
Obstetric COVID GA



General intubation principles

Prepare! Prepare! Prepare!





Intubation carries the highest 
risk of viral droplet transmission. 
Only the intubating team should 
be in theatre for intubation.

Scrub team should set up trays 
prior to intubation. 

Theatre team should wait in 
scrub area in PPE until 
intubation is complete.





Donn PPE including FPP3 
mask

Remove all ID badges, pens, 
mobile phones, keys



Set up and 
check all 
equipment and 
drugs prior to 
GA/intubation









Ensure correct position of HME filter





Soiled 
equipment

• Discuss with ODP how you are going to 
manage soiled equipment during/following 
intubation i.e. placing equipment directly back 
into airway trolley







Pitfalls and Troubleshooting



Be aware of moments of infection risk during GA



Pay attention 
to tight push 
twist 
connections



Accidental Ventilator 
Disconnection

• Pause ventilator

• Clamp ETT 

• Reconnect circuit promptly

• Continue ventilation

ETT maintenance

• Monitor cuff pressures to 
prevent leak

• Record and check tube depth to 
minimize risk of displacement

• Any tracheal suction should use 
“in-line closed circuit” suction 
system



Extubation



Extubation equipment checklist

• Oropharyngeal airway 

• Anaesthetic facemask 

• Hudson mask 

• Surgical facemask 

• iGel

• Yankaeur sucker 

• Syringe to deflate tube cuff 



Airway management for cardiac arrest

• Airway procedures during cardiac arrest are high risk for viral transmission. 

• The RC(UK) guidance states “The minimum PPE requirements to assess a patient, 
start chest compressions & establish monitoring of the cardiac arrest rhythm are an 
FFP3 facemask, eye protection, plastic apron, and gloves.” 

• Avoid listening or feeling for breathing by placing your ear and cheek close to the 
patient’s mouth. 

• In the presence of a trained airway manager early tracheal intubation with cuffed 
tracheal tube should be the aim. 

• Before this, insertion of an SAD may enable ventilation of the lungs with less 
aerosol generation than face mask ventilation. Insertion of a SAD should take 
priority over face mask ventilation to minimise aerosol generation. 


