
 
 
 
 
 
 

 

Surgical Services SARS-CoV2 (COVID-19) Testing FAQs  

Does my patient need to be screened for COVID-19?  

 All patients receiving general anesthesia will be required to have a COVID-19 test before their 
procedure.  

 Exceptions include any masked cases, such as a bilateral myringotomy with tubes (BMT), lumbar 
punctures (LP) with chemotherapy and eye probes.  

 

Who will order the antigen test?  

 The Anesthesia APP will identify patients requiring testing the day before surgery for all cases 
scheduled Monday through Friday. 

 Procedures and surgeries performed on weekends, holidays or in urgent/emergent cases will require 
an antigen test ordered and obtained before undergoing general anesthesia. 

 The surgeon, provider or proceduralist will add the order for the antigen test when the decision is 
made to proceed with a surgery.  

 

Where will pre-op patients be tested? 

 The antigen test will be performed in the CARES unit for main OR patients and the Respiratory 
Assessment Center (RAC) for Children’s Outpatient Surgery Center patients the day of surgery. The 
antigen test replaces the current nasopharyngeal polymerase chain reaction (PCR) testing.  

 Testing the day of the procedure decreases the need for families to make multiple trips to the hospital. 

 Children’s has also experienced delays in obtaining results from outside labs when asking families to be 
tested before the day of surgery. This causes stress for not only the family, but the entire care team. 

 Testing will be completed by Respiratory Therapy in the Emergency Department and inpatient areas. 
 

How long does it take to run the antigen test?  

 The entire process of collecting the specimen, sending the specimen to lab, running the test and 
receiving results takes approximately 45-60 minutes on average. 

 The volume of tests needing to be run will affect the turnaround time. 
 

What if my patient tests positive?  

 The surgeon and anesthesiologist will be notified and a decision made on how to move forward. 

 If the patient can be rescheduled, the procedure should be deferred for three weeks if possible.  



 
 
 
 
 
 

 If the case is urgent or emergent, under the direction of the surgeon or provider and Anesthesia, the 
case will proceed and staff will be required to follow full PPE guidelines including N95 + face 
shield/goggles, gown and double gloves.  

 

Goals of Pre-op Testing in the Pediatric Patient 

COVID-19 testing will be performed before any anesthetizing procedure. Patients who are carriers of SARS-

CoV2 could progress to infection during the post-operative period and subsequently have higher perioperative 

morbidity and mortality.  Unexpected progression to acute respiratory distress syndrome, cardiac injury, 

kidney failure and even deaths has been observed in patients infected with SARS-CoV2 who have undergone 

surgical procedures. Additionally, aerosolizing procedures place operating room staff at greater risk of being 

infected with SARS-CoV2. A robust screening and testing program to detect SARS-CoV2 is essential for the 

safety of patients and health care professionals. 

Questions can be directed to Mindy Bosanek, Outpatient Surgery, or members of the COVID team, Shantell 

Hall or Darci Eikmeier.  
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