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(Patient phones for appointment — RECEPTION/NURSE TRIAGE ) The 3 Questions
Ask the 3 Questions 1) Do you have a fever or cough, or shortness of breath, or a sore throat?
2) Have you had overseas travel (excluding the Pacific Islands) in the 14 days before
If Patient answers Yes to 1 AND either 2 or 3 onset of illness?

Advise to remain in car on arrival and notify clinic 3) Have you had contact with a confirmed or probable COVID-19 in the 14 days

Provide patient with mask before onset of illness?

Either assess patient in car or escort to consult room
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Patient arrives at practice — RECEPTION/NURSE TRIAGE
Ask the 3 Questions

If Patient answers Yes to 1 AND either 2 or 3

Provide surgical mask and direct to single room or wait in

car until consult room available

"| ASSESSMENT |

Confirm Symptoms and Exposure History
Confirm area of travel. Clinical staff to wear PPE — droplet protections i.e. surgical
mask, fluid resistant gown, gloves, eye protection and do strict hand hygiene

v

No
[ COVID-19 criteria confirmed ]—P( Follow normal protocols j

v Yes v
Patient REQUIRES Hospitalisation ’ ‘ Patient DOES NOT require Hospitalisation ’
v
v Kl'ake nasopharyngeal swab only (throat swab not needed) \
The patient will be investigated once hospitalised (do not collect lab specimens) * Advise patient and household contacts to self-isolate at home
Discuss admission with DHB ID or paediatrics consultant * Give advice about basic hand hygiene, coughing and sneezing etiquette
Provide appropriate stabilisation care and infection control * Inform the patient that they should ring their GP or call Healthline COVID-19 hotline (0800 3585453) if they deteriorate
Patient must wear a surgical mask at all times and be transferred by ambulance to hospital * Refer the patient to the ARPHS website for fact sheets or print fact sheets ‘Information for People Under Investigation for
When calling inform staff that patient is suspected of having COVID-19 COVID-19’ and ‘Q&As on COVID-19’
 If confirmed ARPHS will follow up with case and contacts
DO NOT NEBULISE OR PERFORM ANY  If test is negative, inform patient and advise to remain in isolation until symptom free for 24 hours and to complete any
OTHER AEROSOL GENERATING PROCEDURE travel related self-isolation, whichever is longer.

OTHER AEROSOL GENERATING PROCEDURE

\ DO NOT NEBULISE OR PERFORM ANY

/

Complete the notification form (www.arphs.health.nz) and fax to ARPHS immediately on: 630 7431.
Only phone ARPHS about patients with a HIGH index of suspicion for COVID-19. Ph: 623 4600

NOTES

Please do not phone the lab for results. These will appear in TestSafe then PMS when ready. Advise patient results may take up to 3 days
If you think the patient may have an atypical presentation of COVID-19 then mask, isolate, use PPE and clinically assess as a suspected case.
Clinical and public health judgement should also be used to determine the need for testing in patients who do not meet the clinical criteria above



http://www.arphs.health.nz/
http://www.arphs.health.nz/
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Taking a nasopharyngeal swab for COVID-19
Countries or Areas of Concern - -
Note: Areas of concern will continue to change, refer to the Ministry of 1. Complete lab form stating “suspected COVID-19 for Respiratory Panel Case Definitions
He.a/th COVID-19 Case Definition webpage ft;r the latest countries e anaput o the specen Mot A suspected case satisfies both the epidemiological and
2. Label the specimen tube with patient details and travel history the clinical criteria for each of the following four
N J 3. Wash hands and put on PPE .
Travel Country Self-isolation No fever or Has a fever or 4. Position the patient seated with head tilted back slightl scenarios
Category expectation respiratory respiratory symptoms : osition the paf lent seated wi ead tilted bac ) stightly . o Epidemiological
symptoms 5. Stand to one side (to protect yourself from possible cough/sneeze) Clinical criteria teri
6. Insert swab into nostril, straight back NOT upward, and horizontally criteria
1a Mainland Yes, for 14 days No need to isolate, Mask & isolate patient into the nasopharynx until resistance is met Fever (238°C) OR any Travel to or from
China after exiting the mask or test the and assess as per 7. Rotate the swab up to 5 times and hold in place for 5 to 10 seconds to acute respiratory (excluding airport
‘category 1’ patient algorithm collect sample. infection with at least transit) countries or
Iran country Manage S e el 6 8. Insert into specimen vial and break at breakpoint. one of the following areas of concern
RESETHE e e resuls 9. Replace cap, tighten to secure and place into specimen bag. To ensure symptoms: shortness and  within 14 days
complaint the specimen bag is not contaminated it should either be held by a of breath, cough or before onset of
Complete 14 days self- second support person outside the room, or it should be wiped with sore throat with or iliness
Complete 14 days isolation in all cases alcohol gel/foam. without fever
self-isolation in all 10. Remove PPE correctly and wash hands -
cases OR
Fever (238°C) OR any Close contact! or
ib Re“[:f As above As above As above a d | definiti acute respiratory casual contact* with
world- . .
adilis ose and casual contact definitions illness with at least a suspect, probable
Pacific 1. A ‘Close contact’ is defined as any person with the following exposure to one of the following or confirmed case of
(except a confirmed or probable case during the case’s infectious period, without symptoms: shortness and SARS-CoV-2
French ) appropriate personal protective equipment (PPE): of breath, cough or infection in the 14
Polynesia) ¢ direct contact with the body fluids or the laboratory specimens of a sore throat with or days before onset of
2 All Pacific Not as a routine No need to isolate, Mask & isolate patient . case . . ! without fever illness
islands for asymptomatic mask ortestthe and assess as per presence in the same room in a health care setting when an aerosol-
e travelrersp — Sl e generating procedure is undertaken on a case OR
o i : .
French I|V|r:g in t?f-:ﬂ sar:e ?oluse:sld or household-like setting (eg, shared Healthcare Regardless of any
Polynesia Manage Swab and isolate at section orin a noste ) with @ ca§e . workers3 with international travel
G h iti It ® face-to-face contact in any setting within two metres of a case for 15
S(r)?:e:r;il:tg ome awaiting results minutes or more moderate or severe )
2 ® having been in a closed environment (e.g. a classroom, hospital community- an
No need for self- waiting room( or conveyance other than aircraft) within 2 metres of a acquired
isolation once case for 15 minutes or more i
P— ® having been seated on an aircraft within two metres of a case (for pnéumonia
economy class this would mean 2 seats in any direction including seats OR
across the aisle, other classes would require further assessment) — - - -
® aircraft crew exposed to a case (a risk assessment conducted by the Critically ill patients in No source of
Cleaning consult rooms airline is required to identify which crew should be managed as close ICU/HDU with bilateral exposure has been
contacts) severe community- d identified (ie,
2. While at this point this criterion is predominantly for surveillance acquired pneumonia? an regardless of travel
After the patient has left, carry out a thorough clean of the room: purpf)sies. (Fase management, including isolation and PPE, should be based AND no other cause is history)
on clinical judgement. ' ' identified
+  Follow standard, contact droplet precautions. 3. For the purpose of testing, healthcare workers are defined as those who
+  Wipe down high touch surfaces with disinfectant wipes (e.g. Clinell Universal Wipes) may have been exposed to respiratory droplets from patients or residents.
4. Casual contact: Any person with exposure to the case who does not
Ensure PPE is disposed of safely and appropriately in a closed Biohazard bin. meet the criteria for a close contact.
A ‘how to’ video on appropriate use of PPE is available on ARPHS’ COVID-19 webpage, along with a
poster



https://vimeo.com/393830505

