1 May 2020

CSAMM Guidance on gradual resumption of elective surgery during the COVID-19
pandemic
As Malaysia moves into the fourth phase of the Movement Control Order (MCO), the impact of
earlier restrictions is starting to be seen. While new cases continue to emerge, the curve appears
to be flattening as hoped. Nevertheless, with the expansion of approved services, and relaxation
of some preventive measures, we must remain vigilant, should a rebound occur.
New clusters are still developing, although rapid containment, contact tracing and testing are
currently preventing nationwide spread. A further challenge will be potential mass movements
and gatherings with the advent of Eid-ul-Fitr later this month, should the MCO be lifted. The
detection of asymptomatic cases, the rise of cases in the young, developments in patients with
no obvious risk factors, virulent strains and identification of viral particles in patient-generated
aerosol, give us more pause.
During the rapid escalation of the pandemic, we had advised the cessation of elective surgeries,
in view of the need to minimize unnecessary exposure to patients and health care workers
(HCW), conserve resources (Personal Protective Equipment - PPE, blood, critical care services)
and focus efforts on pandemic planning and action. The following considerations should be
weighed, in addition to previously issued guidance, to assist healthcare facilities in decisions
regarding timing of recommencement of elective surgeries.
1. Local and national epidemiology
In keeping with the World Health Organization (WHO) Strategy Update (14 April 2020),
transitioning to a sustainable low-level or no transmission in the community (in the absence of a
vaccine) requires the following:
i COVID-19 transmission should be confined to clusters or sporadic cases for 14 days, with
numbers well within healthcare facilities’ capacity to manage.
ii. Efforts should have transitioned from focusing on serious cases, to managing all cases
regardless of severity. Measures for detection (including contact tracing), testing, isolation
and quarantine should be in place, and capacity not exceeded.
iii. National guidelines for workplace preventative measures are available.
iv. Measures to contain outbreaks should be in place.
v. Measures to contain imported cases should be in place.
vi. The community should be fully engaged in the `new-normal’ of preventive measures –
physical distancing, crowd control, PPE etc.

2. Hospital alert status
i. Hospitals should have established task forces to monitor and manage resources. The
latter would include staff, testing facilities, critical care beds and ventilatory assistance,
PPE and blood bank reserve.
ii. Elective surgeries should not resume until there is sufficient reserve capacity, over and
above that required for managing COVID-19 cases, surgical emergencies and semiemergencies.
iii. Disaster response measures should be in place for rapid escalation and de-escalation of
elective services depending on need.
3. COVID-19 preparedness
i. Hospitals should have established containment strategies for isolation of in-patients.
ii. Workflows for management of COVID-19, Persons Under Investigation (PUI) and nonCOVID patients needing surgery must be in place.
iii. Separate OT facilities for COVID-19 patients and PUIs should be available.
iv. Staff have been trained in the donning and doffing of appropriate PPE. Note that, while
Powered Air Purifying Respirator (PAPR) devices provide better protection during
surgery, they are more difficult to don and doff, and contamination may be higher during
doffing.
v. Protocols for consenting COVID-19 patients are in place, including handling of documents.
vi. Strategies for minimizing and managing HCW physical and mental health issues should
be established. These strategies may include segregation and cycling of teams and
facilities, HCW surveillance and provision of counseling and other support services.
4. Patient-related Issues
i. Patient and caregiver management
Clear communication must be provided to patients and caregivers regarding:
• Hospital access, in-hospital movement restrictions, PPE
• Screening and testing policies
• HCW safety practices
• Additional costs
• Prioritization of cases
ii. Prioritization of cases
• A framework, with multi-disciplinary input, should be established to allow escalation
and de-escalation of elective surgeries, depending on the status of items 1-3.
• A stepwise escalation is recommended, to allow review of outcomes.
• Case volume per list should be limited in consideration of increased turnover times.
iii. Post-discharge care
• Clear workflows must be established for the continued care and follow-up of
patients.

In summary, we recommend that each hospital should establish strategic plans to manage a
possible resurgence of COVID-19 cases, allowing for staffing and resource preparedness,
BEFORE resumption of elective surgeries. A cautious approach should be taken, with careful
case selection, minimization of numbers, continuation of full preventive measures, and deescalation of cases, should the need arise.
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