Planning & Preparation is Important

H1N1 Influenza 09

« April 09 novel influenza A virus, Mexico & US

« Spread to other countries

e 12 June, WHO raised pandemic alert to Phase 6
e 17 June Australia moved to phase




Response tailored to the moderate level of risk
posed by this virus
Strategies to minimise transmission of ILI
*within the community
*within HCF
Protecting the most vulnerable groups of
patients and staff

GPs asked to revert to their normal practices for
testing with influenza & other respiratory viruses

Vulnerable

Pregnant (2 & 3 trimester)
Chronic lung disease (asthma)
Morbidly obese

Chronic heart conditions
Chronic kidney, liver disease
Blood or neurological disorders
Metabolic disorders (diabetes)

Suppressed immune system (Ca, medications,
HIV/ AIDS)

Aboriginal of TSI (any age)

HpowdhpE

Personal Protective Equipment

Patient IS wearing surgical mask
Patient IS NOT wearing surgical mask
Aerosol Producing Procedures (APP)
Taking throat and nose swabs




Patient Wearing Surgical Mask

* No PPE is required to be worn by HCW

Patient NOT wearing surgical mask

e HCW is to wear
protective eye wear
and a surgical mask

e To protect HCW
mucous membranes
& conjunctivae from
droplet contamination

Aerosol Producing Procedures

* Long sleeved fluid
resistant gown,
gloves, protective eye
wear and P2 mask

* Nebulised
medications, sputum
induction, naso
pharyngeal aspiration,
bronchoscopy,
intubation, suctioning




Nose & Throat Swabs

¢ Long sleeved fluid
resistant gown

* Gloves
» Protective eyewear
e Surgical mask

Masks

Surgical masks used to contain respiratory droplets of
the infected person OR to protect the mouth and nose of
the HCW from respiratory droplet contamination

P2 masks protect the wearer from inhalation of
aerosolised infectious agents

All masks to be worn according to Ml

AS 1715 & AS 1716

Fit Checking P2

Every occasion worn, prior to entering room
Place mask on face, tie straps or head bands
around head

Create seal over nose, compress mask around
cheeks and chin to seal

Cup hands around mask, breathe out check for
air leaks — if so adjust & retry

Check neg pressure by inhaling, mask should
draw into face — if not adjust and retry
Adequate seal will not be achieved if facial hair
present




Protective Eyewear

Clear, anti fog, distortion free, close fitting, shielded at
side

Single use (disposable) immediately after each use
Reusable — clean according to Ml

Wear according to Mi

AS1336 & AS 1337

Never use personal glasses as PPE

Gloves

Latex powder free
Nitrile

Single use

Intact

Wear according to Ml

Never vinyl for clinical
use

Gowns

Fluid resistant, long sleeved
Single use (disposable)

Apron can be used only if long sleeved
gown not available

Never use patient gowns as PPE
Wear according to Ml




Things go wrong when you don’t
use equipment according to Ml!

Respiratory Hygiene Stations

Surgical mask

Cover nose & mouth
when coughing or
sneezing

Tissues

Bin

Hand hygiene after
coughing or sneezing
— ABHR / Soap &
water

Alcohol Based Hand Rub

* Where u want it hand
hygiene - convenience

« Better than soap & water
- reduces bacterial count
on hands more
effectively, gentle
(emollients)

¢ Suitable when hands not
visibly soiled

¢ Apply to dry hands

¢ Rub until dry (15
seconds)




ABHR Product Selection

Product meets EN1500 testing standard for
bacterial effect

TGA approval for HH product
What staff like & will use — evaluate

Alcohols rapidly germicidal on skin but no
appreciable persistent activity

Addition of chlorhexidine persistent activity

All published clinical studies demonstrated
reduction in HAI have contained at least 70%
alcohol (isopropanol), 0.5% chlorhexidine and a
skin emolient

ABHR Placement

“Point of care”

Within an arms reach of care delivery
Available without leaving the patient zone
Upon entry to practice

Reception desk for reception staff

Treatment rooms on desk, wall near assessment
bed

On portable treatment trolleys
In isolation areas

Consultation Room

Keep exposed stock to a minimum

Remove any unnecessary items from
room

Consider area 1m around patients face

Keep patients chair and MO chair over 1m
apart




Environmental Cleaning

Clean all surfaces in patients immediate
environment

Use neutral detergent and water to clean
Disinfect after cleaning with choice sodium
hypochlorite, granular chlorine or alcohol
Convenient neutral detergent wipes and
isopropyl alcohol wipes commercially
available

PPE for environmental cleaning

No eye protection or mask required as the
patient has left

Wear gloves to clean (PD2207-036)

If likelihood of contamination or splashing
of clothing during cleaning wear gown or
apron

Perform HH once cleaning completed &
upon removal of gloves




Documentation

IC Guidelines for Health Care Facilities — Influenza
06/07/09

Influenza — Minimising Transmission of Influenza in HCF
During Protect Phase GL2009-013

Infection Control Policy PD 2007-036

GP & Clinicians fact sheet—
http://www.emergency.health.nsw.gov.au/swineflu/profes
sional/gp.asp

Community fact sheet
http://www.emergency.health.nsw.gov.au/swineflu/comm
unity/risk.asp

Other Strategies

Passive screening of all patients for ILI (signage)

Passive screening of all staff for ILI (signage, meetings,
memos)

High index of suspician for ILI in staff if breach of IC
occurs

Inform patients when booking, of precautions required if
symptomatic of ILI

Advise symptomatic patients to maintain at least 1m
distance from others

Hand hygiene upon entry to surgery EVERY patient
Respiratory hygiene station in waiting area
NSW Health fact sheets

Simple things.....

Think outside the square for strategies to minimise number of
people in waiting room, mobile phones to call people when next to
be seen, option to wait in vehicles or outside, reduce overbooking

Minimise greeting staff, move others away from front counter
Information now to patients on respiratory hygiene in waiting rooms




Why- because we all have the right
to be safe @ work
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