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Key messages

* How to contact ID

« AMR

« AMS

* HIV and Hepatitis testing
* Sepsis

« COVID
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Infectious Diseases

* Fever phone 0409 172 311
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Antimicrobial resistance

« MRSA — methicillin resistant Staphylococcus
aureus

* VRE — vancomycin resistant Enterococci
« ESBL — extended spectrum beta-lactamase

« MRAB — multiply resistant Acinetobacter
baumanii

* CPE - carbapenemase producing
enterobactorales

. Candida Auris Ak
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MROs

» Screening for MRQOs

* Anyone who has been in an overseas health care
facility in the last 12 months should be isolated and
screened for MROs

» Staphylococcus aureus (MSSA and MRSA) before
critical surgery such as heart surgery and joint
replacement surgery — decolonisation

* Hand hygiene
Health
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YELLOW - RESTRICTED
Subject to TG™ and local
protocols and approval available
through Guidance MS

i A
Aciclov (1) Guidance MS J
Azithromycin (IV and oral) V1.3
Terme User Name: I
Cefotaxime
Cefoxitin Password: I
Ceftazidime Choose Site: I Prince Of Wales ;I
Tefirmiene User Manual | Log In IT Support Disclaimer

Ciprofloxacin (IV and oral)

Clarithromycin
Clindamycin (IV and oral)
Colistimethate (nebs)

http://qguidanceprod/GuidanceMS/
Public/Login.aspx

Famciclovir

Fluconazole (IV and oral)

Ganciclovir (IV) [2]
Gentamicin (nebs)
Itraconazole
Lincomycin
Meropenem [2]

Metronidazole (IV > 72 hrs use)
[1]

Moxifloxacin (IV and oral)
Mupirocin 2% (ointment)
Norfloxacin N WA
Oseltamivir i‘.“’; H ea It h
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Piperacillin + tazobactam

Posaconazole



http://guidanceprod/GuidanceMS/Public/Login.aspx
http://guidanceprod/GuidanceMS/Public/Login.aspx

HIV and hepatitis C testing

* Anyone with informed consent like any other blood test

* People with risk factors (e.g PWID, MSM, born high
prevalence country, etc, etc.)

* People with conditions associated with HIV (e.g.
Guilliane-Barre, solitary brain lesion, cervical cancer

etc)

 Call us if the result is positive - Nicola Templeton
(Hepatitis CNC) on 0476 896 392 or Dr Victoria
Deacon p46692
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Sepsis Management

RECOGNISE

 Risk factors, signs and symptoms of sepsis

« Every hour delay in antibiotics increases mortality
RESPOND & ESCALATE
RESUSCITATE

2 sets of blood cultures then antibiotics < 1hr

 ABC — bolus IVF, early vasopressor use, oxygen,
intubation / ventilation, Lactate

« Commence antibiotics
REASSES & REFER
 Re-examine for sources of infection

- to senior clinicians and specialty teagy@; | Health
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Mortality based on SBP and lactate level
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INDICATIONS FOR BLOOD CULTURES IN FEBRILE PATIENTS, POWH

LY | o+
Review for fever. e
Clinically evaluate patient:
4,
3
Sepsis or febrile neutropenia or EEC N m?a;fﬂbﬂm - ’:ucmh"“. i
severely immunocompromised R g
~l
NO *Repeated blood cultures in persistent
neutropenic fever without clinical
¥ change is of low yield.
Blood cultures within last 48 hours
AND one of the following:
MNat for repeat blood cultures.
No change in clinical status YES If known Staphylococcus aureus or
OR P Candida spp. blood stream infection,
Infection source known and antibiotic repeat cultures are indicated every 48
duration < 48 hours hours (for clearance)
OR
Awaiting source control
NO
v
Obtain blood cultures based on
pretest probability
Intermediate or
Low probability high probability
|Intermediate probability (10-50%)
I* pyelonephritis
I* Severe pneumonia

}* Cholangitis

1-2 sets of blood cultures I* Severe cellulitis

|* Fever with rigors

H" Fever in a returned traveller

Blgod cultures not

recommended

recommended

I

!ll.ow probability (<10%)

* Isolated fever/leucocytosis without signs of infection
* Fever with known noninfectious or viral syndromes

e
* Non-severe infections (cellulitis, diabetic foot infections, community or hospital acquired “l‘“’; Hea Ith

|pneumonia, gastroenteritis, urinary tract infections)

+ Fever within 48 hours post op NSW South Eastern Sydney

* Uncomplicated intra-abdominal infections (diverticulitis, appendicitis, cholecystitis) covernvent | LOcal Health District

For more information: Diagnestic stewardship blood cultures: (CEC) July 2024

For further advice, please call admitting team or Infectious Diseases. (Version 1.0 October 2024)




COVID-19 - testing

* |[f in doubt isolate and test the patient with a
PCR test

» Suspect / positive cases / contacts are
managed under droplet and airborne
conditions

* Moderate/High risk contacts isolate 2/5 days
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COVID-19 — de-isolation

De-isolation Decisi
Inpatient Community
Patient lllness NOT IMMUNOCOMPROMISED
: Recommended isolate at home until
Mild-Moderate Onday 8 ANg;egatwe RAT day 5 AND at least 24 hours after
On day 11 without testing ; re_solut_iun of Symptoms.
' Avoid high nisk settings until day 7.
Seve[e or Critical Recommend isolate at home at least
(regquinn . ) :
5uppl¢m§ntal oxygen On day 11 without testing. until day 5 AND at least 24 hours
to maintain Sp02 92% after resolution of symptoms.
and above) Avoid high nisk settings until day 14.
IMMUNOCOMPROMISED
. On day 11 AND Recommend isolate at home at least
:?:;::;egnnes of 2 negative RAT s onday 9and 10 until day 7 since positive test.
(24 hours apart). Avoid high rnisk settings until day 14.
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COVID-19 treatment

Does th tient h > 70; or 2 50 and two risk factors; NO b ent h
oes the patient have anew | NO or; or ATSI 2 30 and two risk > Does the patient have NOI No further COVID Rx required
oxygen requirement (or ’ factors; or > 18 and moderate respiratory Ensure DVT prophylaxis charted
increased from baseline)? . ’ . symptoms?
immunocompromised

‘ YES ‘ YES

YES
Add on screening bloods - HbsAg, HbsAb,
HbcAb, HCV, HIV and strongyloides
serology AND
s Check BSLs AND chart PPI
Chart dexamethasone
6mg daily IV or po
Is the patient going straight
Have symptoms been NO | from EDtoICU or pregnant | TIO | Is the patient on HENP/NIV? | NO | N© further COVID Rx required
present for < 7 days ) on HF/NIV? > Ensure DVT prophylaxis charted
YES
YES YES
/"~ REMDESIVIR eligible ) Consider

BARACITINIB (pg 10)

4mg for 14 days “li‘j!)' Health

South Eastern Sydney
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(P9 7)
200mg IV on day 1, then
100mg IV daily for
\_ another 4 days J




COVID-19 — staff

* |If you have COVID-19 or become a close
contact you need to call your line manager and
the JMO unit

* Do not come to work with even the mildest of
symptoms that could be COVID-19 — even if
your test is negative
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Key messages

 How to contact ID - 0409 172 311

* AMR — it's real please screen

« AMS — it's important

* HIV and Hepatitis testing — we can help
» Sepsis — it Kills

 COVID - it’s still here
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If in doubt call!

* Fever phone 0409 172 311

* Kristen.overton@health.nsw.qov.au
e 9382 2405
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