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AusVax Safety 16th Jan

21700 doses 5-11

29% at least one side 
effect – mild

< 1 in 100 needed 
medical attention

2% reported missing 
work, study, school

https://ausvaxsafety.org
.au/covid-19-
vaccines/child-
participants

https://ausvaxsafety.org.au/covid-19-vaccines/child-participants


Pfizer for 5-11s
Severely immunocompromised children need 
3rd primary dose after 2 - 6 m

PHN is looking at ways to support the rollout

After school appointments

AGP – respirator and eye protection

Paediatric Comirnaty - AIR does not 
differentiate between adult and paediatric 
formulations



https://kahoot.it/challenge/54d48b3e-3802-42f0-828c-
a000282495a8_1642547401010

https://kahoot.it/challenge/54d48b3e-3802-42f0-828c-a000282495a8_1642547401010


COVID-19 boosters
Pfizer or half dose Moderna

Interval now from 3 months

- including pregnancy

- including immunocompromised people who received 3-dose primary course

People who received AZ

Item number 93666 (no BB incentive)



Novavax - Nuvaxovid
Protein-based vaccine, not live

Primary courses, no boosters

Aged 18 and over, including pregnancy and breastfeeding

2 doses of 0.5ml at least 3 weeks apart

Severely immunocompromised receive 3rd dose of primary course  after 2 months 

Initial minimum order 200 doses for the first delivery, expected from 21st February 

Expected to be a 10 dose multi-dose vial, store at 2-8◦C, shelf life 9 months

Mandatory training module



COVID-19 vaccines
AIR search function by practice / age/ no doses/ booster due

Timing
Surgery - avoid 1 week before and 1 week after
Mammogram
Corticosteroid joint injection – ? avoid corticosteroid 2 weeks before 
and 1 week after? 
Post COVID-19 – 4-6 weeks, 3 months if sotrovimab



Temporary vaccine exemptions
Updated ATAGI guidance

“There are very few situations where a vaccine is contraindicated and as such, medical 
exemption is expected to be rarely required”

https://www.health.gov.au/sites/default/files/documents/2022/01/atagi-expanded-
guidance-on-temporary-medical-exemptions-for-covid-19-vaccines.pdf

Post PCR confirmed COVID – temporary exemption CAN be given for up to 4 months

Pregnancy not a valid reason for exemption

Long covid not a valid reason for exemption

Avant advice

When your patient no longer has an acute illness, ATAGI states they can be vaccinated.

ATAGI also states patients can choose to defer vaccination for up to four months after the 
acute infection. In Avant’s view, a patient’s choice to defer vaccination is not a basis for 
certifying there is a medical contraindication to vaccination.

https://www.avant.org.au/covid-19/vaccination-faqs/

https://www.health.gov.au/sites/default/files/documents/2022/01/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines.pdf
https://www.avant.org.au/covid-19/vaccination-faqs/








Medicare
Phone

Restored item number for phone > 20 minutes is 92746
12 month rule does not apply if patient has COVID-19

Face to face

COVID-19 positive person face to face, bill the $25 item number 93715 in addition to 
your usual item number

PCR confirmed or uploaded RAT to Service NSW

Usual billing practices apply

30/20 rule deferred until at least the end of June 2022



When should I consider pulse oximetry?
Older age, e.g. over 50 years for Aboriginal and Torres Strait Islander people, or 
otherwise over 65 years

Unvaccinated or partially vaccinated

Pregnant

Comorbidities, e.g.
• lung disease, including COPD, moderate to severe asthma or bronchiectasis
• cardiovascular disease, including hypertension
• obesity (BMI > 30 kg/m2)
• diabetes
• chronic kidney disease

Immunocompromising conditions

Concerns about personal safety or access to care



Reducing the risk of closure
Staff - behaviours

Stay home if unwell and test

Fully vaccinated / boosters – especially AZ

Caution in tearooms

Staff - PPE

Universal surgical masks, P2 for clinicians/ resp symptoms / higher risk

Eye protection within 1.5m (shield v safety glasses)

Practice

Telehealth and waiting room management

Surgical masks for patients





Try to stay in the green



COVID positive staff member
Sits with other staff for 35 minute lunch break – no masks on, no distancing

- all staff members who were exposed have 7 days isolation

If minimise time together and maintain distancing will be yellow



COVID positive staff member
Receptionist - working alongside co-worker all day

One or both no surgical mask and more than 15 minutes within 1.5m  - RED

Always > 1.5 m, both in surgical masks no eye protection, no breaches – GREEN

Within 1.5m, both in surgical masks no eye protection, no breaches – YELLOW or RED

Both in surgical masks and eye protection with no breaches – GREEN – even within 
1.5m as long as no AGP (coughing)



Return to work for staff
Covid case - minimum 7 days isolation. Avoid high risk settings for a further 3 days

If essential to return before D 11
If asymptomatic or minor resp symptoms - RAT D 7
If RAT negative return D 8 with continuous P2/ N95 and avoid common areas until D 11
If RAT positive but asymptomatic, return to work D 11 

Household contact - 7 days isolation from last contact with covid positive person. RAT as soon 
as possible and again on Day 6. Another RAT if develop symptoms. If all tests are negative, 
leave isolation after 7 days. Then avoid high risk settings for 7 days

HCW who are household contacts and essential can return after first 7 days with daily 
negative RAT, continuous P2/N95 and avoiding common areas till D 15

No routine testing or repeat isolation for 1 month post COVID



Great questions


