—— COVID-19 ALERT LEVEL 3 Unite
MANUKAU against
HEALTH COVID-19
NEUTRAL |POST AGP 15
CATEGORY PRECAUTIONS I;S:cl)-:-zl%l; N95F/I|;r2rE\I/|)ASK PRESSURE MIN STAND SITE RECOVERY CLEANING
VENTILATION DOWN

PROVEN OR EPIDEMIOLOGICAL RISK OF COVID:

& & CONTACT
OR SUSPECTED COVID PROCESS ONLY
ORL/MAXFAX  |ORL/MAX FAX
PACU D11 BIOQUELL
COVID-19 MMH | o
EXPOSURE DROPLET & CONTACT BLEEITADﬁgEI)_ET ALL STAFF ON NO NO THEATRES NIV/HIFLO/NEB-PACU | ALL OTHERS
R ——— PRECAUTIONS & CONTACT ENTRY TO ROOM ONLY SINGLE ROOM MANUAL
L I it [ AN (R Ede S — ISOLATION
OTHERS PACU CLEAN
MRO BEDSPACE
LOW RISK STANDARD MMH OR | NIV/HIFLO/NEB-PACU MANUAL
CONTACT PRECAUTIONS PLUS NIL FOR AN AGP NO NO MSC SINGLE ROOM ISOLATION
(asymptomatic) | (SURGICAL MASK REQD) THEATRES CLEAN
NO EPIDEMIOLOGICAL RISK OF COVID:
NIV/HIFLO/NEB-PACU
VIRAL MMH SINGLE ROOM MANUAL
DROPLET & CONTACT | ORANGE DROPLET ALL STAFF ON
SYMPTOM,S PRECAUTIONS & CONTACT ENTRY TO ROOM NO NO THEATRES | = ISOLATION
(symptomatic) ONLY OTHERS PACU CLEAN
MRO BEDSPACE
ROUTINE STANDARD MMH OR USUAL
MANAGEMENT PRECAUTIONS NIL FOR AN AGP NO NO MSC IN PACU OT/PACU
(asymptomatic) THEATRES CLEAN

Categories above refer to those in the Clinical Assessment Tool — Level 3

*Follow appropriate COVID specialty guideline

** AGP= Aerosol Generating Procedure

Document ID:

Document Owner:

Clinical Director — Infection Services

CMH Revision No:

3.0

Next review date:

15/12/2021

Service:

Infection Services

Approved by:

Infection Services / COVID CTAG

Last Review Date:

20/09/2021

Date first issued:

01/07/2020




