
PAEDIATRIC SURGERY COVID SURGICAL PLANNING PATHWAY

*Negative PCR swabs will be accepted up 
to 72 hours prior to surgery.

Target 48 hours to allow flexibility due to 
bed-delays on day of surgery.
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Previous COVID-19 
Infection?

Schedule surgery at 
earliest convenience

COVID PCR Test

ANY SYMPTOMS:

RISK FACTORS:

•  Fever (Temp >38°c)

•  Cough (dry or productive)

•  Runny nose/mucopurulent 
secretions

•  Sore throat

•  Wheeze

•  Lethargy

•  Check LFD result prior to 
surgery

•  If possible, postpone 
surgery until PCR result 
available

•  Hospital admission because 
of COVID-19

•  History of asthma or 
wheeze (moderate-severe)

•  Severe prematurity  
(<27 weeks) or very low 
birth weight (<1500g)  
if under 5yrs
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Unless day case only  
and double-vaccinated -  

then LFD
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Perform LFD AND PCR 
swab on arrival

Defer surgery for minimum of 4 weeks from 
positive PCR result

Defer surgery for minimum of 2 weeks from 
positive PCR result

PCR COVID positive patients do NOT need to be 
re-swabbed within 90 days if asymptomatic of 
COVID-19. If suspicion of re-infection seek IPC 

advice. LFD on day of surgery suggested.

Immunocompromised: A clinical risk 
assessment should be carried out by  
clinical team, Anaesthetist and IPC




