Special Considerations for Intubation

Patients on Enhanced Contact Droplet Precautions

Patients on Enhanced Contact Droplet Precautions may have high consequence infectious diseases. The process of
performing aerosol-generating procedures presents an increased risk of exposure for health care professionals. This
document is intended to serve as a guide and care should be customized to department specific workflows and

patient population.
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Appendix A. Special Considerations for Intubating COVID-19 Patients
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