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Paediatric care in the community: What’s new?
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COVID-19 NSW cases by age range June 2021-January 2022
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Limitations to paediatric case numbers

• Access to PCR testing
• Recent system for logging positive RATs
• Many RATs not validated < 5 year old
• Less incentive for testing



SCHN experience

• 17,474 patients aged < 16y with 
COVID-19 June-October 2021
• 21% asymptomatic
• Medical admission 1.26%
• ‘Social Admission’ 2.46%

• 15/17474 (0.09%) children 
required ICU



SCHN Experience: Risk factors associated with admission



COVID Kids @ 
Home Program

1. Preventing mortality from COVID-19 in children (rare)

2. Preventing hospital presentation/admission in children with 
COVID-19

3. Ensuring access to healthcare for COVID-19 positive children

4. Identifying vulnerable children and supporting all families



Care 
Pathway

aci.health.nsw.gov.au



Admission criteria for COVID Kids @ Home

Age < 3 months 

Obesity (> 95th percentile for age or >30)

Paediatric Complex Chronic Conditions (PCCC)

Asthma: ICU ever or ≥ 4 admissions/year

Diabetes

Immunocompromise: T cell disorder, organ or BM transplant, chemotherapy

Moderate symptoms: dehydration, breathlessness, persistent fever



aci.health.nsw.gov.au



Current data

• 132 Children admitted to COVID Kids @ Home

• 35 infants

• 25 patients requiring medical management
• 3 very high risk: immunodeficiency, neonate with 

chronic lung disease, post transplant for malignancy 
• 7 high risk: infants, home oxygen, cardiac disease



Markers of deterioration

• Inadequate oral intake: < 3 wet nappies in 24 hours, <2/3 oral intake, dizziness, 
syncope
• Respiratory deterioration: significant change in work of breathing, 

breathlessness, SaO2 < 95%, apnoea, colour change
• Vomiting, abdominal pain or diarrhoea > 4/day
• Increased lethargy
• Fever lasting > 5 days
• Rash/conjunctivitis > 5 days after symptom onset
• Cardiac symptoms



Disease 
modifying 
agents in 
children

Budesonide/Flixotide

Sotrovimab

Remdesivir



Budesonide

• Consider for symptomatic COVID-19 in children and adolescents who 
do not require oxygen and who have one or more risk factors for 
disease progression (asthma, obesity, PCCC)
• Budesonide 800 mcg BD
• Age < 5: Fluticasone 125 mcg bd 
• 6- 11y: Ciclesonide 160 mcg BD
• ≥ 12: Ciclesonide 320 µg bd



Sotrovimab

• Consider sotrovimab for children aged > 12 years and weighing > 40 kg 
who are:
• Unvaccinated, OR
• Partially vaccinated, OR
• Vaccinated but significantly immunocompromised, AND
• Are within 5 days of symptom onset, AND
• Have risk factors for deterioration including:

• Immunosuppression: cancer treatment, organ transplant, immunosuppressive medication, 
immune deficiency)

• Significant comorbidity: obstructive lung disease, heart failure, severe asthma, IDDM, CKD, 
liver disease, complex chronic condition

• Severe obesity: weight > 95th centile



Remdesivir

• Children < 12 years old or < 40 kg with significant risk factors for 
disease progression (in discussion with Paediatric Infectious Diseases)

Courtesy of Royal Children’s Hospital Melbourne



PIMS-TS

• 11 year old girl
• No know COVID exposure
• Presented to Belmont ED: acute abdominal pain and vomiting
• Transferred to JHH for Paed Surg consult – US periportal echogenicity
• Developed diffuse rash, fevers and shock 
• PICU: 80 ml/kg fluid and noradrenaline infusion
• IVIg, steroids and aspirin
• Normal echocardiogram



Paediatric Inflammatory Multisystem Syndrome Temporally 
associated with SARS-CoV-2 pandemic (PIMS-TS). 



Referring to COVID Kids @ Home

• Self referral via NSW COVID Care at Home- 1800 960 933
• Practitioner refers via email- HNELHD-JHCHPaedHITHCOVID@health.nsw.gov.au

• Call COVID Kids @ Home (0800-1630 hrs)- 0438 141 930

For clinical discussion of unwell patients:
• 49 21 3000 JHCH Paediatric COVID consultant or General Paediatrician

on-call

mailto:HNELHD-JHCHPaedHITHCOVID@health.nsw.gov.au


Questions? coen.butters@health.nsw.gov.au
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