
 

 

 

CALHN Quick Reference 

Guide and FAQ 

COVID-19: FAQ 

 

This quick reference guide aims to answer some commonly asked questions asked by clinical staff. It 

covers: 

⎯ CALHN COVID-19 policy and resources 

⎯ Additional resources (external to CALHN) 

⎯ Clinical Worker Health staff information 

⎯ Staffroom etiquette 

⎯ Meetings 

⎯ Enhanced Respiratory Precautions 

⎯ Masks and eye protection 

⎯ Outpatients and pre-admission presentation (incl. Radiology) 

⎯ Linen & waste 

⎯ Patient movement 

⎯ Meals/ kitchen trays 

⎯ Specimen collection 

⎯ Mobile or personal devices 

⎯ Patient information 

 

CALHN management of COVID-19 (SARS-CoV-2) policy 
PRC05409 –COVID-19 (SARS-CoV-2) - Management Guide  

For up-to-date documents and resources, CALHN staff should refer to the CALHN COVID-19 website 

https://www.rah.sa.gov.au/news/information-for-calhn-staff 

Documents on the COVID-19 website include: 

⎯ CALHN flow charts COVID-19 (including case definition) 

⎯ CALHN staff communication 

⎯ “How to” videos 

⎯ visitor information 

⎯ SA Pathology fact sheet on specimen collection 

⎯ links to Australian Department of Health information/ resources 

⎯ links to SA Health information 

⎯ links to World Health Organisation information/ resources 

⎯ signs and posters. 

 

https://ecentral.had.sa.gov.au/ViewDoc.aspx?ID=16178
https://www.rah.sa.gov.au/news/information-for-calhn-staff
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Clinical Worker Health Services staff information  

Any questions or queries that staff have pertaining to their own health including N95/ P2 mask fit 

testing are to be discussed with Clinical Worker Health: 

⎯ telephone RAH and TQEH (08) 7117 2306 (Monday - Friday 08:00-16:00)  

⎯ email RAH Health.RAHWorkerHealthService@sa.gov.au 

⎯ email TQEH HealthTQEHWorkerHealthService@sa.gov.au 

⎯ after-hours urgent HCW related queries: 0438 976 481. 

 

Staffroom etiquette 
COVID-19 outbreak data from interstate Australian healthcare facilities indicates that staff-to-staff 

cross-infection risk is highest in break/tea rooms when an asymptomatic staff member (unknowingly 

infectious) eats with their colleagues. Follow these strategies to minimise risk to yourself and others: 

⎯ do not attend work if you are unwell 

⎯ perform hand hygiene before and after eating 

⎯ clean your table before eating with a disinfectant/detergent wipe 

⎯ wear your mask whenever you are not eating or drinking 

⎯ maintain 1.5m distancing from other staff 

⎯ eat outdoors in allocated areas or in the gardens whenever possible. 

 

Meetings 

Only essential face-to-face meetings should be held. Use MS teams or Zoom (or think about whether 
a meeting is necessary). 
 

Unless there is no option but to conduct a meeting in person please maintain the following practices: 

⎯ perform hand hygiene  

⎯ do not exceed the room capacity 

⎯ maintain 1.5m distancing from other staff 

⎯ always wear your mask and no eating or drinking at the meeting.  

 

Enhanced Respiratory Precautions: 

Whenever a patient is COVID-19 confirmed/suspected or meets epidemiology criteria, they will need 

to be managed under enhanced respiratory precautions (ERP). 

Room allocation 

⎯ Patient’s under ERP can be managed in ward rooms with the door closed. Negative pressure 

rooms should be used for patients requiring frequent Aerosol Generating Procedures (AGP) or 

Aerosol Generating Behaviours (AGB). 

Door signage 

⎯ Ensure all staff are aware of the PPE requirements: place an ERP sign on the patient’s door + add 

an isolation order on the patient Electronic Medical Record (EMR) reflecting the sign on the 

patient’s door. 

 

 

mailto:Health.RAHWorkerHealthService@sa.gov.au
mailto:HealthTQEHWorkerHealthService@sa.gov.au


Insert confidentiality         
 

3 

Personal protective equipment (PPE) 

Whenever a patient is under ERP, staff need to wear the following PPE: 

⎯ disposable fluid resistant/impervious gown 

⎯ non-sterile disposable gloves 

⎯ eyewear – Goggles + Face shield * 

⎯ disposable N95/P2 Masks (fit tested). 

* Refer to the SA Health PPE Decision Matrix for further information (access via QR above). 

Theatre or disposable scrubs are not required. Hair nets and disposable boots are not required. 

Always undertake hand hygiene as per the 5 moments of hand hygiene including before and after 

glove use.  

Donning and doffing 

Doffing ERP PPE occurs partly inside the room and partly outside: 

⎯ inside the patent room: remove gloves and gown 

⎯ outside the patient room: Doff eyewear and N95 mask 

⎯ follow the order and steps as outlined on the ERP sign. 

Refer to “waste” section for more info on corridor bin options. 

To see a demonstration of this doffing process, click here or scan this QR code → 

Masks and eye protection: 

In administrative areas where staff see patients for their appointments, etc staff should wear a 

surgical mask and eye protection (faceshield). The faceshield or goggles can be cleaned between use 

with a disposable detergent/disinfectant wipe by the same staff member. Hand hygiene must be 

performed after cleaning the items.  

The risk of exposure to COVID will depend on the prevalence of COVID infection in the community.  
 
As the prevalence increases and the pattern of infections in the community is widespread, 
modifications in the PPE to be used at different location within the CALHN services will be introduced 
CALHN CoSTAT2. 
 
These protocols will apply to all healthcare staff in these areas including allied health, Spotless, MSS 
and contractors. 
 

Whenever a patient is COVID-19 confirmed/suspected or meets epidemiology criteria, they will need 

to be managed under ERP as per above.  

Outpatient & pre-admission presentation (incl. Radiology) 

Refer to the OPD/ Preadmissions flowchart on the COVID-19 website. 

Post appointment, cleaning is to also include all equipment and high touch points using a combined 

detergent disinfectant wipe (i.e. Clinell Universal Wipe). 

Room does not require to be left vacant for any period of time post-discharge; unless an aerosol 

generating procedure (AGP) or aerosol generating behaviour (AGB) occurred during the appointment 

or a blood / body fluid spill has occurred. In these instances, the room should be left vacant for 30 

minutes post AGP / AGB. 

A dedicated bathroom (or commode chair in the treatment area, if appropriate) should be provided for 

this patient. The bathroom and/or chair will require the same clean per below table.   

https://www.sahealth.sa.gov.au/wps/wcm/connect/4109a55c-79a5-46eb-98bc-319241154495/20210706_COVID+Ops_Protocol_FINAL_COVID+19+PPE+Decision+Matrix_Infection+Control.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-4109a55c-79a5-46eb-98bc-319241154495-nKLpv9c
https://www.youtube.com/watch?v=BbRv-GQzXsM
https://s3-ap-southeast-2.amazonaws.com/sahealth-rah-assets/general-downloads/202111102-OPDCALHN-Flowchart-COVID_19-Version-19.pdf
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Linen 

All linen used on the patient with COVID-19 is to be bagged inside the pink, dissolvable liner, inside 

the linen bag prior to being sent off for laundering.  

Linen handling: 

⎯ staff are to ensure they are wearing gloves and perform hand hygiene when 

they are handling the linen. If entering the patient room, full ERP PPE is to be 

worn. Avoid holding linen against body 

⎯ all bags should be no more than 75% full, ensure the plastic lined bag is tied 

first before tying the pink bag closed before leaving the patient’s room and 

stored in a designated area on the ward / unit until collected 

⎯ following collection of the sealed linen bag, staff must immediately remove their gloves into the 

medical waste bin outside the room and then perform hand hygiene. Any high touch points that 

are contaminated during the disposal process (ie door handles) should be spot cleaned with 

disinfectant/detergent wipes. 

Waste 

All waste is to be discarded into a lined clinical waste bin. 

The clinical waste bin is to be tied with cable/ zip ties and wiped over externally with a disposable 

Clinell Universal wipe, before collection. If a clinical waste bin is unavailable, the following types of 

clinical waste bins may be used:  

 

  

Clinicare (outside room)  Clinisafe 50 (outside room) Medical Waste Bin Liner 
(inside normal bin within the room) 

      

The above bins can be sourced by your ward/unit PSSA/ward support. 

If a medical waste bin liner is used to discard PPE, the bin liner is to be tied as soon as it is ¾ full and 

discarded into the larger medical waste bin - usually located in the dirty utility room.  

Waste handling: 

⎯ staff are to ensure they are wearing gloves and perform hand hygiene when they are handling the 

waste. If entering the patient room, full ERP PPE to be worn. Avoid holding waste against body 

⎯ when discarding medical waste from a bin within the room, staff are to perform hand hygiene, don 

a clean pair of disposable gloves, tie the bag, and with assistance from another staff member, 

place the bag in the larger medical waste bin. Following this, they must immediately remove their 

gloves into the bin and then perform hand hygiene 

⎯ if the Clinisafe 50 bin is utilised the internal liner is tied, the bin folded in and locked as per the box 

instructions and then stacked in the dirty utility room for next collection. 

Patient movement: 

⎯ if the patient must be transported outside of their room, they must wear a surgical mask.  
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⎯ if the patient is physically able to, they should don a surgical mask when a staff member or visitor 

enters their room 

⎯ staff escorting the patient must wear clean PPE. (i.e. change into fresh PPE when leaving the 

patient area/ zone) 

⎯ where lifts are being used one staff member should be designated as the “clean” member of the 

escort and press the lift buttons and clear corridors before the patient transits through. 

Meals/ kitchen trays: 

Patients can have reusable (normal) dishes and cutlery.  

The tray edges must be wiped over with a disposable combined detergent disinfectant wipe (Clinell 
Universal wipe) before being returned to the trolley and kitchen for reprocessing.  

As per standard precautions, kitchen staff to wear disposable gloves when handling trays and perform 

hand hygiene once the trays have been removed from the trolleys.  

Dishes and trays are washed in a dishwasher which meets the standard for subsequent patient use.  

Specimen collection: 

⎯ suspected and confirmed patient viral respiratory specimen collection as per the SA Pathology 

Fact Sheet on the CALHN COVID-19 intranet page 

⎯ do not send any COVID-19 Sputum / Faeces / Fluids via the Pathology Transport System (PTS). 

Mobile or personal devices: 

Staff should clean their mobile phones, etc before leaving the hospital, including their ID badge with a 

disposable detergent/disinfectant wipe or a 70% alcohol wipe.  

Patient information: 

Patients should be provided with a fact sheet, available from Australian Government Department of 

Health Coronavirus (COVID-19) resources page: 

https://www.health.gov.au/resources/collections/novel-coronavirus-2019-ncov-resources 

 

 

For more information 

Infection Prevention and Control Unit   
T: 42801 (RAH), 27588 (TQEH)  
E: DLHealthCALHNInfectionPreventionControlUnitIPCU@sa.gov.au  
 
Approved by IMT – November 2021 
 

 
© Central Adelaide Local Health Network. All rights reserved 

 

 

http://inside.sahealth.sa.gov.au/wps/wcm/connect/non-public+content/sa+health+intranet/central+adelaide+lhn/medicine/infection+prevention+and+control/novel+coronavirus+%28covid-19%29+-+calhn
https://www.health.gov.au/resources/collections/novel-coronavirus-2019-ncov-resources
mailto:DLHealthCALHNInfectionPreventionControlUnitIPCU@sa.gov.au
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