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Not a case 
An ‘under investigation’ case who: 

 Has a negative test and has been assessed as not a case; 

 A person where SARS-CoV-2 has been detected where the detection is determined to be due 
to a previous COVID-19 infection which has already been recorded either in New Zealand or 
overseas; 

 A person who has detection of SARS-CoV-2 from a clinical specimen but, following further 
investigations such as serology, repeat testing, history and symptoms, they are deemed to 
not be a case (e.g. a likely false positive) 

Historical case 
A confirmed case that is deemed to have recovered (no longer considered infectious) at the time 
of testing 

Close contact 
People who may live, work or have been in the same place at the same time as someone who is 
infectious with COVID-19 

 They have may travelled on a plane or attend the same school as someone who is a positive 
COVID-19 case; 

 May have received an orange Bluetooth notification via the NZ COVID Tracer app; 

 May also receive a Yellow QR notification 1 for a location of interest via the NZ COVID Tracer 
app 

o The notification will provide advice about what to do. It is important to follow these 
instructions 

o Public Health may have contacted the person directly and informed them they have 
been identified as a Close Contact 

Causal plus 
contact 

These are people who have been in the same place (Location of Interest) at the same time, near 
someone infectious with COVID-19.  

 They are considered to be a higher risk of transmission for causal plus contacts than that of a 
casual contact 

 May receive a yellow QR notification for a location of interest via the NZ COVID Tracer app.  

Casual contact 
There are people who have been in the same place at the same time as someone infectious with 
COVID-19 but may not have been near the infectious person. 

 Casual Contacts are at lower risk of getting sick with COVID-19. 

 These people may receive a yellow QR notification for a location of interest via the NZ COVID 
Tracer app.  

2.5 Requirements for Self-isolation and Managed Isolation Quarantine 

Close Contacts are likely to have had an exposure to a confirmed case and will be required to go into self-isolation, 

managed isolation/quarantine.  

Isolation for people who are deemed to be a Close Contact of a known COVID-19 case may include either self-isolation 

(isolating away from other members of a household whilst remaining at home) or in managed isolation/quarantine 

(staying at a Managed Isolation and Quarantine Facility [MIQF] 

                                                                 

1 A yellow QR notification will provide advice about what to do and a link for more information. It is important to follow 

notification instructions.  
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ID SMO on call after hours Via the hospital switch board 

Paediatric SMO (for paediatric admissions only) Via the hospital switch board 

3.3 International Transfers/Referrals 

The international medical referral process is only used for people needing clinical care in Auckland, who are coming 
directly to the hospital from the airport.  

For International transfers please refer to the following documents: 
Referral and admission process for patients coming from overseas- Adult 
Referral and admission process for patients coming from overseas- Starship 
COVID-19 International medical referral form 
Book an Ambulance 

 

4. Presentations to Hospital 

4.1 Screening for COVID-19 

The Auckland DHB Screening tool can be found  here 

 

All people presenting for care and treatment at any service within Auckland DHB must be screened for risk of COVID-19. 
Screening people coming to our sites enables appropriate transmission-based precautions, environmental protection, 
and personal protective equipment (PPE) requirements which minimize risk of transmission to staff and other patients. 

4.2 Initial Management and Treatment Guide (adults only) 

The initial management and treatment guideline can be found here.  

This guideline has been revised by the ADHB Infectious Diseases team for use at ADHB and refers to ongoing clinical 

management FOR ADULTS ONLY who are confirmed COVID-19 or Probable COVID-19 cases. The guideline has been 

adapted from the Australian National COVID-19 Clinical Evidence Taskforce and the Counties Manukau District Health 

Board COVID-19 Clinical Management Guide.  

4.3 Presentations to AED 

Patients streamed to Red on the ADHB screening tool are required to be placed in an Airborne Infection Isolation 

Room (AIIR) 

 Triage 1 or 2 patients will remain in AED and transferred to the appropriate location following initial assessment 

and interventions 

 Triage 3 or 4 patients should be transferred directly to the admitting designated COVID ward  

 Pediatrics, follow usual inter-hospital transfer process. Bed placement guide for Starship can be found here: 

Starship Bed Placement Guide  

 All essential staff involved in the transfer and ongoing care of the patient must maintain in contact and airborne 

precautions as per the Safe patient transfer process 

 Only essential staff involved in the patient’s care should enter the isolation room 

Patients who require resuscitation or invasive procedures in the Emergency Department: 
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 Only essential staff should participate in patient transfers 

 All essential staff involved the patient transfer should be airborne precautions, this includes: gloves, gown, eye 

protection, and a P2/N95 particulate respirator 

 Staff must remove and dispose of PPE safely and perform hand hygiene  

7. Goals of Care 

 Goals of care must be clearly documented in the patient’s clinical notes and on the CPR decision section of the 

Assessment to Discharge planner (Part A) or the ADHB Goals of Care Plan 

 Goals of care documentation must be completed for all patients regardless of their COVID status 

 Goals of care must be completed by an SMO or registrar, with daily review 

8. Cardiopulmonary Resuscitation 

The resuscitation guidelines for COVID-19 can be found here:  

ADHB COVID-19 Resuscitation Guidelines  

 Any urgent response teams, including those involved in resuscitation, must prioritize donning appropriate PPE prior 

to any patient interaction 

 A list of all health care workers involved should be taken and the event discussed with the IPC service.  

9. Oxygen Therapy and CPAP 

Guidance on oxygen therapy and CPAP protocols for patients with COVID-19 can be found here  

Transporting patients requiring Oxygen 

 Oxygen requirements for transfer must be determined by the duty intensivist or primary SMO 

 Patients wearing low flow nasal prongs should be transferred wearing an N95 over top 

 For safe transfer of patients on HFNO or NIV: An Ambubag with HME filter and PEEP valve, held tightly over the 

patient’s face (by the patient) is recommended 

Nebuliser Use 

 Nebuliser use has heterogeneous international recommendations regarding use in COVID-19.   

 Those requiring administration usually have underlying respiratory symptoms (particularly coughing) and should be 

managed in appropriate transmission based precautions 

o First line therapy in those with COPD and asthma, is a metered dose inhaler with a spacer device. 

10. Removal from Isolation 

Patients should have daily review of isolation requirements. 
Refer to the criteria for de-escalation found on the ADHB screening tool for Acute Respiratory Illness here:  
ADHB screening tool Acute Respiratory Infection. 

Down Grading Patients from Red Stream 

 Liaise with the ID service and IPC about down grading COVID cases to “recovered”.  Unless there are clear 

contraindications, these patients can then be managed in the green stream 

 Red stream patients where COVID has not been confirmed (“not a case”), must continue to be managed in Orange 

A stream even if symptoms have resolved 

Down Grading Patients in Orange B Stream (Symptoms only, no high risk criteria) 
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Information on discharge cleaning can be found here: ADHB Discharge Clean - Quick Guide  

 A stand down period of 20min is required for both AIIR (negative pressure) and neutral pressure single rooms 
before they can be utilized by another patient 

 Cleaners wearing appropriate airborne precautions may commence cleaning during the stand down time 

 A manual ‘red’ clean is acceptable if vapourised hydrogen peroxide (deprox) is not feasible. 

 If a case has been cleared by the COVID-19 or ID team as being low risk, the room should receive an “amber” 
clean. In this case, curtains only need to be changed if the patient has occupied the room more than seven days 
or the curtains are visibly soiled. 

11.4 PPE Required for the cleaning of rooms 

 PPE, including N95, gloves and gown 

 PPE removed in anteroom (if present) followed by hand hygiene; where there is no anteroom remove gown 
and gloves in the room, followed by hand hygiene. 

11.5 Waste 

 Dispose of all waste from patient room as ‘clinical waste’. 

12. Laboratory Testing 

Testing should be completed for individuals meeting the appropriate case definition or on the advice of the 

Infectious Diseases Physician, Clinical Microbiologists or Virologist.  

 Specimens for diagnostic testing should be collected initially from the upper respiratory tract (Nasopharynx) 

 Lower respiratory tract samples (via productive coughing or endotracheal tube suction) may be obtained if a high 

index of suspicion remains despite negative upper respiratory tract testing 

12.1 Nasopharyngeal swab for COVID-19 (SARS-CoV-2) 

Criteria for Rapid testing can be found here: SARS-CoV-2 Rapid Testing Criteria for details. 
Requirements for obtainined a Nasopharyngeal swab can be found here:  Clinical Guideline for Nasopharyngeal Swab 

 For nasopharyngeal viral PCR, use flocked swabs (red) and place in universal transport media (UTM) 

 Do not use the purple top bacterial swab.  

 Staff must be wearing appropriate PPE 

 If the patient is under investigation, confirmed / probable case then the swab must be obtained in a suitable 

isolation environment (single room, door classed or AIIR) 

 
Request Forms 

 Use a green form for prioritising testing for staff 

 Ensure that the request form is correctly labeled and placed in the side pocket of the specimen bag 

 State the following on the request form;  

o COVID-19/SARS-CoV-2 

o patient’s symptoms,  

o epidemiological risk factor 

o Name and contact details of the requester 

 The standard procedure via the pneumatic tube delivery system (Lampson) in single specimen bags can be used for 

all case definitions 

Turnaround of Tests 
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o Category A: Vaccine protection against COVID-19 is required (or a suitable and sustainable risk reduction 
plan is in place) 

o Category B: Vaccine protection against SARS-CoV-2 is recommended 

Vaccinations for Patients 

 Patients who want to be vaccinated but are unable to attend a community vaccination centre may be able to 
receive the vaccine prior to discharge.  

 Patients who have had COVID-19 can still receive a vaccine >14 days after illness.  If they remain inpatients at this 
time, vaccination prior to discharge should be considered. 

 
If a patient would like to be vaccinated email COVID-19Vaccination@adhb.govt.nz  and include: Name, NHI, location 
and a team contact number  
 

17.2 Care delivery in isolation rooms 

 Non-essential movement of patients out of their room should not occur. If patients are required to leave the room, 

they must wear an N95 mask with hand hygiene reinforced 

 A log of persons in contact or entering the room of a patient under investigation, confirmed or probable should be 

maintained 

 Depending on community prevalence and risk, restrictions may be placed on entry into isolation rooms in AED/CDU 

for family members and other staff 

 Dedicated / single-patient use equipment wherever possible 

17.3 PPE for staff members involved in direct patient care 

Refer to current ADHB transmission based precautions for COVID-19 oulined on the screening tool found  

here 

 Staff health and safety is a key priority 

 Staff should protect their own safety by applying the hierarchy of infection prevention and controls including 

appropriate and careful use of PPE prior to providing clinical care to patients  

17.4 Transmission-based Precautions for non-clinical staff 

Interpreters 

 Telephone interpreters should be used if possible to reduce risk of exposure 

 If an interpreter is required to be in a patient room they should be: 
o Fully vaccinated 
o Able to adhere to Contact and Airborne Precautions. If they are not fit tested for a P2/N95 particulate 

respirator they should not enter the patients room and an alternate means of communication should be 
established. 

 
Other non-clinical staff 

 PPE for non-clinical staff will vary depending on the national level system.  

 This could be specific to the type of mask required and other PPE depending on the role and department.   

 All staff required to wear a P2/N95 will have training in fit (seal) check and have completed a fit test. Liaison with a 
line manager is required to arrange for Fit testing. 

17.5 Management of risk exposures for all DHB staff and contractors 

Guidance on when to come to work, when to stay home and what to do in the case of a COVID-19 contact can be 
found here: What to do if I am sick or a close COVID-19 contact 
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Staff that are exposed to Covid without appropriate PPE while at work 

 Staff who have a PPE breach must advise their manager as soon as is practicable. Their manager will liaise with the 

Infection Prevention Control helpline or Infectious Diseases Covid Advice SMO Doctor. 

 Staff who have been identified as a close or casual contact from an exposure to Covid while at ADHB will be part of 

a contact trace. They should follow Occupational Health and Infectious Diseases advice. This may include isolation, 

testing and/or daily symptom check-ins. 

 
Staff who develop symptoms 
All healthcare workers who develop respiratory tract symptoms or fever should stay home and get a COVID test and 
report illness to their manager as per usual process.   
The Occupational Health flow chart can be found here:  I’m sick. What should I do? 

17.6 Healthcare workers with underlying health issues, pregnancy or 

immunocompromise 

All staff with underlying health conditions should complete a staff health self-assessment for review by Occupational 
Health.  Healthcare workers with significant underlying health issues, including pregnancy or immunocompromised. 
 

 Any change in medical status, including a new diagnosis and/or potentially significant changes in medication, 
should be discussed with their treating doctor as to whether this may impact on their health and/or safety at work. 

 Staff should then either complete a staff health self-assessment on Hippo or email Occupational Health 
OHcovid19@adhb.govt.nz  

 The COVID-19 prevalence relevant to Auckland DHB is assessed and Occupational Health determines the level of 
risk to Auckland DHB staff utilising National Guidelines 

o The level of risk may shift during the pandemic 
o Staff with underlying health conditions are assessed in Categories 1 through 4.  
o Depending on the current level of risk, specific tasks may be assessed as safe or unsafe for staff. General 

advice for each category will be provided via Hippo 

 Staff assessed to be Category 2, 3 or 4 who seek an OH exemption to perform tasks of higher exposure risk will 
need to submit a mutually agreed risk mitigation plan with their manager to OH by email 

 Specific advice may be provided by contacting Occupational Health via Hippo or email 

Pregnancy:  

 Where possible, staff at any stage of pregnancy should not be completing high-risk COVID-19 tasks, or tasks with 
under investigation, confirmed (or probable) cases unless a risk assessment has been performed in consultation 
with Occupational Health.  

 During the lowest COVID-19 prevalence, pregnant staff without underlying health conditions are able to resume 
their pre-COVID-19 work roles and all tasks.  

 Further advice on safe deployment of staff in pregnancy should be obtained from Occupational Health. 

Breastfeeding:  

 Staff are able to work in their pre-COVID-19 work areas without additional risk to their breastfed infant if hygiene 
measures and recommended PPE for the task are undertaken. 

 Immunocompromised healthcare workers: Staff with significant immunocompromise should not care for under 
investigation, confirmed (or probable) cases. This should be reviewed by Occupational Health. 

 Other significant health issues: Other staff should submit a self-assessment form via Hippo to inform appropriate 
risk management strategies. 

17.7 Management of visitors, whanau or companions 

Visitor policy changes with community prevalence and hospital risk. The link to information on visitor policies can be 
found here 

 Family, whanau or companions who are unwell should not visit  
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 A person currently in 14-day managed quarantine may only visit after consultation with the senior manager on call 

and may require an exemption from MBIE.   

 Information on exemption for exceptional circumstances can be found  here 

Visitors for COVID-19 positive patients: 

 A nominated visitor may be permitted for inpatients with COVID-19 on compassionate grounds and at the 

discretion of the DHB.  

 Prior to allowing access a risk assessment will be undertaken and the visitor will be informed of the risks of 

visitation.   

 If visiting is permitted the nominated visitor will be; 

o Supported in the donning and doffing and correct use of PPE 

o Accompanied at all times by a nurse to validate the appropriate use of PPE and ensure the safety of the 

visitor 

o Considered a casual contact following the visit; and Agree that they do not visit other areas in hospital. 

 The ward will advise ARPHS of the visitor’s contact (including an email to ARPHS emergency operations team 

arphsops@ahdb.govt.nz and advise the visitor that ARPHS will be in contact to follow up 

 The DHB will advise ARPHS of any PPE breaches that impact on risk profile of the visitor 

 Visitor follow up by ARPHS will be completed in alignmentment with the usual process for management of 

contacts 

18. Management of Tūpāpaku (Body of the deceased) 

The detailed process for care of Tūpāpaku can be found on here 

 

 Those taking care of the deceased COVID-19 (under investigation, confirmed (or probable) patient should wear 

long sleeve impervious gowns, gloves, eye protection, and a medical mask 

 Do not wash the deceased (Tūpāpaku) 

 Place body (Tūpāpaku) on disposable body sheet and place in sealed plastic body bag. Please note that a black body 

bag is required to transport tupapaku 

 This bag must be labelled noting COVID-19 status 

 Deceased patients can be transferred to the mortuary by the bereavement services under their usual processes 

 

 




