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“Battle fields” to be covered

• Infection Control Principles

• Infection Control Precautions

• Challenges for Infection control

• Lessons learnt “Exercise Hawkflu “
&”Exercise Seagull”



Infection Control Principles
1. Limit contact between infected and non-infected 

people
– Isolate infected persons
– 1 metre social distancing
– Limit contact to small numbers of HCW’s, family and 

friends

2. Protect Persons caring for patients
– Personal Protective Equipment (PPE)
– Hand hygiene

3. Contain infectious respiratory secretions
– Respiratory hygiene/cough etiquette
– Surgical masks for symptomatic people
– Environmental cleaning
– Ventilator circuit controls



• Posters Cough Etiquette/ Respiratory Hygiene.
• Signs demonstrating hand hygiene technique
• “Prepared and Protected” CDs/DVDs to educate 

practice staff
• Masks for patients (surgical) and staff (N95/P2 if avail)
• Personal Protective Equipment (PPE) stockpile for one 

week in Practices.
• Non touch receptacles for used tissue disposal in 

waiting rooms
• Supply of tissues available for staff & patients
• If sinks not available for hand washing encourage 

practice to supply antimicrobial hand wash

Dispensing the 
Troops “Ration Packs”



Cough Etiquette

Cover your Cough
� When coughing or sneezing, use a tissue 

to cover your nose & mouth
� Wear a surgical mask if possible
� Dispose of the tissue afterwards





Infection Control Precautions
• Standard Precautions

- Hand Hygiene
– Appropriate PPE – mask, gown, gloves, 

eye protection
– Cleaning, disinfection & sterilisation 
– Aseptic technique

– Safe handling & disposal of waste

• Additional Precautions
– Based on mode of transmission



Surgical Mask

• No protection for 
airborne route, 
however….

• Can protect wearer 
from direct 
splash/contact with 
droplets

• Can be used to limit 
droplet spread from 
patient to others



P2 (N95) disposable respirator 
mask

• Measures the inward leakage around the face 
seal, plus passage of particles through the 
filtered material.

• Protects wearer from airborne pathogens
• N95 = filters out 95% of particles > 0.3micron
• Must be fitted and tested initially 
• Each mask must be fit checked each time it is 

used (Negative / positive inhalations, ensure 
mask has minimum leakage.)

• Cannot be worn if facial hair is present



Qualitative Fit Testing 
(Bitrex, Saccharine Hood method)

· Slow (because of threshold 
test)

· People dislike wearing the 
hood

· Subject to deception

· No documentation of results

· Easy to do wrong (tedious)· Low maintenance

· Imprecise· Inexpensive up-front cost

DisadvantagesAdvantages



Quantative Fit Testing
(PortaCount Plus Respiratory Fit Test + 

N95 Companion)

· Useful for employee respirator 
training

· Easy to do right

· No chance of deception

· Hard copy documentation of 
results

· Annual factory recalibration 
recommended

· Faster

· Requires probed respirator or 
sampling adapter

· Precise

· More expensive up front cost· No fit factor limit

DisadvantagesAdvantages



Fit testing of “Warfare” N95 
filtration  masks

• 40 Practice staff fit tested over 3 
weeks

• 10 staff failed fit test (7 reception staff)
• Stores of N95/P2 high filtration masks 

limited
• Staff indicated more inclined to come 

to work if a Pandemic occurred now 
they had been fit tested by N95 mask .

• No Reception staff = No GPs ?



PPE

• Protective eyewear
– As for standard protections plus….

– Aerosol generating procedures

• Other
– Caps: Aerosol generating procedures
– Aprons: As for standard precautions

• Masks: Fitted P2(N95) 



PPE

• Gloves
– As per standard precautions plus….
– For close contact
– Disposable, single use

• Gowns
– As per standard precautions plus….
– For close contact
– Disposable
– Long, sleeved, cuffed



Estimated Costing of PPE 
for 1 week in General Practice 

(assuming max no of 28 consults/day)
• GP
• 5 masks N95 / day = 25/week (= $65:00 per week)
• Gloves 28 pairs / day=140 pairs/week (= $10:00 per week)
• Gowns 28 gowns/ day (blue disposable long sleeved tie up gowns) =140/ 

week (= $280:00 per week)
• Goggles 4 / day = 4/week (= $40:00 per week)
• Total $395 (GST inc)
• PN
• 4 masksN95/ day= 20/ week (= $55 per week)
• Gloves 40 pairs/ day (clean gloves required more frequently to clean 

equipment and treatment room between pts)= 200/week 
• ($14:00 per week) 
• Gowns 14/ day (less then GP as not required to have contact with all pts 

during consults.) 70/ week ($140:00 per week)
• Goggles 4/ day.= 4/week (= $40:00 per week)
• Total $249 (GST inc)



The Importance of 
Hand Hygiene

• Assume all frequently touched surfaces may be 
contaminated

• Use alcohol-based hand rubs – preferred method 
because:

- Antiviral activity of alcohols 
(ethanol>isopropanol)

- Kinder to hands than soap
• Wash with soap & water when visibly soiled or 

contaminated with respiratory secretions
• HH important after all patients contacts & donning 

& doffing of PPE



Standard precautions

Waste Management
• Safe handling & disposal of sharps

-point of use disposal
-no recapping

• General or medical (clinical) waste
-segregate at point of generation: colour coded         
containers

• Clinical waste includes
-Sharps
-Human tissue
-Containers with free flowing blood

&body fluids



Linen Handling
• Standard precautions

– Usual laundry process

• Handling
– Wear PPE
– Do not shake
– Place in designated container
– Commercial vs Home Laundry

• Transport
– Contain leakage



Care of Deceased

• Standard Precautions for routine care of body
– Wear PPE as per SP when transporting body

• Mask (N95) if handling body immediately after 
death

• Put surgical mask or cloth on body in initial 
hours post death

• For transfer to mortuary, wrap in standard linen 
shroud

• Family to be advised against kissing and to do 
hand hygiene



Challenges for Infection Control

• Protecting the health care workforce
• PPE supply and stock control
• Surveillance & management of exposures
• Compliance with recommendations
• Waste disposal
• Cohorting of cases
• Education of staff and public



Specific Settings

• General Practice

• Acute Care
– Emergency Departments, ICU, Wards

• Fever Clinics
• Transport

– SAAS, RFDS

• Dental

• Residential care
• Community/Home healthcare



Management of contacts
Staff
• Actively monitor for staff illness (Aust 

Phase 4)
• Affected staff stay home until symptom

free 
• Dedicated staff to care for PI patients
• Staff at high risk should not be allocated PI 

patients
• Naturally immune staff can be allocated PI 

patients



Exercise  ready , Aim,  fire

• “Exercise Hawk flu was an operational 
exercise designed to examine and practice 
emergency procedures for Hawkins Clinic 
during an outbreak of Pandemic influenza.

• Protecting and preparing our front line troops 
is paramount. In the event of a Flu pandemic 
it is estimated that in South Australia 23,000 
extra GP consultations per week would be 
needed to cope with casualties.



Hawk Flu Objectives
• Triage and Management of Pandemic 

Influenza patients within clinic
• Evaluation of signage and hand out 

resources
• Clinical Care for Pandemic Patients
• Infection Control
• Monitor uptake of annual Flu Vaccine
• Surge capacity during a Pandemic



“Introducing Don & Doff”





Protecting the Borders
(Initial Checkpoint)



Check list for telephone 
enquiries during a Pandemic

• Do you have a fever?
• Do you have a cough / flu like symptoms?
• Have you travelled recently on a plane?
• Have you been in contact with anyone with cold 

or flu symptoms?
• If yes to any of the above questions, patient is 

required to make an appointment to see a GP



“Anzac Cove” (Reception)



“Combating the bugs”
Infection control

• Patients compliant wearing masks
• 1 metre distance in waiting room
• Ensure Personal Protective 

Equipment is worn correctly



Presenting at Red Cross Station 
(Clinic)



I feel sick Dr!
Dr Mark Morgan gave clear 

thorough information to patients & 
as the morning progressed was 

able to Don & Doff in 1min 35secs 
and the efficiency of consults 

improved.





Here come the Army Reserves! 
(Ambulance involvement)



Pandemic Resources



Miraede & Felix

Remember! Wash, Wipe, Cover 
…. Don’t Infect Another!


