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Preamble:
Upon admission, any patient admitted to the Birthing Centre (BC) has to be screened, as per MUHC guidelines on testing for COVID-19. 
This protocol applies to any caesarian section (hereafter referred to as C-section) needing to be done on an unstable OBS patient that is suspected or confirmed COVID-19
The non-COVID-19 elective C-sections will be done in the Main OR room 5 

The OR theatre #2 of the birthing Centre is now the designated room for suspected or confirmed COVID-19 needing a C-section. It has been modified with a negative-pressure SAS room and a personal protective equipment (PPE) cart located in room B06.4228 (called the procedure room). 

The OR theatre #2 can also be used for suspected or confirmed COVID-19 patient in active labor as a back up if room 1 of the BC is not available. 
For severe cases of suspected or confirmed COVID-19 patients with one or more of the following criteria will be done in the MAIN OR of the Glen C3 in theatre 12.
· Supplemental oxygen via nasal cannula of at least 4 L/min 
· FiO2 greater than 35% via face mask to maintain oxygen saturation greater than 90%, 

· Respiratory rate greater than 24 per minute.
For suspected or confirmed COVID-19 critically ill cases or those in whom an aerosol-generating medical procedure (AGMP) will be performed (all C-sections can potentially need an AGMP), consult the Anesthetist in charge (36231). 
An emergency procedure is booked as per standard protocol in the main OR. The obstetrician in house informs the nurse in charge (35677), and the Anesthetist in charge (36231) of the status of the patient (suspected case or confirmed case). Urgency of the case and timeline should be discussed.  The obstetrician is to fill out the usual yellow card.
*For the cases in room 12 in the main OR, the nurse in charge of BC will assign a pediatric nurse to accompany and care for the newborn. The nurse in charge of the BC informs the Neonatal Intensive Care Unit (NICU) Resuscitation RN (25647).
I. Emergency C-section for COVID-19 suspected or confirmed cases 

1. In preparation for the OR:

· The OR nurse will verify that OR room # 2 is ready with PPE cart in front. 

· All C-sections must be performed under airborne/droplet/contact precautions with PPE:
· OR head covering

· OR shoe covers

· N95 respiratory: 
· Staff will get their N-95 respiratory ready at the start of the call. See list of supplies in Appendix I of the protocol COVID-19 Infection Control Management and Prevention of Transmission
· Surgical hood

· Face shield

· Impervious gown

· For those scrubbing: a sterile gown (found in BC OR theatre #2)

· Two pair of gloves: 
· For those circulating: 

· The inner pair: Sterile gloves (to serve as a second “skin” and to cover the sleeves of the gown)

· The outer pair: Non-sterile gloves
· For those scrubbing: 
· Two pairs of sterile gloves (found in BC OR theatre #2)
· A nurse will be assigned to stay outside and be the “runner” (see Appendix I for the Nurse runner’s role)

· The patient chart will stay with the nurse runner, outside of the SAS area.
· The circulating nurse will notify the PACU nurse in charge (32736) and confirm placement of the patient post-op if applicable.

· The nurse in charge will advise the Resuscitation RN (25647) from the NICU that the C-section will begin in theatre #2.

2. Transport of the mother from the Birthing Centre to the OR:

Refer to the protocols: COVID-19 Infection Control Management and Prevention of Transmission (section 10, p.17) and Infection Prevention and Control Practices During Patient.
· When an emergency is ascertained and a cesarean delivery is determined to be necessary, the primary nurse calls the nurse in charge who contacts in quick succession the OB staff attending, anesthesia, the NICU resuscitative team, in addition to the other nurses who must be called in (i.e., the circulating nurse, the pediatric nurse, the scrubbing nurse, the runner nurse).
· The nurse in charge will then call the nurse in charge of the antepartum/maternity ward to advise them of a possible transfer.
· Those who are to scrub must head straight to the BC OR to don PPE in the procedure room, scrub, and wait for the patient to be wheeled in: 
· An efficient briefing must be carried out near the patient room by anesthesia, the OB attending, and the primary nurse. The primary nurse must inform the runner nurse if there are any medications to prepare (e.g., Hemabate). In case of a stat c-section, this step will take place in th OR. 
· At this stage of the process, the runner nurse must: 
· Bring the patient chart and other medications 

· Turn up the negative pressure fans to HIGH for at least 30 seconds in anticipation of imminent arrival of the patient;
· Open the SAS door when the patient is wheeled in by the primary nurse and the beneficiary attending (PAB).
· Minimal staff (primary nurse, PAB) will remain with the patient to transfer the patient to the BC OR theatre #2: 

· The PAB will wear the appropriate PPE upon entering the patient’s room. Upon leaving the room, PPE will be doffed as per recommended doffing sequence and hand hygiene will be performed.

· The patient must perform hand hygiene if possible and don a procedure mask prior to exiting the room.

· The PAB needs to disinfect the handlebars of the stretcher if possible that will be handled during transport 

· The mask should be worn by the patient at all times when outside the room.

· When transporting the patient out of the room, use a new, clean transport stretcher. This stretcher will then stay with the patient in the OR. 
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3. Bringing the patient into the OR theatre via the SAS
· The nurse runner must keep plastic barrier closed at all times, except for traffic of staff.
4. Surgical procedure (C-section)

· As with all surgical cases, routine practices and surgical site infection prevention bundle must be applied. 

· The C-section must be performed under airborne/droplet/contact precautions.

· PPE (including the N-95 respirator) must be worn at all times during the procedure until the patient is out of the room and terminal cleaning completed.

· For collection and transport of specimens, please refer to the Guidelines for obtaining specimens for laboratory testing from a patient under investigation of SARS-CoV-2 v infection. 
· The collection and transport of the cord pH and the placenta should follow a similar process as for the collection and transport of specimens.
5. Newborn care 
· For all suspected or confirmed COVID-19 cases, the NICU resuscitation team will be called. They will wear PPE and wait in the resuscitation room.
· The circulating and/or pediatric nurse will pass the newborn to the resuscitation nurse on the other exit door leading to the resuscitation room. The PAB will be responsible to unzip and zip access to resuscitation room.
· The NICU team with determine where the newborn needs to be admitted (NICU or the antepartum/maternity ward). The resuscitation nurse will contact the nurse in charge of the antepartum/maternity ward in the event that a decision was made for the newborn to be admitted there.
6. End of case: 
a. Exiting the OR:
· Staff who are not headed to the PACU or ICU may exit the OR: 
· The initial steps to doff PPE occur in the SAS area (station 1 of 4). The following salient points are worth taking note of:
· Given the small space of the SAS area, it is recommended that staff doff in pairs of two at a time; 
· The nurse runner’s role is vital to facilitate the process. 
· Refer to Appendix II for a detailed description of the doffing process. 
· The removal of the N-95 mask, the head covering, and shoe covers occur at station 2 of 4 (right outside the northern exit of the SAS).
· The changing of scrubs: Occurs at station 3 of 4 in room B06.4797. If the patient received regional anesthesia during the C-section, the doffing steps are completed here. 
· In case of general anesthesia, staff are to proceed to station 4 of 4. 
· Minimal staff will remain in the theatre with the patient, still donned in PPE. See section 7 below (Transport of patient post-op).
b. Instrumentation: 
· After the case is performed, send instrumentation to Medical Device Reprocessing as per usual protocol. There is no special procedure for management of dirty instruments. Please do not identify the cart as contaminated as every case should be handled using routine practices.
c. Waste: 
· All material present in the room needs to be discarded. For waste management, follow  standard practice: COVID-19 Infection Control Management and Prevention of Transmission section 9.4, p.17)
d. Laundry: Follow standard laundry procedures. Special precautions are not needed. Refer to COVID-19 Infection Control Management and Prevention of Transmission section 9.2, p.17
7. Transfer of patient post-op: Refer to  COVID-19 Infection Control Management and Prevention of Transmission (section 10, p.17)
a. For non-intubated patients:
· The patient must wear a procedure mask at all time outside of room and perform hand hygiene (feasibility?) on exiting the operative room.  
· If patient is stable and not intubated, she will recover in the main PACU in one of the 3 negative pressure rooms. (C03.5353, C03.5120, C03.5116). If not available, the patient will recover in a regular room over there. The circulating nurse will notify the PACU nurse in charge (32736), as well as notify security of the imminent transfer to PACU.
· If the PACU has no available bed, the patient will stay in theatre #2 and do the recovery time there.
· The PAB will transfer with RN the patient to the stretcher. The anesthetist and RN will follow the same recommendations of section 2 above (Transport of the mother from the Birthing Centre to the OR) to exit the SAS and transfer the patient to PACU. 
· A nurse runner will open the door for them to access the hallway leading toward the dedicated COVID-19 elevator on C-6. A security agent should meet them there to push buttons and open doors until they access the PACU.
b. For intubated patients: 
· If patient is unstable or intubated, she will recover in ICU. The circulating nurse will notify the ICU nurse in charge, as well as notify security of the imminent transfer to ICU. 
· The use of closed circuit ventilation (with transport ventilator) is recommended to prevent spread of aerosols if applicable. Manual ventilation of intubated patient should be avoided during transport. 
· Staff providing hands-on care to the intubated patient should wear full PPE.
· One extra person who is not involved in patient care and is NOT wearing PPE should be designated to operate elevator, opens doors, etc…
· If manual ventilation is performed:
· This extra person should put on a N95 mask as well.
· Elevator will need to be quarantined for 3.5 hours until sufficient time has passed to allow for maximal removal of airborne virus-containing aerosols. Afterwards, housekeeping will need to perform an environmental cleaning and disinfection before a new patient can be transported in that same elevator. 
8. Cleaning of the room: Refer to COVID-19 Infection Control Management and Prevention of Transmission (section 9.1, p.16)

a. Cleaning staff must wait 30 minutes before entering the room to allow for maximal removal of airborne microorganisms. (refer to Appendix 2 in MUHC Clinical Protocol Control and Prevention of Mycobacterium Tuberculosis)
9. Special considerations
a. If patient needs to be tested for COVID-19 in Operating room for some reason, please refer to the  Guidelines for obtaining specimens for laboratory testing from a patient under investigation of SARS-CoV-2 v infection 
Appendix I
The Nurse Runner
Role Overview

· Expert at overseeing staff, surgeon, residents, scrubbing, donning/doffing (intervene as needed)

· Has a dedicated spectra link phone (36574). 

· Turn on all negative pressure fans to HIGH for at least 30 seconds before the patient arrives in SAS area

· Fetch all needed unforeseen supplies for surgery:

· The circulating nurse will communicate via speaker phone to their nurse runner outside.

· The nurse runner will retrieve the equipment

· The runner will don gloves, don a procedure mask, open the door to the SAS and place the equipment on the edge of the table.

· Once the door has closed the nurse runner will call the OR room to notify the room staff the equipment is available (ext. ______). 

· Label all specimens (see Optilab protocol) :

· Kidney basins, wipes, double Biohazard bags, orange or prink requisition forms
· Do not bring chart into room

· Review chart for circulator prior to briefing: Ensure consents are ALL signed

· The nurse runner will document on paper chart (if applicable)

· Contact the circulating nurse as needed

· May have to perform hand hygiene, wear non-sterile gloves at times, and clean surfaces (e.g., receiving specimens, the placenta, etc…) 

· If less than 2 meters from professionals, the runner must wear a procedure mask.
Once the patient has arrived in the SAS area:
· Keep plastic barrier closed at all times, except for traffic for staff
· Make sure lower part of plastic door is sealed onto the floor
· Don’t go inside the SAS.
· Place all supplies asked by the circulating nurse on the preparatory table close to the plastic door. 
· The OR door and the plastic door are NEVER to be opened at the same time
At the end of case (transfer of patient):
· Before the patient is extubated, provide the circulating nurse with warm blankets for the patient.
· Lift up completely the plastic door with help from PAB to allow staff to exit the SAS area.  
· Facilitate the doffing process by: opening the SAS door, aiding to open the paper brown bag in which the N-95 mask will be deposited if needed, opening the changing room (B06.4797), etc… 
· Bring the chart in a plastic bag

Appendix II
Doffing
A. In SAS: Station 1 of 4
1. Unfasten waist attachment to gown.
2. Take off first pair of gloves and throw in the garbage.
3. Wash gloved hands with hand sanitizer.
4. Unfasten neck-shoulder attachment to gown and don’t let go.
5. Pull as your gown away from your neck and shoulders, touching the inside gown only. Turn gown inside out, folding or rolling into bundle and pulling the second pair of gloves off at the same time. Place into the garbage.
6. Wash your hands. 
7. Lean over the garbage, removing face shield. Don’t touch front part of shield. Throw into garbage.
8. Wash hands.
9. Remove hood cover from the back to front holding tie ends only.
10.  Wash your hands. 
11. Exit the SAS area.
B. Outside SAS: Station 2 of 4
1. Wash hands. 

2. Take out a brown paper bag from “clean zone” table. With a black sharpie pen, identify the brown paper bag with your name, the date and the unit. Open the brown paper bag, such that step 4 is easy.

3. Transfer the identified brown paper bag to the “contaminated zone” table.

4. Remove N95 mask. Drop it in the brown paper bag. Close the brown paper bag and deposit into the red bin . 

5. Wash hands.

6. Remove head cover, from back to front.

7. Wash hands

8. Wash neck with hand sanitizer

9. Wash hands

10. Remove shoe covers

11. Wash hands

12. Put non sterile gloves

13. Wash shoes with 3M wipes

14. Wash hands

15. Change scrubs in B06.4797
C. Changing room B06.4797: Station 3 of 4

1. Washing eye glasses

2. Stand in front of designated counter space for glasses and loops

3. Wipe designated areas of the counter (left and right side of the sink) with disinfectant wipes and wait for surface to dry. 

4. Take off glasses and place on disinfected surface to the left of the sink.

5. Wash hands.

6. Use water and soap to clean glasses and loops.

7. Put glasses onto disinfected surface (to the right of the sink) and wait for them to dry before putting them back on.

8. Continue with doffing steps.

9. Doffing Scrubs (patient gown if patient received general anesthesia)

10. Put on gloves

11. Remove dirty scrubs. Deposit in the dirty linen hamper.

12. Wash your hands

13. Take a new pair of scrubs. Get dressed. 

i. If the patient received general anesthesia, put on two patient gowns (one for the front, the other to cover your back).

14. Go back and get your personal items. 

15. If the patient received regional anesthesia, your doffing steps stop here. 

i. If the patient received general anesthesia, proceed to take shower at station 4 of 4.
D. Shower in locker room: Station 4 of 4
1. Once you have retrieved your hospital ID card, retrieve a pair of clean scrubs from the Scrub Ex machine. 

2. Head to the locker room. 

3. Shower. 

4. Don new pair of clean scrubs.
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The stretcher dedicated to the transport of suspect or confirmed COVID-19 patients to the BC OR theatre #2 is found along the hallway adjacent to the BC conference room (C06.2520). It is important after the transfer of the patient to the PACU (or ICU) that the stretcher be cleaned and brought back to the same place.





Please note that exceptionnally, in the case of an overt cord prolapse, the patient will have to be transferred to the BC OR theatre #2 in the patient bed. Such a situation requires immediate and life-saving interventions. An OB resident or the obstetrician, who while wearing their PPE at the point of care, discovered the cord prolapse, must maintain their examining hand in place, elevating the presenting part until delivery. Once the patient bed is wheeled into the BC OR theatre #2, a second OB provider must take over, so that the OB resident or obstetrician may exit, doff and don clean PPE.  


The PAB with help from the circulating team must transfer the patient and OB resident to the theatre bed.


Once the patient has been transferred to the theatre bed, the PAB will stay the theatre for the remainder of the surgery. A health care woker (HCW) will return the patient bed into the SAS area.


The dirty linen must be stripped and discarded in the hamper. The mattress and handle bars must wiped down with the disinfectant wipes. 
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