
The agreed list of AGP is:
� Intubation, extubation and related procedures such as manual ventilation and open suctioning
� Tracheotomy/tracheostomy procedures (insertion/open suctioning/removal)
� Bronchoscopy
� Surgery and post-mortem procedures involving high-speed devices
� Some dental procedures (such as high-speed drilling)
� Non-Invasive Ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and 

Continuous Positive Airway Pressure ventilation (CPAP)
� High-Frequency Oscillating Ventilation (HFOV)
� High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula
� Induction of sputum

Note:
� Administration of medication via nebulisation is not an APG
� Where AGPs are medically necessary, they should be undertaken in a negative-pressure room, 

if available, or in a single room with the door closed.
� If AGPV aUe XQdeUWakeQ iQ Whe SaWieQW¶V RZQ URRP, Whe URRP VhRXld be decRQWaPiQaWed 

20 minutes after the procedure has ended.

Action Card 8d v1.0 PPE

Action card 8d

Aerosol generating procedures (AGP)



$�EXGG\�V\VWHP�LV�UHFRPPHQGHG�WR�REVHUYH�IRU�LQDGYHUWHQW�
FRQWDPLQDWLRQ��HVSHFLDOO\�GXULQJ�KLJK�ULVN�SURFHGXUHV�DQG�
33(�UHPRYDO.

Action Card 8B v1.� PPE

Put on long sleeve gown with thumb loop.

Put on FFP3 mask.�
0XVW�EH�WKH�PDVN�
\RX�KDYH�EHHQ�ILW�
WHVWHG�IRU��
6SHFWDFOHV�VKRXOG�
EH�ZRUQ�DIWHU�WKH�
PDVN��ZLWK�WKH�
DUPV�RYHU�WKH�
VWUDSV�

Put on face 
shield�.

Put on gloves (over cuff).

- Gather the necessary PPE��7KXPE�ORRSHG�JRZQ��))3�
PDVN��IDFH�VKLHOG�DQG�JORYHV�. 

- Plan where to put on and take off PPE.
- 2QO\�XVH�))3��PDVN�\RX�KDYH�EHHQ�ILW�WHVWHG�IRU�
- Do you have a buddy?
- Do you know how you will deal with waste?

- 6KRXOG�EH�VXSHUYLVHG�E\�D�EXGG\�ZKR�LV�RXWVLGH�WKH�URRP�
- Avoid contamination of self, others and the environment.

Remove gloves and gown�LQ�WKH�SDWLHQW�URRP
- Peel off gown and gloves WRJHWKHU��and roll inside out.
- Dispose of gloves and gown safely

Step 1 Step 1�

Step 2

Step 4 Step 5

Personal fit 
check.

Step 3bStep 3a

Step 2
Perform hand hygiene�ZLWK�DOFRKRO�JHO�
DQG�OHDYH�WKH�SDWLHQW�
URRP.

Step 3a
3HUIRUP�KDQG�K\JLHQH�DJDLQ�
Remove face shield
IUom behind�
Dispose of safely

Step 3b
Remove mask from behind, with both 
hands and dispose in waste bin.�
,I�\RX�ZHDU�VSHFWDFOHV��\RXU�EXGG\�VKRXOG�
UHPRYH�WKHVH�IRU�\RX��EHIRUH�WKH�PDVN�

Step 4
Perform hand hygiene�ZLWK�DOFRKRO�JHO�RU�
VRDS�DQG�ZDWHU.

$FWLRQ�&DUG��D���

&21),50('�&29,'�����3(5621$/�3527(&7,9(�(48,30(17��33(�
$OVR�XVH�IRU�DHURVRO�JHQHUDWLQJ�SURFHGXUHV��$*3��IRU�VXVSHFWHG�&29,'����FDVHV

6WHS���	
���

,QVLGH�WKH�SDWLHQW�
URRP

6WHS���	
��

2
XWVLGH�WKH�SDWLHQW�
URRP

�RU�OREE\
+RZ�WR�SXW�RQ�33(��GRQQLQJ� +RZ�WR�WDNH�RII�33(��GRIILQJ�



$�EXGG\�V\VWHP�LV�UHFRPPHQGHG�WR�REVHUYH�IRU�LQDGYHUWHQW�
FRQWDPLQDWLRQ��HVSHFLDOO\�GXULQJ�KLJK�ULVN�SURFHGXUHV�DQG�33(�
UHPRYDO.

Action Card 8C v1.� PPE

Put on VXUJLFDO�
IDFH�PDVN�RU�QRQ�
ILW�WHVWHG�GXFNELOO�
PDVN

- Gather the necessary PPE��3ODVWLF�DSURQ��VXUJLFDO�IDFH
PDVN�RU�QRQ�ILW�WHVWHG�GXFNELOO�PDVN�DQG�JORYHV�. 

- Plan where to put on and take off PPE.
- (\H�SURWHFWLRQ�LV�RSWLRQDO��XVH�LI�WKHUH�LV�D�ULVN�RI�ERG\
IOXLGV�VSODVKLQJ�LQWR�H\HV�

- Do you know how you will deal with waste?

Step 1 Step 1�

Step 2
Put on SODVWLF�DSURQ.

Step �
Put on gloves 

0RXOG�PDVN�WR�IDFH�
(QVXUH�LW�FORVHO\�
FRYHUV�QRVH�DQG�
PRXWK 

Step 3bStep 3a

- 6KRXOG�EH�VXSHUYLVHG�E\�D�EXGG\�ZKR�LV�RXWVLGH�WKH�URRP�

- Avoid contamination of self, others and the environment.

- 5HPRYH�JORYHV�XVLQJ�SLQFK�DQG�SXOO�WHFKQLTXH�DQG�

GLVSRVH�FDUHIXOO\

- 3HUIRUP�KDQG�K\JLHQH�ZLWK�DOFRKRO�JHO

�Step �D
5HPRYH�DSURQ�E\�EUHDNLQJ�DW�QHFN�DQG

EDFN��WRXFK�LQVLGH�RI�WKH�DSURQ�DQG�UROO

LQVLGH�RXW�EHIRUH�GLVSRVLQJ��

6WHS��E
3HUIRUP�KDQG�K\JLHQH�DQG�OHDYH�SDWLHQW�
URRP�

Step 3��
5Hmove mask from behind, with both 
hands and dispose in waste bin.�

Step 4
Perform hand hygiene�ZLWK�DOFRKRO�JHO�RU�
VRDS�DQG�ZDWHU.

$FWLRQ�&DUG��E��
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$�EXGG\�V\VWHP�LV�UHFRPPHQGHG�WR�REVHUYH�IRU�LQDGYHUWHQW�
FRQWDPLQDWLRQ��HVSHFLDOO\�GXULQJ�KLJK�ULVN�SURFHGXUHV�DQG�
33(�UHPRYDO.

Action Card 8D v1.� PPE

$WWDFK�GLVSRVDEOH�IDFH�VKLHOG�ZLWK�IURQW�DQG�
VLGH�VQDS�RQ�PRXQWV��3XW�RQ�D�VXUJLFDO�FDS�IRU�
K\JLHQH��$GMXVW�KHOPHW�WR�ILW�\RXU�KHDG�DQG�SXW�
LW�RQ��WKH�WKLQ�ILOP�RI�WKH�IDFH�VKLHG�JRHV�XQGHU�
\RXU�FKLQ�� 

- Gather the necessary PPE��7KXPE�ORRSHG�JRZQ�
0D[DLU�UHVSLUDWRU��KHOPHW��EDWWHU\�SDFN��EHOW�DQG
GLVSRVDEOH�IDFH�VKLHOG�OHQV�FXII��DQG�JORYHV� .

- Plan where to put on and take off PPE.
- Do you have a buddy?
- Do you know how you will deal with waste?

- 6KRXOG�EH�VXSHUYLVHG�E\�D�EXGG\�ZKR�LV�RXWVLGH�WKH�URRP�
- Avoid contamination of self, others and the environment.

Remove gloves and gown�LQ�WKH�SDWLHQW�URRP
- Peel off gown and gloves WRJHWKHU��and roll inside out.
- Dispose of gloves and gown safely

Step 1 Step 1�

Step �
Put on long sleeve 
gown with thumb 
loop��<RX�ZLOO�QHHG�
WR�EUHDN�WKH�QHFN�
ORRS�DQG�WLH�EHKLQG�
WKH�QHFN�

Step �E

Step �
Put on gloves (over cuff).

Step �D
<RX�PXVW�EH�WUDLQHG�WR�XVH�WKH�0D[DLU�UHVSLUDWRU��3OXJ�LQ�
0D[DLU�WR�FKHFN�EDWWHU\�OLIH�DQG�ILOWHU�LV�ZRUNLQJ��'R�QRW�
XVH�LI�UHG�RU�DPEHU�OLJKW�UHPDLQV�RQ��&OLS�WKH�EDWWHU\�SDFN�
WR�\RXU�EHOW��

Step 2
Perform hand hygiene�ZLWK�DOFRKRO�JHO�
DQG�OHDYH�WKH�SDWLHQW�URRP.

Step 3a
3HUIRUP�KDQG�K\JLHQH�DJDLQ�
8QFOLS�GLVSRVDEOH�IDFH�VKLHOG�IURP�WKH�
VLGHV�DQG�WKHQ�WKH�IURQW
Dispose of safely

Step 3b
5HPRYH�WKH�KHOPHW��EHOW�DQG�EDWWHU\�SDFN��
'LVSRVH�\RXU�VXUJLFDO�FDS�
&OHDQ�WKH�0D[DLU�KHOPHW��EHOW�DQG�EDWWHU\�
SDFN�ZLWK�JUHHQ�&OLQHOO�ZLSHV

Step 4
Perform hand hygiene�ZLWK�DOFRKRO�JHO�RU�
VRDS�DQG�ZDWHU.

6WHS���	
���

,QVLGH�WKH�SDWLHQW�
URRP

6WHS���	
���

2
XWVLGH�WKH�SDWLHQW�
URRP

�RU�OREE\
+RZ�WR�SXW�RQ�33(��GRQQLQJ� +RZ�WR�WDNH�RII�33(��GRIILQJ�
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Action Card (v0-6)

Preparation for intubation of a COVID-19 patient

Action Card (v0-6) 
March 2020

Pre-intubation 
IN CLEAN ROOM

Objective: Preparation of equipment and staff for intubation of a suspected COVID-19 patient. To be used in conjunction with 
ACTION CARD 8: Personal Protective Equipment

❶ Assemble team in clean room

➲  Hot-room team roles: intubator, anaesthetic assistant

➲  Clean-room team roles: runner, PPE buddy

❷ Prepare for intubation

➲  Request COVID airway supplies trolley

➲  Check intubation equipment list

➲  Lay out airway equipment and rescue devices on a metal trolley

❸ Remove personal items e.g. mobile phone from pockets

❹ Don and check PPE equipment

❺ Move to hot room

➲  Take ONLY the metal trolley into the hot room

➲  Any additional equipment will be handed through by the runner

Intubation Equipment List 
Equipment: 
• Appropriately sized tracheal tube with subglottic suction 
• Airtraq and screen or I-view videolaryngoscope 
• Marker pen 
• Direct laryngoscope 
• Closed suction system 
• Tracheal tube clamp 
• Mainstream capnograph 
• DO NOT USE side-stream gas analyser 
• DO NOT USE High Flow Nasal Oxygenation 
• DO NOT USE Waters Circuit 

Drugs: 
• Induction drugs for RSI 
• Emergency drugs e.g. vasopressors 
• Maintenance drugs and equipment e.g. TIVA

DRAFT 
NOT FOR CLINICAL USE



Action Card (v0-6)

Intubation of a COVID-19 patient

Action Card (v0-6) 
March 2020

Objective: Intubation of a suspected COVID-19 patient whilst minimising risk to staff. Only those essential to patient care should 
enter the room with the patient. To be used in conjunction with ACTION CARD 8: Personal Protective Equipment

Intubation 
IN HOT ROOM

❶ Apply standard monitoring to patient

➲  Check HME filter attached to breathing circuit

➲  Check patient positioning for intubation

➲  Check landmarks for front of neck airway and mark cricothyroid membrane

❷ Check IV access adequate and functional

❸ Pre-oxygenate for at least 5 minutes with tight seal on mask

➲  Consider 5cmH2O PEEP

❹ Give RSI drugs

➲  if hypoxia low pressure/low volume mask ventilation (two handed technique)

❺ If intubation successful:

➲  Perform post-intubation actions

❻ If laryngoscopy difficult:

➲  Insert iGel and ventilate

➲  Perform Plan B: Secondary Intubation

➲  If successful perform post-intubation actions

❼ If cannot ventilate via iGel:

➲  Attempt low pressure/low volume mask ventilation (two handed technique)

➲  Insert tracheal tube via front of neck airway

➲  Perform post-intubation actions

Post-intubation Actions 
• Connect breathing circuit HME, closed suction, and mainstream capnograph 
• Inflate cuff BEFORE ventilation 
• Confirm capnography 
• Secure tracheal tube with tie 
• Check tracheal tube cuff pressure 
• If the circuit must be disconnected occlude the tracheal tube with a clamp before 

detaching, and leave the filter on the patient side 
• DO NOT LEAVE THEATRE until 15 minutes have elapsed post-intubation

Airway Plans 
Plan A: Primary Intubation 
• Laryngoscopy with Airtraq and screen or I-view videolaryngoscope 

• Direct laryngoscopy only if essential 

Plan B: Secondary Intubation 
• Load Aintree Intubating Catheter on to Ambu-scope  
• Insert Aintree Intubating Catheter via iGel using Ambu-scope 
• Remove Ambu-scope and iGel; leave Aintree Intubating Catheter in trachea 
• Intubate over Aintree Intubating Catheter 
• Remove Aintree Intubating Catheter 

Plan C: Mask ventilation 
• Low pressure/low volume mask ventilation 
• Two-handed technique to maintain seal 

Plan D: Front of Neck Airway 
• Scalpel (size 10 blade) 
• Bougie 
• Size 6.0 tracheal tube

DRAFT 
NOT FOR CLINICAL USE


