Primary Care in Red Alert

Dr Michelle Redford GP, Blackbutt Doctors, New Lambton
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Primary Care in Red Alert

By the end of the session GP’s will be able to

 outline the general hierarchy of controls a practice needs to consider
to minimise risk of transmission in a Red Alert

e determine PPE choice in a Red Alert

* describe the considerations for seeing respiratory patients in a high
risk community transmission
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Workplace safety and service continuity

* What PPE do staff need — role/ risk dependent

* Risk matrix
* Fit testing

* How to triage patients
* Epidemiological risk
* Respiratory presentations

* How to minimise risk in waiting room
* Tips for working from home _—
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* PPE Breach Risk Assessment key principles.

* Perform a risk assessment to determine the level of exposure as applied to COVID-18
suspected/confimmed.

Remove from situation
Breaches in PPE that occur below the neck and
managed immediately. E.g. torn glove Remave Item
Perform Hand hygiene
h.

Remove from situation
Imcorrect use of PPE, incormect PPE for task

Remove PPE
Contamination ecours during doffing (oocurs perform Hand Hygiene
above neck]

Scresning/testing and

continuous monitoring

./
/—nﬂm froms'lnatinn‘-\‘

mﬁmmm_im Remove contamination
droplets from confirmed COVID positive. [eg.
spitting im HW face by confirmed CovID Remove PPE
Gross contamination during incorrect doffing Clasely Monitar,
. . screen/test, consider
Contamination ooours during doffing remaving from clinical
duties
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Adapied and modied from work developed Dy AUSMAT Quarantine management and operations compendium for the
HM\dSpﬁrE:m.u'mﬁr! Fun'liq-n:ruuﬂunt"u:inn of Austraians ot the Centre for Mabional Resifence. Nationsl Critics] Care
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Contact Precautions protect the HW by minimising the COVID-12 transmission risk from direct physical
contact with patients or indirect contact from shared patient care equipment or from contaminated
environmental surfaces

Contact Precautions PPE
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Hand Hygiena

Disposable  Flukd Resstantor

Droplet Precautions protect the HWs nose, mouth and eyes from droplets produced by the patient
coughing and sneezing

Airborne Precautions protect the HWs respiratory tract from very small and unseen airborne partices
that become suspendad in the air.




PPE — get your eye protection sorted!

* Eye protection is important
 What about screens at reception? Do they count?

* Hand hygeine

* Donning and doffing

e P2/N95 versus surgical masks
* Fit testing and checking

* Extended use of PPE —
Video https://www.youtube.com/watch?v=tfITL694UAQ \'/
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Low transmission
Green alert

Moderate transmission
Amber alert

High transmission
Red alert

Standard precautions always
apply

Staff in vaccination clinics

Standard precautions

Surgical mask
Eye protection

P2/NS5 respirator
Eye protection

Non-clinical staff with
repeated brief close patient
contact e.g., temperature
checks

Standard precautions

Surgical mask

P2/N95 respirator
Eye protection
Fluid resistant gown
Gloves

Non-clinical staff on reception
Minimal patient contact,
shared enclosed space,
protective screen

Standard precautions

Surgical mask

Surgical mask
Eye protection

Non-clinical staff with no
patient contact (back office)

Standard precautions

Surgical mask

Surgical mask
Work from home if possible

People attending with
respiratory symptoms

Surgical mask

Surgical mask
Mo access to waiting room

Surgical mask
Mo access to waiting room

People attending without
respiratory symptoms

Standard precautions

Surgical mask or cloth mask

Surgical mask
Waiting room < 30 minutes
Visitors by exception only

Patient characteristics
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Patient without ARI

Standard precautions

Surgical mask

All patients have some ER
Telehealth preferred

Fluid resistant gown
Gloves

AND no ER
Patient with ARI Surgical mask Surgical mask
AND no ER Eye protection Eye protection

Fluid resistant gown
Gloves

F2F consults < 15 minutes
If no respiratory symptoms
-Surgical mask

-Eye protection

Patient with suspected or
confirmed COVID19 or
identified as close contact

P2/MN95 respirator
Eye protection

Fluid resistant gown
Gloves

P2/N95 respirator
Eye protection

Fluid resistant gown
Gloves

For all patients with
respiratory symptoms
P2/NS5 respirator
Eye protection

Fluid resistant gown
Gloves

Screening for patients with
possible COVID-19 symptoms—
door, phone, online

Unwell workers stay home
Staff immunisation up to date
Physical distancing 1.5m
including breaks/ non-clinical
areas

Mo coughing in waiting room
Frequent hand hygiene,
respiratory hygiene, and cough
etiguette

Cleaning and disinfection

All patient contact — clinical and
non-clinical staff
*  Long hair tied back
* Bare below the elbows
*  Easily cleanable closed
footwear

Mo masks with valves
Surgical masks last up to 4 hours

P2/ N95 masks — fit check every
time. Wear for up to 4 hours

ARI = acute respiratory symptoms8

ER = COVID-19 epidemiological risk
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Triage

Respiratory symptoms

* Fever, cough, shortness of breath, sore or scratchy throat, headache, runny
nose, nausea, vomiting, diarrhoea, loss of smell or taste

e Should I add “sinus”?
e Timeframe

Temperature check
e 37.5 or above

Epidemiological risk
e Been in contact with a COVID-19 case in the past 14 days
Directed to self-isolate by a health official

e Been to any of the case locations/ transport routes N
* Waiting for a COVID-19 test result \'J
. i 2
Household contact who is a close contact: BLACKBUTT

DOCTORS SURGERY



Respiratory presentations

Telehealth

Separate stream — no access to waiting room
 Ventilation

* Cleaning and spell time

See in car or outdoors T
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Waiting room

* Limit access

 Surgical masks for patients

* No respiratory symptoms in waiting room

* Minimise time in waiting room < 30 minutes

* Automated / no contact payment and check in
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Working from home - set up

Workstation, ability to charge phone, internet access and phone signal
| like to have two monitors — one for clinical software, one for internet, intranet

Phone - charged and has credit— know how to withhold caller ID — update contacts e.g. hospital
switch/ practice manager etc

Headset compatible with phone/ telehealth
Printer and spare ink

Supply of prescription paper, blank paper, radiology, and pathology paper for printer

Paper shredder
List of Telehealth item numbers — print or save to desktop ‘2
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IT — check everything works

Remote access e.g., Remote Desktop

Printing at home e.g., TPS print, including different types of documents

Desktop fax
Secure messaging e.g., Medical Objects

Internet preferences and bookmarks, log ins to eTG, PRODA, healthpathways, UpToDate

Work email and send from generic rather than personal email address

eScripts
Pathology and radiology templates in Best Practice letters -
- - o/
Email to patient in Best Practice
BLACKBUTT
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E-paperwork

Scripts
Pathology
Radiology

Referrals

Paperwork to patients

Patient education leaflets

Centrelink certificates

Custom leaflets

eScripts wherever possible

template in letters and email to patient from Best Practice

use providers with direct ordering and click “print and send” in Imaging request
OR use template in correspondence out and email to patient from Best Practice
SeNT or Medical Objects

Desktop fax

email from Best Practice

OR print as PDF, attach and send via email
email to patient via healthshare in Best Practice
PRODA w
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open file externally, add email address and send



Questions?
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