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SCREENING

➤ What is Screening?

➤ Why is it important?

➤ Screening before bronchoscopy

➤ Modalities - History, CT Scans, rRT-PCR

➤ 3-Tier Screening - When, What and How?

➤ Initial screening at time of scheduling 

➤ Screening one day before procedure

➤ Screening on D-day

➤ Miscellaneous - HCW protection, Patient safety…



WHAT IS SCREENING…

➤ Systematic testing of individuals who are asymptomatic with respect to a target 
disease

➤ Goal 

➤ Prevent, interrupt or delay development of advanced disease in the subset 
with a pre-clinical from of the target disease through early detection and 
treatment



POTENTIAL FOR EARLY DETECTION - COVID19

➤ High morbidity and mortality

➤ Significant prevalence

➤ Risk factors allow for targeted screening of high risk individuals

➤ Pre-clinical phase

➤ Intervention likely to affect outcome



POTENTIAL FOR EARLY DETECTION - COVID19

➤ High morbidity and mortality (3.3%)

➤ Significant prevalence

➤ Risk factors allow for targeted screening of high risk individuals - Travel, h/o contact 

➤ Pre-clinical phase - 5 days

➤ Intervention likely to affect outcome -

➤ Social distancing, cough hygiene, self-isolation 

➤ ? Lock down - with containment strategy - “flattens the curve”

➤ Screening - ? Mass screening, high risk cases, containment areas, pre-procedure

➤ Contact protection - HCW and first contacts 
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Critical Point

The point in the natural history of disease

before which therapy is more effective
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Ascertain the need for bronchoscopy …



SCREENING MODALITIES - HISTORY
➤ Symptoms - onset, duration and progression

➤ Cough, sore throat, nasal symptoms, breathing difficulty, fever

➤ Fatigue, diarrhoea, ageusia / anosmia

➤ Contacts

➤ Contact with a positive case

➤ Primary / secondary contact

➤ Travel history 

➤ International travel

➤ Endemic areas - Maharashtra, TN, Gujarat



SCREENING MODALITIES - CT SCAN



SCREENING MODALITIES - CT SCAN

➤ Consider imaging if new symptoms or last imaging done > 2wks

➤ Prefer imaging one day prior / day of procedure

➤ Minimise timeframe between imaging and procedure

➤ All “atypical” or “indeterminate” appearances to be treated as “suspected” Covid19



SCREENING MODALITIES - RT-PCR

➤ Negative RT-PCT does not rule out Covid19 

➤ Poor sensitivity

➤ Ideal to do RT-PCR in all elective cases - Bronchoscopy is AGP

➤ Resource constraints and logistics may not be permissible



3-TIER SCREENING - PROPOSED

➤ Initial screening at time of scheduling  -

➤ History and review old imaging

➤ Screening one day before procedure -

➤ ? Telephonic review

➤ RT-PCR where feasible

➤ Redo CT scan if necessary

➤ Screening on D-day

➤ History, temp check

➤ Redo CT scan if necessary`



QUESTIONS TO INCLUDE THE FOLLOWING

➤ Fever (>37.5C), cough, sore throat or breathing difficulty in the past 14 days?

➤ Have you had a close contact with a suspicious or confirmed case of Covid19?

➤ Have you visited areas at higher risk of Covid19 in the last 14 days?

➤ Since your last visit are there any new or worsening respiratory symptoms?

➤ If Yes

➤ Postpone / defer procedure

➤ Revaluate need for procedure, re-screen and test for Covid19



D-DAY CHECKS

➤ HCW

➤ Time-out with staff / Check list - single experienced assistant - avoid trainees 

➤ Team - Hand hygiene, PPE, mask/respirator and donning/doffing discussed

➤ Essential equipment in suite

➤ Lab informed - if test for Covid19 to be sent

➤ Patient

➤ Screening questions to be reviewed

➤ Non-contact temperature before entry

➤ To wear mask at all times 

➤ Limit care givers



CHECKLIST



TAKE HOME

➤ Ascertain need for procedure

➤ Modalities -

➤ History - New onset symptoms, travel to endemic area and contact history

➤ CT scan (same day / one day prior)

➤ New onset symptoms

➤ Last imaging > 2 weeks 

➤ RT-PCR testing in all before procedure if feasible

➤ 3-Tier screening suggested 

Through screening - avoids risk and complications to both patient and HCW


