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IAHCSMM VIEWPOINT
Checklists help facilities prepare 
for safer surgery rescheduling
by David L. Taylor III, MSN, RN, CNOR

As healthcare organizations navigate 
a COVID-19 world, many provid-
ers have lingering concerns about 

safety, not just for themselves but also for 
their patients and visitors. With hospitals 
and ambulatory surgery centers preparing 
to reopen surgical scheduling, it will be 
more important than ever to ensure proper 
protocols are in place to keep patients, visi-
tors and employees safe.

 Leaders who are directly involved in 
improving safety measures are essential 
for developing a safety culture. Leaders 
who are engaged and lead by example help 
employees feel safe when reporting errors 
or mistakes. Alternatively, leaders who fail 

to create an effective safety culture actually 
contribute to many of the adverse events 
that occur in healthcare organizations.1

 With the resumption of elective surger-
ies, physicians, staff members, patients 
and visitors alike will have questions 
about infection prevention practices and 
the safety measures being implemented to 
help assure them that their surgical experi-
ence will not result in COVID-19 infection. 
Facilities’ processes may look different now 
and may include a more proactive approach 
following their COVID-19-related closures; 
howe er, there are specifi c steps organi a-
tions can take to put everyone more at ease. 
Frequent, reassuring communication with 

all parties is crucial. Targeted checklists 
can also help aid preparation and ensure 
positive outcomes. 

With the pandemic, spikes in infections 
and hospital admissions may continue, all 
while facilities aim to increase their surgery 
schedules to meet patient needs. Healthcare 
leaders must implement new protocols and 
processes to ensure patients and employees 
remain as safe as possible during this chal-
lenging time. Checklists like the ones below 
can help reach this critical goal. HPN
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Address employee concerns & promote 
effective communication with all parties
• Continue following recommendations from the 

Centers for Disease Control and Prevention and 
remind all employees of the processes in place to 
help reduce the risks of acquiring COVID-19, such 
as using masks and maintaining social distancing 
outside the workplace. 

• Evaluate and confi rm that all education and staff 
competencies are up to date prior to restarting 
the surgical program. This may include mandatory 
training (e.g., Basic Life Support, Advanced Cardio-
vascular Life Support and Pediatric Advanced Life 
Support), fi re- and disaster-based scenarios, and the 
relaying of other emergency preparedness plans. 

• Thoroughly communicate with staff members 
any/all plans for reopening the elective surgery 
schedule.

• Remind employees of the needs of the community 
as they relate to surgical care. Make it clear what 
the surgical backlog looks like, what is realistic in 
regards to meeting those needs and the level of 
staff support that will be needed. Note: Training 
and refamiliarization about specifi c specialties may 
be needed to ensure employees’ ability to meet the 
needs during procedures.

• Reestablish communication with physician offi ces. 
Employees in these offi ces may be new and unfamil-
iar with surgical preparation protocols or scheduling 
processes.

• Evaluate the list of surgical procedures that were 
canceled. Reprioritize those patients with physicians 
and begin rescheduling. 

• Ensure adequate staffi ng levels to cover the variety 
of specialties being scheduled, and also communi-
cate with anesthesiology to ensure they can handle 
the case volume. 

• Communicate with rescheduled surgical patients 
and share what the healthcare organization is 
doing to ensure patient safety (e.g., extensive 
cleaning, proper use of personal protective equip-
ment (PPE), specifi c training and safety measures 
that have been put into place to allow a safe/safer 
reopening). 

• Verify that scheduled patients are safe to travel to/
from appointments.

Tackle key sterile processing-related tasks 
• Inventory all instrumentation, equipment, implant-

able items (screws, plates, mesh, etc.). Also, 
inventory supplies (blue wrapper, fi lters, integra-
tors, tape, etc.) to ensure adequate quantities are 
available to effectively reprocess instrumentation 
and equipment. 

• Contact vendors specifi c to the specialties being 
performed in the facility and ensure they have the 
resources available to cover the scheduled cases.

• For washer-decontaminators and sterilizers 
that were taken offline during the COVID-19 
shutdown (or for any other reason), contact 
the manufacturer(s) for guidance to ensure safe 
operation and proper performance. For guid-
ance on steam quality issues, review ANSI/AAMI 
ST79:2017, Section 3.3.3, and AORN 2020 Guide-
lines for Sterilization (recommendation XI). 

• Verify that Sterile Processing (SP) staffi ng will be 
adequate to cover longer workdays that will likely 
be needed to meet the higher surgical case volume. 
Note: If SP staff are managing PPE for the facility, 
there could be confl icts when prioritizing instru-
mentation or PPE. Prior to scheduling surgeries, 
ensure they have enough staff to fulfi ll both roles. 

• Check all sterile packages and instrument trays for 
integrity and expiration dates. 

Take a closer look at logistics
• Reestablish any paused/canceled contracts (e.g., 

linen service, biohazard/waste management, 
etc.). 

• Ensure there is an adequate supply of hand 
sanitizer, tissue and no-touch trash receptacles 
throughout the facility and in all patient care 
areas. 

• Consider stationing an employee at all entrances 
to instruct everyone arriving to sanitize hands, 
wear a face mask and maintain social distancing.

• Post appropriate signage in all relevant areas 
communicating instructions for social distancing, 
appropriate wearing of masks, hand sanitation, etc. 

• Inventory all supplies and medications, and check 
for outdated expiration dates. Communicate 
appropriate updates about all new protocols/
processes with employees and patients/their 
family members. 

Implement pre-admission testing protocols
• Establish procedures to pre-screen patients 

through an approved portal/app, such as Zoom or 
Teams. Screening should include pre-established 
criteria, with added screening for fever, respiratory 
infections or possible COVID-19 exposure. 

• Consider having patients sign appropriate docu-
ments electronically. 

• Update arrival communication with patients and 
consider staggering arrival times to help enforce 
social distancing requirements while in the facility. 

• Devise and confi rm a thorough cleaning schedule 
of patient waiting areas. 

• Complete a full inventory/evaluation of supplies, 
implants, medications and equipment. 

• Communicate appropriate updates about all new 
protocols/processes with staff and patients. 
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