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Provision of Hospital Echocardiography Services During 

COVID-19 

PREAMBLE 
The Ministry of Health has requested that of all hospitals ramp down non-essential services, elective 

surgeries and other non-emergent clinical activity.  CorHealth Ontario has been engaging with cardiac 

experts and stakeholders across the province to discuss how best to preserve health care capacity, in light 

of increasing COVID-19 cases requiring health care. The following guidance and recommendations reflect 

advice from this engagement. 

 

To access resources related to COVID-19 from the Canadian Cardiovascular Society (CCS) and the American 

Society of Echocardiography (ASE), please visit the CorHealth COVID-19 Resource Centre.  

GUIDING PRINCIPLES 
1. Minimize impact of COVID-19 on known mortality/morbidity of the cardiac patient population. 

2. Limit and/or redeploy use of hospital resources in preparation of surge (i.e. health care human 

resources, personal protective equipment, procedure rooms, Intensive Care Units, Emergency 

Departments).  

3. Protection of health care workers and patients. 

 

RECOMMENDATIONS 
Echocardiography as practiced in most hospital settings provides both in-patient and out-patient 

examinations. The latter brings large numbers of patients into the buildings and all examinations require 

close and prolonged contact between patients and sonographers. Transesophageal examinations have the 

added potential for aerosolization of the coronavirus from the respiratory tract. For these reasons, the 

following recommendations are being put forward to address guidelines issued by the Ministry of Health 

and Public Health organizations. 
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meant to replace clinical judgment. 
 

https://www.corhealthontario.ca/resources-for-healthcare-planners-&-providers/covid19/cardiac
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EXAMS 

1. Hospitals should ensure echocardiograms are only being performed when absolutely necessary and 

are pivotal for patient management. As a working definition, an echocardiogram should be considered 

necessary at this time if it would be expected to prevent an adverse patient outcome or hospital 

admission within the next two weeks.  All other echocardiograms should be considered elective and 

should be deferred at this time. 

2. All currently scheduled echocardiograms that do not meet these criteria should be deferred. Deferred 

studies must be tracked so that they can be re-scheduled when normal operations resume. Referring 

physicians must be made aware of the deferrals. 

3. Each hospital based facility should designate an experienced and qualified echocardiographer, such as 

the Medical Director of the echocardiography lab or their designate, to be the point of contact for 

triaging all booked procedures, tracking of deferred examinations, and contacting referring physicians 

(both for notification of deferrals and consultation regarding patients potentially requiring urgent 

examination). Hospitals must designate appropriate administrative support to this individual.  

4. Hospitals should minimize scanning time by completing measurements off-line and/or conducting 

limited studies. Physicians should direct sonographers to obtain what they deem to be the essential 

images (2D and Doppler) to address the indication. This should be done in consultation with the 

designated interpreting physician and be reflected in the report. Additional investigation, as is standard 

practice, should continue to occur where warranted. 

5. Transesophageal echocardiograms (TEE) should be treated as high-risk procedures as they have the 

potential for aerosolization.  This procedure should only be performed when the indication is pivotal 

for patient management in the near future, and where no other imaging modality is available to answer 

the clinical question.   If a TEE must occur, for a COVID positive or suspected patient, it should be with 

essential staff only, and full precautions should be undertaken in accordance with local hospital 

Personal Protective Equipment (PPE) and Infection Prevention and Control (IPAC) protocols and 

policies. 

PERSONNEL 

Recognizing that echocardiograms require close patient contact, ensure the safety and protection of all staff 

in accordance with local hospital PPE and IPAC protocols and policies.  

EQUIPMENT 

1. Thorough equipment cleaning can be difficult due to crevices and extra attention is required to 

ensure full disinfection.   

2. Ensure all equipment and probe cleaning products are appropriate.  Contact the vendor of the 

machine as necessary, to confirm the cleaning products being used will effectively eradicate the virus. 

Follow local hospital IPAC protocols.  

3. Handles on ultrasound probes (particularly TEE) may not be able to be fully disinfected. Using a 

double-glove is necessary and operators have to be vigilant in ensuring proper double glove 

procedures are followed. 

4. Where possible, set aside the machine that is simplest to fully sanitize and use that one only for any 

patients known or suspected to have COVID-19. Remove any extraneous equipment. 


