colonoscopy, CPAP/
BiPAP, bag mask ventilation, CPR, nebulizer treatments, suctioning, sputum induction, tracheostomy care, bedside swallow evaluation, 
high-flow nasal cannula, entire ENT, OMFS, TEE, electrocautery of blood, gastrointestinal tissue and any body fluids, laparoscopy and 
other airway manipulation cases. AGPs include cases that utilize a bone circulator saw, laser, high-speed drill and similar devices. 

**  Articles on post-operative complications: Patients undergoing surgery after contracting coronavirus are at an increased risk of 
postoperative death, several studies reveal. Researchers found that amongst SARS-CoV-2 infected patients who underwent surgery, 
mortality rates approach those of the sickest patients admitted to intensive care after contracting the virus in the community.

https://www.sciencedirect.com/science/article/pii/S014067362031182X?via%3Dihub

https://www.sciencedirect.com/science/article/pii/S0140673620312563?via%3Dihub

JamaNetwork.com/Journals/Jamasurgery/fullarticle/2767370NCBI.NLM.NIH.Gov/Pmc/articles/PMC7229873/

NCBI.NLM.NIH.Gov/Pmc/Articles/PMC7229873/

*** CDC guidelines for discontinuation of isolation and precautions are as follows:

  Ten days after mild or moderate symptom onset and resolution of fever for at least 24 hours, without the use of fever-reducing 
medications, and with improvement of other symptoms.

  For persons who never develop symptoms, 10 days after the date of their first positive RT-PCR test for SARS-CoV-2 RNA.

If in doubt on whether the patient had a history of moderate vs. severe COVID-19 diagnosis, delay the patient for 20 days to ensure you 
meet the CDC guidelines.

CDC Guidelines: CDC.Gov/Coronavirus/2019-NCOV/HCP/Duration-Isolation.html
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