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ONCOLOGY AMBULATORY CARE
CENTRE (OACC) — INFECTIOUS

PATIENT PATHWAY - CHW

PRACTICE GUIDELINE

KEY POINTS

e Oncology patients require both inpatient and outpatient management during and for
some time after their treatment journey.

e Oncology patients with multi-medication resistant organisms (MRO) or acute respiratory
infections (ARI) must be added to the Infectious Oncology Patient List for appropriate
management pathways.

e Oncology patients with ARlIs follow the SCHN Acute Respiratory Infections and Isolation

e Oncology patients with an MRO should follow normal SCHN policy.

— Management Guideline, however oncology outpatients with (suspected/confirmed)
COVID-19 infections deviate from the ARI guideline and follow the pathway outlined in
this guideline:

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.
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CHANGE SUMMARY

e Local Oncology SOP has been reviewed and submitted into ePolicy.
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Overview

Oncology patients require both inpatient and outpatient management during and for some
time after their treatment journey.

This Practice Guideline aims to ensure that all Oncology patients with infectious diseases in
the Oncology Ambulatory Care Centre (OACC) receive safe, efficient & comprehensive care
in a secure environment that reduces the risk to themselves, other immunocompromised
patients, their families and staff.

1 Emergency Response Considerations

Rapid response and emergency procedures will be consistent with SCHN Between the Flags
— Clinical Emergency Response System Policy

2 Patients with identified infections

2.1 Multi-Resistant Organisms (MRO’s)

Patients with identified MRO’s require different management pathways.

Patients with an identified MRO will be entered onto the Infectious Oncology patient list in
eMR to enable future infectious pathway management.

e Orange booking forms are used to highlight a patient’s infectious status, and, noted
when scheduled into OACC for appointment.

e Patient’s infectious status will create a flag for OACC management, enabling the
staggering of appointments and allocation of a single room.

e On presentation — patient will be directed immediately to single room (with dedicated
bathroom) or directed to an appropriate waiting space, depending on type of infection
and type of appointment.

2.2 Patients with suspected or confirmed respiratory infection
Care is as per normal hospital protocol and PPE. Refer to:

e SCHN Acute Respiratory Infections and Isolation — Management Guideline

e SCHN Personal Protective Equipment (PPE) for Infection Control Policy and,

e SCHN Infection Prevention and Control - Isolation and Transmission Based Precautions
Guideline

Supporting Resources:

e SCHN COVID-19 information

e CEC Acute Respiratory Infections including COVID-19 Guideline and other ARI
resources and ARI Management Flowchart.
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2.3 Oncology outpatients - acute presentations of MRO or ARI

All oncology patients with an acute respiratory infection or MRO should have a
plan for acute presentation and documented in eMR

. Pathway for management as follows:
o Monday - Friday between 0800 to 1300:

o If any oncology patient needs to present acutely the family should contact the
treating team CNC or OACC.

o OACC NUM or TL will notify relevant teams and make facility arrangements to cater
for the pending presentation.

o All acutely unwell patients with symptoms will be managed as infectious until the
return of PCR results, and symptoms managed appropriately.

o If capacity constraints exist, NUM/TL will notify Oncology NM and patient flow
manager to discuss alternative presentation pathways

o Monday - Friday after hours (1300 onwards) and weekends:

o Acutely unwell infectious oncology patients to present to the Emergency
Department. Families are encouraged to call the Oncology inpatient unit and alert
staff of their impending arrival.

o Oncology staff should alert Emergency Department of patients’ impending
presentation to ED and patient flow manager and document in eMR.

o Winter — high demand periods:

o During winter high demand periods, infectious oncology patients presenting acutely
for oncology review may present to OACC up to 1530hrs.

o Oncology and Emergency Department and all relevant key stakeholders will be
notified of the extended presentation hours as part of the annual SCHN winter surge
strategy.

NB: if an isolation room is not available in OACC, patient will be advised to attend the
Emergency Department after consultation with Hospital Coordinator and Patient Flow.

2.4 Moving oncology outpatients with an acute respiratory

infection through CHW to outpatient appointments

To manage Oncology outpatients with an acute respiratory infection (COVID-19 positive or
other acute respiratory infection) efficiently and safely:

e All appointments must be scheduled in advance of appointment day. Patients will be
given an allocated time for attendance and encouraged to present at this time. This will
minimise exposure of other patients and parents/carers and minimise visit time.
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e Patients may be accompanied by two parents/carers. Siblings must not attend
appointments.

e Appropriate PPE must be worn at all times, and the carer must remain in the allocated
room and limit their movement around the hospital, except to enter or exit the facility.

If a parent/carer has symptoms, they are encouraged to make other arrangements to escort
the child for appointments.

The remainder of this guideline primarily focuses on COVID-19 management.

For other acute respiratory infections, refer to the ARI Guideline.

3  COVID-19 (suspected or confirmed) infections

e Encourage parent to report their child's positive rapid antigen test (RAT) result to the
oncology service or clinic prior to attending.

e Using the COVID-19 Test Results and Family Contacts (PowerChart / AdHoc charting /
General Forms), document positive RAT or PCR - external results.

e Patients with an identified COVID-19 infection will be entered onto the Infectious
Oncology Outpatient bed board to enable future infectious pathway and de isolation
management

e Immunosuppressed patients are considered potentially infectious for 14 days
o Isolate for 14 days while in hospital
o Perform RAT on Day 15 and Day 16 — De isolate if negative on both days
o On presentation — patient will be directed straight into N class single room.

3.1 Managing confirmed/suspected COVID-19 Oncology

Outpatients

Education should be provided to all families with children attending OACC regarding the
need to report any new symptoms (including fever, respiratory symptoms, gastrointestinal
symptoms or rash) to clinic staff. Ideally, parents/carers should phone the clinic for advice
prior to attending the hospital if their child has been unwell in the preceding 48 hours.
Parents/carers should also be asked at the time of arrival if their child has any new
symptoms of infection.

There are four possible pathways for managing suspected/confirmed COVID-19 oncology
patients:

1. Defer appointments
2. Transfer appointments to Health Direct
3. Conduct appointment in an isolation room (for longer treatments) or

4. Conduct appointment in a treatment room (for short outpatient procedures)
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3.2 Pathways — Oncology Outpatients

ONCOLOGY OUTPATIENT - Confirmed/suspected COVID-19 positive

Longer
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Treatment
DEFER Health Direct Room

If treatment cannot be deferred, one of the below pathways should be assessed and
considered.

Offer Health Direct (telehealth/videohealth)

o Identify patients whose care and management can be deferred or delivered safely by
Health Direct (telehealth/videohealth).

e The new interim arrangements must be documented in Power Chart.

o Telehealth patients will be discussed at 0830 Outpatient Huddle and allocated to
medical person (or Ambulatory Nurse Practitioner) to complete and contact the family.

NB: Most oncology treatment and supportive management is not able to be deferred due
to acute infection and appropriate infectious pathway management should be initiated.

Oncology patients requiring longer treatments

Patients requiring long appointments will be prioritised into the OACC single rooms. These
patients:

e Must be booked in via orange clinic form, with infectious status noted.

e Will have an identified appointment time. Teams should encourage the families to
attend at the allocated time to minimise unnecessary waiting time and ensure room

availability.
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Oncology patients requiring shorter treatments
Oncology patients with infections requiring short appointments:
e Will be prioritised into isolation rooms where required.
e Must be booked in via orange clinic form with infectious status noted

e Will have an identified appointment time. Teams should encourage the families to
attend at the allocated time to minimise unnecessary waiting.

e Families must adhere to appointment times to ensure bed availability and limit waiting
times in the clinic.

Examples of suitable short stay procedures include CVAD flush, dressing, blood tests,
medical review, bolus chemotherapy / CADD changes & subcutaneous injections.

NB: This pathway shouldn’t be followed for suspected infections with airborne / high risk
pathogens such as measles, varicella, TB, etc. Refer to the SCHN Acute Respiratory
Infections Guideline or the SCHN MRO Guideline.

3.3 Patients who are close contacts of confirmed positive COVID-
19 individuals

Treating team to determine if review or therapy can be deferred or changed to a virtual
appointment.

e Oncology patients who are identified as household close contacts can be managed in
OACC after completing a Rapid Antigen Test (RAT) on the day of appointment. Mask
wearing if appropriate.

e OACC does not require an eRFA to be completed.

e Treating team must complete an orange booking form with details of Isolation
requirements and treatment.

The patient will be given a specific appointment time and directed to an isolation room on
arrival. Families are encouraged to undertake a RAT prior to attending OACC and report the
result to OACC staff on arrival. Staff will complete the RAT, if not done prior to presentation.
If patient is negative, staff will continue to manage with appropriate isolation precautions and
undertake outpatient management. If RAT is positive, staff will discuss with treating team,
maintain appropriate infection control practices and PPE.

3.4 De-isolation pathway for all COVID-19 positive oncology
patients

For all hospital visits (including inpatient and outpatient visits and emergency presentations)
immunocompromised Oncology patients will be treated as COVID-19 positive for 14 days.

e Immunosuppressed patient is considered potentially infectious until day 14 in hospital:
o Isolate for 14 days
o Deisolate after two negative RAT tests, 24 hours apart on days 15 and 16
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e For complex patients or additional information, contact Infection Prevention and Control
/ Infectious Diseases for individualised plan.

e If new symptoms present or are reported by parents/carers after this period, consider
retesting.
o NB - Severely immunocompromised patients may test positive for several weeks.

Prudent repeat testing is encouraged to lessen the risk of damage to mucus
membranes.

e Parents/carers who are immunocompetent are not considered to be a close contact and
do not need to have any surveillance RATs for 5 weeks after deisolation. Do a
PCR/RAT if new symptoms develop.

Copyright notice and disclaimer:

The use of this document outside Sydney Children's Hospitals Network (SCHN), or its reproduction in
whole or in part, is subject to acknowledgement that it is the property of SCHN. SCHN has done
everything practicable to make this document accurate, up-to-date and in accordance with accepted
legislation and standards at the date of publication. SCHN is not responsible for consequences arising
from the use of this document outside SCHN. A current version of this document is only available
electronically from the Hospitals. If this document is printed, it is only valid to the date of printing.
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