Appendix 8: The Royal Brisbane and Women’s Hospital Criteria for Acute Respiratory lliness Response Sub Plan — Part 1 (reviewed 2025)

Associated actions for RBWH Leadership Team Triggers and actions include, but are not limited to, the below:

Inpatient Area

) . . Stand-Up
Tier 0 Tier1 Tier 2 Tier3 Recovery
ler
Mild Community Transmission Minimal Community Transmission Moderate Community Transmission o . . (Stand down)
Slgnlflcant Commun/ty Transmission
Consider- Criteria Criteria Criteria
e ARl admission conversion rate less than 20 e ARl admission conversion rate < 20 preceding 24 e ARl admission conversion rate > 20/preceding 24 hours e ARl admission conversion rate > 30/preceding 24 hours
preceding 24 hours hours e  Cases cohorted in 4-bed bays according to infection type or e Extension of ICU Capacity required Return to BAU
e Small clusters of healthcare transmission within a single outbreak ward model of care required. e Sustained healthcare transmission leading to multiple
ward e Increasing clusters of healthcare transmission within a outbreaks across multiple wards +/- multiple outbreak wards
e Workforce deficits manageable within re- ward/s. in operation
deployable resources or substitute staffing e  Workforce and bed capacity deficits with minor impacts on e Workforce and bed capacity deficits with impacts on clinical
arrangements service delivery in one or more service-lines. operations across multiple-service lines
BED MANAGEMENT BED MANAGEMENT BED MANAGEMENT BED MANAGEMENT BED MANAGEMENT

e  Utilise priority risk matrix for Transmission
Based Precaution to determine ward/ICU
single room use

e  Patients with ARI admitted to single room in
home ward with air purifier where clinically
indicated.

e  High-risk patients (e.g., immune
compromised) admitted to 6C.

e  Daily ward rounds to identify early
discharge/HITH/virtual

e Appropriate release from isolation.

WORKFORCE

e BAU

e Consider vaccinations for flu (annual),
whooping cough (10 year), COVID-19 (risk
based)

e Stay home if unwell with respiratory
symptoms (5 days)

e No staff masking outside care for respiratory
tract infections

e Sanitise hands regularly.

e AsperTier0
e Active daily management of single room bed
stock

e  Daily virtual ward round of patients with
respiratory tract infections (COVID, Flu, RSV)
to optimise single room usage.

WORKFORCE
e BAU
e  PPE per escalation matrix
GOVERNANCE
e BAU

PUBLIC MESSAGING
e As per Tier 0

Actions per Tier 0 and 1 plus

e Single rooms preferentially used for patients with any
virus requiring oxygen or CPAP/BIPAP followed by
patients with COVID 19

e Cohort respiratory viruses in 4-bed bays.

e  Progressive use of 4-bed bays in single service-line
ward location.

e Activation of negative airflow to one ward.

e  Outbreak ward model of care for nosocomial
transmission

e  Consider cohorting close contacts in 2/4 bed bays or
with patients with resolved infection.

WORKFORCE

¢ Indirect staff are brought online to provide direct
patient care.
¢ Clinical staff redeployed to areas of greatest

need.
e  PPE per escalation matrix
GOVERNANCE
e Briefings at planned daily and additional leadership
scrums
e Consider impacts to patient access, flow, and
operations.

e Consider activation of RBWH Emergency and Disaster
Response Plan to Lean Forward.

Additional actions include

e  Progressive use of 4-bed bays in multiple ward
locations across multiple service-lines.

e Activation of negative airflow to two or more wards.

e Consider activation of respiratory ICU (pod 3/4)

WORKFORCE

e Actions per Tier 2, plus

e Non-essential face to face training and non-critical
meetings cancelled to prioritise patient care.

e Non-patient facing staff with clinical qualifications are
utilised to assist with patient care activities.

e Ad-hoc satellite support teams deployed to assist with
patient care activities.

e  Staff masking in high-risk areas i.e., haem/onc, ICU,
maternity. Type of mask being determined by the
predominant virus

GOVERNANCE

e Consider activation of RBWH Emergency and Disaster
Response Plan to Stand up

e  Consider reductions to planned care

e IMT Tier 1/2 briefing

PUBLIC MESSAGING
e  Visitors to wear masks on entry to hospital (sign)
e  Stay away if unwell (sign)

Staged de-escalation of wards
e  Outbreak wards/ respiratory ICU
returned to BAU function.
e Management of patients in home
wards using TBC and existing
resources

WORKFORCE
e Staged de-escalation of workforce
strategies supported by ad-hoc
satellite support teams.

e Resumption of essential training and
meetings as clinical demands permit

GOVERNANCE PUBLIC MESSAGING
BAU * As per Tier 0
PUBLIC MESSAGING
o Stay away if unwell (sign)
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Emergency and Trauma Centre

Tier O

Mild Community Transmission

Tier 1

Minimal Community Transmission

Tier 2

Moderate Community Transmission

Stand-Up
Tier 3
Significant Community Transmission

Recovery
(Stand down)

Consider-
ETC MANAGEMENT
e Usual triage, treatment, transfer
arrangements.

e Active admission avoidance including RADAR,
Virtual ED/ward, and GP follow up
Testing of patients with respiratory symptoms
requiring inpatient admission and high-risk
groups.

Criteria
ETC attendances->10 of presentations for ARI
ETC MANAGEMENT
As per Tier 0- ARI
e  Flat surgical masks provided to patients
with respiratory symptoms, if tolerated

Criteria
ETC attendances->20% - 30% of presentations for ARI

ETC MANAGEMENT

As per Tier 1- ARI plus

Consider clinical contraindications for cohorting
immune suppressed patients within ETC (page 8
Transmission Based Precaution Procedure!?).

BED MANAGEMENT
Active processes to expedite patient movement into
appropriate single bed/ward accommodation

WORKFORCE

Indirect staff are brought online to provide direct
patient care.
Redeployment of staff within service line to support
patient care activities.

Criteria

ETC attendances->30% of presentations for ARI
ETC MANAGEMENT

e Consider activating respiratory isolation area to cohort

patients presenting with ARI.
BED MANAGEMENT
e AsperTier 2- ARI.

Return to BAU departmental configuration

12 901837: Transmission Based Precautions (health.gld.gov.au)
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https://qheps.health.qld.gov.au/__data/assets/pdf_file/0030/2521686/001837.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0030/2521686/001837.pdf

