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COVID-19 – frequently-asked questions 

for general practitioners 
ACT Health, Capital Health Services, and Capital Health Network (CHN) conducted a Webinar on 

Monday 10th February to update general practitioners and other community health professionals on 

COVID-19. For the complete recording of this Webinar, please go to: https://youtu.be/seVqqDKr0U8  

 

Please read the following FAQs in conjunction with the current ACT Health Advice. Updated advice 

for general practitioners and other health professionals is available on the ACT Health website at: 

https://health.act.gov.au/health-professionals/chief-health-officer-alerts  

 

Infection control and the use of personal protective equipment (PPE) 

1. What is the current infection control advice for routine care and testing of patients in quarantine 

or under investigation or with suspected or confirmed COVID-19 infection? 

Standard precautions, including hand hygiene, should be observed for all patients. Patients and 

staff should observe cough etiquette and respiratory hygiene. 

Transmission-based precautions: 

• Contact and droplet precautions should be used for clinical assessment and collection of 

specimens from a patient under investigation or who is a suspect or confirmed case, with 

mild or no symptoms.  

• Contact and airborne precautions should be observed when performing aerosol generating 

procedures (AGPs), and care of patients with severe respiratory symptoms. Classification of 

respiratory specimens as AGPs are found in the table below. 

Specimen type Patients with no fever, 

and mild or no 

respiratory symptoms 

Patients with fever and 

mild symptoms e.g. mild 

cough and/or rhinorrhoea 

Patients with fever and 

breathlessness and/or 

severe cougha 

Should sample collection be managed as an AGP? 

Nasopharyngeal swab No No Yes 

Oropharyngeal swab No No Yes 

Sputumb (not induced 

sputum) 
No No Yes 

Nasal wash/aspirate No No Yes 

Bronchoalveolar lavage Yes Yes Yes 

Induced sputum Yes Yes Yes 

a. Patient should be referred to hospital 

b. If concerned, the patient may be given a specimen container and asked to provide sputum outside. 

 

https://youtu.be/seVqqDKr0U8
https://health.act.gov.au/health-professionals/chief-health-officer-alerts
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You can find detailed advice here on infection control precautions, including PPE, whilst caring 

for patients in quarantine or under investigation or with suspected or confirmed COVID-19. 

2. Are standard surgical masks sufficient for GPs when assessing symptomatic patients or taking 

specimens?  

ACT Health is keenly aware that protection of health care workers is of paramount importance. 

The World Health Organization (WHO) has based their COVID-19 transmission information and 

advice on earlier outbreaks from other coronaviruses, where human-to-human transmission 

occurred through droplets, contact and fomites.1 

Additional evidence around respiratory virus (including SARS and MERS) transmission and 

appropriate PPE is summarised below: 

• Failure to undertake appropriate barrier precautions is responsible for most nosocomial 

transmissions.2 

• A case-control study evaluated the effectiveness of PPE, including surgical masks and N95 

respirators, and hand washing by healthcare workers treating SARS patients. The study 

found that wearing surgical masks and wearing N95 respirators both significantly reduced 

odds of infection.3  

• When health care workers wore a gown, gloves, and surgical or N95 mask, and practised 

appropriate handwashing, no one was infected. All infected staff had omitted at least 

one of the above measures. The study concluded that droplet and contact precautions 

are adequate in significantly reducing the risk of infection after exposure to patients 

with SARS, where no aerosolisations are expected.3 

• SARS is closely related to COVID-19. Published reviews summarising the evidence around 

SARS transmission highlight that SARS is primarily transmitted by respiratory droplets and 

direct contact;2,4 however, airborne transmission may occur during aerosol-generating 

procedures.2 MERS was largely a nosocomial disease, with transmission between humans 

occurring through droplet spread, requiring relatively close and prolonged exposure.5 

3. When do GPs need to use gowns, gloves and mask?  

As above, during routine consultations and when taking specimens from patients with mild 

respiratory symptoms or no respiratory symptoms, GPs should use contact and droplet 

precautions, including a disposable long-sleeved gown, gloves, protective eyewear/face shield, 

and surgical mask. Please refer to the ACT Health factsheet on donning and doffing PPE. 

4. Should reception staff wear PPE? 

It is not necessary for reception staff to wear PPE as a routine practice. Our advice to patients 

who are concerned they may have COVID-19 is to wear a surgical mask when attending a GP 

surgery. We suggest placing a box of surgical masks at the reception desk in case a patient is not 

wearing a mask and discloses they have symptoms and a travel history that suggests they could 

be a suspected case. Patients with suspected COVID-19 should be immediately given a mask and 

https://www.health.gov.au/resources/publications/coronavirus-covid-19-information-about-the-use-of-personal-protective-equipment-ppe-during-clinical-care
https://health.act.gov.au/health-professionals/chief-health-officer-alerts
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seated in a single room with the door closed. If this is not possible, they should wait outside, 

with a surgical mask on, until the practitioner is ready to see them. 

5. Where can we get more PPE stock? 

ACT Health has provided a small allocation of gowns and protective eyewear to general practices 

in the ACT, which were distributed through CHN. Practices should place private orders for PPE 

early if they anticipate running low of stock. CHN also distributed approximately 17,000 surgical 

masks to ACT GP practices at the end of January 2020. 

Transmission of the new coronavirus 

6. Is there any evidence that the virus is transmissible via faecal-oral route?  

We are still learning about transmission. Available evidence (summarised above) suggests that 

respiratory droplets are the main source of infection. 

7. If a GP sees a patient for 15 minutes (and wears appropriate PPE), and that patient is 

subsequently diagnosed with COVID-19, is the GP considered a contact and do they require 

isolation?  

If the GP wears appropriate PPE, they are not considered a contact and isolation is not required. 

8. What happens if there is exposure of the GP/waiting room staff/other patients to a suspected 

case, due to them not disclosing their travel history and/or symptoms until the consultation? 

We believe that most people who have returned from mainland China are taking great care to 

follow isolation guidelines and are heeding the advice to call ahead before attending a medical 

appointment.  

Self-isolation is required for close contacts of confirmed COVID-19 cases. A close contact is 

defined as:  

• Someone who has had greater than 15 minutes face-to-face contact in any setting with a 

confirmed case in the period extending from 24 hours before symptom onset in the 

confirmed case, OR 

• Someone who shared a closed space (e.g., waiting room) with a confirmed case for a 

prolonged period (more than 2 hours) in the period extending from 24 hours before 

symptom onset in the confirmed case. 

It is therefore very unlikely that a GP or other contacts within a general practice setting would 

become a close contact and would instead be considered casual contacts. Should a patient be 

confirmed as a COVID-19 case, anyone who had casual contact with that case while 

symptomatic, or within 24 hours before symptom onset, without wearing the recommended 

PPE, would need to monitor for symptoms. Should a casual contact develop fever or respiratory 

symptoms, they would need to self-isolate and undergo testing for COVID-19.  
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9. What is the best way to clean common surfaces in the consultation room following a 

consultation with a suspected coronavirus patient? 

Routine cleaning/disinfection practices are recommended. Wipe any contacted or contaminated 

surfaces with a combined detergent/disinfectant product or wipes. 

10. Does the consultation room need to be empty for a period of time after the patient leaves? 

There is no need to leave the room empty after a consultation or after specimen collection using 

contact and droplet precautions. 

Testing for COVID-19 

11. Are GPs required to carry out swab testing on patients, or can they be sent to ED or Pathology?  

GPs should carry out specimen collection if they are able to comply with the required infection 

control procedures. However, if a patient has severe symptoms suggestive of pneumonia (fever 

and difficulty breathing, or frequent, severe or productive cough), GPs should not collect 

specimens, and should refer the patient to The Canberra Hospital Emergency Department.  

If GPs are unable to take specimens from patients with mild respiratory symptoms or no 

respiratory symptoms, they should refer the patient to an appropriate pathology collection 

centre that can perform COVID-19 testing. These are listed at the end of this document. GPs 

should call ahead and inform the collection centre and advise the patient to wear a surgical 

mask and avoid public transport, rideshare or taxis. 

12. Why can't we test everyone with respiratory/URTI symptoms for PCR respiratory pathogens 

including COVID-19?  

We do not currently have laboratory capacity to test every NPA/NPS for coronavirus, and it is 

not necessary because the case definition and additional category of “person under 

investigation” will identify those at risk at a point in time. It is likely that these definitions will 

continue to change depending on the epidemiology of the outbreak.  

Confirmed case numbers in Australia remain very low. Of course, as this is a new disease, clinical 

and public health judgement should be used when assessing patients. CDC are very happy to 

discuss any patients with clinicians at any time. 

In addition to those meeting the suspect case definition, it is now recommended that clinicians 

should consider testing people with a clinically compatible illness who travelled to any of 

following countries in the 14 days before onset of symptoms: 

• Cambodia 

• Hong Kong 

• Indonesia 

• Iran 

• Italy 

• Japan 

• Singapore 

• South Korea 

• Thailand 
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13. Is Hong Kong considered part of mainland China for the purposes of testing/self-isolation?  

Hong Kong, Taiwan and Macau are not part of mainland China and travellers do not need to 

undergo a period of 14 days of self-isolation after they leave or transmit through these areas. 

However, as above, clinicians should consider testing people with a clinically compatible illness 

who travelled to Hong Kong (or Cambodia, Indonesia, Iran, Italy, Japan, Singapore, South Korea 

or Thailand) in the 14 days prior to onset of symptoms.  

14. Why is approval for testing through ACT Health necessary? 

COVID-19 is now a notifiable condition in the ACT. Under the Public Health Act 1997, CDC at ACT 

Health must be notified of any suspected or confirmed cases within 24 hours. CDC no longer 

requires notification by clinicians of people being tested outside of the suspect case definition. 

However, clinicians are welcome to discuss any case with CDC at ACT Health at any time. 

15. Where should specimens be sent for testing? 

Currently, specimens should be sent to ACT Pathology if possible. ACT Pathology can now test 

for the new coronavirus onsite, allowing for a faster turnaround than private laboratories, who 

currently send samples to Westmead in Sydney for testing.  

16. What is the turnaround time for ordered pathology tests?  

ACT Pathology will usually run their test for COVID-19 in the morning around 0930am and results 

will be available later the same day. 

17. Is there going to be a blood test for COVID-19?  

There is not a diagnostic blood test at this time. It is likely that a serological test will be available 

at some point, but this may not be useful for diagnosis of acute disease.   

We are asking that serum is collected at the same time as respiratory secretions, to store for 

later serological testing. This should be done if possible. However, if general practitioners can 

only collect respiratory specimens and not serum, they should proceed by doing the respiratory 

specimens, and should not refer the patient for serum collection elsewhere. 

Patient management 

18. What is the severity of symptoms experienced in the majority of cases?  

Infection can cause severe acute respiratory illnesses, but there is a spectrum of disease. Some 

confirmed cases have no history of fever and no fever at presentation, but it is not known how 

commonly this occurs. Most of the cases of COVID-19 in Australia have been a mild, self-limiting 

respiratory illness. Almost all cases have had fever and respiratory symptoms.  

19. My patient has a negative COVID-19 test result. What then?  

Depending on the circumstance, the patient should be advised to:  

• Re-present if there are new symptoms (for assessment and potentially further testing). 

• If they have been in contact with a confirmed COVID-19 case, stay in isolation until 14 days 

after the last contact with the confirmed case. 
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• If they departed mainland China on or after 1 February 2020, remain in isolation until 14 

days after departing mainland China. 

20. Is there any treatment?  

There is no specific treatment. Early diagnosis and general supportive care are important. Most 

of the time, symptoms will resolve on their own. People who have serious disease with 

complications can be cared for in hospital. Specific therapies are under investigation. 

21. What should a GP do if they have concerns that self-isolation recommendations are not being 

followed by a patient?  

If a GP becomes aware of this situation, they should notify Communicable Disease Control, ACT 

Health on (02) 5124 9213 so we can follow up with the person directly. 

22. How should we deal with requests from highly anxious patients e.g. an Asian man coughed or 

sneezed near me?  

It is important for GPs to correct misinformation about the transmission of COVID-19 and the 

fact that this disease is not confined to Chinese or Asian people. The risk of transmission in the 

ACT remains low.  

23. How should GPs handle patients who are asking for clearance certificates for school, work etc.?  

There is no public health requirement for any further checks after the end of self-isolation. 

However, some employers are requesting a clearance certificate following the end of the self-

isolation period. If providing clearance certificate, GPs should ask patients when they returned 

from mainland China or Hubei province, or when they last had contact with a confirmed COVID-

19 case. GPs should also confirm that patients have had no symptoms since that time, and that 

at least 14 days have elapsed. 

24. How can it be confirmed that someone with COVID-19 has cleared their infection, and what 

follow-up is required?  

The current guidance on determining whether a confirmed case has cleared their infection and 

can be removed from isolation is as follows: 

• The person has been afebrile for the previous 48 hours;  

• Resolution of the acute illness for the previous 24 hours; 

• Be at least 7 days after the onset of the acute illness;  

• PCR negative on at least two consecutive specimens collected 24 hours apart after the 

acute illness has resolved. 

Recommended follow up for a confirmed case includes the person being reviewed seven days 

after release from isolation for: 

• Clinical review to ensure full symptom resolution  

• Collection of a serum specimen for storage and possible later serologic testing 

Routine PCR testing at seven days after release from isolation (following two PCR negative 

specimens as described above) is not recommended unless the person has clinical features 

consistent with COVID-19 infection. 
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25. Are there vaccinations for COVID-19 available?  

Currently there are no available vaccines that protect against coronaviruses. 
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Collection centres that can provide specimen collection for COVID-19 

 

ACT Pathology: 

CENTRE ADDRESS PHONE MON – FRI WEEKEND 

Canberra Hospital 
Level 1, Building 10, Canberra 

Hospital, Gilmore Cres, Garran 
5124 2816 0730–1730 Sat 0830–1215 

 

Capital Pathology: 

CENTRE ADDRESS PHONE MON – FRI WEEKEND 

Ainslie Shop 9/11 Edgar Street, Ainslie 6247 3789 0800–1600 Closed 

Barton Suite 5/3 Sydney Avenue, Barton  6273 4505 0730–1600 Closed 

Calvary (Bruce) 
Pathology Suite, Calvary Private 

Hospital, Mary Potter Cct, Bruce 
6251 5121 0800–1700  Closed 

Civic 
Ground Floor, Tenancy 6, 34 Marcus 

Clarke St, Canberra 
6248 0899 0800–1600  Closed 

Crace Unit 6, 3 Baratta Street, Crace 6242 0004 
0800–1200, 

1300–1600 
Closed 

Deakin 
Peter Yorke Building, 173 Strickland 

Crescent, Deakin 
6285 3765 0730–1730 Closed 

Dickson 
Dickson Professional Centre, Cnr Antill 

and Cowper Streets, Dickson 
6248 7804 0730–1800 Sat 0730–1200 

Gungahlin Unit 1/32 Hinder Street, Gungahlin 6242 8328 0730–1800  
Sat 0730–1330 

Sun 1000–1300 

Gungahlin (IPN) 
Gungahlin Family Healthcare, 2 Franz 

Bormann Close, Gungahlin 
6253 8194 0800–1200 Closed 

Hawker 
Unit 7 Birubi Chambers, Cnr Beetaloo 

St & Hawker Pl, Hawker 
6255 2241 0730–1730  Sat 0730–1200 

Holt Units 1 and 2, 10 Holt Place, Holt 4247 1258 0800–1600 Closed 

Majura Park 
Majura Park Medical Centre, 21 

Mustang Ave, Majura  
6248 5102 

Tu, We & Th 

0800–1200 
Closed 

O’Connor 
Unit 1, Ground Floor, 15 Sargood St, 

O’Connor  
6285 9926 0730–1630 Closed 

Phillip 
Suite 11, Corinna Chambers, 36–38 

Corinna St, Phillip  
6232 4031 0800–1600 Closed 

Tuggeranong 
Unit 5, Tuggeranong Square, Reed 

Street, Greenway 
6293 3860 0730–1730  Sat 0730–1330 

Wanniassa 
Suite 5, Erindale Chambers, Grattan 

Court, Wanniassa 
6296 1644 0730–1700  Sat 0730–1200 

Woden 
Brindabella Specialist Centre, Dann 

Close, Garran 
6281 7277 0730–1930  

Sat 0730–1330 

Sun 1000–1300 

 


