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As a board-certified foot and ankle surgeon with more than 40 years of clinical
experience, | have likely been involved in all aspects of a foot and ankle surgery. Over
the last ten years | have also served in various administrative positions such as Chairman
of the surgery department and Chief of Staff of a non-profit community hospital in Los
Angeles County with approximately 200 beds.

Throughout my many decades as a surgeon | have given continuous focus to maintaining
a proper aseptic environment for both my individual safety as well as my team's. These
efforts are an essential part of providing quality surgical outcomes and reducing the
incidences of postoperative infections.

Over the years we have become increasingly aware of the ever-changing landscape of
potential pathogens that we face in the hospital environment. Reflecting to the 1970s,
as a surgeon, | recall the efforts that we practiced minimizing various potential avenues
for transmission of diseases such as gonorrhea and syphilis. As time went on, hepatitis
and HIV-AIDS epidemics became global concerns to people due to their exposure to
blood and other fluids. In the last two years, the landscape has changed again, and
healthcare workers are still having to adapt to the COVID-19 pandemic. As a foot and
ankle surgeon, | have noticed an increased number of complications in the extremities,
with ischemic and infected regions that are secondary to multiple combinations of
organisms. Furthermore, many surgeons have needed to perform surgeries on patients
who were COVID-19 positive. | have had to perform complicated limb salvage
procedures on patients who are both COVID-19 positive and severely infected. acute
complicated limbs of patients who have tested positive for COVID-19.

As a surgeon, an important part of all lower extremity surgeries involves wound
irrigation. Appropriate irrigation removes debris, hydrates the wound, removes
potential surface pathogens that can negatively affect wound healing and thus alter the
desired outcome. The complications we face with wound irrigation are varied, splatter,
spillage, slippage. Generally, most wounds are irrigated with either a bulb syringe or a
pulse lavage. However, the irrigation fluid that we are introducing to the wound can
easily splatter and can make contact with the surgeon or other operating room staff.
The fluids can also spill from the operating table or a basin onto the floor, which can
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