PANDEMIC ADVICE TO GENERAL PRACTICE
Protection of Staff:
Front line health workers are at risk from flu-infected members of the community, some of whom will be in the prodromal phase of their infection and will not be aware of their infectiousness, and some of whom will be in an acute infectious stage.

During a pandemic, every patient coming into a general practice has the potential to be infectious.  For this reason, systems must be set up to protect general practice staff from possible infection by patients.  This is a Health and Safety requirement.
Suggested Systems to Help Prevent Staff Infection:

· Maintaining your general practice’s green stream status 

· Good infection control procedures

· Maintaining social distancing
· Wearing surgical masks

· Policies for staff sickness including stand down times

1. Maintaining Your General Practice’s Green Stream Status:

· This involves restricting entry of people with influenza symptoms into the general practice for green stream practices, and careful management of entry of people with influenza symptoms into general practices providing a red stream service. e.g. rural practices prior to CBAC set up.

· Patients with the flu must be referred to red stream practice for treatment – Patients should be advised to telephone their general practice or Healthline, 0800 611 116 where they will be triaged and referred to a designated practice/CBAC for treatment if necessary.

· Door signs / posters should be used to reinforce the above messages. 
· Rest home visits for flu patients should be done wearing full PPE gear, following strict infection control procedures if prescribing over the telephone is not appropriate.
· General Practices should have at their entrance:

· Appropriate signage of infection control requirements for patients
· Alcohol-based hand rub
· Disposable masks
· All patients should be asked to use the alcohol-based hand rub when they enter the general practice and those with respiratory symptoms should be asked to put on a disposable mask and wear it at all times in the general practice.
· General practices that explain to their patients that this is for the patients’ protection as much as for the protection of general practice staff should have good compliance with this.
2. Infection Control Procedures:

It is important that staff practice good personal hygiene and sound workplace cleaning routines.
· Hand washing:

· Hand washing is one of the most important infection control procedures for staff members.  Hands should be kept away from the face as much as possible, especially the eyes, nose and mouth.  Hands need to be washed after a staff member has been in contact with an infectious person, after handling any infectious material or items, before eating or drinking and regularly throughout the day.
· Before washing hands, all wrist and hand jewellery (if possible) should be removed.  Staff should be advised to minimise the amount of hand jewellery they wear as it can be a trap for viruses and bacteria.
· Using plain liquid soap and water, wash hands for at least 20 seconds paying attention to finger nails, between the fingers, the palms, back of hands and wrists.  Dry thoroughly with a paper towel.  Throw the paper towel away.
· Using alcoholic hand rub, apply enough to keep your hands moist for a minimum of 15 seconds (approx ½ teaspoonful).  Paying attention to the fingernails, between the fingers, the palms, back of hands and wrists, rub your hands together, covering all surfaces until dry.  Do not dry with a paper towel.
· Cough and Sneeze Etiquette:
· The mouth and nose should be covered with a tissue when coughing or sneezing.  The used tissue should be put into a lined rubbish bin.

· If a person doesn’t have a tissue, they should cough or sneeze into their upper sleeve, not their hands.

· Hands must be washed after coughing or sneezing.

· Cleaning Procedures:
· The influenza virus can remain viable on hard surfaces for up to 48 hours and on cloth, paper or tissues, it is viable for up to 8 hours. 
· Hard surfaces, including counter and bench tops, doors, door handles, tills, EFTPOS machines, telephones, computer keyboards, should be swabbed down regularly throughout the day with a 70% alcohol solution.
· Keyboards may be disinfected by holding the keyboard upside down and then spraying it with a 70% alcohol solution. Hold it upside down until the alcohol solution has evaporated. 
· Books and toys should be removed from waiting areas.

· Counters should be cleared of unnecessary clutter.
· Prescriptions and computer generated bills if handed to patients can be carriers of the flu virus. Reception staff needs to treat them as potentially infectious.  The reception counter areas should be regularly cleaned with 70% alcohol. 
· GPs should ensure scripts for any flu patients are faxed through to pharmacies and the patient asked to send a well person to collect their medicine, or the pharmacy should be telephoned to organise delivery.
· Scripts should not be stored in plastic sleeves or plastic bags as the virus can remain viable for longer.
· Keeping General Practice Premises Well-Ventilated:
· Influenza can spread where there is not enough ventilation.  For this reason, it is important to keep all general practice areas well-ventilated with doors and windows open where possible.  If air-conditioning systems are used, it is important to make sure they are properly maintained.

3. Maintaining Social Distancing:
· Given that people may be infectious and shedding viruses for at least 24 hours before flu symptoms are present, general practices need to assume all patients entering their premises may be infectious. More viruses are shed by people who are symptomatic than by those who are in the prodromal phase.  Coughs and sneezes can project viruses in large droplet form over a distance of approx 1.8m.
· General practice staff should try to maintain a distance of 1 metre from patients not obviously infectious and 2-3 metres if they believe a customer to be infectious.  This will not always be possible during consultations with patients which reinforces the need for masks to be worn by [patients with cold or flu symptoms, and also by general practice staff. 

· Waiting room layout may need to be looked at to allow one metre social distancing for patients.

· Consultation areas and counters need to be set up so staff can maintain an appropriate distance from patients where possible.  
· Some general practices have set up Perspex screens at their reception counters to create a physical separation between reception staff and patients.

·  Staff undertaking close procedures with patients who have respiratory symptoms, especially if flu is suspected, should be wearing full PPE gear.

4. Wearing Surgical Masks:
· All patients coming into your general practice with respiratory symptoms should be asked to use the alcohol hand rub provided and should put on a disposable surgical mask.  These should be provided at the entrance to your general practice.  This is your best protection against people who may be coughing and sneezing.  Viruses are also shed when people are talking and masks can protect against this as well.  The masks should be worn at all times in the general practice.
· As an added protection against large droplet virus transmission, front line health workers have been advised to wear surgical masks.  These must be changed whenever they are wet, soiled, damaged or hard to breathe through, or whenever the person has a break.  It is recommended that this should be done at least once every two hours.
· Limitations of surgical mask use include:
· Eyes are still exposed to viruses.
· Even when fitted carefully, there may be gaps for virus entry

· They do not protect against small droplet virus transmission

· People wearing them can be tempted to touch their face more frequently which can increase the risk of infection.  However:
· Surgical mask use by general practice staff gives an added barrier to large droplet virus transmission, and combined with social distancing and good hand hygiene, can help protect against infection with the flu.  Staff members, especially those who are in high risk groups for flu e.g. pregnant, immuno-compromised, chronic respiratory disease etc, should seriously consider using surgical masks in the general practice setting.
· Masks must be removed carefully, leaning forward, to make sure viruses on the outside of the mask are not flicked into the face.
5. Policies for Staff Sickness:
It is important that the general practice’s policy on staff sickness is discussed with all staff members.  Points to cover include:

· What staff members should do if they become ill at work with flu symptoms

· What stand down periods staff must observe before they come back to work if they have had flu or been in close contact with someone with influenza
· What the general practice policy is on these stand down days being taken as sick leave, paid leave or unpaid leave. 
· Flu-infected staff not treated with Tamiflu should stay away for seven days or 24 hours after their last symptoms, whichever is longest.  
· Flu-infected staff treated with Tamiflu should stay away until they have completed at least 72 hours (three days) of their Tamiflu treatment after which they shouldn’t be shedding viruses.  To be prudent, staff should stay away for 72 hours after starting Tamiflu treatment, or until 24 hours after they are symptom free, whichever is the longest.  
· Staff who are taking Tamiflu prophylactically after exposure to flu, should complete a ten day course of one capsule once a day and may come back to work after four days, providing they haven’t developed flu symptoms.  If they develop flu symptoms while on a prophylactic dose of Tamiflu, they need to get a script for a therapeutic dose of one capsule twice a day for five days and stay away from work until they have completed 72 hours of Tamiflu treatment or 24 hours after their last symptoms, whichever is longest.
