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Fit testing update 

• SCHN is developing a phased, sustainable implementation plan for a fit testing 
program of P2/N95 respirators. We are working closely with the Clinical Excellence 
Commission and other LHD partners. 

• SCHN representatives, along with other LHDs, attended John Hunter Hospital to 
observe potential training content. While recommendations are yet to be finalised 
around fit testing within NSW Health, the CEC is working on a state-wide respiratory 
protect program, which will include appropriate fit testing.  

• The evidence is clear that fit check is the most important element of using protective 
masks.  All staff are reminded that a fit check must be completed every time a P2/N95 
mask is applied, irrespective of whether staff have been fit tested for any particular 
mask. See more information on steps to successfully fit check a mask here. 

• Over 300 fit tests have been completed across SCHN, with further fit test sessions 
available in June focusing on staff performing the highest risk interactions with 
patients. Further details about the June sessions will be communicated shortly.   

This week’s SCHN Research Summary 

• This week’s research summary examines SARS-CoV-2 (the virus causing COVID-19) 
and Inflammatory Syndromes in Children.   

• Conclusions: 
o An uncommon, novel hyper inflammatory condition in children has emerged 

one month behind the surge in the SARS-CoV-2 epidemiological curve in 
countries with high rates of community transmission of SARS-CoV-2.  



 

o To-date, this hyper inflammatory syndrome has been reported in France, the 
UK (defined as PIMS-TS) and the US (defined as MIS-C). 

o There are significant differences between classical Kawasaki Disease (KD) 
and PIMS-TS/MIS-C; including a predilection to occur in older children, 
predominance of gastrointestinal features (particularly abdominal pain), and a 
higher rate of coronary artery involvement than is usually evident in KD. 

o At the time of writing, there has not been an increase in KD diagnoses in 
Australia in 2020 compared to previous years and there have been no 
confirmed cases of PIMS-TS/MIS-C in children in Australia. 

o Clinicians should pursue their usual management of KD in children. For any 
patient considered to have PIMS-TS/MIS-C, arrange testing for SARS-CoV-2 
by RT-PCR and collect serum prior to administering IVIg therapy, while 
ensuring cardiology, infectious diseases and immunology involvement occurs 
early. 

o Surveillance is important to continue to monitor the evolution of this clinical 
entity. In Australia, the Paediatric Active Enhanced Disease Surveillance 
(PAEDS) network will collate clinical data on all children with COVID-19 and/or 
suspected PIMS-TS/MIS-C. 

• Author: Dr Phoebe Williams, ID Fellow at Sydney Children's Hospital, Randwick 
• Read the paper here. Read other topic reviews on the COVID Literary Repository 

Syntheses page.  

A look back… PPE, infectious diseases and research  
 
A lot of work has taken place in response to COVID-19 to ensure we are as prepared as 
possible to meet any additional demands on our healthcare system and keep patients, families 
and staff safe.  Our work would not have been possible without the daily advice and support of 
our Infection Control and Infectious Diseases teams. They have formed an integral part of 
SCHN’s response to COVID-19, while delivering care and providing guidance to staff in person 
or via informative virtual Grand Rounds sessions (see below). 
 
Having access to appropriate PPE has been a vital part of this response. Our Infection Control, 
Product Managers and the Stores teams have been working closely with NSW HealthShare, 
checking daily to make sure we have the PPE stock we need to care for our patients. PPE is 
closely monitored – thanks to all clinical areas for completing the weekly audit.  Concerns are 
escalated to the Product Managers and the After Hours Nurse Managers and this has quickly 
resolved several shortages across SCHN over the past few weeks.  Staff have seen a wide 
variety of masks and gowns of varying colours and this has required significant flexibility and 
patience.   New PPE guidance and training has been introduced lead by the CEC, including 
mandatory training for all clinical staff. The importance of fit checking masks has been 
emphasised with more than 300 fit tests completed to add to this. 
 
Better understanding of this virus has been critical, with SCHN researchers quickly shifting 
some of their focus to essential COVID-19 research. They have been actively working with 
research groups nationally and internationally to support the global response; including 
developing a national Clinical Data Analytics Platform to drive delivery of care, conducting a 
study on the spread of COVID-19 in NSW schools, looking at how children who are being 
treated for cancer respond to the virus, analysing the human immune response to COVID-19 
amongst children and adults, and more. Our researchers have also developed a repository of 
global research on COVID-19, making the latest relevant research accessible to all staff. 
 
The safety of patients, families and staff has been at the forefront of our preparation and will 
continue to be the focus in our future response.  What else have you noticed in your area? 
Drop us a line in EOC. 
 
Click on an image below to view the Grand Rounds presentation: 

    



  

  

  

  

  

 

 

 
Managers are encouraged to provide these daily emails to staff working off-site, or who 
have limited access to the intranet. 

    

 

  

 

 

For updated information on COVID-19, including FAQ’s, please visit our 
dedicated coronavirus staff hub.  
 
If you have any questions, please speak to your manager or CPD. For complex matters, please 
contact our COVID-19 site based leads: Verity Luckey, Director of Nursing at SCH and Alan 
Gardo, Director of Nursing at CHW. 

    

  

  

  

“A new respiratory virus that could potentially result in serious respiratory illness was a 
nightmare for parents of children with Cystic Fibrosis (a condition causing chronic lung 
disease). The first effect we noted as a team was that we were fielding upward of 30 calls per 
day from very anxious parents. I’m not going to lie, as a team we were also initially 
nervous.  Like all departments in the hospital, late February and early March was spent 
reassuring parents and changing our workflows to ensure we could continue to safely provide 
care for our patients.  
 
We have stayed in regular contact with families via our clinic facebook page. This enabled us 
to send out information about managing school, clinic appointments and hospital admissions. 
Over time, this regular communication with families meant the continual individual calls 
decreased.   
 
We have had some very steep lessons in conducting multidisciplinary telehealth clinic 
appointments. We were extremely grateful to receive about 25 portable spirometers for 
children who were less clinically stable or lived at a distance. This has allowed some of our 
rural children to stay away from the city. We are currently conducting between 50-60% of our 
clinic visits via telehealth. In general, this has been very well received by staff and families.   
 
Our families have been very understanding during admissions. The nature of CF 

  

  



 

hospitalisations (increased respiratory symptoms, the needs for nebulisers and chest 
physiotherapy) have made them high risk admissions. Many of our children have been COVID 
swabbed to ensure staff safety. Thankfully we have had no positive patients.   
 
I think for clinics like ours there will be long term positives from the lessons learnt during this 
time. Families will benefit as we move to doing a portion of our clinic visits via telehealth for 
the longer term. In time we hope to increase the number of children (especially those who live 
outside of the Sydney metro area) who have equipment such as home spirometers that allow 
us to more safely and effectively provide care at a distance.”   
 
- Sharon Hunt, CNC Cystic Fibrosis, Co-Lead CF Services, The Children’s Hospital at 
Westmead  
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