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COVID-19 FAQs for
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Content provided by Dr Michelle Redford.

Caution - this is a rapidly evolving area - answers are being updated contfinuously and are

correct at date of last update.
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3 weeks — lots of change

Explosion in numbers
Self-management pathway

CCitC and Covid Kids@Home focus
on higher risk patients

Escalation pathways — SeNT referral
in HNE

Close contact rule and definition
changes

Reduced contact tracing

Deisolation criteria/ auto
RAT instead of PCR and reporting
Medicare changes

New matrix for HCW and patient
exposures

Booster vaccine interval

Mandatory vaccination for primary
care

Starting vaccination for 5-11s



N a crisis

Team safety, service continuity and self care
Who needs urgent help — COVID/ other incl MH — triage/ filtering

Who needs more monitoring / sotrovimab/ budesonide/ pulse oximeter
and how to sort that

Encouraging self management, reassurance

Continuing to vaccinate



Reducing the risk of closure

e Telehealth

e Surgical masks for patients

e Waiting room - consider mobile HEPA air filtration

e Appropriate PPE and eye protection within 1.5m of a patient

e Fully vaccinated workforce with increasing rates of booster doses
e Staff do not attend the workplace if symptomatic

e TEA ROOMS - minimising close interactions with others and only removing
masks when immediately eating or drinking

e Staff must test if they have symptoms of COVID-19
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| Health Care Worker COVID-19 Exposure Risk Assessment Matrix 31 December 2021
NSW | Health -
CONTACT TYPE — See page 2 for more detailed assessment of a breach

= Case = Any confirmed positive case of COVID-19 [co-worker, patient, or Iransient Comtact — Low Risk Medium Risk Scenarios Highest Risk Scenarigs

other| Transient, mot face-to-face, limited contact that does Any face-to-face contact within 1.5 metres and less Prolonged face-to-face contact within 1.5 metres and
= NB: All exposure category decisions are based on a local risk assessment not meet the definition of face-to-face contact than 15 minutes greater than 15 minutes.

MB: The use of protective eyewear for contact tracing = applied for oR oR [

droplet precautions when within 1.5m of a positive case [where a mask “Mote- always subject to local documented risk in general, greater than 30 mins in a dosed space & i penerating betan (AGEs e g coughing)

is mot being worn by the case). The ab of ey ide of this msevsment, including ssewsments of scrupational oa [ -1

setting will not increase risk expasures and of the cdosed space Based on agreed doc d risk including Arrosol generating procedures [AGPs)
=  Health agencies are to that appropriate space is provided for of orrupational exp and of the

staff to observe break entitiements in accordance with Award provisions phwysical environment

1. No effective PPE worn by staff member or case

2. Surgical mask only wom by staff member i.e_ no eye protection
F  Caseno PPE

3. Surgical mask only wom by staff member
¥ Case wearing surgical mask

4. Staff member in surgical mask and eye protection® with no
concerns or breaches

# Caseno PPE

*Uise ol pown/agron and gloves should be rak assessed based on individual
Incident, exposise to body substance and chances of el ronmssntal
contaminaan

5. Stafl member in surgical mask and fye protection® with na
concerns or breaches
F  Case wearing surgical mask

* See note in Category 4 box

B Stafl member in P2/ NS5 mask and eye pratection® with na
concerns or breaches
#  Cose elther with or without PPE

PPE worn during contact between health worker and case

* See note in Category 4 box

This Risk matrix does not replace the CEC Application of PPE Guide

Cosmins o MEen werk with nk maragement plan
RAT 1842 AGE od ke than dvy 2 POSE aposurs.

BODERATE Fasi 4 dayi aMaY expuine

RISK Cearrisclen (ot ploverg £0 kiwesv patant rd ared i ponsbie

WStk wasding 38 88 times - Surgical o MBS 33 per CIC guicarce
D0 not ear shared LHBCe1 Juch 21 bedr oms Bnd da ROt RIITICIBATE In
any vl gathenngs
Carelul morEonng for veratams

D it aftend thae warkplace for T dayi post supoiure.

Al AnE 113k 15 ihe Lervee Sedwery, MNIGr ManaeT B0 e Wiy Pt with S
Duaily BAT Fer T daryt afer enpenians AND PCH beut o sy 16 Mfter dnpaiurs [wihere Seadibie]
LAMD for 14 days MY eaperure

Corider ndenpicylng b itreer patient ik Jred o poduble

Wik wedring 3t 3l B - Sunpesl of NS 53 per CEC guidance

00 oL erter Shannd 1Eacet Such 31 THIFOamE Jrd 0 Aot PAFECHItE in Jery L3 gathenngs
Careful monitarng for bympto




Patient / Visitor Contact type
Exposu re to COVI D_1 9 Transient contact — Low Risk Medium Risk Scenarios High Risk Scenarios

Scenarios -

_ Any face-to-face contact within 1.5 Prolonged face-to-face contact
case Transient, limited contact that metres and less than 15 minutes within 1.5 metres and greater
“Case = Any confirmed positive case of COVID-19 does not meet the definition of OR than 15 minutes

) face-to-face contact
NB: P2/N95 Respirators are not recommended for (e.g., inpatient collocated in In general, greater than 30 mins in a
use by the patient for COVID-19 same area where potential closed space (e.g., same ward bay
patient transmission has +/- shared bathroom,)
occurred)
Case: No Mask
Contact: No Mask Moderate Moderate
Case: Surgical mask
3} Low Moderate
M Contact: No Mask
= E
® o
® O |[case: No Mask
0 = Low Moderate
= 8 |contact: Surgical Mask*
E 2 |case: Surgical mask
S E Low Low Moderate
o Contact: Surgical mask®
w =
a 8 |
o - | Case (HW):  P2/NGS5 respirator
c Low Low Low | or | Moderate
m Contact: No Mask |
Case (HW): P2/N95 respirator
Low Low Low
Contact: Surgical mask*
*In intensive care, patients who are receiving closed circuit ventilation, including NIV can be
..‘ considered to have equivalent protection to a surgical mask
| [ - " :
‘." atient or visitor COVID-19 exposures in

CLINICAL healthcare facilities

NSW - EXCELLENCE Version 1.2, 11 January 2022

f-'.'-..."\ - MIGE ]
GOVERNMENT o COMMISSION Page 2 of 5



Risk
classification

Requirements
while in
healthcare facility

Requirements
while in the
community

Actions based on

Low Risk

risk classification (from table above)

Moderate Risk

Isolation not required

Isolate (closed crib if previously in an open
cot) or cohort! until negative day 2 test

RAT or PCR test wherever feasible

RAT or PCR at day 2 and day 6, post
exposure

Ongoing monitoring? for 14 days post
exposure

Isolate or cohort for 7 days whereever feasible
PCR test at day 2 and 6 post exposure

Subsequent testing as per routine inpatient
surveillance if in place; if not perform a day 12
RAT if remains in hospital

RAT or PCR test every 48hrs from day 8-14
(where removed from isolation and able) and
ongoing monitoring®

Monitor for symptoms, RAT if symptomatic

Isolation not required

RAT at day 2 and 6 post exposure

Ongoing monitoring in the community until 14
days post exposure as per the guidance at
‘How can we all help slow the spread of
coviD-19'

Isolate for 7 days from exposure
RAT at day 2 and 6 post exposure

Ongeing monitoring in the community until 14
days post exposure as per the guidance at ‘How
can we all help slow the spread of COVID-19'

'If single room capacity exceeded, moderate risk contacts can be isolated or cohorted together based on risk assessment with fransmission-based precautions.

2 Ongoing moenitoring should include monitoring for symptoms, testing regime, surgical mask wearing as able and avoiding sharing a room where able with patients significantly

immunocompromised.

Wik
NSW

GOVERNMENT

CLINICAL
- EXCELLEMCE
"-'ié:\ COMMISSION

Patient or visitor COVID-19 exposures in
healthcare facilities

Version 1.2, 11 January 2022

Page 4 of 5



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

surgical mask
Eye protection

Staff with repeated brief
contact with unscreened
patients e.g. swab collection

Standard precautions

Surgical mask

P2/N95 respirator
Eye protection

Minimal patient contact,
shared enclosed space,
protective screen

Mon-clinical staff on reception.

Standard precautions

Surgical mask

surgical mask
Eye protection

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

Standard precautions

Standard precautions
or surgical mask if mandated
by PHO

Surgical mask
Work from home if possible

respiratory symptoms

People attending with Surgical mask Surgical mask surgical mask
respiratory symptoms Mo access to waiting room Mo access to waiting room
People attending without Standard precautions Surgical mask or cloth mask Surgical mask

Minimise waiting room time
Wisitors by exception only

Patient characteristics OTHER CLINICAL 5T AFE
Patient without ARI Standard precautions Surgical mask Telehealth preferred
AND no ER Surgical mask

Eye protection

Patient with ARI
AND no ER

Surgical mask

Eye protection

Fluid resistant gown
Gloves

Surgical mask

Eye protection

Fluid resistant gown
Gloves

P2/NS5 respirator
Eye protection

Fluid resistant gown
Gloves

Patient with suspected or
confirmed COVID19 or
identified as household
contact

P2/MN95 respirator
Eye protection

Fluid resistant gown
Gloves

P2/N95 respirator
Eye protection

Fluid resistant gown
Gloves

Ventilation - HEPA mobile
filtration unit in waiting room
Staff immunisation up to date,
unwell workers stay home

Physical distancing 1.5m
including breaks/ tea-room

Screening for COVID-19
symptoms and ER— door, phone,
online

Separate respiratory
presentations, no coughing in
waiting room

Hand hygiene, respiratory
hygiene, cough etiquette. Gloves
simgle use, no double gloving.

Cleaning and disinfection

All patient contact — clinical and
non-clinical staff

-Long hair tied back

-Bare below the elbows

-Easily cleanable closed shoes

Mo masks with valves

Surgical masks last up to 4 hours
P2[ NS5 — fit check every time,
wear for up to 4 hours

ARI = acute respiratory infection symptoms

ER = COVID-19 epidemiclogical rizk e.g. household contact

PHO = Public Health Order

Disclaimer — this is provided as an example of one practice’s approach, it does not replace individual practice risk assessment, and is subject to change




Screening questions

e Have you tested positive for COVID-19 in the past 14 days?

e Has anyone you live with or spent more than 4 hours with tested positive for
COVID-19 in the past 14 days?

e Do you have any symptoms of COVID-197?
e Are you waiting for the results of a COVID-19 test?

No temperature checks



Workplace issues

Alert in NSW app
Covid positive staff member
Staff member covid exposure

PHU response



Return to work

Covid case - minimum 7 days isolation, then avoid high risk settings for a further 3
days

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 (not cases) and essential can RTW with
management approval, daily RAT and risk mitigation in place

No routine testing or repeat isolation for 1 month following deisolation post covid

No secondary close contacts now



Deisolation

Day O - date positive test collected
Info going out with initial SMS now

Self deisolate day 7 — need resolution of fever, cough, sore throat, runny nose and breathlessness by
day 6, without further testing

Do not need to wait to receive the SMS from NSW Health
If still symptoms day 6 patient should contact NSW Care at Home Support Line on 1800 960 933

Do not enter high risk settings (healthcare, aged care, disability care or correctional facilitates) unless
for personal care for at least 3 days after you have been released from isolation

Households — other covid cases / contacts
Medical clearance note not generally needed

https://www.health.nsw.gov.au/Infectious/covid-19/Documents/medical-clearance-notice-form.pdf



https://www.health.nsw.gov.au/Infectious/covid-19/Documents/medical-clearance-notice-form.pdf

Medicare

New item number for phone > 20 minutes is 91894 ONLY for MMM®6 — 7

12 month rule does not apply if patient has covid
Still applies if doctor is in isolation

Patient with “COVID-19 infection of recent onset and confirmed by laboratory
testing” face to face -bill the $25 item number 93715 in addition to your usual
item number. Not clear what to do about RAT positive

Usual billing practices apply

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



https://www.service.nsw.gov.au/transaction/register-positive-rapid-
antigen-test-result

Register a positive rapid antigen test (RAT) result
From 12 January, you must register a positive rapid antigen test result:

¢ when you receive your result.

e every time you get a positive result.

If you have tested positive and registered your result, you can:

e quickly understand your relative level of risk based on your personal circumstances
e access support services available from NSW Health

¢ access financial support, such as the Pandemic Disaster Leave Payment.

Register your COVID-19 test result



https://www.service.nsw.gov.au/transaction/register-positive-rapid-antigen-test-result

% ﬁgﬁh Home Browse services Business Find locations

Register a positive rapid antigen test
result

Please complete this form if you had a positive result an a rapid antigen test e on s bome test) By
reparting wour result with MSW Health we can make sure you get accoess to the support yow need

All fields are mandatory unbess marked optional

Are you filling this cut for yourself or on behalf of another person?

O For mysclf

O Tin behalf of another adult aged 16 yoears or older

O On behalf of a child sged 15 vears or younger

Declaration

|:| | have read the Privacy Collection Motice and understand that Service NSW may Law Fully
retain, vse and disclose personal and health information aboot me to NS Heoalth, snd
HNSW Health may contact me ar share this with third parties, to provide me with
appropriste boealth nformation for my circumstances, and to plan and provide appropriate
teralth sorvices informed by numbers and locations of positive COWVID-19 cases

|:| | undierstand that grving false or misleading information is a2 serouws offenoe under Part B4
of the Crimes Act 1900 {NEWL | acknowlodoge that | may boe Bable to imgrisonmoent for up
b two yoars anddor a fime of up to 322,000 F | am comvicted of an offerce undoer Part 5A
of the Crimas Act 1900 {MEW

Our Privacy Collection Motice caplains how youwr personal information will be handled.




Mandatory vaccination

Started 23 December 2021

The clinical and non-clinical General Practice
workforce are stage 2 health care workers

A stage 2 health care worker must have received
their first dose of a COVID-19 vaccine by 31
January 2022 and their second dose by 28
February 2022

Booster vaccinations also set to be mandatory
for certain healthcare workers

https://www.health.nsw.gov.au/Infectious/covid

-19/Pages/public-health-orders.aspx#thcw

Public Health (COVID-19 Vaccination of
Health Care Workers) Order (No 3) 2021

under the

Public Health Act 2010

I, Brad Hazzard, the Minister for Health, make the following Order under the Public Health Act
2010, section 7.

Dated 23 December 2021 (original order).
Time: 4:05pm
As amended on 23 December 2021.


https://www.health.nsw.gov.au/Infectious/covid-19/Pages/public-health-orders.aspx#hcw

Boosters for people aged 18 and over

Pfizer or half dose Moderna (0.25ml)

4 months from second dose, likely to be 3 months from end January
Includes pregnant women

Includes immunocompromised people who had 3 dose primary course

ATLG) S10 as well as usual item code for dose 2

Australian Technical Advisory Group
on Immunisation

O
Australian Technical Advisory Group on Immunisation (ATAGI)

OPBEECOVIT = WREH 1éc8Vered / 1 month (3 m if had monoclonal antibodies)

vacc

Version 2.0
24 December 2021



Vaccine exemptions on AlR

Vaccine/Brand * Pfizer Comirnaty
Vaccine/Brand * Pfizer Comirnaty
i COVID-19
Antigens
Type * O Permanent @ Temporary Type * @® Permanent O Temporary
Start Date 12/01/2022
Start Date 12/01/2022
End Date * dd/mm/yyyy
Reason * Select ... v
Reason * Select...

Select ...

Acute major illness
Significant immunocompromise of short duration
Individual is pregnant

Cancel

Previous anaphylaxis
Significant immunocompromised




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

19-vaccine-contraindication.pdf

COVID-19 VACCINE MEDICAL
CONTRAINDICATION

To whom it may concerm,
Iam a registered medical practbiones. | certify that, Given name:

[ — poa | [ /[ 1 e[ usmie ] Femaie [ preternot o say

AstraZeneca (Vaxzeuna) COVID-13 vaccine

Dose 1| | Dose2 | |
[ Mistory of anaphytaxis | [ Hstory of E
02 component of the (Vaxzewia) COVID-19 vaccine
(S [ ] vimsary of capiliary leak sydrame:
|| Histary of any of the folowing medical conditions:
[ \hroembosis (CVST)
u-‘-um-p,——] g "
- e [:[:—u-;u_;mp-—-..—u-—q
andior macamiage.
bemng: - beng:

nereer= miefofofofo] [ [ [ [ ]

Signature Date:
LT

T 1 et 5541 e Pty ORIGINAL: NSW HEALTH RECORDS COPY. TOPATIENT 12

COVID-19 VACCINE MEDICAL

o&

CONTRAINDICATION

Notes

‘A 10 all of the COVID-18 usein tobe
mptad from COVID- orders. f 5 patient has a medical contraindcation
10 one brand of COVID-19 vaccine, they may be abie 1o be oflersd an alternate brand, f suitable.

The Australian Technical guidance on the use of 9
vaccines in Australia, including guidar covip. soww hogin

* Temporary 6 Wthe this

will require review by an appropriate medical practitones. If the cause of persists.

* People who have had a recent SARS-CoV-2 infection
10 delay COVID-19 vaccination following SARS-CoV-2 infection, if the person has fully recovered from their acute iness.

‘COVID-19 vaccination may be deferred for up 10 6 months after SARS-CoV-2 infecton. as recent infection reduces the
chance of reinfection for at least this amount of time.

COVID- Infection

risk
*  have a job that requires them to be vaccinated against COVID-19
+ have a job that puts them at greater risk of being exposed 1o COVID-19.

People should not be vaccinated untd they have recovered from thew acute liness. if a patent has a SARS-COV-2 infection
or develops COVID-19 between their first and second doses, the patient should not receive thew second dose untd they
have racovered from their acute liness. People with symptoms following SARS-Cov-2 infection that continue for longer

hould and should
I the person chooses to defer COVID-19 and they are required
or produce & medical ertificate, s ‘completing section B of this form.

Recording a medical conE-ln.dlcnlon to COVID-19 vaccines in the

The A Register agtal
ofa nporary o the 9 their iImmunisation hstory
statement: https:

The AIR Immunisation medical exemption form Is recognised as an acceptable form for recording & medical
contraindication to COVID-19 vacanation in NSW. in addition to Sus NSW medical contramdication form.

Instructions for the patient

Please hoep form safe. You may be req: your
of your 'd carry you when you ng Please check the NSW
for nfor the your workplace.
Anyone who has been ssued with the NSW medical 1o ther
added to their AR




Paediatric vaccine expiry — use the earliest

Thawed expiry date Manufacturer expiry date on vial

Add 5 months to date printed on vial
e.g. Jan 22 -> 30 June 22

Is recorded in the Delivery Acceptance forms in the CVAS



Please complete, RHN survey.

The table below provides key differences between each
VlDtg vaccine appsoved for use in Australia

Mandatory training gy

S to 11 years

MRNA mMRNA mMRNA

Vacshe:t3pe (nucleic acid)  (nucleic acid) (nucleic acid) Vicok vactor
Orangecap. ® ® ® ®
Orange Purple Red Red
Dose volume 02mi 03mi 0.5ml 05ml
Doses per
Don’t use:-a¢ +|Tv¥mrnm+b;\r~mn orunder
dosc lmrvnl -] weeks 3 weeks ‘ weeks 12 weeks
125 Abpraved dose StoBweeks 3to6weeks  4to6weeks 41012 weeks
Approved age Stoliyears LYSeEmCs T Zysasand - RREERE
Third dose (as
. part of primary No Preferred fora  Preferred for a Yes, but not
third dose third dose
Dose is 0. 2=Fk- i
Booster dose Yes (vgsl‘.SmL) Yes, but .‘r\ol
2°Cto8'C
10 ( ti ’:;"}é“”’ s pervial
(9 months) %
6 hours i
. Storage for, 12 hours 6 hours 19 hours (up to 30°C)
v (up 10 25°C) 48 hours 1
Dose inte o |
Transport limitations oo 12 hours ey Nil i
i
i

If child turhs12-between d888sglve
adult vaccine for second shot




Pfizer for 5-11 year olds e

Available Vaccines

Vaccine Against #

Medicare items the same as adults =

Plague Plague

Plague vaccine Plague |:|
Prneumococcus (13 valent) Pneumococcus (13 valent)

Pneumococcus (23 valent) Pneumococcus (23 valent)

If no specific vaccine in software use adult Proumocoocus f vilent) __Preumacoonus (Fvalerd

Billing provider: | Or Michelle Redford (Blackbutt Doctors Surgery) | [ ] Include inactive providers

one
Giwenby: |Dr Michele Redford v
Date: |1ﬂfﬂ1f2ﬂ22 "’| Site: | v| Sequence:
. . Route: Ll []sC [0l [ ] Intradermal
AIR does not differentiate between adult o - |
. . . 0. |FL5333 v|  Batch Bxpiry: |[/]28/02/2022 v | [] Save batch details
and paediatric formulations Seaito: |
School ID: | v]
Comment: paediatric ~

[ Send reminder ~ Feminder date: (157 10/01/2002 v |




Vaccine Administration Error

Less than half of the vaccine dose volume
(estimated) was administered

Incorrect diluent (such as sterile water for
injection) used to dilute Pfizer
(COMIRNATY) (For Age 5 to <12 Years)
vaccine dose

Only the diluent of Pfizer (COMIRNATY)
(For Age 5 to <12 Years) was administered
(i.e. no Pfizer (COMIRNATY) vaccine
ingredient)

ATAGI Recommendation

Give a replacement dose a minimum of 1
week after the invalid dose, and a
subsequent dose as indicated

Give a replacement dose of Pfizer
(COMIRNATY) (For Age 5 to <12 Years) a
minimum of 1 week after the invalid dose,
and a subsequent dose as indicated

Give a replacement dose of Pfizer
(COMIRNATY) (For Age 5 to <12 Years) as
soon as feasible, and a subsequent dose if
indicated

Refer to the ATAGI clinical guidance on replacement doses for invalid primary

courses of COVID-19 vaccines for further information.




Great questions



