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e Neoadjuvant patients finishing treatment
e Clinical Stage T2 or N1 ERpos/PRpos/HER2 negative tumors*
e Triple negative or HER2 positive patients*
e Discordant biopsies likely to be malignant

e Excision of malignant recurrence
Dg JoS g0 oy s Cowl g b (g5 3L

H(Bgys olyzm &85 5 o) o9 4k 1uil G925 4 (w45 (500

e Excision of benign lesions-fibroadenomas, nodules, etc...

e Duct excisions

e Discordant biopsies likely to be benign

e High risk lesions-atypia, papillomas, etc...

e Prophylactic surgery for cancer and noncancer cases

e Delayed SNB for cancer identified on excisional biopsy

e (TisNO lesions-ER positive and negative

e Re-excision surgery

e  Tumors responding to neoadjuvant hormonal treatment

e Clinical Stage T1NO estrogen receptor positive/progesterone receptor positive/Her2
negative tumors*

e Inflammatory and locally advanced breast cancers **
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e Clinical Stage T1NO estrogen receptor positive/progesterone receptor positive/Her2 negative
tumors can receive hormonal therapy

e Triple negative and HER2 positive tumors can undergo neoadjuvant therapy prior to surgery

e Some Clinical Stage T2 or N1 ERpos/PRpos/HER2 negative tumors can receive hormonal therapy

e Inflammatory and locally advanced breast cancers should receive neoadjuvant therapy prior to
any surgery
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e Incision and drainage of breast abscess

e Evacuation of a hematoma

e Revision of an ischemic mastectomy flap

e Revascularization/revision of an autologous tissue flap

g plowil b a5’ (69 )9

Ol s (21> ple 80

L 0,15 (298 puf lylons (510 FULol g 3,10 (plasis | (1lig S olslow 4 polass | (IS 4 Gl Loy :F 5L
Wi Jok oo yd gl 0 Sl yigg a5 Sl lows

e Incision and drainage of breast abscess

e Evacuation of a hematoma

e Revision of an ischemic mastectomy flap

e Revascularization/revision of an autologous tissue flap
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e Nearly obstructing colon

e Nearly obstructing rectal cancer

e Cancers requiring frequent transfusions

e Asymptomatic colon cancers

e Rectal cancers after neoadjuvant chemoradiation with no response to therapy
e Cancers with concern about local perforation and sepsis

e Early stage rectal cancers where adjuvant therapy not appropriate
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e Locally advanced resectable colon cancer
o Neoadjuvant chemotherapy for 2-3 months followed by surgery
e Rectal cancer cases with clear and early evidence of downstaging from neoadjuvant
chemoradiation
o Where additional wait time is safe
o Where additional chemotherapy can be administered
e Locally advanced rectal cancers or recurrent rectal cancers requiring exenterative surgery
o Where additional chemotherapy can be administered
e Oligometastatic disease where effective systemic therapy is available
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e Nearly obstructing colon cancer where stenting is not an option
e Nearly obstructing rectal cancer (should be diverted)

e Cancers with high (inpatient) transfusion requirements

e Cancers with pending evidence of local perforation and sepsis
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e Perforated, obstructed, or actively bleeding (inpatient transfusion dependent) cancers

e (Cases with sepsis
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e Ectopic pregnancy

e Spontaneous abortion

e Adnexal torsion

e Rupture tubal-ovarian abscess

e Tubal-ovarian abscess not responding to conservative therapy
e Acute and severe vaginal bleeding

e Cesarean section

e Emergency cerclage of the cervix based on pelvic exam/ultrasound findings
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Cancer or Suspected cancer

Ovarian, Tubal or Peritoneal cancer

Ovarian masses cancer is suspected

Endometrial cancer and endometrial intraepithelial neoplasia
Cervix cancer

Vulvar cancer

O O O O O

Vaginal cancer
o Gestational Trophoblastic Neoplasia
Cerclage of the cervix to prevent premature delivery based on history

Pregnancy termination (for medical indication or patient request)
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Chorionic villus sampling/amniocentesis (CVS is performed between 11 and 14 weeks of
gestation; amniocentesis is performed 15-22 weeks of gestation)

D&C with or without hysteroscopy for abnormal uterine bleeding (pre- or postmenopausal)
when cancer is suspected

Cervical conization or Loop Electro-Excision Procedure to exclude cancer

Excision of precancerous or possible cancerous lesions of the vulva
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Sterilization procedures (eg, salpingectomy)
Surgery for fibroids (sarcoma is not suspected)
o Myomectomy
o Hysterectomy
Surgery for endometriosis, pelvic pain
Surgery for adnexal masses that are most likely benign (eg, dermoid cyst)
Surgery for pelvic floor prolapse
Surgery for urinary and/or fecal incontinence
Therapeutic D&C with or without hysteroscopy with or without endometrial ablation for
abnormal uterine bleeding and cancer is not suspected
Cervical conization or Loop Electro-Excision Procedure for high grade squamous intraepithelial
lesions
Infertility procedures (eg, hysterosalpingograms, most elective embryo transfers)
Genital plastic surgery
Excision of condyloma acuminata (if cancer is not suspected)
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e Patients in hemorrhagic shock

e Patients in septic shock

e Necrotizing soft tissue infections

e Perforated viscus

e Airway emergencies

e Risk of Ischemic bowel

e Specific Bariatric: Perforated marginal ulcer, bleeding, anastomatic or staple-line leak,
obstruction particularly internal hernia, gastric band perforation or prolapse
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e Bariatric: revisions for dysphagia, severe gerd, pain, dehydration/malnutrition, slipped band,

anastomotic strictures at risk for aspiration
e Primary cases for patients pending surgery requiring preop weight loss ie transplant,etc..
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e Bariatric: primary gastric bypass, sleeve, duodenal switch, gastric band
e Revisions for weight gain

- Y JE N

urgent and emergent Joli ouwiliysl Jlos! 32 @ 21 Jlos! g aod aul oS0 3 pinz colod

08,5 dxxlyo g Jgur 4 pgas 4 b (212 sl 0l ABgie |, surgery

Surgical Procedure Indications

Biopsy of orbit Suspected intraocular malignancy or
immediate sight-threatening condition

Brachytherapy Intraocular malignancy

Cantholysis Sight-threatening conditions

Canthotomy Sight-threatening conditions




Cataract surgery

Congenital cataract in the amblyopic period,
monocular patients with documented vision
loss precluding driving, reading or self-care,
lens-induced glaucoma, angle-closure
glaucoma, acute lens complications, or severe
anisometropia of fellow eye post recent lens
extraction in first eye

Closure of cyclodialysis cleft

Sight-threatening hypotony due to trauma

Corneal transplantation

Pediatric patients with corneal blindness in
both eyes in their amblyopic period

Decompression of dacryocele

Neonate with obstructive respiratory
compromise

Decompression of orbit

Orbital tumor with impending vision loss

Drainage of abscess

Orbital cellulitis

Drainage of choroidals

Appositional choroidal effusion,
suprachoroidal hemorrhage, or flat anterior
chamber

Enucleation

Ocular trauma, infection, intractable
glaucoma, globe perforation, intractable pain,
or intraocular malignancy

Evisceration

Sight-threatening infection, or intractable pain

Examination under anesthesia

Pediatric patients with retinoblastoma,
endophthalmitis, Coats Disease, uveitis,
glaucoma, ocular trauma, retinal detachment,
or presumed intraocular foreign body

Excision of tumors

Malignancy or sight-threatening tumor

Exenteration

Life-threatening infection

Exploration of orbit

Life-threatening or sight-threatening
conditions

Fenestration of optic nerve sheath

Progressive vision loss

Filtration surgery

Uncontrolled intraocular pressure that is
sight-threatening who are poor candidates for
trabeculectomy or aqueous tube shunts

Frontalis sling

Sight-threatening congenital ptosis

Goniotomy ab externo or ab interno

Uncontrolled intraocular pressure that is
sight-threatening

Insertion of drainage implant with or without
graft

Catastrophic or rapidly progressive glaucoma

Laser indirect retinopexy — complex

Retinal detachment, retinal tear, or ocular
trauma

Laser photocoagulation

Pediatric patients with retinopathy of
prematurity (if this can’t be in NICU)

Pars plana lensectomy

Acute lens complications

Peeling of membrane/internal limiting
membrane

Proliferative diabetic retinopathy,
proliferative vitreoretinopathy, complex
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preretinal membrane, complex macular
pathology, or macular hole

Pneumatic retinopexy

Retinal detachment

Probing of nasolacrimal duct

Dacryocystocele

Reconstruction of ocular surface or other
tectonic procedures

Acute chemical injury, or acute Stevens
Johnson Syndrome

Removal of aqueous drainage implant

Endophthalmitis, corneal touch, corneal
decompensation, or exposed plate

Removal of intraocular foreign body

Presumed intraocular foreign body

Repair of anterior segment or cornea

Lacerations, blunt rupture, or deeply
embedded corneal foreign body

Repair of canalicular laceration

Injury or trauma to their canaliculus

Repair of dehiscence of corneal graft or other
anterior segment wound

Wound dehiscence or other wounds,
including dislocated LASIK flaps

Repair of extrusion or complication of
keratoprosthesis

Complications with implanted devices in their
cornea or anterior segment

Repair of eyelid/face

Lacerations of eyelid or face

Repair of facial fractures

Displaced facial bone fractures

Repair of open globe

Ocular trauma

Repair of operative wound(s)

Bleb leaks, wound leaks, overfiltration,
underfiltration, bleb scarring, sight-
threatening hypotony, or shallow anterior
chamber

Repair of orbital fracture

Hemodynamic instability or oculocardiac
reflex

Repair of perforation or impending
perforation of cornea or sclera

Corneal and scleral injury or trauma

Retrobulbar injection

Pain due to ocular diseases causing significant
compromise of quality of life

Revision of drainage implant with or without
graft

Implant/tube exposure that might be sight
threatening, endophthalmitis, malpositioned
tube endangering eye or excessive
inflammation, a tube that might worsen vision
due to corneal edema or iritis or cystoid
macular edema, or with a severe tube
malposition causing rapid visual loss

Scleral buckle

Retinal detachment, ocular trauma,
intraocular infection, vitreous hemorrhage,
retinal tear, or intraocular foreign body

Synechiolysis

Lens-induced glaucoma or angle-closure
glaucoma

Tarsorrhaphy

Impending corneal compromise

Trabeculectomy with or without scarring

Catastrophic or rapidly progressive glaucoma
and markedly elevated intraocular pressure,
or uncontrolled secondary or primary
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glaucoma

Trabeculotomy Uncontrolled intraocular pressure that is
sight-threatening

Transscleral cyclophotocoagulation Uncontrolled glaucoma or absolute glaucoma
with a blind and painful eye

Vitrectomy Retinal detachment, ocular trauma,

intraocular infection, vitreous hemorrhage,
retinal tear, intraocular foreign body,
misdirected aqueous, ciliary block glaucoma,
malignant glaucoma, a vitreous prolapse, or a
tube shunt that blocks filtration

Washout of the anterior chamber Hyphema that is sight-threatening
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Sinonasal mucormycosis

CSF leak

Blow out fracture with orbital complications
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New lower extremity injury with All acute pains oflower extremity
Acutekneepain withinjury Chronic knee pain inability to bear weight on i o i
S with ability to bear weight
All acute pains ofupper
Acuteshoulder painwith injury |Chronic shoulder pain Any concern for infections extremity with ability to move
joint
Sports
Acuteankle pain with injury Chronic ankle pain !\Iew_u_pper extra’nityin]ury_vu'ith
inability to actively movejoint
Acuteelbow pain with injury Chronic elbow pain Concern for major muscle tear
Acutehip pain with injury Chronic hip pain Concern for Dislocation of joint
Concern for Fractureof bone
All new fractures Fractures >4 weeksold All new fractures "Soft tissueinjury”
Acutetraumatic injury Quad tendon rupture Patients without a diagnosis
Nonunions/Malunions/Infection Patellar Tendon rupture Nonunions
frauma Acute change ofa chronic injur
with inabiliiito function - Chornic Infections
Malunions
Nonunions
Acutekneepain Chronic knee pain Hip dislocation Acuteor chronic knee pain
AcuteHip pain Chronic hip pain Kneedislocation Acuteor chronic hip pain
Unabletoweight bear Periprosthetic fracture
Hip dislocation Acute inability to weight bear
Kneedidlocation Acute pain exacerbation with
Adult Recon ptiot joint replacement
Pripr hip or knee replacement Wound drainage, fever, concern
with acute pain exacerbation for periprosthetic infection
Wound drainage, fever, concern
for infection with prior joint
replacement
cervical myelopathy low back pain Claviclefracture
acuteradiculopathy neck pain progressive neurologic deficit
(emergency)
spine acutecompression fracture flat back syndrome epidural abscess (emergency)
discitis/osteomyditis scoliosis without neuro deficit | spinetrauma
proximal junctional kyphosis revision surgt?ry (in absence fjf
new progressive neuro deficit)
scoliosis with neuro deficit
Infection including infected ) Infectionincluding infected
joints Benign ST masses joints
Sarcomaj/other primary ) Sarcomajother primary
malignancyin a ‘chemo or Bel?lgn bonetumorsthat can malignancy in a ‘chema or
Ortho Onc  |radiation window’ wart radiation window’
Aggressive benign tumors (GCT)  |Electivejoint replacement Aggressivebenign tumors (GCT)
Impending path fx (including Impending path fx (including
periprosthetic) periprosthetic)
path fx path fx
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Foot & Ankle

acutefoot and ankle fractures

every thing else

acute foot and ankle fractures

every thing else

achilles ruptures

achillesruptures

Acuteseverepain

Shoulder/elbow arthritis

Falls with inability to move
shoulder or elbow

MNew onset shoulder or dbow
painwithout trauma**

Falls with loss of function

Unchanged chronic pain with
retained function **

Proximal Humerus Fracture

Shoulder/elbow arthritis

Any fracture

Hospital dischargewithout
inpatient consult

Humeral shaft fracture

Chronic shoulder painwith
functionintact

Any acutechangesin function of
shoulder or dbow

Hospital consultation shoulder
betriaged

Distal humerus fracture

Self scheduling without
screening

Sl o Chronic cuff disease with ) ) Chronic shoulder dislocations
Elbow Any neurological issues ) Elbow fracture dislocation o
unchanged function™* with joint reduced
Any infection Elbow or shoulder dislocation F:I’Tronicelbow dislocation with
joint reduced

Olecranon Fracture

New loss of function®*

Acute onset neurological

complaints

Any infection

Claviclefracture
Laceration with tendon, nerve Healed lacerationswith no acute Laceration with tendon, lacerations over 2 weeks
injury tendon, nerveinjury nerveinjury within 2 weeks
acutelnfections chronic and resolved infections |acuteinfection chronic infection iechronic

osteomyditis
acutefractures hand, wrist, tendonitis hand, wirst, elbow acute fractures requiring surgical Jtendonitis hand, wirst, elbow
elbow requiring surgical trigger finger, dequervain's, management trigger finger, dequervain's,
treatment epicondylitis (tennis/golfer's epicondylitis (tennis/golfer's
ebow) elbow)
Hand

acuteinjury hand, wrist, elbow
within 2 weeks

nerve compression syndromes
carpal tunndl, cubital tunnel, etc

Acute high energy injury hand,
wrist,elbow pain without prior
evaluation

nerve compression syndromes
carpal tunnel, cubital tunnel etc

chonic fractureover 6 weeks

injury hand, wrist, elbow over 2
weeks

nonop fractures and Fractures
over 2 weeks

injury hand, wrist, dbow pain
over 2 weeks
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Delay is life threatening
¢ Acute intestinal obstruction
o Abnormalities of intestinal rotation
o Incarcerated inguinal hernia
o Pyloromyotomy for hypertrophic pyloric stenosis
o Intussusception reduction not amenable to radiographic reduction

¢ Extracorporeal life support
¢ Intestinal perforation
o Necrotizing enterocolitis with perforation

¢ Trauma with uncontrolled hemorrhage or penetration
¢ Ischemia

o Testicular torsion

o Ovarian torsion

o Limb ischemia from trauma or iatrogenic

* Most congenital anomalies

o Esophageal atresia with tracheoesophageal fistula

o Symptomatic congenital diaphragmatic hernia

o Intestinal atresia

o Intestinal diversion for anorectal anomalies

o Intestinal diversion for Hirschsprung disease not improved with irrigations

o Gastroschisis or Omphalocele

o Urinary diversion for PUV

0 craniosynostosis

o repair of bladder extrophy

o ruptured NTDs
* Appendectomy for acute appendicitis (depending on institutional resources outpatient or short stay
should be considered for uncomplicated appendicitis in order to maintain hospital beds; depending on
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available resources patients with complicated appendicitis should receive parenteral antibiotics and
percutaneous drainage if an abscess is present)

* Esophageal or tracheal foreign body ingestion (special note should be made of higher risk of COVID-19
for endoscopic procedures)

¢ Esophagoscopic bleeding control for varicses

* Vascular access device insertion Consideration should be given to peripherally inserted central
catheters

» Periotoneal dialysis access

* Paraphymosis

* Brain masses or spinal masses with raise in ICP or motor-sensor deficits

¢ Brain shunts

¢ Hemothorax, pneumothorax, hydrothorax (symptomatic)

* empyema

* Abscess Drainage
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Delays of days to weeks may be detrimental
¢ Most cancer surgery
o Solid tumors (initial biopsy, resection following neoadjuvant therapy; consideration should be
given for continuing chemotherapy in patients who will require postoperative intensive care or
ventilation)

¢ Portoenterostomy for biliary atresia with jaundice
¢ Abscess incision and drainage

¢ Resection or diversion for acute exacerbation of inflammatory bowel disease not responsive to
medical management

® Repair of symptomatic inguinal or umbilical hernia
¢ Cholecystectomy for symptomatic cholelithiasis

* Gastrostomy if required for discharge

* Lobar emphysema

e Symptomatic liver or lung hydatid cysts

¢ Rectal prolapse

e Circumcision if UTI is present

¢ VT placement

e Intact NTD

¢ Colonoscopy for lower GIB

¢ A-V shunts

(gl b o1 >

Delay results in minimal patient risk

¢ Vascular access device removal (not infected)

¢ Chest wall reconstruction

¢ Asymptomatic inguinal hernia

¢ Anorectal malformation reconstruction following diversion
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¢ Hirschsprung disease reconstruction following diversion
¢ Inflammatory bowel disease reconstruction following diversion
¢ Enterostomy closure

¢ Breast lesion excision (i.e. fiboroadenoma)

* Branchial cleft cyst/sinus excision

* Thyroglossal duct cyst excision

¢ Fundoplication

¢ Orchiopexy

e Bariatric surgery

* Splenectomy for hematologic disease

® Cholecystectomy for biliary colic

* Repair of asymptomatic choledochal cyst
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e Solid or predominantly solid (>50%) lung cancer or presumed lung cancer >2cm, clinical node
negative

e Node positive lung cancer

e Post induction therapy cancer

e Esophageal cancer T1b or greater

e Chest wall tumors of high malignant potential not manageable by alternative therapy

e Stenting for obstructing esophageal tumor

e Staging to start treatment (mediastinoscopy, diagnostic VATS for pleural dissemination)

e Symptomatic mediastinal tumors — diagnosis not amenable to needle biopsy

e Patients enrolled in therapeutic clinical trials
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Predominantly ground glass (less than 50% solid) nodules or cancers

Solid nodule or lung cancer <2 cm

Indolent histology (e.g. carcinoid, slowly enlarging nodule)

Thymoma (non-bulky, asymptomatic)

Pulmonary Oligometastases - unless clinically necessary for pressing therapeutic or diagnostic
indications (i.e. surgery will impact treatment)

Patients unlikely to separate from mechanical ventilation or likely to have prolonged ICU needs
(i.e. particularly high-risk patients)

Tracheal resection (unless aggressive histology)

Bronchoscopy

Upper Endoscopy

Tracheostomy
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Early stage esophageal cancer (stage T1a/b superficial) managed endoscopically

If eligible for adjuvant therapy, then give neoadjuvant therapy (e.g. chemotherapy for 5cm lung
cancer)

Stereotactic Ablative Radiotherapy (SABR)f

Ablation (e.g. cryotherapy, radiofrequency ablation)

Stent for obstructing cancers then treat with chemoradiation

Debulking (endobronchial tumor) only in circumstance where alternative therapy is not an
option due to increased risk of aerosolization (e.g. stridor post obstructive pneumonia not
responsive to antibiotics)

Nonsurgical staging (EBUS, Imaging, Interventional Radiology biopsy)

Follow patients after their neoadjuvant for “local only failure” (i.e. salvage surgery)
Extending chemotherapy (additional cycles) for patients completing a planned neoadjuvant
course
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Perforated cancer of esophagus — not septic
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e  Tumor associated infection — compromising, but not septic (e.g. debulking for post obstructive
pneumonia)

e Management of surgical complications (hemothorax, empyema, infected mesh) —in a
hemodynamically stable patient
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e Perforated cancer of esophagus — septic patient

e Threatened airway

e Tumor associated sepsis

e Management of surgical complications — unstable patient (active bleeding not amenable to
nonsurgical management, dehiscence of airway, anastomotic leak with sepsis)
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Category

Condition

Tier Class

AAA

Ruptured or symptomatic TAAA or AAA

3 Do not postpone

Aneurysm associated w/infection or
Prosthetic graft infection

3 Do not postpone

AAA >6.5cm 2b Postpone if
possible

TAAA > 6.5 cm 2b Postpone if
possible

AAA<6.5cm 1 Postpone

Aneurysm peripheral

Peripheral aneurysm, Symptomatic

3 Do not postpone

Peripheral aneurysm, Asymptomatic

2a Consider
postponing

Pseudoaneurysm Repair: Not candidate for
thrombin injection or compression, rapidly
expanding, complex

3 Do not postpone

Symptomatic non-aortic intra-abdominal
aneurysm

3 Do not postpone

Asymptomatic non-aortic intra-abdominal
aneurysm

2a Consider
postponing

Aortic Dissection

Acute aortic dissection with rupture or
malperfusion

3 Do not postpone

Aortic emergency NOS

AEF with septic/hemorrhagic shock, or
signs of impending rupture

3 Do not postpone

Bypass graft complications

Infected arterial prosthesis without overt
sepsis, or hemorrhagic shock, or impending
rupture

3 Do not postpone
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Revascularization for high grade re-
stenosis of previous intervention

2b Postpone if
possible

Asymptomatic bypass graft /stent
restenosis

1 postpone

Carotid Symptomatic Carotid Stenosis: CEA and 3 Do not postpone
TCAR
Asymptomatic carotid artery stenosis 1 Postpone
Dialysis Thrombosed or nonfunctional dialysis 3 Do not postpone
access
Infected dialysis access 3 Do not postpone
Fistula Revision for Ulceration 3 Do not postpone
Renal failure with need for dialysis access 3 Do not postpone
Tunneled Dialysis Catheter 3 Do not postpone
Fistula Revision for Malfunction/steal 2b Postpone if
possible
Fistulagram for malfunction 2b Postpone if
possible
AV fistula and graft placement for dialysis 2a Consider
(ESRD, CK4, and CK5 only) postponing
Mesenteric Symptomatic acute mesenteric occlusive 3 Do not postpone
disease
Chronic mesenteric ischemia 2b Postpone if
possible
PVD Acute limb ischemia 3 Do not postpone

Limb Ischemia: Progressive tissue loss,
acute limb

ischemia, wet gangrene, ascending
cellulitis

3 Do not postpone

Fasciotomy for compartment syndrome

3 Do not postpone

Peripheral Vascular Disease: Chronic limb

2b Postpone if

threatening ischemia - rest pain or tissue possible
loss
Peripheral Angiograms and endovascular 1 Postpone
therapy for Claudication
Surgical Procedures for Claudication 1 Postpone
Thrombolysis Lysis, Arterial and venous 2b Postpone if
possible
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TOS Symptomatic venous TOS with acute 2b Postpone if
occlusion and marked swelling possible
Thoracic Outlet Syndrome, Arterial with 2b Postpone if
thrombosis possible
Thoracic Outlet Syndrome, Neurogenic 1 postpone
Thoracic Outlet Syndrome, Venous 2a Consider
otherwise postponing
Trauma Traumatic injury with hemorrhage and/or | 3 Do not postpone
ischemia
venous Acute iliofemoral DVT with phlegmasia 3 Do not postpone
IVC filter placement 2b Postpone if
possible
Massive symptomatic iliofemoral DVT in 2b Postpone if
low risk patient possible
Procedures for Ulcerations secondary to 2a Consider
venous disease postponing
Asymptomatic May Thurner syndrome 1 Postpone
IVC filter removal 1 Postpone
Varicose veins, GSV ablations 1 Postpone
Wounds/ Amputations for infection/necrosis (TMA, 3 Do not postpone

Gangrene/Amputation

BKA, AKA)

Lower extremity disease with non-
salvageable limb (amputation)

3 Do not postpone

Deep Debridement of Surgical wound

2b Postpone if

infection or necrosis possible
Wounds requiring skin grafts 2b Postpone if
possible
Amputations for infection/necrosis (toes) 2b Postpone if
possible
Spine ALIF exposure for Spine team 2a Consider
postponing
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Other Surgery/Embolization for uncontrolled 3 Do not postpone
bleeding in unstable patients

Surgery/Embolization for bleeding in stable | 2b Postpone if

patients possible

MediPort for immediate infusion needs 2b Postpone if
possible

Port Removal for complication 2b Postpone if
possible
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Elective Surgery Acuity Scale (ESAS)

Reprinted with permission: Sameer Siddiqui MD, FACS, St Louis University

Tiers/Description Definition Locations Examples Action
Tier 1a Low acuity HOPD Carpal tunnel  Postpone
surgery/healthy patient release surgery or
ASC perform at
Outpatient surgery Penile ASC
Hospital with  prosthesis
Not life threatening low/no
illness COVID-9 EGD
census

Colonoscopy

Tier 1b Low acuity HOPD Postpone
surgery/unhealthy surgery or
patient ASC perform at

ASC
Hospital with
low/no
COVID-19
census
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Tier 2a

Tier 2b

Tier 3a

Tier 3b

HOPD — Hospital Outpatient Department

Intermediate acuity
surgery/healthy patient

Not life threatening but
potential for future
morbidity and mortality.

Requires in hospital stay

Intermediate acuity
surgery/unhealthy

patient

High acuity

surgery/healthy patient

High acuity

surgery/unhealthy

patient

ASC — Ambulatory Surgery Center

HOPD
ASC

Hospital with
low/no
COVID-19
census

HOPD
ASC

Hospital with
low/no
COVID-19
census

Hospital

Hospital

Low risk
cancer

Non urgent
spine

Ureteral colic

Most cancers

Highly
symptomatic
patients

Postpone
surgery if
possible or
consider ASC

Postpone
surgery if
possible or
consider ASC

Do not
postpone

Do not
postpone
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