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Appendix C. Paper summary table 

* We have inserted a complete reference list at the end of this document to enable the reader to more easily associate citations between 
the appendices and the main article. 

Authors/ 
Year/Source 

Aims Method Setting/ Country Main recommendations 

Abrams E, et al., 
2020. 

(1)  
 

Database 

To provide emergency physicians 
with a guide to ultrasound findings 
in COVID-19 and an algorithm to 
assist in patient care during the 

SARS-CoV-2 pandemic. 

Literature 
review 

Emergency Unit 
 

USA 

Correct handling of personal protective 
equipment and adequate protection and 

cleaning of equipment used for 
examination. 

American 
College of 

Surgeons, 2020. 
(2) 

 
Citation 

searching 

To gather the latest information, 
data, and recommendations for 
operating room personnel and 
minimize the risk of COVID-19 

infection. 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Develop protocols for the conservation of 
supplies of masks and protective 

equipment; perform hand washing; 
maintain secure social distance; 

recommend operating rooms with negative 
pressure; keep a minimum number of 

people in the operating room; use smoke 
evacuator in electrocautery; remove 
surgical clothing, consider showering 

before putting on clean overalls or 
household clothing after separation from 

patient. 

Ang T, 2020. 
(3) 

 
Website 

Reviewed the available evidence 
for safe GI endoscopy practice, 

summarized the 
recommendations from available 
guidelines and position papers, 

and provided further guidance to 

Editorial Endoscopy and 
Gastroenterology 

Centres 
 

Singapore 

Put a surgical mask on the patient when 
necessary; conduct training on the proper 
handling of personal protective equipment; 

wear complete personal protective 
equipment (eye protection with face 

protection, lab coat, gloves, N95 mask); 
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enhance the safety of HCW and 
patients during endoscopy, and to 
promote rational use of personal 

protective equipment. 

separate clean and contaminated areas 
with designated one way corridors. 

Ang T, et al., 
2020. 

(4) 
 

Website 

To provide professional guidance 
for the safe management of 

gastrointestinal (GI) endoscopy 
procedures during the current 

COVID-19 pandemic. 

Consensus of 
specialists 

Endoscopy and 
Gastroenterology 

Centres 
 

Singapore 

Screen patients and stratify risk; use of 
personal protective equipment by the team 
and hand sanitization; carry out adequate 
training of the team regarding the handling 

of the use of personal protective 
equipment; patients must wear masks 

during transport from the isolation room to 
the endoscopy Centre; prioritize 

emergency procedures. 

Angamuthu N, et 
al., 2021. 

(5) 
 

Database 

To assess the incidence of 
COVID-19 infection among the 

healthcare personnel (HCP) 
performing ST on COVID-19 

patients. 

Opinion of 
professional 

Intensive Care 
Unit 

 
United Kingdom 

Use personal protective equipment; screen 
patients and stratify risk. 

Asensio-
Samper JM, et 

al., 2021. 
(6) 

 
Website 

To provide a framework that will 
allow healthcare professionals 

responsible for the management 
of patients with chronic pain to 

mitigate the risk of contamination 
to both healthcare providers and 
patients, preserve and optimize 

resources. 

Guidelines Hospital Health 
Services 

 
 Spain 

  

Wear surgical mask; restrict visits; test 
patients; disinfect surfaces; handle 

personal protective equipment safely; 
keep operating room doors closed during 

the intervention, only with essential 
personnel; use disposable material; use 

oxygen therapy with low-flow nasal 
cannulas. 
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Awad M, et al., 
2020. 

(7) 
 

Citation 
searching 

To recommend preventive 
precautions and actions to reduce 
occupational risk in the treatment 

of surgical patients with 
suspected/clinical confirmation of 

COVID-19. 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Wear personal protective equipment and 
wash hands; minimize airway 

manipulation; wear a surgical mask while 
using a nasal catheter; segregate the 
orthopaedic surgical team; administer 
regional anaesthesia if possible; use 

telemedicine postoperatively. 

Bajunaid K, et 
al., 2020. 

(8) 
 

Website 

To provide guidance on screening 
of neurosurgical procedures 
according to the diagnosis 

presented. 
 

Consensus of 
specialists 

Surgical Centre 
 

Saudi Arabia 

Screen and prioritize patient management 
according to the urgency of surgical 

intervention; perform placement, removal 
and proper disposal of personal protective 

equipment; minimize the number of 
surgical teams; use telemedicine. 

Balakrishnan K, 
et al., 2020. 

(9) 
 

Citation 
searching 

To highlight critical considerations 
on how to mitigate contact with 

infectious aerosols and describe 
best practices for airway related 

clinical decision making during the 
COVID-19 pandemic. 

Commentary Surgical Centre 
 

USA 

Patients must wear masks; wear eye 
protection, apron, gloves, mask; wear a 
tested N95 mask with updated fit or a 

PAPR for procedures; safely put on and 
take off personal protective equipment; 

maintain communication. 

Bansal A, et al., 
2021. 
(10) 

 
 Citation 

searching 

No description. Consensus of 
specialists 

Intensive Care 
Units 

  
USA 

Use appropriate personal protective 
equipment; test admitted or transferred 

patient; restrict visitors; use telemedicine. 
 

Barie PS, et al., 
2021. 
(11) 

 

To provide guidance for the safe 
and effective resumption of 

surgical services as 
circumstances permit. 

Literature 
review 

Surgical Centre 
 

USA 

Ensure supplies and proper use of 
personal protective equipment; 

preoperative testing for COVID-19; wear 
surgical masks; suspend elective 
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Database procedures; maintain secure social 
distance.  

Barnett B, Esper 
F, Foster C, 

2020. 
(12) 

 
Database 

To present recommended 
infection prevention measures 
drawn from relevant portions of 

the National Council for 
Behavioural Health behavioural 

health residential facility 
guidelines, our own hospital 
policies, discussions among 

psychiatrists in the Psychiatry 
Network and the opinions of the 
authors, to serve as a reference 

for institutions looking to 
maximize their COVID-19 

prevention and response efforts 

Editorial Psychiatry 
 

USA 

Wash hands and maintain social distance; 
perform patient screening; place patients 

in single rooms if possible; isolate patients 
if they are febrile and consider COVID-19 
testing; conduct treatment team meetings 

virtually or by phone. 

Beitzke D, et al., 
2020. 
(13) 

 
Website 

To provide information on safety 
measures for healthcare 

professionals and 
recommendations for 

cardiovascular imaging during the 
pandemic in uninfected patients 

with COVID-19. 

Consensus of 
specialists 

Diagnostic Centre 
 

Multicentre 

Reduce the number of invasive or time-
consuming procedures; patients must 

wear a surgical mask; professionals must 
wear personal protective equipment, 

surgical mask and FFP2 mask; train staff 
in the proper handling of personal 
protective equipment and hygiene 
procedures; perform equipment 

disinfection. 

Białoszewski AZ, 
Gołąb-Bełtowicz 
D, Raulinajtys-

Grzybek M, 
2021. 

To present the Organisational and 
investment steps taken to 
establish and maintain an 

infectious hospital ward as well as 

Case report  Inpatient Unit 
 

Poland 

Provide personal protective equipment and 
empower on proper use; screen patients; 

isolate patients who are suspected or 
positive for COVID-19. 
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(14) 
 

Database 

the clinical and financial 
consequences of this decision. 

Bier-Laning C, et 
al., 2020. 

(15) 
 

Database 

To explore the range of 
tracheostomy practices in the US 

and globally for patients with 
COVID-19. 

Literature 
review 

Intensive Care 
Units 

and Surgical 
Centre 

 
Multicentre 

Test for Covid-19 preoperatively; perform 
procedures in a room with negative 

pressure/room with a portable HEPA filter; 
wear personal protective equipment. 

Boelig R, et al., 
2020. 
(16) 

 
Citation 

searching 

To provide guidance on methods 
of screening and proper testing of 
pregnant patients for COVID-19 

before and on admission to 
labour, to reduce the risk of 

maternal and neonatal COVID-19 
disease through minimization of 
hospital contact and adequate 

isolation. 

Consensus of 
specialists 

Gynaecology and 
Obstetrics 

 
USA 

Perform symptom screening, testing and 
preparation of pregnant women for 

COVID-19 prior to visit and/or admission. 
Wear surgical masks in cases of 

symptoms in patient screening; patients 
must use N95 respirators in 

suspected/confirmed cases; carry out 
capacity building and training in the 
management of personal protective 

equipment; sanitization of hands. Use of 
telemedicine. 

Bonano, JC, 
Huddleston JI, 

2021.  
(17) 

 
Database 

To describe a single center 
academic medical center’s 

perioperative COVID-19 protocol 
to help keep surgeons. 

Guidelines Surgical Centre 
 

USA 

Maintain social distance; sanitize hands; 
wear surgical mask; use N95 mask and 

face protector for aerosol generating 
procedure; test symptomatic patients. 
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Bowdle A, et al., 
2020. 
(18) 

 
Database 

To recommend an approach to 
routine anaesthesia care in the 

context of persistent but variable 
prevalence of SARS-CoV-2 

infection. 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Perform screening; patients must wear 
surgical masks; anaesthesia providers 

must wear personal protective equipment; 
perform hand and environmental hygiene 

frequently. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária 

(ANVISA), 2020 
(19). 

 
Organisation 

To highlight important actions for 
the prevention and control of 

COVID-19 outbreaks within health 
services. 

Technical 
Note 

Hospital Health 
Services 

 
Brazil 

Screen suspected or infected patients and 
professionals; train and disseminate 

protocols, flows, correct use of personal 
protective equipment; sanitize hands; 

establish specific areas for care/isolation 
of respiratory symptomatic patients or 

those suspected/confirmed for COVID-19; 
maintain environments 

sanitized/disinfected and ventilated; 
restrict visits to suspected or confirmed 

inpatients for COVID-19. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária 

(ANVISA), 2020. 
(20) 

 
Organisation 

To guide managers and 
professionals who work in field 
hospitals and other temporary 

structures established to care for 
patients during the COVID-19 

Pandemic. 

Technical 
Note 

Field Hospitals 
 

Brazil 

Practice hand hygiene; carry out training in 
putting on and taking off scrubs; perform 

cleaning and disinfection of surfaces; 
prepare Basic Patient Safety Plan; 

propose an open channel of 
communication between healthcare 

professionals and the patient safety team. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária  

(ANVISA), 2020. 
(21) 

To provide general guidance on 
Field Hospitals during the 

international pandemic caused by 
the SARS-CoV-2 coronavirus. 

Technical 
Note 

Field Hospitals 
 

Brazil 

Sanitize hands and wear personal 
protective equipment; clean environments, 
equipment and furniture; train employees 
in the flow routines that will be performed. 
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Organisation 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária  

(ANVISA), 2020. 
(22) 

 
Organisation 

To provide guidance to health 
services regarding prevention and 
control measures that should be 

adopted during care for suspected 
or confirmed cases of infection by 
the new coronavirus (SARS-CoV-

2). 

Technical 
Note 

Hospital Health 
Services 

 
Brazil 

Patients must wear surgical masks; carry 
out training for the team in proper handling 
of personal protective equipment; sanitize 

hands; perform procedures that can 
generate aerosols, preferably in a 

respiratory isolation unit with negative 
pressure and HEPA filter; perform cleaning 

and disinfection or sterilization of all 
equipment and health products used for 

patients with suspected or confirmed 
infection by SARSCoV-2. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária  

(ANVISA), 2020. 
(23) 

 
Organisation 

To present updated information to 
support decision making during 

perioperative practice during this 
period. 

Technical 
Note 

Surgical Centre 
 

Brazil 

Surgical patients must wear a surgical 
mask; keep the patient in a room with 

negative pressure, with a HEPA filter in 
aerosol generation procedures; provide 
personal protective equipment for the 

entire care team; postpone non-essential 
elective surgeries; adopt resources for 

telehealth/telemedicine. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária 

(ANVISA), 2022. 
(24) 

 

To address guidelines for health 
services regarding prevention and 
control measures that should be 
adopted during the assistance of 
suspected or confirmed cases of 
infection by the new coronavirus 
(Sars-CoV-2), according to the 

Technical 
Note 

Hospital Health 
Services 

 
Brazil 

Perform screening; isolate patients who 
are suspected or positive for COVID-19;  
maintain minimum distance of 1 meter 

between beds; sanitize hands; clean and 
disinfect equipment and surfaces; maintain 

ventilated environments; wear Personal 
Protective Equipment properly; reduce the 
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Organisation available evidence, by February 
2022. 

movement of people; to train on the use of 
Personal Protective Equipment and hand 
hygiene; process clothes correctly; treat 

waste. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária 

(ANVISA), 
2021. 
(25)  

 
Organisation 

Provide information on invasive 
fungal infections in patients with 

COVID-19. 

Technical 
Note 

Hospital Health 
Services 

  
Brazil 

Clean and disinfect surfaces; implement 
standard precautions, with an emphasis on 

hand hygiene; implement and monitor 
specific protocols and the training of 

teams. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária 

(ANVISA), 
2021. 
(26) 

 
 Organisation 

Present the main measures to be 
adopted by health services for the 

prevention and control of the 
spread of multidrug-resistant 

microorganisms in the context of 
the COVID-19 pandemic. 

Technical 
Note 

Hospital Health 
Services 

  
Brazil 

Conduct training on hand hygiene; 
properly use Personal Protective 

Equipment; intensify environmental 
cleaning and disinfection; preferably, 

portable equipment, such as stethoscope, 
sphygmomanometer, thermometer and 
others, should be of exclusive use of 

patients in isolation. 

Brasil. Agência 
Nacional de 
Vigilância 
Sanitária  

(ANVISA), 
2022. 
(27)  

 

Highlight important actions for the 
prevention and control of covid-19 
outbreaks within health services. 

 
 

Technical 
Note 

Hospital Health 
Services 

  
Brazil 

Perform screening; isolate patients who 
are suspected or positive for COVID-19; 
limit patients and visitors to the delivery 

unit; use of personal protective equipment; 
perform hand hygiene with water and 
liquid soap or alcoholic preparations; 
maintain physical distancing; remove 

symptomatic and/or positive professionals; 
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Organisation simulation strategies during in-service 
training. 

Brasil. Ministério 
da Saúde, 2021. 

(28) 
 

Organisation 
 

To provide technical guidance to 
managers and health 

professionals on the best care 
practices to individuals with 
suspected or confirmation of 

COVID-19. 

Technical 
Note 

Hospital Health 
Services 

 
Brazil 

Use telemedicine; Perform screening; test 
with RT-PCR; isolate patients who are 

suspected or positive for COVID-19; test 
and fend off professionals with symptoms; 
wear a cap, PFF2 mask, goggles, apron 

and gloves in cases of aerosol generating 
procedure; taking care of hygiene; 

maintain physical distancing. 

Brasil. Ministério 
da Saúde, 2022. 

(29) 
 

Organisation 

Ensure the update of the 
surveillance system of covid-19 

due to the current pandemic 
scenario in the country. 

Technical 
Note 

Hospital Health 
Services 

 
Brazil 

Use of personal protective equipment; 
fend off suspected or confirmed 

professionals; 

Brasil. Ministério 
da Saúde, 2021. 

(30) 
 

Organisation 

Stimulate the adoption of good 
hygiene practices by 

professionals working in health 
services 

Technical 
Note 

Hospital Health 
Services 

 
Brazil 

Sanitize hands. 

Brasil. Ministério 
da Saúde, 2021. 

(31) 
 

Organisation 

No description. Commentary Hospital Health 
Services 

 
Brazil 

Restrict companion; schedule or suspend 
visits; not to separate the mother from the 

baby and keep breastfeeding; sanitize 
hands before and after breastfeeding or 
milking; use mask during breastfeeding; 
keep distance of 2 meters between the 

baby's crib and the mother's bed. 
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Bresadola V, et 
al., 2021.  

(32) 
 

Organisation 
 

The aim of this report is to review 
the available guidelines and 

recommendations for the 
management of surgical activities 
during the COVID-19 pandemic, 

analyzing and discussing the 
principle suggestions, 

concordance, and discordance. 

Literature 
review 

Surgical Centre 
 

Italy 

Use of personal protective equipment; 
conduct training on personal protective 
equipment (including videos); Suspend 
elective procedures; use telemedicine; 
perform screening; isolate patients who 
are suspected or positive for COVID-19; 

separate operating rooms; suspend 
surgical training for residents and 

students; limit the number of members; 
properly disempt it personal protective 
equipment; disinfect environment and 

equipment. 

Brown C, et al., 
2020. 
(33) 

 
Website 

To present pragmatic and 
multidisciplinary 

recommendations for airway 
management. 

Consensus of 
specialists 

Hospital Health 
Services 

 
USA 

Wear personal protective equipment; 
perform early intubation; utilize room with 
negative pressure; perform hand hygiene 

and safely remove personal protective 
equipment; dispose of disposable 

equipment in a sealed biohazard bag; limit 
the number of physicians at bedside. 

Brown E,  Chan 
L, 2020. 

(34) 
 

Database 

To examine the reasons for the 
discrepancy in the guidelines and 
the evidences available to guide 

practice. 

Literature 
Review 

Emergency Unit 
and Intensive 

Care Units 
 

United Kingdom 

Use of level 3 personal protective 
equipment for cardiac compressions in 
cardiopulmonary resuscitation (CPR). 

Brücher B, et al., 
2020. 
(35) 

 
Website 

To guide surgery during the 
COVID-19 crisis in a simplified 
way, addressing the practice of 
the surgery, health team, safety 

and patient care. 

Consensus of 
specialists 

Surgical Centre 
 

Multicentre 

Perform surgeries in a room with negative 
pressure; wear personal protective 

equipment in accordance with level 3 
protection standards; minimize endoscopic 

surgery. 
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Centre for 
Disease Control 
and Prevention, 

2020. 
(36) 

 
Citation 

searching 

To assist hospitals and physicians 
in applying interim infection 

prevention and control guidelines 
for COVID-19. 

 

Guidelines 
and 

consensus of 
specialists 

Obstetrics 
 

USA 

Prioritize testing for pregnant women 
admitted with suspected COVID-19 during 
admission; limit visits and instruct visitors 

to wear a mask; train professionals in 
recommended infection control 

interventions, including the use of personal 
protective equipment. 

Centre for 
Disease Control 
and Prevention, 

2021. 
(37) 

Organisation 
 

No description. Commentary Hospital Health 
Services 

 
USA 

Collect and handle a sample of 
examinations safely, maintaining distance 
when possible; use of personal protective 
equipment: N95 or top-level (or face mask 

if a respirator is not available), eye 
protection, gloves and a dress; follow 

Standard Precautions; wear face mask all 
the time. 

Chan KJ, et al., 
2021. 
(38) 

 
Organisation 

To provide intensive care 
guidance for children with COVID 

to community professionals 
working in outpatient and hospital 

settings. 

Consensus of 
specialists 

Paediatric 
 

Canada 

Test and isolate patients; limit entry to the 
room to people providing assistance; wear 

a mask (patient and parents); use N95 
mask for aerosol generating procedure; 
sanitize and clean the environment; use 

virtual technology to communication. 

Chavez S, et al., 
2020. 
(39) 

 
Website 

To provide recommendations on 
the management of patients with 

suspected COVID-19. 

Literature 
Review 

Hospital Health 
Services 

 
USA 

Perform hand hygiene with alcohol-based 
disinfectant or hand washing; the patient 

must wear a surgical mask and 
professionals personal protective 

equipment; maintain a distance of 2 
meters; perform identification, testing and 

isolation of patients. 
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Cheung J, et 
al., 2020. 

(40) 
 

Citation 
searching 

To describe the Intensive Care 
Unit approach to managing risks 

to the healthcare team while 
maintaining optimal, high-quality 

care. 

Opinion of 
professional 

Intensive Care 
Units 

 
China 

Medical team must wear personal 
protective equipment; endotracheal 

intubation to be performed by a specialist; 
consider early intubation in a patient with 

deteriorating respiratory condition; all 
medical personnel must adhere to hand 

hygiene. 

Cho H, et al., 
2020. 
(41) 

 
Organisation 

To propose a list of the top five 
overuse practices in hospital 

medicine that can harm patients 
and healthcare professionals in 

the COVID-19 era. 

Consensus of 
specialists 

Hospital Health 
Services 

 
USA 

Do not use bronchodilators; use portable 
chest x-ray; avoid face-to-face evaluations 

in favour of virtual communication. 

Coccolini F, et 
al., 2020. 

(42) 
 

Citation 
searching 

To describe the recommended 
clinical pathways for COVID-19-

positive patients who require 
acute surgical care. 

Consensus of 
specialists 

Surgical Centre 
 

Italy 

Treat all patients who are candidates for 
surgical intervention as COVID-19 positive 
until proven otherwise; patients must wear 

personal protective equipment during 
transfers; train employees to wear, remove 

and dispose of personal protective 
equipment; choose intubation for patients 
with acute respiratory failure; handle the 

patient's bedding with personal protective 
equipment and place it in specific 

containers/bags; take surgical patients 
directly to the designated operating room, 
marked with clearly visible door signs, and 
close the Surgical Centre door as soon as 

they enter the room; perform recovery 
after surgery in the operating room before 

transfer to the ward. 
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Cook T, 2020. 
(43) 

 
Citation 

searching 

To clarify COVID-19 transmission 
modes, which personal protective 

equipment is recommended, 
when and why. 

Literature 
Review 

Hospital Health 
Services 

 
United Kingdom 

Prevent patients, visitors or staff who have 
been exposed to COVID-19 from entering 
hospitals without reason; separate patients 

with suspected COVID-19; perform 
decontamination of environments and 

surfaces at least twice a day; dispose of 
waste correctly; handle personal protective 

equipment correctly; perform hand 
washing. 

Cook T, et al., 
2020. 
(44) 

 
Citation 

searching 

To develop principles for 
managing the airway of patients 

with COVID-19 to encourage 
safe, accurate, and rapid 

performance. 

Consensus of 
specialists 

Tracheal 
Intubation 

 
United Kingdom 

Wear personal protective equipment; train 
staff in the correct handling of personal 

protective equipment; perform treatment in 
single negative pressure rooms; minimize 

unnecessary team contact; carefully 
manage the disposal of contaminated 

waste. 

De Andrés-
Gimeno, et al., 

2021. 
(45) 

 
Database 

To make recommendations for 
clinical practice that assist in the 
nursing care protocol for adult 

patients hospitalized in Inpatient 
Units because of COVID-19. 

Consensus of 
specialists 

Inpatient Unit 
 

Spain 

Train in the proper handling of personal 
protective equipment; perform strict hand 
hygiene before and after contact with the 

patient and after removing personal 
protective equipment; maintain isolation in 

rooms equipped for Covid-19; provide 
emotional support for professionals and 

their families. 

Desai U, et al., 
2020. 
(46) 

 
Website 

Minimize disease transmission in 
patients and healthcare 

professionals, balance efficient 
use of personal protective 

equipment with protection while 

Consensus of 
specialists 

Diagnostic Centre 
 

USA 

Screen patients and healthcare 
professionals and consider RT-PCR 

testing; increase the interval between 
appointments; sanitize hands of all 

patients with an alcohol solution before the 
electro diagnostic test; patients must wear 
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providing electro diagnostic 
services to patients. 

a face mask and professionals personal 
protective equipment; perform hand 

hygiene with soap and water or alcohol 
and carry out environmental hygiene. 

Dexter F, et al., 
2020. 
(47) 

 
Website 

To prepare the Surgical Centre for 
optimal patient care, for the 

protection of healthcare 
professionals and for the strategic 

management of surgery for 
COVID-19 or non-COVID-19 

patients. 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Wear personal protective equipment; 
sanitize hands; use pre-procedure 

moistened chlorhexidine wipes, nasal 
povidone-iodine 1 hour after incision and 
mouth rinse with chlorhexidine; perform 
environmental cleaning with quaternary 

ammonium and alcohol. 

DiLorenzo MA, 
et al., 2021. 

(48) 
Organisation  

 

The goal of this systematic review 
is to summarize 

recommendations for three areas 
of maternal and fetal care—

breastfeeding, post-partum social 
distancing, and decontamination. 

Consensus of 
specialists 

Gynaecology and 
Obstetrics 

 
Sweden 

Keep mother and newborn in the same 
room; use surgical mascara; sanitize 

hands; clean surfaces; maintain social 
distancing; to train on the management of 

personal protective equipment; limit 
hospitalization time and number of visits; 

use telemedicine; use N95 mask for 
aerosol generating procedure. 

European Centre 
for Disease 

Prevention and 
Control, 2020. 

(49) 
 

Citation 
searching 

Guide EU/EEA Member States on 
environmental clean-up in 

healthcare and other facilities 
during the COVID-19 pandemic. 

Technical 
Note 

Hospital Health 
Services 

 
Multicentre 

Personnel involved in waste management 
must wear personal protective equipment; 

sanitize hands after removing personal 
protective equipment; ventilate rooms 

where aerosol-producing procedures were 
performed with fresh air for 1–3 hours, if 

not with negative pressure; use High 
Efficiency Particulate Air filters (HEPA) for 
recycled air in places where windows do 
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not open and where the ventilation system 
works in a closed loop. 

Fader AN, et al., 
2021.  
(50) 

 
Database 

 

To highlight all phases of 
gynecologic cancer surgical care 
during the COVID-19 pandemic 

and to illustrate when it is best to 
operate, to hesitate, and 

reintegrate surgery. 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Use of personal protective equipment; 
sanitize hands; distance at least 1.80m; 
limit the number of professionals in the 

operating room during the intubation and 
extubation process; use a smoke 

evacuator with a high-efficiency air particle 
inline filter (HEPA) or ultra-low air particles 

(ULPA); specialist surgeons should 
participate in procedures; surgical patients 

and professionals should wear personal 
protective equipment during transportation. 

Felten-Barentsz 
K, et al., 2020. 

(51) 
 

Website 

To provide detailed guidance and 
recommendations for 

physiotherapists in hospitals 
treating patients hospitalized with 

COVID-19 through a national 
approach in the Netherlands. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Netherlands 

Wear FFP2 mask, physiotherapists must 
wear N95 face mask and recommended 

personal protective equipment to minimize 
direct contact between them and the 
patients with COVID-19; make use of 

telecommunications and written 
information material. 

Ferreira-Silva J, 
et al., 2021. 

(52) 
 

Database 

To summarize recommendations 
for the gastroenterology service. 

Literature 
Review 

Endoscopy and 
Gastroenterology 

Centres 
 

Portugal 

Perform urgent or emergency endoscopic 
procedures; measure the temperature of 
patients at screening and staff when they 

arrive at work; all patients must wear a 
surgical mask during hospitalization; 
professionals must wear appropriate 
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personal protective equipment; 
disseminate knowledge about potential 

sources of contamination. 

Forlenza EM, 
Chahla J, 

Forsythe B,  
2021. 
(53) 

 
Website 

No description. Consensus of 
specialists 

Surgical Centre 
  

USA 

Suspend risky surgeries; testing patients 
prior to surgery (RT-PCR); limit the 

number of professionals in the operating 
room; minimize the length of stay for 

hospitalized patients. 

Forrester J, et 
al., 2020. 

(54) 
 

Organisation 

To develop a common algorithm 
for the use of personal protective 

equipment. 

Guidelines Surgical Centre 
 

USA 

Wear gown, gloves, eye protection and 
N95 breathing mask. 

Francis N, et al., 
2020. 
(55) 

 
Website 

To advise on specific issues 
related to the provision of surgical 

services and the safety of 
minimally invasive surgery during 

the COVID-19 pandemic. 

Literature 
Review  and 

Consensus of 
specialists 

Surgical  
and Endoscopy 

Centres 
 

USA 

Test all patients before surgery; suspend 
all non-essential elective surgical and 

endoscopic cases; maintain a minimum 
number of employees; perform intubation 

and extubation in a negative pressure 
room; all members of the 

surgical/endoscopy team must wear 
personal protective equipment; adhere to 

hand washing. 
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Gandh T, Singh 
H, 2020. 

(56) 
 

Organisation 

To highlight mitigation strategies 
to reduce the potential avoidable 
harm caused by misdiagnosis. 

Consensus of 
specialists 

Hospital Health 
Services 

 
USA 

Use continuous wave capnography for 
tracheal intubation and for all patients 
dependent on mechanical ventilation; 

establish a safety culture for employees; 
use cognitive support technology to 

diagnose COVID-19; optimize workflow 
and communication between 

professionals, patients and families with 
teleconsultation, use of tablets, etc. 

Garnica M, 
Maiolino A, 

2020. 
(57) 

 
Organisation 

COVID and haematology: special 
considerations regarding patient 
safety, gold standard therapies 

and safety for health care 
professionals 

Commentary Oncology 
 

Brazil 

Implement robust infection and 
environment control; carry out screening 

for respiratory symptoms in patients; carry 
out staff training; minimize the number of 

people in oncological areas. 

George M, et al., 
2020. 
(58) 

 
Website 

To develop guidelines regarding 
surgical planning in patients 

already diagnosed with 
cholesteatoma during the COVID-

19 pandemic. 

Consensus of 
specialists 

Surgical Centre 
 

India 

All employees must wear N95 mask and 
face shield; restrict the number of people 
in the room; surgical procedure preferably 

performed by an experienced surgeon. 

Gilat R, et al., 
2020. 
(59) 

 
Citation 

searching 

To summarize existing 
recommendations and 

considerations to enable the safe 
management of orthopaedic 

patients during the COVID-19 
pandemic. 

Literature 
Review 

Orthopaedics 
 

USA 

Screen patients for signs and symptoms 
and test for detection of COVID-19; 

establish a single entry and exit into the 
facility for procedures; reduce the number 
of people in the operating room; make use 
of telemedicine for consultations; sanitize 
hands; maintain social distance; the care 

team must wear N95 masks. 
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Givi B, et al., 
2020. 
(60) 

 
Organisation 

To provide extensive guidance to 
professionals 

 

Literature 
review and 

Consensus of 
specialists 

 

Surgical Centre 
 

Multicentre 

Determine the patient's COVID-19 status 
in advance; wear personal protective 
equipment (N95, face shield, apron, 

gloves) as appropriate; place patients in 
private rooms with negative pressure if 
available; provide adequate sedation 

during tracheostomy; postpone all elective 
procedures that can be safely postponed. 

Heffernan D, et 
al., 2020. 

(61) 
 

Database 

No description. Literature 
review 

Surgical Centre 
 

USA 

All professionals involved in the 
perioperative period must wear adequate 

personal protective equipment; use 
operating room with negative pressure; 
use topical local anaesthetic; limit the 

number of people in the operating room to 
essential staff only; have extra personal 

protective equipment; let extubated 
patients recover in the Surgical Centre for 

up to 1 hour prior to transport. 

Heitzman J,  
Gosek P, 2021. 

(62) 
 

Database 

To present and discuss the safety 
procedures and recommendations 
related to the SARS-CoV-2 virus 

pandemic, based on clinical 
experiences in Polish Forensic 

Psychiatry. 

Consensus of 
specialists 

Inpatient Unit 
 

Poland 

Perform SARS-CoV-2 testing at least two 
days before transporting the patient to 
another hospital; measure the patient's 

temperature without contact during 
admission to Emergency; wash and 

disinfect hands frequently; disinfect ward 
surfaces; always check the worker's body 

temperature when arriving at the 
workplace; hold meetings by 

videoconference. 
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Herman J, et al., 
2020. 
(63) 

 
Website 

To develop recommendations to 
minimize pathogen transmission 
by patients infected with COVID 

to healthcare professionals. 

Commentary Tracheal 
Intubation 

 
USA 

Consider early intubation, an experienced 
anaesthetist should perform intubation; the 

proper disposal of intubation equipment 
must be planned; clean and disinfect 

procedure room surfaces immediately. 

Inglis R, et al., 
2020. 
(64) 

 
Website 

To formulate pragmatic 
recommendations for safety when 
caring for patients with COVID-19 

in low- and middle-income 
countries. 

 

Literature 
Review  and 
Opinion of 

professional 

Hospital Health 
Services 

 
Multicentre 

Provide hands-on training on how to safely 
put on and take off personal protective 

equipment, do not reuse surgical masks 
and disposable gloves; use natural 

ventilation if mechanical air ventilation is 
not available; use alcohol-based hand 
sanitizer approved by the World Health 
Organisation for 30 seconds; minimize 
exposure time in the patient's room by 

leaving as soon as activities are 
completed. 

Jessop Z, et al., 
2020. 
(65) 

 
Organisation 

To inform surgeons of appropriate 
personal protective equipment 

requirements and discuss usage, 
availability, rationing, and future 

solutions. 

Literature 
Review 

Surgical Centre 
 

United Kingdom 

Wear a disposable gown, gloves and 
surgical mask; use fluid repellent and eye 
protection; use an equivalent N99 or FFP3 
respirator, which may or may not be valve 

instead of a surgical mask in specific 
aerosol generating procedures. 

Kaye K, et al., 
2020. 
(66) 

 
Website 

To provide the scientific basis for 
robust elective surgical protocols 
that can be implemented once a 

country or region meets the 
criteria for implementing non-
urgent elective procedures. 

Literature 
Review 

Surgical Centre 
 

Multicentre 

Treat every patient as COVID-19 positive; 
preoperative testing for COVID-19; the 

anaesthetist must wear personal protective 
equipment, including long sleeved gown, 
double gloves and FFP2 face masks and 

protective eyewear; consider regional 
anaesthesia with or without sedation as 
the first and most important option for 
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elective surgery during the post-COVID-19 
curve; perform hand decontamination 

before and after any aseptic procedure, 
touching a patient, changing clothes, 

changing clinical area, eating/drinking, 
using the toilet, leaving/arriving at the 

clinic. 

Kim YJ, et al., 
2021. 
(67) 

 
Database 

 

To report our experience with an 
emergency room (ER) shutdown 
related to an accidental exposure 

to a patient with coronavirus 
disease 2019 (COVID-19) who 

had not been isolated. 

Consensus of 
specialists 

Inpatient Unit 
 

South Korca 

Isolate patients who are suspected or 
positive for COVID-19; establish contact 

precautions and droplets for patients 
suspected or confirmed of COVID-19; 
wear overalls with shoe protectors and 
double gloves for contact precautions; 
wear eye goggles; wear N95 mask or 

equivalent for respiratory protection; use 
motorized air purifiers during aerosol-

generating procedures. 

King JH, et al., 
2021. 
(68) 

 
Website 

 
 

The objective of this advisory is to 
highlight key principles, risk 

stratification considerations and 
recommended approaches 

regarding COVID-19 testing prior 
to elective ophthalmic surgeries 

while ensuring the safety of 
patients and health care workers. 

Opinion of 
professional 

Surgical Centre 
 

Philippine 

Testing with RT-PCR; use personal 
protective equipment; Perform physical 

distancing; control access; postpone 
surgery if patient is confirmed. 
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La Regina M, et 
al., 2020. 

(69) 
 

Organisation 

To describe the Organisation of 
the work system in accordance 
with the SEIPS Human Factors 

(Systems Engineering Initiative for 
Patient Safety). 

Consensus of 
specialists 

Hospital Health 
Services 

 
Italy 

Patients must wear masks; reduce hospital 
admissions and visits; wear personal 

protective equipment correctly; perform 
disinfection of environments and tools with 

0.5% sodium hypochlorite or 70% ethyl 
alcohol solution; establish separate routes 

for transporting patients; avoid 
nebulization; handle deceased bodies 

confirmed or suspected for COVID-19 with 
recommended personal protective 

equipment; perform risk stratification for 
pregnant women; provide educational 
training for staff; provide a healthy and 

ethical work environment. 

La Regina M, et 
al., 2021. 

(70) 
 

Organisation 
 

To describe the Organisation of 
the work system in accordance 
with the SEIPS Human Factors 

(Systems Engineering Initiative for 
Patient Safety). To describe more 

detailed recommendations for 
healthcare workers safety. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Italy 

Train on the correct use of Personal 
Protective Equipment; sanitize hands; 
disinfect environments with 0.1- 0.5% 

sodium hypochlorite or 70% ethyl alcohol 
solution; limit patient movement within the 
institution and ensure that patients wear 

surgical clothing and masks; isolate 
confirmed cases of COVID-19 in single 
rooms; maintain ing an operating room 

with negative pressure and the number of 
health professionals present should be 
limited to essential ones; use PPE to 

handle deceased body. 

Lauck S, et al., 
2020. 
(71) 

To propose an alternative 
simplified assessment route to 

minimize the exposure of patients 

Guidelines Hemodynamic 
 

Canada 

Perform initial screening of COVID-19 
involving the review of patients’ symptoms; 

provide personal protective equipment; 
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Database 

before the procedure to the 
hospital environment. 

ensure adequate supply and technical 
training for putting on and removing 

personal protective equipment. 

Lie S, et al.,  
2020. 
(72) 

 
Citation 

searching 

To explore practical 
considerations and recommended 
measures for performing regional 

anaesthesia in patients with 
COVID-19. 

Literature 
Review 

Surgical Centre 
 

Canada 

Patients must wear at least a surgical 
mask and protective eyewear during intra-

hospital transfer; wear a N95 mask or a 
Powered Air-Purifying Respirator (PAPR); 
an experienced anaesthesiologist should 
perform anaesthetic blockade; dispose of 
disposable materials in specific places. 

Liew M, et al., 
2020. 
(73) 

 
Citation 

searching 

No description. Letter to the 
editor 

Intra-hospital 
Transport 

 
Singapore 

Early transfer of deteriorating cases to the 
ICU; avoid the use of open breathing 

circuits or high-flow nasal oxygenation; 
provide sufficient supplies of personal 

protective equipment; carry out training of 
personnel and support personnel, such as 

security officers and cleaning crews. 

Luo M, et al., 
2020.  
(74) 

 
Website 

To present up-to-date 
experiences with a focus on the 

safety of patients and 
professionals who perform 

intubation. 

Opinion of 
professional 

Tracheal 
Intubation 

 
China 

Carefully remove potentially contaminated 
gloves, aprons, masks and head 

coverings; use standard level 3 protection; 
perform hand disinfection; perform rapid 
sequence anaesthetic induction; dispose 
of or disinfect contaminated instruments 

following strict guidelines. 

Mahgoub N, et 
al., 2021. 

(75) 
 

Database  

To describe strategies to manage 
the challenges while providing 
acute psychiatric treatment to 

COVID-19 patients. 

Opinion of 
professional 

Psychiatry 
 

USA 

Apply social distancing between patients 
and professionals; patients to COVID-19 at 

the time of admission; restrict visitation; 
use PPE and empower for use; isolate 
patients with suspected or confirmed 
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COVID-19 and quarantine close contacts; 
use face mask on all patients in the 

admission room; educate the team about 
the transmission of the virus; conduct 
meetings through web conferencing; 

separate workstations to maintain social 
distancing; maximize the availability of 

PPE and hand disinfectant; designate a 
space for the procedure for the placement 
and removal of potentially contaminated 

PPE; disinfect all equipment; test the 
professionals.  

Martin-Vaquero 
Y, González-

Sanz A, Muñoz-
Matín B,  2021. 

(76) 
 

Database 

To identify the interventions to be 
performed during hospitalization 
for the correct and safe handling 
of clothes and hygiene of patients 

and healthcare professionals. 

Literature 
Review 

Hospital Health 
Services 

 
Spain 

Wear stipulated personal protective 
equipment; use single-use disposable 

cleaning equipment for the patient; 
healthcare professionals must sanitize 

their hands; avoid contact with 
contaminated clothing. After work, 

employees are advised to change their 
clothes, take them off and wash them and 

take a shower. 

Massey P, et al., 
2020.  
(77) 

 
Database 

To describe many of the changes 
that orthopaedic departments can 

make during the COVID-19 
pandemic. 

Literature 
Review 

Surgical Centre 
 

USA 

All patients must wear masks during 
perioperative contact; equip all trauma 

staff with appropriate, well-fitting personal 
protective equipment; test all patients 
preoperatively for COVID-19, except 

emergent surgical patients; limit physical 
contact with a COVID-19 positive patient 

to the essentials. 
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McGrath B, et 
al., 2020. 

(78). 
 

Website 

To quickly synthesize multiple 
guidelines and provide consistent, 

reliable, patient-focused 
resources and guidance to staff 

during the pandemic. 

Literature 
Review  and 

Consensus of 
specialists 

Intensive Care 
Units and 

Inpatient Unit 
 

United Kingdom 

Wear appropriate personal protective 
equipment; use a conservative approach 
to attempt primary tracheal extubation. 

Meister K, et al.; 
2020 
(79) 

 
Website 

 
 

To address gaps in the literature 
on post-tracheostomy care, 
emphasizing the safety of 
multidisciplinary teams. 

Literature 
Review 

Intensive Care 
Units and 

Hospital Health 
Services 

 
USA 

Place tracheotomised patients in a private 
room if possible; place patients who are 

COVID-19 positive (or persons under 
investigation) in a negative pressure room 
if available; put surgical masks over the 
patient's face and over the tracheostomy 

tube during patient transport; wear gloves, 
eye protection and procedural mask; use 

N95 respirator with face shield or powered 
air-purifying respirator. 

Michetti C, et al., 
2020. 
(80) 

 
Website 

To provide a brief overview for 
anyone considering performing 

tracheostomy on a known or 
suspected Covid-19 patient. 

Consensus of 
specialists 

Intensive Care 
Units 

 
USA 

Do not perform tracheostomy on patients 
with active Covid-19; perform the 

procedure in a negative pressure Airborne 
Infection Isolation Room (AIIR). Wear a 
fluid resistant gown and a PAPR with 
standard use as recommended by the 

Centres for Disease Control and 
Prevention (CDC). 

Mihalj M, et al., 
2021. 
(81) 

 
Database 

 
 

To provide an overview of current 
evidence for preoperative 

strategies used in cardiac surgery 
patients, including risk 

stratification, telemedicine, 
logistical challenges during 
inpatient care, appropriate 

Literature 
review 

Surgical Centre 
 

Switzerland 

Perform stratification of cases; postpone 
non-emergency cardiac surgeries and 

decrease aerosol-generating procedures; 
use telemedicine; use surgical mask by 

the patient; perform diagnosis in the 
patient's room; use PPE at all times; 

perform screening with nasal swab; isolate 
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screening capacity, and decision-
making on when to safely operate 

on COVID-19 patients 

suspected patients and use appropriate 
PPE level II or III; heart and lung 

transplantation should be avoided in 
patients with COVID-19; avoid cardiac 

surgery in positive patients; use of PPE by 
all team members throughout the surgical 

procedure. 

Orser B, 2020. 
(82) 

 
Website 

To share updated 
recommendations related to self-

protection when intubating 
suspected or confirmed patients 

with COVID-19. 

Consensus of 
specialists 

Tracheal 
Intubation 

 
Canada 

Perform standard patient monitoring; avoid 
awake fibrotic intubation; review and 
practice how to put on and take off 

personal protective equipment; practice 
proper hand hygiene before and after all 

procedures; perform decontamination and 
disinfection of airway equipment. 

Pan SC, et al., 
2022. 
(83) 

 
Database 

 
 

To describe the prospective 
health surveillance of the HCP 

and COVID-19 containment 
measures in a teaching hospital in 

Taiwan during Jan. 1 through 
June 30, 2020. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Taiwan 

Identify early cases and track contacts; 
perform tests; isolate suspected or 

confirmed cases in negative pressure 
rooms; perform screening at the entrance 

of the service; sanitize hands; check 
temperature and restrict visitors at the 

entrance of the hospital; use Telessaúde; 
identify early cases and track contacts; 

perform tests; isolate suspected or 
confirmed cases in negative pressure 

rooms; perform screening at the entrance 
of the service; sanitize hands; check 

temperature and restrict visitors at the 
entrance of the hospital; use Telessaúde; 

establish routes for at-risk patients; 
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Panda N, et al., 
2021. 
(84) 

 
Website 

Determine how the WHO Surgical 
Safety Checklist (SSC) can best 
be adapted during the COVID-19 

pandemic. 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Review the patient's COVID-19 test 
results; confirm correct use of personal 
protective equipment by operating room 

members; review the procedure's 
aerosolisation risks; conduct 

communication training with specific 
COVID-19 simulation for professionals. 

Pate B, et al., 
2020. 
(85) 

 
Organisation 

Address the best practices to be 
implemented in the department of 

endoscopy, elective, semi-
emerging and emerging surgeries 

in the context of the COVID-19 
pandemic. 

Literature 
Review 

Endoscopy and 
Gastroenterology 

Centres 
 

India 

Screen the patient preoperatively; correctly 
handle the use of personal and airway 
protective equipment during intubation; 

establish a route for transporting patients. 

Patrick N, 
Johnson T, 

2021.  
(86) 

 
Database 

To provide information to help 
prevent maternal and neonatal 

infection and/or manage COVID-
19. 

Consensus of 
specialists 

Obstetrics 
 

USA 

Perform universal COVID-19 testing for 
women in labour; suspend the use of zinc 

oxide to control labour pain; perform 
respiratory hygiene practice with women 

who test positive for COVID-19 when 
sharing a room with their new-borns; wear 

personal protective equipment. 

Pedicelli A, et al., 
2020. 
(87) 

 
Citation 

searching 

To review the current evidence on 
COVID-19 in the context of acute 
ischemic strokes and describe the 
model for a quick and safe stroke 

route for the patient and 
healthcare professionals. 

Literature 
review 

Emergency Unit 
 

Italy 

Screen suspected patients for COVID-19; 
correctly handle the use of personal 

protective equipment; sanitize hands. 
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Piazza M, et al., 
2021. 
(88) 

 
Database 

 
 

To describe the protocols adopted 
and to evaluate their impact 
during the acute phase of 

Coronavirus spread, focusing on 
the management of elective and 

urgent/emergent surgery, 
outpatients activity, and also 
health staff preservation from 

intra-hospital Coronavirus disease 
2019 infection. 

Guidelines Surgical Centre 
 

Italy 

Usar máscara cirúrgica e manter o 
distanciamento social (pelo menos 1m); 

uso de máscaras FFP2 ou N-95 para 
todos os profissionais de saúde 

diretamente expostos a pacientes ou 
suspeitos de COVID-19; triar pacientes 
antes de cirurgias eletivas; usar capas 

descartáveis e capas de sapatos, 
dispositivos de proteção para olhos, mãos 
e proteção respiratória (máscara PFF2 e 

PFF3) pela equipe para cada caso. 

Pieracci F, et al., 
2020. 
(89) 

 
Website 

To provide guidance for trauma 
surgeons and management of 

chest tubes during the COVID-19 
pandemic. 

Literature 
Review  and 

Consensus of 
specialists 

Surgical Centre 
 

USA 

Create an algorithm to handle thoracic 
procedures; provide an easily accessible 
bag with supplies for tubular thoracotomy; 

connect viral filter to drainage systems; 
use a negative pressure room for the 

procedure, a HEPA filter in the ventilator, 
and keep staff in the room to a minimum; 
sanitize hands; wear personal protective 

equipment correctly. 

Prado PR, et al., 
2021. 
(90) 

 
Website 

 
 

The aim of this article is to 
discuss the implications of the 
connection between safety and 
bioethical issues for evidence-

based care during the COVID-19 
pandemic. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Brazil 

Provide surgical masks for suspected 
patients; sanitize hands with soap and 
water or alcoholic solution after contact 

with secretions; isolate patients, preferably 
in a room with negative pressure; limit 
companions and visitors; wear N95 or 

PFF2 masks, gloves, long-sleeved aprons 
and safety glasses or face protectors 
during aerosol generating procedure; 

clean and disinfect equipment shared with 
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alcohol at 70%, after the use of each 
patient; designate specific professionals 

for positive patients; perform rapid 
intubation by an experienced physician;  

Queiroz AP, et 
al., 2021. 

(91) 
 

Database 
 
 

Review the practices of nutritional 
assistance in hospital units, 
aiming to assure nutritional 

management and quality of care, 
without interfering in the safety of 
both patients and professionals, 
and even mitigating the risk of 

virus propagation. 

Literature 
review 

Paediatric 
 

Brazil  

Maintain physical distancing; minimize 
exposure and number of professionals; 
use telecommunications; wear personal 

protective equipment (N95 or PFF2 mask, 
discardable apron, goggles or face mask, 
disposable gloves, closed shoes); sanitize 

your hands. 

Qureshi A, et al., 
2020. 
(92) 

 
Citation 

searching 

To summarize existing evidence, 
indicate gaps in current 

knowledge, and formulate 
practical implications. 

Literature 
Review  and 

Consensus of 
specialists 

Emergency Unit 
 

Multicentre 

Keep a distance of 2 meters from the 
patient; wear a surgical mask, gloves and 
gowns and wash hands; create a specific 
route (green route) to refer patients with 

strokes and a positive test for COVID-19 to 
the diagnostic imaging service; keep 

suspected cases separate from confirmed 
cases; maximize the use of tele stroke for 

patient assessment. 

Respiratory Care 
Committee of 

Chinese 
Thoracic Society, 

2020. 
(93) 

 

To reduce the risk of infection by 
the medical team and provide 

patients with the best treatment 
based on the recommendations 

described. 

Consensus of 
specialists 

Intensive Care 
Units and 

Emergency Unit 
 

China 

Isolate intubated or non-invasively 
ventilated patients; patients must wear 

masks kept in ambient air; care team must 
wear personal protective equipment; avoid 

transferring patients on mechanical 
ventilation, and, if necessary, establish a 

route for transport; perform complete 
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Citation 
searching 

disinfection of the ventilator, including the 
use of 75% alcohol. 

Ribeiro A, et al., 
2020. 
(94) 

 
Organisation 

To analyse scientific production 
on the health of healthcare 
professionals who care for 

patients in the context of the 
COVID-19 pandemic. 

Literature 
Review 

Hospital Health 
Services 

 
Brazil 

Suspend elective procedures; provide 
personal protective equipment according 
to the type of risk and exposure; perform 

routine cleaning and disinfection of 
surfaces and equipment; perform 

screening, testing and isolation of patients; 
give training to the care team; correctly 
handle personal protective equipment. 

Ribeiro R, et 
al., 2021. 

(95) 
 

Citation 
searching 

 
 

To present the Brazilian Society 
of Surgical Oncology (BSSO) 

protocol for rational use of 
resources and for reducing the 
risk of surgical cancer patients 
being operated on during the 

coronavirus incubation period. 

Consensus of 
specialists 

Surgical Centre 
 

 Brazil 

Evaluate the need for surgery and 
postponement; use Personal Protective 

Equipment; perform clinical screening; test 
patients preoperatively. 

Royal College of 
Obstetrician & 

Gynaecologists, 
2020.  
(96) 

 
Organisation  

 

No description. Consensus of 
specialists 

Gynaecology and 
Obstetrics 

 
London 

Extract risk for companions and limit 
circulation and visits in the hospital; wear 

surgical mask; isolate suspected or 
confirmed cases; limit the number of 

professionals; clean the rooms after use; 
perform regional anesthesia; train the 

team on personal protective equipment. 
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Salica JP, et 
al., 2021. 

(97) 
 

Citation 
searching 

 
 

To provide up-to-date 
recommendations to help create 
protocols that can adapt to the 

dynamic situation of 
ophthalmologic institutions, 

patient cases, economic 
situations and access to 

diagnostic tests. 

Literature 
Review 

Surgical Centre 
 

 New Zealand 

Perform screening and test RT-PCR; limit 
patients and visitors; suspend elective 
procedures; use personal protective 

equipment and perform hand hygiene with 
alcohol; keep the doors of the operating 
room closed; use rooms with negative 

pressure and high-efficiency particulate air 
filter (HEPA); separate rooms for 

suspected or confirmed cases; avoid 
general anesthesia and reduce 

professionals in the operating room; clean 
the room; train on the management of 

personal protective equipment; use 
telemedicine. 

San-Juan D, et 
al., 2020. 

(98) 
 

Database 

To establish guidelines to provide 
protection for healthcare 

professionals conducting clinical 
neurophysiology studies during 
the COVID-19 pandemic and a 
protocol for the disinfection of 

equipment and supplies. 

Literature 
Review 

Diagnostic Centre 
 

Multicentre 

Review clinical neurophysiology study 
requests for risk/benefit; use hospital-

grade cleaning agents to disinfect 
environments and surfaces; rationally wear 

personal protective equipment; conduct 
training on how to put on, remove, and 

dispose of personal protective equipment; 
correctly wash hands, remove 

adornments; provide psychological support 
for healthcare professionals. 
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Schultz KM, et 
al., 2022.  

(99) 
 

Database 
 

Integrate published guidance on 
COVID-19 infection prevention 

practices in acute and long-term 
care facilities to inpatient and 

residential psychiatric health care 
facilities. 

Literature 
review 

Psychiatry 
 

USA 

Perform screening and testing on 
admission; define area for COVID-19; 

properly use personal protective 
equipment; sanitize hands; maintain social 
distancing; use telemedicine; reduce visits; 

clean surfaces. 

Şentürk  M, et 
al., 2020. 

(100) 
 

Citation 
searching 

To make recommendations for 
the anaesthetic approach to 
patients with suspected or 

confirmed coronavirus infection 
who will undergo thoracic surgery. 

Literature 
Review  and 

Consensus of 
specialists 

Surgical Centre 
 

United Kingdom 

Consider all patients undergoing surgery 
as potentially positive for infection; 

postpone elective intubation; limit the staff 
involved in tracheal intubation to those 

with essential functions; wear apron, fitted 
Filter 3 or N95 face mask or fitted Filter 2 
face mask, protective eye equipment or 
face shield, long-sleeve fluid resistant 

gown, double gloves and rubber boots; the 
most experienced physician should 

perform intubation. 

Shao F, Sun P,  
Tang Z, 2020. 

(101) 
 

Database 

No description. Letter to the 
editor 

Hospital Health 
Services 

 
China 

Wear N95 masks, lab coats, gloves, 
protective eye equipment, face shields and 

an electric air-purifying respirator at the 
beginning of each work shift and during 

cardiopulmonary resuscitation. 

Skulstad H, et 
al., 2020. 

(102) 
 

Citation 
searching 

To provide specific indications 
and recommendations on how to 

safely perform an echocardiogram 
during the pandemic to the patient 

and staff. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Multicentre 

Ensure ‘clean’ and ‘dirty’ areas of COVID-
19 are not mixed; follow internal rules on 
the use of personal protective equipment; 

perform thorough hand washing. 
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Sociedade 
Brasileira de 

Anestesiologia, 
2021. 
(103) 

 
Organisation 

 
 
 

To be a repository of all the 
content produced in the pandemic 
on the new coronavirus and the 

most varied subjects on the 
subject, to preserve the record of 
the actions and methods adopted 

in coping with Covid-19 by the 
Brazilian Society of 

Anesthesiology. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Brazil 

Isolate patient; extract the risk to 
manipulate the airways; use telemedicine; 
test patients before surgery; wear personal 
protective equipment; train for the proper 

handling and disposal of personal 
protective equipment; suspend elective 

procedures; ventilate for a short time and 
with low volume; not perform nebulization; 

perform elective intubation, rapid 
sequence and filter system by the most 

experienced professional, limit team 
members. 

Sociedade 
Brasileira de 

Anestesiologia, 
2022. 
(104) 

 
Organisation 

 
 
 

Gather several actions adopted 
by the entity to update and guide 

its associates on the confrontation 
of Covid-19. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Brazil 

Suspend elective procedures; perform 
early intubation in rapid sequence; use 

fast-acting sedatives and neuromuscular 
blockers; minimize the risk of coughing; 
use personal protective equipment; use 
telemedicine; perform patient screening; 
establish beds for COVID-19; perform 

tests (RT-PCR); isolate suspected cases; 
test and move away from professional 

activity with symptoms; maintain physical 
distancing. 

Sociedade 
Brasileira para a 

Qualidade do 
Cuidado e 

Segurança do 
Paciente 

To assist in organizing the 
struggle against the pandemic. 

Consensus of 
specialists 

Hospital Health 
Services 

 
Brazil 

Take care during cleaning and disinfection 
procedures for medical gas strips; 

systematically control the amount of 
medical gas purchased. 
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(SOBRASP), 
2021. 
(105) 

 
Organisation 

Sorbello M, et 
al., 2020. 

(106) 
 

Citation 
searching 

To describe the main elements of 
clinical management and non-
technical aspects of caring for 
patients diagnosed with 2019 

coronavirus disease. 

Opinion of 
professional 

Hospital Health 
Services 

 
Italy 

Store and distribute personal protective 
equipment centrally; perform rapid 

sequence intubation in all cases; perform 
apneic oxygenation to prevent 

desaturation; perform simulation and 
training for teams; carry out pre-procedure 

briefing and post-procedure debriefing. 

Stephens A,  et 
al., 2020. 

(107) 
 

Organisation 

To minimize hospital stay and the 
exposure of potentially infected 

patients to healthcare 
professionals. 

Consensus of 
specialists 

Obstetrics 
 

USA 

Track and limit patients and visitors to the 
delivery unit; isolate patients who are 

suspected or positive for COVID-19; wear 
adequate personal protective equipment in 

delivery units; limit the movement of 
employees caring for suspected or 

confirmed patients. 

Terheggen U, et 
al., 2020. 

(108) 
 

Website 

To set out guidelines on safe 
clinical care for children who need 
transportation between facilities. 

Consensus of 
specialists 

Paediatric 
 

Multicentre 

Determine the patient’s COVID-19 status; 
professionals must wear complete 

personal protective equipment and the 
team is to be trained in dressing and 

undressing; disconnect the mechanically 
ventilated child from the ventilator in case 

of cardiac arrest when initiating 
cardiopulmonary resuscitation; consider 
early intubation; provide non-invasive 

ventilation with a ventilator and double-
limb system and filters; use HEPA filter in 
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the mechanical ventilation circuit; 
decontaminate exposed equipment with 

universal detergent. 

The ObGProject, 
2020. 
(109) 

 
Citation 

searching 

To make general and specific 
recommendations for the 

prevention and treatment of 
pregnant patients, in labour and 

postpartum, during 
hospitalization. 

Consensus of 
specialists 

Obstetrics 
 

Multicentre 

Keep distance > 6 feet if possible; limit the 
number of support people; screen visitors 
for symptoms of respiratory illness before 

entering the facility with exceptions for 
bereavement; prioritize universal testing 

for pregnant women with exposure or 
symptoms of COVID-19; healthcare 
professionals must wear  personal 

protective equipment, including N95 mask. 

Trisolino G, et 
al., 2020. 

(110) 
 

Database 

To provide essential care for 
children who need orthopaedic 
treatment during the pandemic 

and limit the spread of contagion. 

Consensus of 
specialists 

Paediatric 
 

Italy 

Professionals, visitors and laboratory 
technicians must wear personal protective 
equipment; carry out training in its correct 

use; maintain a physical distance of at 
least 1 m; sanitize hands (professionals 
and patients); provide the patient with a 

mask during screening; perform 
screening/prioritization of cases according 

to severity; assess children and their 
guardians for SARS-COV2 on admission. 

Uppal V, et al., 
2020. 
(111) 

 
Website 

To provide more detailed and 
evidence-based practical 

recommendations for the safe 
performance of regional 

anaesthesia applicable to the 
current COVID-19 pandemic. 

Literature 
Review 

Tracheal 
Intubation 

 
Multicentre 

Patients must wear surgical masks; 
provide the minimum oxygen flow 

necessary to maintain saturation; perform 
neuraxial anaesthesia and peripheral 

nerve blocks as a first choice; minimize the 
amount of equipment inside the room to 

what is essential. 
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Veenendaal 
NRV, et al., 

2021. 
(112) 

 
Database 

 
 

To review the evidence on safety 
of maintaining family integrated 
care practices and the effects of 

restricting parental participation in 
neonatal care during the SARS-

CoV-2 pandemic. 

Literature 
review 

Paediatric 
 

Netherlands 

Use masks; training on personal protective 
equipment; perform respiratory and hand 

hygiene; maintain physical distancing; test 
health professionals; technological 

support. 

Velly L, et al., 
2020. 
(113) 

 
Website 

To produce a framework to 
facilitate the partial and gradual 

resumption of intervention activity 
in the context of the COVID-19 

pandemic. 

Consensus of 
specialists 

Hospital Health 
Services 

 
France 

Patients must wear type II/IIR surgical 
mask when transferred to the Surgical 

Centre and after extubation; perform hand 
hygiene with alcohol-based gel; maintain a 
minimum distance of one meter between 

team members; wear N95 or FFP2 
respirator, head cap, long sleeved fluid 

resistant gown + plastic apron, disposable 
gloves and face shield or protective eye 

equipment in operating rooms, intervention 
platforms and Intensive Care and Step 

down  Units. 

Wax R,  
Christian M, 

2020. 
(114) 

 
Citation 

searching 

Summarize important 
considerations regarding patient 

screening, environmental 
controls, personal protective 

equipment, resuscitation 
measures (including intubation), 
and critical care unit operations 
planning as we prepare for the 

possibility of new imported cases 
or local outbreaks of 2019-nCoV. 

Literature 
Review 

Intensive Care 
Units 

 
Multicentre 

Screen potential cases for COVID-19; 
patients must wear masks; avoid 

Continuous Positive Airway Pressure 
(CEPAP)/Bi-level Positive Airway Pressure 

(BIPAP) in COVID-19 positive patients; 
isolate suspected/confirmed patients in a 
room with negative pressure if possible; 

correctly manage airway during intubation; 
filter all the gas exhaled from the fan; 

create a blue code for resuscitation crisis 
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management/respiratory or cardiac arrest; 
correctly handle personal protective 

equipment. 

Wexner S, et al., 
2020. 
(115) 

 
Website 

To discuss knowledge related to 
critical patient and caregiver 

safety considerations related to 
personal protective equipment 
(PPE) and the operating room 

environment. 

Consensus of 
specialists 

Surgical Centre 
 

Multicentre 

Place personal protective equipment in the 
anteroom; perform extubation in the 

operating room with negative pressure or 
in an exclusive anaesthetic recovery room; 

control abdominal distension; cover the 
patient with a large plastic drape that 

extends to the floor during the 
laparoscopic procedure; do not perform 
elective colorectal surgery and prioritize 

minimally invasive surgery. 

Wilson N, et al., 
2020. 
(116) 

 
Organisation 

No description. Literature 
Review 

Hospital Health 
Services 

 
Multicentre 

Wear suitable personal protective 
equipment, visor and the most efficient 

airborne mask available; minimize time in 
close contact with the patient; patients 

must wear surgical masks; increase room 
ventilation levels; avoid small crowded 

rooms; avoid atelectasis and 
bronchoscopy. 

World Health 
Organisation,  

2021. 
(117) 

 
Organisation 

To ensure safe, quality care is 
provided while stopping viral 

transmission. 
 

Guideline Inpatient Unit, 
Obstetrics, and 
Intensive Care 

Units 
 

Switzerland 

Direct the patient to a separate, well-
ventilated area; maintain at least 1 m 

distance between patients; restrict visitors; 
carefully practice hand hygiene; routinely 

clean and disinfect all surfaces. For 
pregnant women: screen birth partners 
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 using the standardized case definition; 
mothers with suspected or confirmed 

COVID-19 should not be separated from 
their babies; use disposable or individual 

equipment whenever possible. 

World Health 
Organisation, 

2021. 
(118) 

 
Citation 

searching 

To describe updated 
recommendations on the use of 
masks and respirators for health 

workers providing care to 
suspected or confirmed COVID-

19. 
  

Technical 
Note 

Hospital Health 
Services 

 
 Switzerland 

  

Use personal protective equipment. 

World Health 
Organisation, 

2021. 
(119) 

 
Organisation 

 

To describe recommendations on 
the use of masks by health 

workers providing care to patients 
with suspected or confirmed 

COVID-19, in light of the rapid 
spread of the Omicron variant of 

concern of SARS-CoV-2. 

Consensus of 
specialists 

Hospital Health 
Services 

  
Switzerland 

  

Use personal protective equipment. 

World Health 
Organisation,  

2022. 
(120) 

 
Organisation 

 

Care, cleaning and disinfection of 
high flow nasal cannula. 

Technical 
Note 

Hospital Health 
Services 

 
Switzerland 

Properly handle materials; sanitize hands; 
wear personal protective equipment 

(mask, respirator, goggles, fluid-resistant 
long-sleeved gown or apron, rubber gloves 
and boots); clean surfaces with detergent; 
dispose of personal protective equipment 

correctly. 
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World Health 
Organisation,  

2022. 
(121) 

 
Organisation 

 

Care, cleaning and disinfection of 
invasive mechanical ventilators. 

Technical 
Note 

Hospital Health 
Services 

 
Switzerland 

Properly handle materials; sanitize hands; 
wear personal protective equipment 

(mask, respirator, goggles, fluid-resistant 
long-sleeved gown or apron, rubber gloves 
and boots); clean surfaces with detergent; 
dispose of personal protective equipment 

correctly. 

World Health 
Organisation,  

2022. 
(122) 

 
Organisation 

 

Care, cleaning and disinfection of 
oxygen concentrators. 

Technical 
Note 

Hospital Health 
Services 

 
Switzerland 

Properly handle materials; sanitize hands; 
wear personal protective equipment 

(mask, respirator, goggles, fluid-resistant 
long-sleeved gown or apron, rubber gloves 
and boots); clean surfaces with detergent; 
dispose of personal protective equipment 

correctly. 

World Health 
Organisation,  

2022. 
(123) 

 
Organisation 

 

Care, cleaning and disinfection of 
pulse oximeters and patient 

monitors devices. 

Technical note Hospital Health 
Services 

 
Switzerland 

Properly handle materials; sanitize hands; 
wear personal protective equipment 

(mask, respirator, goggles, fluid-resistant 
long-sleeved gown or apron, rubber gloves 
and boots); clean surfaces with detergent; 
dispose of personal protective equipment 

correctly. 

Wu V, et al., 
2020. 
(124) 

 
Website 

To highlight the combined 
experience and key practical 

considerations for maintaining an 
oncology service in the midst of a 

pandemic. 

Consensus of 
specialists 

Oncology 
 

Multicentre 

Conduct multidisciplinary screening 
virtually before patient assessment and 

case discussion; isolate the patient before 
surgery; perform surgical treatment in 

cases where the worst oncological 
outcome is expected; limit staff in the 

operating room; wear full personal 
protective equipment. 
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Zuo M, 2020. 
(125) 

 
Citation 

searching 

To provide guidance to frontline 
anaesthesiologists and critical 

care physicians on endotracheal 
intubation performance. 

Consensus of 
specialists 

Hospital Health 
Services 

 
China 

Anaesthesiologists must correctly manage 
personal protective equipment; perform 
intubation in an airborne isolation room; 

perform closed airway aspiration; carry out 
proper cleaning and disinfection of 

equipment and surfaces in the 
environment. 

Notes: The sum of the method exceeds 84 as some studies cited more than one method, the most common being a literature review and 
expert consensus. 

All types of reviews were classified solely as a literature review. 

The sum of scenarios exceeds 84 as some documents directed their recommendations to more than one hospital sector. Documents that 
cited different sectors or did not specify which sectors the recommendations would be applied to, were classified as Hospital Health 
Services 
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