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Reporting an Outbreak

Current definitions:

RACF COVID-10 outbreak

+ Avresident of a RACF who has been diagnosed with COVID-19 via PCR test and has
been onsite at the RACF at any time during their infectious period; or

+ Two or more staff/visitors of the RACF diagnosed with COVID-19 through PCR test
within 72 hours who worked/ visited during their infectious period.

RACF COVID19 exposure (can be self managed by the RACF)
* One COVID-19 positive staff member or a COVID-19 positive visitor has exposed the
facility during their infectious period.

*Infectious period is generally considered to be 48 hours prior to symptom onset or test date.
*The LHD will be the operational lead and will confirm the presence of the outbreak and prowde‘Whj iplw&%when

contact is made. Central Coast

*Qutbreak is a 'status' and does not mean the facility is in strict lockdown wor | Local Health District



Reporting an Outbreak
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Initial notification of a COVID-19 exposure or outbreak in a RACF
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NOTIFICATION

Thank you for notifying Central Coast Public Health about a confirmed case/s of COVID-19 within your facility. N Otlfl Cat' on Of a C OVI D - l 9 O u tb reak or
rw";‘:h‘::::::v:l:‘v::l:wnil:r‘lwl:"::;:‘:ny:::!::il:yl;d report back to the public EX p osure | na R esl d en tl al Aq e d C are

Ith will require the phone numb

it.
de two mobil that our the personnel ible for managing this outbreak F H I H R A F
24 hours x 7 days a week. acl It

Name of notifier:

* must provide value

Report an outbreak via the survey link, or
I email CCLHD-COVID19-RACF@health.nsw.gov.au

* must provide value
If you cant find faciliy type (Other)

Type of facility: ~
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https://researchredcap.cclhd.health.nsw.gov.au/redcap/surveys/?s=8DWLJ4TALDWY3DLL
mailto:CCLHD-COVID19-RACF@health.nsw.gov.au

Reporting an Outbreak

Essential information:

 Contact details
e Current positive cases Notification of a COVID-19 Outbreak or

o Exposure in a Residential Aged Care
Exposure of these cases to Eacility (RACE
residents and staff

» Facility numbers and layout Report an outbreak via the survey link, or
e Line list email CCLHD-COVID19-RACF@health.nsw.gov.au
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Exposure Risk

* Low-risk scenarios

Minimal or transient interaction; for example, observing meals and short time frames

 Medium-risk scenarios

Close contact for up to 4 hours; for example, administering medication, transfer assistance, shared recreational room activities

» High-risk scenarios

Close contact for 4 hours greater; assisting aggressive or yelling residents, close personal care activities.
Aerosol generating procedures, eg.CPAP,
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Staff Contact

Contact type

#Depending on risk assessment
* Depending on risk assessment for AGBIAGP

Transient contact — Low Risk

Scenarios
Transient, limited contact that does not meet
the definition of face-to-face contact

Note: always subject 1o local documented risk
., including of

Medium Risk Scenarios

Face-to-face contact within 1.5 metres for less
than 4 hours
OR
Based on agreed documented risk assessment
including

occupational exposures and of the closed
space

of
and of the physical environment

exposures

High k Scenarios
Face-to-face contact within 1.5 metres for 4
hours or greater
OR
Case with AGBs / undergoing AGP

Staff Contact: No PPE
Case: No PPE

Moderate®

Moderate

Staff Contact: Surgical mask
Case: No PPE
(or vice versa)

Low

Moderate®

Staff Contact: Surgical mask
Case: Surgical mask

Moderate®

Staff Contact: Surgical mask and eye
protection
Case: No PPE

Low

Moderate®

Staff Contact: Surgical mask and eye
protection
Case: Surgical mask

Low

Low m
(if no AGBIAGP) Moderate®

Staff Contact: PZ/IN95 mask and eye
protection
Case: With or without PPE

PPE worn by health worker contact and case

Low

Continue to work

LOW HW alert (o mild MODERATE
t
RISK | 1ol smsgen et | | RISK
[RAT] or PCR) f

‘symptomatic

‘Conlinue to attend work With fisk management pian
RAT nol earlier than day 2 post exposure.
For 14 days after exposure:
-Consider redeploying to lower patient risk area if
possible
-Mask wearing at all times — surgical or P2/NG5 as par
CEC guidanc
-Do not enter shared spaces siich as learooms & do not
participate in any staff gatherings
-Careful monitoring for symptoms

Immediately isolate for 7 days.
- Day 1-2and & RAT

- Return to wark (RTW) when day 6 test result ratums negative and
asymplomatic

- After RTW, RAT al least every second day untl day 14

- Routine PCR testing is not required

- Continue to monitor for symptoms untl day 14 and immediately isolate and
testif PCR testing is # sympt and RAT
negative

- Apply additional requirements on RTW as per Table 1

Wik
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https://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0004/701617/Guidance-to-support-assessment-of-workers-

residents-and-visitors-in-Residential-Aged-Care.pdf

COVID-19 exposures in Residential Aged Care Settings
Version 1.0 - February 2022
Page 7 of 8
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Resident or Visitor
Contact

Contact type

Transient contact - Low Risk
Scenarios

Medium Risk Scenarios

Face-to-face contact within 1.5 metres for less

High Risk Scenarios

Face-to-face contact within 1.5

Transient, limited contact that does not than 4 hours metres for 4 hours or greater
meet the definition of face-to-face contact OR
# Dependir isk t
pending on sk assessmen Case with AGBs / undergoing AGP
" Depending on risk assessment for AGB/AGP

] Contact: No Mask
g Case: No Mask Moderate® Moderate®
]
o
= .
s Contact: N?) PPE e Moderated
» Case: Surgical mask
Ze
|5 % | Contact: Surgical mask

©
2 g | Case:No PPE Low Moderate®
2w
E Contact: Surgical mask
= X Low Low Moderate**
E Case: Surgical mask
ES
w Contact: Surgical mask L
& | case (HW): P2/NS5 respirator ow e e

Note: For actions based on risk classification in the matrix above, see the table on page 9.
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Risk classification

Actions based on risk classification

Moderate Risk

For all categories below, monitor for symptoms, and test' and isolate if symptomatic

High Risk

Requirements for Isclation not required

residents

Consideration for residents to leave their room based on
risk assessment'2* and RAT at least every second day
for 7 days and day 12 post exposure

Isolate for 7 days

Consideration for residents to leave their room based on
risk assessment’#2 and RAT at least every second day for
7 days

Test* every 48-72hrs from day 8-14 (where removed from
isolation and able)

Isolation not required

Requirements for

Do not attend the Residential Aged Care Facility until
negative day 6 swab

Isolation in the community not required
Test at day 2 and 6 post exposure

Do not attend the Residential Aged Care Facility for 14
days

Isolate in community until day 7 if negative day 6 swab
Test at day 2 and & post exposure

Notes:

Please note: Testing in this document refers to rapid antigen test (RAT) unless othe

ise specified

TAn assessment should be made regarding the ability of residents to be isolated within the Aged Care Facility. Cohorting of residents based on level
of risk may be required depending on the layout of the premises and resident factors

2 Where residents cannot be effectively isolated from each other, more frequent swabbing may be required to detect cases early, identify ongoing
transmission and guide implementation of additional infection contral measures.

3Residents are part of the same exposure event and are asymptomatic and RAT at least every second day

4PCR testing is recommended if symptomatic and RAT negative
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The Line List

Insight into the outbreak

An invaluable tool to document,
investigate, & monitor an
outbreak.

Assists in implementing control
measures to control/manage an
outbreak

Assists in knowing when to close
the outbreak
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The Line List

Keeps track of:

Outbreak commencement

Number, location & types of:
— diagnosed covid19 cases (residents & staff)
— unaffected residents & staff

Symptoms & onset dates, duration, &
recovery

Testing dates and results

Key exposures related to the outbreak
Level of risk

Epidemic curve
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Line List Example

CCLHD PUBLIC HEALTH UNIT - Outbreak Line List, Email: |

DATE: T FACILITY NAME: [Toratno oF resoenrs: | | [T

Recommended testing for Moderate Risk Residents: Inital, then day 2. 4, § and 12
ing for High Risk then day 2. 4.6, 9. 12
“Do NOT restest residents who have had a positive COYID test in the last 28 dags

Indicate COVID-19 initial caze: name. DOB & date of onzet of symptams or test canfirming caze.

smptoms (t=yes. Neno) FISK ASSESSMENT
"
E
- 3 5 _
2 S o] ] £ = "
H s | = £ £ lé H i . o - ] L E| 2E|vicor Contact)
EEE TS T I AR E gl P e s SRR
22 £ |23 Given gEl £t % ¥ HEEEEEHE FEI E o | 2 §T| | 8 BE| EE| §5|nste
35 | 3 | Z8 |cumipnime| o | o= | oom | 35| 85|  E[E8| E | F|3|5|2[2|5])5 I HE 253 18| | 358 52| E2f
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Line List Example

| totaLmoorResients: [0 [ | | cility CONTACT PERSON
¢ Residents: Inital, then day 2, 4, 6 and 12
2esidents: Inital, then day 2,4, 6,9, 12
I a positive COVID test in the last 28 days
Maree Smith, Manager - 0123 456 789
o (Yeyss; Heno) Comments. Infection source if known (staff contact, family,
A Low, Moderate, High. Use Comtmmity)
& = g HIEN oxposure risk matrix
£ ] ] 3 ] 2 IResident or Visitor Contact
H 1 s 3 i % | ef
2 5| £ £ = |ttps:liwww.cec.health.nsw
3 3 z z § H
5|2 H % 3| % | = E ry 2 E .gov.aul_datalassets/pdf_fi
H H i 2 HES § | E -4 E b g 3 1e/0004/701617/Guidance.to-
£|212|8|2 £l s £l £]s 2 2 } §bsmsiheonmes
HHEEE HE i) £33 |8 §3 & wononresdenaane
LA 4 @ @ @ £ @ © |uicitare in Rasidantial Anad
; B s IR
c |3 g [.|% 8|3
O N O N N &2 e |82 s |82 Low o interaction with case during infectious period
H = [Went to atemoon tea with case, outdoors for 30 mins. s now isolated in
= |3 = | room. To come out on day 10, 23/02/2022. RAT registered with Senice
y In ly In n g2 gle Moderate nsw
5
5 : g £
S |z |3 L3 8 || %
S |& |2 212 |82 Modarate Went to afemoon tea with case. outdoors for 30 mins.

Note: Keep recording the one outbreak on the same line list. Can add additional
tabs if you want to separate wings. Ensure the result of the risk assessment is
recorded, and any comments on why that resident/staff is High or MOdewﬂflﬂealth

Central Coast
m Local Health District



Local COVID-19 epi curves

CCLHD Covid Cases Wave 4- Omicron

mConfirmed - PCR
mProbable - RAT registered
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Figure-1. Daily case summary by isolation status

Figure 1: CCLHD Epidemic curve from 27 Nov 2021 (Wave 4 - Omicron).
*Source MOH daily summaries. Confirmed = PCR confirmed, Probable = RAT registered



Additional resources

https://www.health.nsw.gov.au/Infectious/covid-19/Documents/racf-immediate-

actions.pdf
https://www.cec.health.nsw.gov.au/ _data/assets/pdf file/0004/701617/Guidance-to-
support-assessment-of-workers-residents-and-visitors-in-Residential-Aged-Care.pdf

Support for Aged Care

Support for Disability Service Providers

https://www.health.gov.au/resources/publications/coronavirus-covid-19-national-aged-
care-quidance-aged-care-visitation-quidelines

Thank you for all you are doing. Please contact us if you need assistance:
CCLHD-COVID19-RACF@health.nsw.gov.au
Phone: (02) 4320 9703 (optionl, Then 3)
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