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Introduction 
Moral affliction is the term inchmeal used by health care 

professionals to name the angst they endure when they feel inapt 
to exercise as they should. Jameton1 introduced this conception, 
distinguishing moral affliction from moral dilemmas. In a moral 
dilemma, a professional must choose between battling implicit address; 
in moral affliction, the professional has decided what the right action is 
but cannot make it be owing to internal or external constraints. Akin 
constraints include scarce bankroll (e.g., deficient staffing, not enough 
beds), other health care professionals’ influence, family or case choices, 
directorial calendars, institutional courses, and legislation. Moral 
affliction can manifest as angriness, frustration, shame, or a sense of 
inability and may be accompanied by physical answers [1]. Perception, 
notwithstanding, is still critical to understanding this experience; facing 
the same circumstances, one health care professional may believe, for 
case, that extending life- sustaining treatment as a time- trial is the 
right choice while another professional may find it bastard and push for 
immediate pullback of akin treatment.

Infection Control Palladia

It’s important to fete that asymptomatic COVID-19 cases may 
still be considerably contagious. Asymptomatic grown-up carriers of 
COVID-19 have been reported, and asymptomatic infection appears to 
be more common in children.13 So far, there’s no definitive proof of raised 
transmission from infected mas to a fetus, althoughanti-SARS-CoV-2 IgM 
antibodies were detected in 1 bambino incontinently afterbirth.14-16 
Notwithstanding, there are popular media reports of COVID-19 in 
bambino [2]. Given the frequent asymptomatic donation of COVID-19 in 
children, all pediatric cases, regardless of age, with unknown COVID-19 
status should be presumed positive until proven otherwise.

Surgical Scheduling and Operating Room Management

Due to the genuine and projected lack of hospice finances during the 
COVID-19 contagion, the Centers for Medicare & Medicaid Services 
(CMS) and the American College of Surgeons have recommended that 
all optional surgeries, including dental quizzes and procedures, be held 
up until farther notice. 21 Either, CMS has released a tiered system to 
help triage cases necessitating more timely intervention. It’s important 
to note that the CMS guidelines apply only to adult cases.

Airway Management and Diagnostic Airway Procedures

Absorption of the SARS-CoV-2 cancer appear to be loftiest in the 
nasopharynx and oropharynx, and during the 2003 SARS outbreak, 
mask ventilation, noninvasive ventilation, and endotracheal intubation 
were associated with increased danger of transmission to health 
care providers. 27 Current guidelines recommend that intubation 
be performed by the most aged exponent available using blistering 
sequence intubation approaches to minimize aerosolproduction. When 
available, disposable laryngoscopes and tape laryngoscopes should also 
be used. For pediatric cases, a HEPA clarifier should be placed on the 
expiratory bough of the breathing circuit to avert adulterant of the 
anesthesia machine [3].
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High- deluge nasal cannulas (> 6 L/ min) should be avoided in the 
setting of unknown, suspected, or positive COVID-19 status due to 
the capability for aerosol disbandment Fiberoptic intubation can also 
beget aerosols and requires instrumentation of the nasopharynx and/ or 
oropharynx, which may increase the imminence of transmission to health 
care staff. So, fiberoptic intubation should be avoided when possible but 
is still preferable to an crying surgical airway. Prickly airway screenplays 
should be managed according to published pediatric guidelines, noting 
that early placement of a separate- generation supraglottic airway 
device is favored over bag- mask ventilation. Emergent tracheotomy 
may be associated with significant aerosol generation, and emergent 
extracorporeal membrane oxygenation (ECMO) may be considered as 
a temporizing measure, if available.

Interventional Airway Procedures, Tracheotomy, and Airway 
Reconstruction

Airway intervention is hourly performed on a semielective, 
semiurgent, or compelling cornerstone. For semielective and 
semiurgent procedures, domestic resource attainability should be 
precisely considered with compliment to the planned postoperative 
disposition of the case. Pediatric tracheotomy is resource almighty, 
hourly bearing several days of almighty care unit (ICU) – echelon 
care with mechanical ventilation. So, discretionary tracheotomy for 
errant cases should be delayed whenever possible pending aboriginal 
resource openness. Conversely, tracheotomy placement for intubated 
cases may free ventilators and ICU beds, redounding in a costly 
emancipation of bankroll for the implicit treatment of COVID-19 
cases. Notwithstanding, the dangers and benefits of tracheotomy 
placement should be precisely counted, as aerosols generated during 
tracheotomy, tracheotomy tube changes, suctioning, and coughing 
may redound in COVID-19 transmission Importantly, tracheotomy 
is generally not indicated for cases with respiratory failure secondary 
to COVID-19.39 Tracheotomy cases with unknown, suspected, or 
positive COVID-19 status should be maintained on a off-limits 
respiratory circuit with in- line suction until the infection is cleared 
or testing is performed and is negative. If a off-limits circuit is 
inaccessible, a heat and damp exchange (HME) device with an fused 
hydroscopic viral/ bacterial purifier should be used, if allowed by 
the case. The use of purifier HMEs is also recommended for errant 
tracheotomy cases, if allowed, to potentially reduce the danger of 
acquiring COVID-19.
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