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When performed in TOE room OPD 3, Reception 2 

 There should be a team of only three during the procedure Dr (Operator), 

Physiologist (Operator/Support) and Nurse to support patient, observations 

and oversee sedation (See full Transoesophageal Echocardiogram SOP on 

Trust intranet Policies and Procedures). 

 During the procedure full PPE (FFP 3 mask/respirator hood, long sleeved 

gown, visor and gloves) should be worn, regardless of Covid status of the 

patient. 

 Currently the patients are not swabbed for Covid 19 before attending their 

TOE OP appointment. The current policy for this on Ambulatory Care may 

change in the near future. 

 The TOE coordinator will call the patient prior to their appointment and 

determine if they, or their household, have experienced Covid 19 symptoms of 

High temperature, cough, loss/change of taste or smell , in the last 10 days. 

 When the outpatient arrives on Ambulatory care their admission checks will 

include temperature. They will again be asked if they, or any of their 

household have experienced any covid symptoms in the last 10 days . 

 The patient will be given a face mask on arrival. 

 Inpatients prior to their TOE will be assessed by one of the cardiology Drs 

prior to their procedure and their Covid status will be checked and recorded. 

 Echo support and physiologist will collect and return the patient to Ambulatory 

care/ward (wearing surgical mask, apron and gloves). The patient will also 

wear a mask in transit. The patient should not be left in the corridor outside of 

the TOE room. 

 Between each procedure the team must dispose of their long sleeved apron 

and gloves, wash hands. On leaving the room with the patient put on another 

pair of gloves to clinell wipe down their visor, leaving this in the separate 

donning and doffing room outside of the TOE room on the right. The gloves 

are again disposed of and wash hands before leaving the room for 20 

minutes. This then allows the required 2 air exchanges to take place, to 

remove any potential contaminated droplets in the air. 

 The patient can then be taken straight back to ambulatory care with the 

registered nurse and Porter (again wearing surgical mask, apron and gloves). 

 Infection control have informed us that we can keep our FFP3 mask(as long 

as we do not remove it throughout and visor for the whole list and dispose of 

them at the end of the list. 

 Echo support and the Physiologist then go back in to the room, after the 

required 20 minutes, with surgical mask apron and gloves to Clinell wipe 

down all surfaces and echo machine. A chlora clean (1 litre of cold water to 

one tablet) will also be done on the hard surfaces and floor (dry wipes and 

mop should be found in the sluice with chlor clean tablets).Moping with chlora 
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clean, of the floor can now take place just at the end of the list, rather than 

between each patient 

 Curtains are now removed and a screen used in between cases when 

needed. 

 The room is then cleaned after 20 minutes, once the appropriate number of 

air circulations have taken place and made ready for the next TOE. 

 The TOE report should be done either in another room, or when the TOE 

room clean has been finished. 

 For full TOE procedure details please follow full TOE SOP (CG467) found on 

the Trust intranet under policies and procedure. 


