
MISSOURI HOSPITAL ASSOCIATION

GUIDANCE FOR CANCELLATION OF  
ELECTIVE SURGERIES AND OTHER PROCEDURES

The following guidance may support patient care 
management, and increase patient and health care 
worker safety to: 

 • reduce potential COVID-19 exposure and support 
social distancing

 • ensure appropriate utilization, informed 
application, and conservation of critical resources, 
such as medicines, protective equipment, hospital 
beds and personnel 

 • meet the emergent health needs of communities 
served

The Centers for Disease Control and Prevention, 
the American College of Surgeons and the Surgeon 
General (in a March 14 tweet) recommended hospitals 
cancel elective procedures. 

Decisions to delay or postpone encounters should be 
made in consideration of:

 • the necessity and urgency of the intervention for 
the patient 

 • the health of the patient 
 • concurrent risks of COVID-19 infection
 •  the resource and staffing intensity associated 

with the procedure, given constraints of resources 
during the pandemic

 • effectiveness of steps to reduce inpatient hospital 
load such as:

 » moving pediatric patients in general hospitals 
to pediatric hospitals to vacate beds for 
critically ill adult patients; and 

 » moving hospitalized patients not in need of 
acute care to a lesser level of care

 • projected length of stay of the patient post-
procedure and the ability to discharge the patient 
efficiently, with the goal of conserving hospital 
beds by avoiding lengthy stays 

 • consider delaying procedures for patients who may 
need ongoing care post-discharge which could not 
be provided in the hospital or at their independent 
home residence

 • whether the patient is well enough for a procedure, 
including age and underlying health factors, 
particularly given the risks of COVID-19

 • To ensure readily available resources for patients 
requiring testing and treatment of COVID-19, the 
Missouri Hospital Association supports the use 
of the outline below for reviewing all scheduled 
surgeries to determine the necessity of each case.

Note: This resource is intended to provide hospitals with critical factors to 
consider when making a decision about the potential cancellation of elective 
surgeries and other procedures.

The goal is to consistently and transparently address patient care issues that 
Missouri hospitals and communities will continue to encounter during this 
COVID-19 pandemic. As cases of COVID-19 increase in communities, we 
must be diligent in our effort to protect patients, care givers, practitioners 
and the community-at-large.

https://www.cdc.gov/
https://www.facs.org/about-acs/covid-19/information-for-surgeons


It is important to understand that both time period 
and appreciable risk are case-dependent. Consider at 
least 30 days as an estimated time period of delay.
 1.  Elective: Care can be delayed for at least 30 

days without appreciable risk to the patient or 
family, and without compromising standards 
of care for known conditions.

 2.  Semi-elective or “time-sensitive”: Care can be 
delayed beyond “urgent,” but certain standards 
of care may indicate that delay could negatively 
affect the patient’s health outcome, harm the 
patient, or lead to disability or death. 
Example: cancer resection, cardiac 
revascularization, limb salvage

 3.  Urgent: Not meeting emergent criteria, but 
includes risks to the patient if significantly 
delayed beyond three days. 

 4.  Emergent: Patient should proceed with 
care/procedure as soon as resources can be 
mobilized (minutes to 24 hours) — no other 
available options meeting standards of care.  
Example: surgery for ongoing care of COVID-19 
patients (e.g. trach, ECMO, etc.), surgery for 
complications for other inpatient care  

 5.  Emergent-special: Situations such as 
transplantation or transplant procurement, 
which have “emergent” timeframes, but in 
certain ways or for certain patients could be 
deferred.

For patients with the following underlying conditions, 
physicians should consider the risks and benefits for 
proceeding with surgery:

 • Blood disorders (e.g., sickle cell disease or on 
blood thinners) 

 • Chronic kidney disease
 • Chronic liver disease
 • Compromised immune system
 • Current or recent pregnancy in the last two weeks 
 • Endocrine disorders (e.g., diabetes mellitus) 
 • Metabolic disorders (such as inherited metabolic 

disorders and mitochondrial disorders) 

 • Heart disease (such as congenital heart disease, 
congestive heart failure and coronary artery 
disease)

 • Lung disease including asthma or chronic 
obstructive pulmonary disease, or other chronic 
conditions associated with impaired lung function, 
or that require home oxygen 

 • Neurological, neurologic and neurodevelopmental 
conditions

In addition to the above guidelines, it is recommended 
that hospitals create a team or identify a leader 
responsible for reviewing all scheduled surgeries, 
using the tiered approach described above, while 
considering the triggers listed below. A patient’s 
physician, in consultation with the hospital, patient 
and other professionals, should evaluate and make this 
decision.
The committee or leader also should review all post-
surgical cases to assess their necessity and make a 
recommendation for similar cases going forward.
A current severe blood shortage, exacerbated by 
cancellation of many blood drives and reduced 
national blood donations during the COVID-19 
pandemic, mandates blood supply optimization both 
now and for extended and more severe restrictions 
over the coming weeks. 
Hospitals are encouraged to use the following triggers 
to adjust tiers:

 • Clinical assessment
 » Fever (99.6 for 65+)

 • Staff availability
 • Staff exposure
 • Bed availability

 » ICU capacity
 • Ventilator capacity
 • PPE availability
 • Active COVID-19 patients on-site or in 

community and geographic area served
 • Potential COVID-19 cases in house or in 

community and geographic area served 
 • National and local COVID-19 forecast
 • Clinical judgment of patient needs and the 

situation at hand
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This resource has been adapted from resources from individual hospitals, health systems, 
the Washington State Hospital Association and the Kentucky Hospital Association. 


