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Calvary Bruce Public & Private Hospitals 
 

COVID-19: Infection Prevention & Control Guidelines (V5 dated 03/4/2020) 

 
These recommendations are intended for Calvary Bruce Public & Private hospital personnel who are involved in 
the care of suspected or confirmed COVID-19 patients, including wardspersons, food deliverers, cleaners, and 
clinical personnel. 
 
1. Patient accommodation 
1.1 Patients requiring Aerosol Generating Procedures (AGP)1 

Negative pressure, single room with ensuite. If not available, use a single room with a dedicated ensuite and 
keep the door/s closed. Implement contact and airborne precautions. See attachment 1 – COVID-19 Aerosol 
Generating Procedure PPE (also available HERE) 
 
1.2 Patients requiring ICU level care (critically ill patients) 
Negative pressure single room with ensuite. If not available, use a single room with a dedicated ensuite and 
keep the door/s closed. Implement contact and airborne precautions. See attachment 2 – COVID-19 Critical 
Level Care PPE (also available HERE).  
 
1.3 Patients requiring general care and no Aerosol Generating Procedures:  
Single room with a dedicated ensuite and door closed as much as possible. Implement contact and droplet 
precautions. See attachment 3 – COVID-19 General Care PPE (also available HERE) 
 
(Note: Where single rooms share bathroom facilities, the bathroom needs cleaning following or in-between 
patient use)    
 
1Aerosol-Generating Procedures (AGPs) 

 Intubation  
 Extubation  
 Bronchoscopy (and bronchoalveolar lavage) 
 Gastroscopy  
 Bronchial suctioning 
 Induced sputum 
 High flow nasal oxygen use  
 Non-invasive ventilation (particularly with a poorly fitting mask) 
 Procedures on screaming children  
 Tracheostomy  
 CPR prior to intubation 
 Manual ventilation before intubation 
 Dysphagia assessment 

 
2. Isolation and Personal Protective Equipment (PPE) 
 
General principles: 
Transmission-based precautions for patients with suspected or confirmed COVID-19: 

 Contact and droplet precautions for general care of patients.  
 Contact and airborne precautions for: 

- aerosol generating procedures (AGPs), and  
- patients requiring ICU level care (regardless of the location of admission).  

 
Refer to: COVID-19: Personal Protective Equipment (PPE) guidelines document. 
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Table 1: PPE guidance for care of patients with suspected/confirmed COVID-19 
 

PPE General Care ICU level care AGP 
 

Patient Contact 
<1.5 Meter of 

Symptomatic Case 

Patient Contact 
<1.5 Meter of  

Symptomatic Case 

 

Disposable  
Gloves  

Yes Yes Yes 

Disposable  
Gown  

Yes Yes Yes 

Surgical Mask 
  

Yes No No 

P2/N95 Mask 
 

No Yes Yes 

Eye Protection 
 

Yes Yes Goggles & Full Face Shield 
(or goggles only if face 

shield unavailable) 
Hairnet 
 

No Yes Yes 

 
Figure 1: PPE quick decision tool 
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available HERE) 
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3. COVID-19 Laboratory Testing 
The collection of upper respiratory specimens (i.e. nasopharyngeal or oropharyngeal swabs) in patients with 
only mild symptoms is not considered an AGP and can be performed using contact and droplet precautions. 
 
If the patient has severe symptoms suggestive of pneumonia, e.g. fever and breathing difficulty, or frequent, 
severe or productive coughing episodes then contact and airborne precautions should be observed.  

Patients with these symptoms should be managed in hospital, and sample collection conducted in a negative 
pressure room, if available. If not, specimens should be collected in a room from which air does not circulate to 
other areas. The door should be closed during specimen collection and the room left vacant for at least 30 minutes 
afterwards (cleaning can be performed during this time by a person wearing PPE). 

3.1  Specimen collection: 
 Use ONE flocked swab to first swab the throat and then the nasopharynx  - “one swab two sites” 
 Collect serum specimen “to store” for coronavirus serology. (A gold top tube is preferred, but a red top 

tube will also be accepted).  In addition, if possible, collect an EDTA tube as well. 
 If available/accessible, lower respiratory samples such sputum, bronchial wash or endotracheal tube 

aspirate 
 Routine tests for other differential diagnoses such as acute pneumonia/pneumonitis may also be 

indicated, including blood cultures, acute and convalescent serology and urinary antigen testing.  
 
3.2 Test requested: 
If only coronavirus testing is indicated, please only order coronavirus (do not add other respiratory viruses if 
there is no indication).  Provide as much relevant history as possible.  ACT Pathology will triage additional 
respiratory virus testing by prioritising hospitalised patients and those with risk factors for severe disease from 
influenza.   
 
3.3 Process to remove specimen from isolation room: 
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Place sample containers/tubes in pathology bag and seal bag 
2. Place pathology request form in side pocket of pathology bag 
3. Remove ‘dirty’ gloves 
4. Comply with hand hygiene 
5. Don a pair of clean gloves 
6. Wipe the outside of the pathology collection bag with a Clinell Green wipe (or another suitable 

disinfectant wipe as advised by Infection Prevention & Control) before putting the bag just outside of 
the isolation room (a cleanable table/trolley should be located just outside the isolation room to load 
items onto) 

7. Staff member to doff PPE (as per appropriate donning and doffing poster)  
Outside room: 

8. Don a pair of clean gloves 
9. Clean the outside of the bag again with a Clinell Green wipes (or another suitable disinfectant wipe as 

advised by Infection Prevention & Control) 
10. Remove gloves and comply with hand hygiene 
11. Walk sample down to ACT laboratory by hand.   

 
3.4 Specimen Delivery: 
Please deliver all specimens taken from COVID-19 positive or suspected patients to the laboratory by hand. 
Please do not send specimens via the pneumatic tube system for this cohort of patients. 

 
3.5 Test results: 

 ACT Pathology will immediately call through any positive results to the clinician, public health and 
infection control (for hospitalised patients).   
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 ACT Pathology will enter negative results into the computer as soon as possible. Calvary Public Hospital 
Infection Control will notify individuals of negative results (individuals tested and discharged, incl. 
Calvary staff). 

 Please do not contact the laboratory for results as they are busy doing the testing.  If you have specific 
questions about urgent testing, please contact the on-call microbiologist via Canberra Hospital switch. 

 
4. Release from Isolation  
4.1 Suspected case tested negative for COVID-19: 
A risk assessment must be undertaken for suspected cases who initially test negative for SARS-CoV-2. If there is 
no alternative diagnosis and a high index of suspicion remains that such cases may have COVID-19, 
consideration should be given to continued isolation and use of the recommended infection control 
precautions, pending further testing. The treating physician needs to make the decision whether or not to 
remove the patient from isolation and can seek Infectious Diseases input if unsure.   
 
4.2 Confirmed case 
Refer to ACT Health Fact Sheet COVID-19: Release of confirmed cases from isolation available HERE 
 
5. Transfer of the admitted patient 
If transfer outside the isolation room (or between isolation rooms) is essential, the patient should wear a 
surgical mask during transfer and follow respiratory hygiene and cough etiquette. 
 
Staff involved in the transfer should don the appropriate level of PPE (refer to point 2).   
A ‘clean’ staff member (remaining 1.5m away from the patient and transportation team) should facilitate the 
transportation process by leading the way, clearing out the transportation route from other staff, visitors or 
patients and opening doors etc. The ‘clean’ staff member does not need to don PPE (given this person will 
remain 1.5m from the patient and transportation team).  
 
Plan the transportation route in advance to limit contact with other patients and visitors and avoid where 
possible other clinical areas.  
 
It is important to also consider the dignity and confidentiality of the patient during the transportation process. 
 
6. Education of patients and visitors 
Provide a COVID-19 factsheet to patients and their close contacts. Fact sheets available on the Australian 
Government Department of Health COVID-19 resources page available HERE 
 
Avoid printing of resources where possible by referring patients and their contact to the resources online. 
Information available on this website continues to be updated. 
 
7. Visitors of suspected or confirmed cases 
Refer to COVID-19 Hospital Visitor Access Policy 
 
Visitor must don the same type/level of PPE the staff use, appropriate for the level of care. Please assist visitors 
with the donning and doffing process. 
 
8. Aerosol-generating procedures (AGPs) 
Appropriate care should be taken during aerosol-generating procedures (AGPs)1. 
 
Main principles: 

 Contact and airborne precautions apply. See COVID-19 Aerosol Generating Procedure PPE Poster (also 
available HERE) 

 Non-invasive ventilation (BiPAP or CPAP) is discouraged but if used must not be commenced outside of 
a negative pressure room.  
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 The use of nebulisers must be avoided and alternative medication administration devices (e.g. spacers) 
used. 

 Oxygenation should be via nasal prong oxygen with surgical mask (important - as low flow oxygenation 
as possible aiming for SaO2 90-94%. Therefore avoid high flow) 

 If escalation of respiratory support is required, early intubation should occur in a negative pressure 
environment, with PPE comprising N95 mask, face shield [or goggles if face shield unavailable], gown 
and gloves.  

  
9. Contact Management following unprotected Exposure  
Persons categorised as close contacts5 of a confirmed case should be followed-up and provided with 
information.  
 
5A close contact is defined as requiring:  
• greater than 15 minutes face-to-face contact in any setting with a confirmed case in the period extending from 24 hours 
before onset of symptoms in the confirmed case, or  
• sharing of a closed space with a confirmed case for a prolonged period (e.g. more than 2 hours) in the period extending 
from 24 hours before onset of symptoms in the confirmed case.  
 
For the purposes of surveillance, a close contact5 includes a person meeting any of the following criteria:  

 Living in the same household or household-like setting (e.g. in a boarding school or hostel).  
 Direct contact with the body fluids or laboratory specimens of a case without recommended PPE or 

failure of PPE.  
 A person who spent 2 hours or longer in the same room (such as a GP or ED waiting room; a school 

classroom; communal room in a hospital or aged care facility).  
 A person in the same hospital room when an aerosol generating procedure is undertaken on the case, 

without recommended PPE.  
 
9.1 Contact assessment 
All persons identified as having had contact with a confirmed case should be assessed to see if they should be 
classified as a close contact5 and have demographic and epidemiological data collected. Calvary Infection 
Prevention & Control will assist with this. 
 
Identification and assessment of the contacts of suspected cases will be deferred pending the results of initial 
laboratory testing. 
 
9.2 Close contact testing  
Routine laboratory screening for COVID-19 is not recommended for asymptomatic close contacts.  
 
9.3 Prophylaxis  
No specific chemoprophylaxis is available for contacts. 
 
9.4 Quarantine and restriction following unprotected exposure  
Calvary Infection Prevention & Control will advise requirements for quarantine and restrictions. 
 
9.4.1 Close contact another inpatient: 
If the close-contact is a current in-patient and is not ready for discharge, they should be isolated while in 
hospital. Close contacts should be monitored for the development of symptoms for 14 days after the last 
exposure to the case. 
 
9.4.2 Close contact a staff member: 
Healthcare workers (HCWs) who have taken recommended infection control precautions, including the use of 
full PPE, while caring for a symptomatic confirmed COVID-19 case are not considered to be close contacts. 
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In most situations, asymptomatic close contacts of a confirmed case will be advised to self-quarantine at home 
for 14 days following the last contact with the case, and to monitor their health for 14 days after the last 
possible contact with a confirmed COVID-19 case. 
 
In certain situations where the loss of the healthcare worker or a team of healthcare workers following close 
contact with a confirmed case will result in a significant impact on the health service, the Infection Prevention & 
Control team, in consultation with the Infectious Diseases Consultant, the appropriate Executive team member 
and ACT Public Health, will conduct an individual risk assessment.   
 
For the purpose of contact management, swabs are not indicated during quarantine in asymptomatic people. 
 
A medical clearance from a health care provider is not required (following the 14 days self-quarantine and if you 
remained asymptomatic) for release from quarantine or for other purposes such as returning to work, school or 
university. 
 
10. Waste & sharps disposal 
10.1 Waste (general & clinical waste) 
Waste removal steps - 
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Do not overfill general waste or clinical waste bags  
2. Remove waste bag (general or clinical) from waste receptacle  
3. Securely close off bag by making a tie in bag (or use zip tie if available) 
4. Place bag inside an outer clinical waste bag  
5. Securely close off outer clinical waste bag by making a tie in bag (or use zip tie if available) 
6. Remove ‘dirty’ gloves 
7. Comply with hand hygiene 
8. Don a pair of clean gloves 
9. Wipe the outside of the outer clinical waste bag with a Clinell Green wipe (or another suitable 

disinfectant wipe as advised by Infection Prevention & Control) before putting the bag just outside of 
the isolation room 

10. Staff member to doff PPE (as per appropriate donning and doffing poster) and comply with hand 
hygiene 

Outside room: 
11. Don a pair of clean gloves 
12. Transport the clinical waste to the dirty utility room by carrying the bag, avoiding contact between the 

bag and your clothes 
13. Dispose of the waste into the Biosecurity Clinical Waste Receptacle (yellow bin with orange lid) located 

in the dirty utility room  
14. Remove gloves and comply with hand hygiene. 

 
10.2 Sharps disposal 
Sharps must be disposed of at the point of use into a sharps container. A sharps container must therefore be 
available inside each isolation room. 
 
Once the sharp container reaches 2/3rds full, it needs replacement. 
 
Removal from room once 2/3rds full – 
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Close the lid of the sharps container and secure closed/locked 
2. Remove container from wall 
3. Remove ‘dirty’ gloves 
4. Comply with hand hygiene 
5. Don a pair of clean gloves 
6. Wipe the outside of the container with a Clinell Green wipe (or another suitable disinfectant wipe as 

advised by Infection Prevention & Control) before putting the container outside of the isolation room 
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7. Staff member to doff PPE (as per appropriate donning and doffing poster) and comply with hand 
hygiene 

Outside room: 
8. Don a pair of clean gloves 
9. Transport the sharps container to the dirty utility room by carrying, avoiding contact between container  

and your clothes 
10. Dispose of the container into the Biosecurity Clinical Waste Receptacle (yellow bin with orange lid) 

located in the dirty utility room  
11. Remove gloves and comply with hand hygiene. 
 

To contact waste services to request removal of the Biosecurity Clinical Waste Receptacle or arrange for extra 
waste bins, contact x 6226 

 
11. Laundry/Linen Management 
Linen removal steps – 
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Place used linen in clinical waste bag 
2. Do not overfill bag or make it too heavy to carry 
3. Securely close off bag by making a tie in bag (or use zip tie if available) 
4. Remove ‘dirty’ gloves 
5. Comply with hand hygiene 
6. Don a pair of clean gloves 
7. Wipe the outside of the clinical waste bag with a Clinell Green wipe (or another suitable disinfectant 

wipe as advised by Infection Prevention & Control) before putting the bag just outside of the isolation 
room 

15. Staff member to doff PPE (as per appropriate donning and doffing poster) and comply with hand 
hygiene 

Outside room: 
8. Don a pair of clean gloves 
9. Place the waste bag containing linen into a normal linen bag/skip  
10. Do not overfill linen bag/skip 
11. Ward Support Officer (WSO) to push full linen skip to the dirty linen collection room 
12. WSO to don gloves before loading the full bags onto the linen removal trolley (no additional PPE 

required at this point). 
13. WSO to remove gloves following procedure and comply with hand hygiene    
 

12.   Equipment cleaning  
Avoid, if possible, taking equipment into the isolation room which cannot be easily cleaned (e.g. upholstery 
covered chairs or documents incl. medical records).  
 
Always limit the amount of equipment (incl. disposables) taken into the isolation room.  
 
All equipment taken into the isolation room must be cleaned following use and before leaving the isolation 
room.    
 
Clinical staff to use Clinell Green wipes (or another suitable disinfectant wipe as advised by Infection Prevention 
& Control) to clean and disinfect equipment. 
 
12.1 For large equipment –  
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Remove ‘dirty’ gloves 
2. Comply with hand hygiene 
3. Don a pair of clean gloves 



8 | P a g e  
 

4. Wipe the equipment with a Clinell Green wipe (or another suitable disinfectant wipe as advised by 
Infection Prevention & Control) before putting/pushing/moving the equipment outside of the isolation 
room 

5. Staff member to doff PPE (as per appropriate donning and doffing poster) and comply with hand 
hygiene 

Outside room: 
6. Don a pair of clean gloves 
7. Clean the equipment again with Clinell Green wipes (or another suitable disinfectant wipe as advised by 

Infection Prevention & Control) 
8. Remove gloves and comply with hand hygiene 
9. Allow time for the equipment to dry before storage. 

 
12.2 For small pieces of equipment – 
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Wipe the equipment with a Clinell Green Wipe (or another suitable disinfectant wipe as advised by 
Infection Prevention & Control) 

2. Put the equipment into a small clinical waste bag 
3. Securely close off bag by making a tie in bag 
4. Remove ‘dirty’ gloves 
5. Comply with hand hygiene 
6. Don a pair of clean gloves 
7. Wipe the outside of the clinical waste bag with a Clinell Green wipe (or another suitable disinfectant 

wipe as advised by Infection Prevention & Control) before putting the bag just outside of the isolation 
room (a cleanable table/trolley should be located just outside the isolation room to load items onto) 

8. Staff member to doff PPE (as per appropriate donning and doffing poster) and comply with hand 
hygiene 

Outside room: 
9. Don a pair of clean gloves 
10. Transport the clinical waste bag containing the equipment to the dirty utility room by carrying the bag, 

avoiding contact between the bag and your clothes. 
11. In the dirty utility room, remove the equipment from the bag. 
12. Clean the equipment again with a Clinell Green wipes (or another suitable disinfectant wipe as advised 

by Infection Prevention & Control) 
13. Remove gloves and comply with hand hygiene 
14. Allow time for the equipment to dry before storage. 

 
13.  Environmental cleaning of the isolation room 
Dedicated cleaner with dedicated cleaning equipment assigned. For all cleaning use Antichlor Plus (1 tab per 
liter of water).  
 
Cleaners to comply with the appropriate level of PPE. 
 
13.1 During admission 
Frequently touched surfaces (such as doorknobs, bedrails, tabletops, light switches, patient handsets) in the 
patient’s room should be cleaned daily.  
 
13.2 Discharge cleaning  
Terminal cleaning of all surfaces in the room (as above plus floor, ceiling, walls, blinds) should be performed 
after the patient is discharged. After cleaning, allow room to rest (unused) for 30 minutes before next use. 
 
14. Food Services 
14.1 Food delivery 
On admission the ward clerk must enter the COVID-19 dietary code into ACTPAS which will feed through to 
menu system in kitchen. The kitchen staff will plate/serve all food, as far as possible, practical and acceptable 
using disposal tableware (incl. plates, cups, and cutlery). 
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Food services staff to deliver meals to outside of isolation room (a cleanable table/trolley should be located just 
outside the isolation room to load items onto). Nursing staff to deliver food directly to patient. Food services 
staff therefore not allowed entry the isolation room and do not need to don PPE. 
 
Disposable tableware can be disposed of following use into clinical waste.   
 
Reusable tableware (incl. trays and water jugs) can be returned to the kitchen using the following pathway: 
Inside room (whilst staff member still donned in appropriate level of PPE): 

1. Wipe the reusable tableware with a Clinell Green Wipe (or another suitable disinfectant wipe as advised 
by Infection Prevention & Control) 

2. Put the reusable tableware into a clinical waste bag 
3. Securely close off bag by making a tie in bag 
4. Remove ‘dirty’ gloves 
5. Comply with hand hygiene 
6. Don a pair of clean gloves 
7. Wipe the outside of the clinical waste bag with a Clinell Green wipe (or another suitable disinfectant 

wipe as advised by Infection Prevention & Control) before putting the bag just outside of the isolation 
room 

8. Staff member to doff PPE (as per appropriate donning and doffing poster) 
Outside room: 

9. Don a pair of clean gloves 
10. Transport the clinical waste bag containing the equipment to the food services trolley for removal 
11. Food services staff to collect trolley and return to dirty side of the kitchen for cleaning and disinfection.  

 
14.2 Menu ordering 
Menu monitor can collect menu orders directly from patients and enter order directly onto tablet (eliminate the 
use of paper menus and do not give tablet to patient). 
 
Note: separate process established in ICU/CCU 
 
Menu monitor to don and doff appropriate PPE (refer to: COVID-19: Personal Protective Equipment (PPE) 
guidelines)   
 
Tablet can be cleaned as described under point 11 with a Clinell Green wipe. 
 
15. Contact register 
Keep a register of all staff and visitors who have patient contact or enters the room of a confirmed or suspected 
COVID-19 patient.  
 
File the contact list as part of the patient progress notes.  
 
16. Staff uniforms 
Refer to COVID-19 Scrubs and Uniform Policy (currently in draft and will be released shortly) 
 
17. General Infection Control Principles  
17.1 Hand Hygiene 
To enable effective compliance with hand hygiene, all HCWs must comply with the ‘bare below the elbow’ 
principle when providing clinical care: 

 No clothing below the elbow or covering forearms  
 No jewellery  
 No wrist watches and/or bracelets 

 
Fingernails must be kept short and clean (no nail polish and nail enhancements)  
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17.2 Personal Protective Equipment (PPE) 
To enable effective use of PPE ensure: 

 Removal of facial hair (beard and or moustache) essential to allow for a proper fit/seal of a N95/P2 
mask. 

 Tie long hair away from face and if possible tie in a bun to prevent hair from becoming entrapped in the 
PPE or from blocking your vision whilst donned in PPE. 
 

18. Care of the deceased with confirmed, probable or suspected COVID-19 
The same level of transmission-based precautions applied prior to the passing of the patient will continue to 
apply following death. 
 
Refer to COVID-19 Care of the deceased Policy (currently in draft and will be released shortly)  
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https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019 
Communicable Diseases Network Australia (CDNA), 2020. COVID-19 CDNA National Guidelines for Public Health Units (Version 2.4, 26/03/2020).  

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm 
Australian Government Department of Health, 2020. Interim recommendations for the use of personal protective equipment (PPE) during hospital care of 

people with Coronavirus Disease 2019 (COVID-19). (Version 1, 13/02/2020). 
https://www.health.gov.au/sites/default/files/documents/2020/02/interim-recommendations-for-the-use-of-personal-protective-equipment-
ppe-during-hospital-care-of-people-with-coronavirus-disease-2019-covid-19.pdf 
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Attachment 1 – COVID-19 Aerosol Generating Procedure PPE 

 



12 | P a g e  
 

Attachment 2 – COVID-19 Critical Level Care PPE 
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Attachment 3 – COVID-19 General Care PPE 

 


