
 

 

INFECTION PREVENTION & CONTROL FOR INFLUENZER IMMUNIZERS IN GENERAL PRACTICE - COVID-19 
 

1. Before you leave for work self-check “Do I have any of scratchy/sore throat, dry cough, headache, fever, 
fatigue, shortness of breath”? If so, call work then attend your GP clinic for a swab, self isolate for results.  

 

2. When you arrive at work, a colleague asks you again for symptoms then does a temperature check (on 
their own not great but together better). If yes, then attend your GP for a swab, self isolate for results. 

 

3. Prior to work, ask a colleague to check your hand hygiene method (HH) with alcohol handrub (ABHR).  
 

4. Pandemic planning requires alternatives methods of care. This means delivering immunization using a 
different entrance or outside either in an area with well spaced chairs or even in a patient’s car. Outside 
offers increased air changes and easier to maintain 2 metres, both decrease risk of transmission. 

 

5. Except when immunizing, use physical distancing. Before receiving patient, ask about any symptoms. 
Direct each patient to wait in a designated area which may be back in their car – indicate your system.  
 

IMMUNIZING AREA 
You have 4 options for an immunizing area but you need to have a view of the patient for 15 minutes after. If 
outside, your immunization bench may be a trolley with mounted sharps bin.  

A. Administering it in a patient’s car on the street or the shopping centre carpark outside. 
Advise council / centre owner you require x carparks. The patient(s) sit in their car seats on 
the most convenient side with door open for the 15 minutes (full access if needed) 

B. Administer it in a patient’s car in your own carpark, again door open. Cordon off carparks.  
C. Administer it outside on well-spaced chairs.  
D. Administer in a suitable room where physical distancing can be observed if others present  

If an option involves seeking owner/council cooperation, stressing the life-saving urgency of both timely 
influenza immunization and requirements to comply with physical distancing for everyone’s health.  
 

6. There are only two things to consider in this situation - your protection and your patient’s safety. Ensure 
patient’s details have been checked (privacy rules have largely been suspended) using initials etc. 

 

7. Ensure you have all you need on a stainless steel trolley / bench at least 2 - 3 metres from your patients.  
  

8. Perform hand hygiene then although not necessary, put on your face shield or mask, provide two tissues 
to patient in case they cough/sneeze. Ask them to face away in case of this while immunizing. 

 

9. On completion, dispose of sharps. Repeat hand hygiene. You may leave the face shield on.  
 

10. Ensure you can observe all immunized persons and ask them to call you when their time is up.   
 

Although the patient denies symptoms, many community HCWs wear a face shield or mask regardless. Refer to 
correct method for use/disposal and cleaning of a reusable shield. Other reasons include not being able to 
practise physical distancing or you may be infectious. (For more on face shields, see Queensland Health and CDC) 
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