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“Battlefields” to be covered

• Cough Etiquette/ Respiratory Hygiene

• P2/ N95 Respirator mask fit testing

• 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”

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



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

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 ?

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

DisadvantagesAdvantages

Linen Handling
• Standard precautions

– Usual laundry process

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

• Transport
– Contain leakage

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

– Ambulance services, 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”



Check list for patients presenting
during a Pandemic Influenza

• Do you have a fever?
• Do you have a cough / flu like symptoms?
• Have you traveled 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

Protecting the Borders
(Initial Checkpoint)

“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)

Exercise Seagull
Exercise Seagull Objectives

• Clinical care for Pandemic patients
• Triage and Management of PI patients within 

clinic

• Disposal of Infectious waste including PPE.
• PPE; Monitoring Donning & Doffing, including 

time to Don & Doff, assessing how much PPE 
is required for I GP for 1 week supply in GP.

• Identify any procedural and/or functional 
problems 

• General Infection control within clinic 

Portacount P2/N95 Mask fit testing

• Section 19 OHS&W 
act 1984:  states that it 
is employers 
responsibility to:

• Provide a safe 
working environment.

• Provide adequate 
facilities for the 
welfare of employees.

• Provide information, 
instruction, training 
and supervision to 
ensure employees are 
safe from injury.

Suggested improvements for 
Signage



Waste Management
• Disposal of wastes must not create 

environmental or public health hazard
• 10 extra wheelie bins required / week for waste 

disposal in solo GP
• Suggest use of biological waste bins
• Consider double bagging, ensure bag is not 

loaded beyond its volume capacity
• Infectious waste should NOT be compacted 

before treatment
• Disposal of infectious PPE by incinerating

Delivery of “Avian chook” for Dr.?

Donning & Doffing station
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)



Pandemic Resources Example Pandemic plan 
Multiple GP Practice

• Practice decides to accept PI patients/triage and 
volunteers for overflow of flu clinics if necessary

• Practice GPs
– Immunosuppressed doctor to do phone consult, 

scripts from home and phone triage
– Registrar and two part-time female doctors decide to 

do higher risk side/visiting home teams
• Reception staff

– Triage through intercom , one person at the front
• Liaison with allied services

– Pharmacy – phone and deliver (community health) 
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Example Pandemic Plan 
Single GP rural town

• Town of 25,000, practice in shopping mall
• Single GP, 2 part-time receptionists, one 

part time business manager
• No obstetrics, has patient admitting rights
• GP family, two small children.
• Main receptionist is GP’s wife.
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Rural, single practice in main mall

• Declared flu free practice, reduced hours, phone consult 
available for registered patients at certain hours

• Phone triage – strict conditions
– Cough, temperature, malaise
– Contact with person with flu
– From high incidence flu area
– Have come straight from home (ie not been shopping) 

• Wife not to work, part-time receptionist and finance 
person agreed to increased hours

• Mall management consulted over use of toilet facilities 
and frequent decontamination

Where to now??????
• South Australian Divisions of General Practice 

incorporated (SADI) plan to educate and assist 
all General Practices in SA to develop their 
Pandemic plans

• Implement Cough Etiquette/ Respiratory 
Hygiene in all General Practices

• Continue P2/ N95 Portacount Mask Fit testing in 
GP?

• Pandemic mock Scenario in Aboriginal Health  
setting : circulate lessons learnt through 
developing CD Rom

• Assist  SA Aboriginal Health Division
with developing SA state Aboriginal Health 
Pandemic plan. Miraede & Felix

“Arming the Troops”
Pandemic planning in General Practice CD Roms
available through South Australian Divisions of 

General Practice Incorporated.


