Departmentof Health |
. Headguarters U R GE N T
Facsimile Transmission |
FAXTINE NO. : (852) 2573 7432 _'
_ (B52) 2574 4607 (Confidentizl) - o
From:  Mr Johm Leung - |To Secretary, SARS Expert Ccru:arm'ttce:j
L . Assistant Director (A dministration) (Atm. )
| Dane Faxe Semt: 153,03 || Your FaxNo.: 2810785
Our Ref. : This message (Encluding this leader page)
consists af__15. poges
| Please notify Mrs Maxint Cheng on T2l o, 2961 8905, if messuge received is nconplete,

MESSAGE

" Herewith the tnformation you have soigit .

(@) Data Phvacy

Forms A1 & A2 are the Statement of Purposes used by staff of Department of Health

Forss BI & B2 are used for the specific purpese of -iirvesﬁgaﬁon and contral of
- comumumicable diseases, ' . :

Form Cis the verbatim proforrma used by nurses in the investigation of an mcident of
merewry poisoning. This is an example of how nmrses usually say during
mvestigatior. S "

Form D is 2 copy of the. questionnaire used for collection of: datz iy SARS
mvestigation. At the bottom of page | thers is a specific question seeking the |
patient’s consent to contact hig close/social contacts, On page 5, there is alsc .a |

reminder to our nurses to inform the patient that we might contact them again for
further information/ advice etc,

An example of 2 SARS Daily Revort which DPCD disseminated to ROs'(27.3,2003)
isatE. ' . _
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" Personal }jata (Privacy) Grdinancé_

STATEMENT OF PURPOSES

rumuseo‘._fCaH%::c_ﬁon
L Thepemonaida:ampmv:d:dbypéﬁmtsaﬁdcﬁmwr&wamthz

G.
d
e L
£ Tracing defaulters for follow wp / treatment;
g Assessment of disabifity or Stgess for warlg -
B Proof of mnsmt Tor medieo-legal examingtions;
L Record of enrolment / magagernent;
J.  For preparing stafistics, carrying out research ar teaching purpose; . .
k. To facifitate organization of activities related 1o health edncation and
Conmrmuity Haison: and : '
L ﬁrv&ﬁgzﬁmmdfoﬂcwupmaﬂmmm clmie services

Ihcpmwsmn Ofpmaﬂaldztaisvcim. I you do mot provide sufficient
; 'cn,wemﬁynctb'eablampmw:jonréﬁgibﬂityﬁrspedﬁcsmﬁc:l

_‘&ﬁviﬁﬁmdmnotmﬁdzswﬁm/asﬁmmycumevmtﬁcsml
assistance may sﬁﬂ‘beprovidaLyouwﬂlbechargcdazth:mn-aﬂiﬂcdpm
(usvally higher) rate, ‘

Classey of Transferses
2 Ib:_pmcnﬂézmyuﬁprcvﬁe;fcmainlyﬁxmcwﬁhm_ﬁﬁbmﬁﬁy

maydmbcﬁsdns;dmcﬁa%vcmnm&mhﬂfdmmmr&mpmﬁm

i}
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3, ‘ . Youhzmar?ghcfmmdmﬁmﬁmmm data 2
provides for i sections 13 aud 72 and Principle § of Schednie | af the Bésomal D
(Fdvacy) Ordinance. Yamdghtufmizz:hzdesﬁ:gﬁgh;m&minampycfm
persozma] datzs, A = oy be hnposad for complying with a data aceess request,

4 N &qmmmm‘pmmmmgmmﬁng
of acress aggd coxrectians, shonld be addressed 1o - '

To: The Clicat Redations Officer

- in Room of this Clinic
Address -
- o TelNa. :

Fu
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15-AUG-2083  13:17 FROM CRCKLND TO 28389344 P.B3

COLLECTION OF PERSONAL DATA 8
STATEMENT OF PURPOSES 2

1. The pcrsonal data are provided by patients and clients with whom the Department of
Health (DH) interacts in the investigation of communicable diseases. The personal data provided
will be used by DH for the following purposes :- '

(2) Record of test results/examination/investigation/treatment for
continuation of care or reference by other medical professionals;

(b) Epidemiological surveillance;

(c) Tracing defaulters for follow up/treatment;

(d) For reference in legal proceedings; and

{e) For preparing statistics, carrying out research or teaching purpose.

The provision of personal data is volumtary. If you do not provide sufficient
information, we may not be able to pravide service/assistance to you.

Classes of Transferees
2. The personal data you provide are mainly for use within DH but they may also be
disclosed to other Government branches/departments or relevant parties for the purposes mentioned .

in para. { above, if required. Apart from this, the data may only be disclosed to parties where you
have given consent to such disclosure or where such disclosure is allowed under the Personal Data

(Privacy) Ordinance.
Access to Personal Data

3. You have a right of access and coxrection with respect to personal data as provided for in
Section 18 and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your
right of access includes the right to obtain a copy of your personal data. A fee may be imposed for
complying with a data access request,

Enauiri

4, Enquiries concerning the personal data provided, including the making of access and

" corrections, should be addressed to :~

R

To 1 Nursing Officer in charge
Kowloon Regional Office (Department of Heaith)

Tel 1 21995100
Address : 1/F, Hospital Authority Building,

1478, Argyle Street,
Kowloon, Hong Kong.

[mm](F2)fa:\datadoc}
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Far nse by Regianzl Office Stafy
In Cunns.eﬂing Peaple Wha Came for Scresming

[Rzad 1o r:berzz‘]
~ Good mcrrnmg/zﬁamoun, Mw/Ms. - . Thenk you far cumtng DH . was’
notified recantly that high levels of mercwry were detected in ‘GUENEED wd -
creams, In ord:r yre safcgnard the heslth of people at Tizk, we are
offering fice scrcmmg testy for mcmnry fcu' peaple who had used these 2 brnds of
cream.

Ta help us asaeasyoursimaﬁnhanﬁd:'tmminé what actions need to be taken, we
ane going to askyouafewq_nea‘uum, and we may have to ask you to suhmit a small
amount of wine ot take tlood from you fo perﬁmnme screening test.  You are
welcome to ask quesuons mymnc

[Show S?aremem_ of Purpose],

' {(Proceed to questionnaire]

%m%ﬁ‘-ﬁm I 5 A RS - BT

=1 i

" [Stgn consent for urine/blaod test and access o clivical dot]
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15~AUGE-2882 12:56 FROM DE#T OF HEALTH U Z¥lyigss | _—
*  SARS Case Questionnajpe
% sy Y e 4, s ' Gum Labe! if available

D

Plagse complete emch item below

. T’;: {3( Céﬁuﬁ. _

Form No. .. Regien{(No.) o Sm__
Part I Total 1 & pigec
Patfent Particulars ,‘ Wark history
Name: —— ) Occupation:
Sex:M/F  Age i ehiese Warkplace / Schoo] Name :
DOB: . ‘
IDeardpo. - Work address ;
Tel, No. ' (home) :
Health care worker Y/N
Ward movement .
S ulate for forsigners Y/N e Work nature / procedures _ -
Home Address Last day of wark / schoo]
Room / Flat - Floor Any symptoms before “sick leave™ Y/N
Building name / Block No. _ _ Name of respopsible person ac workplace
Estate: _ ' Telephone of that person
Strest No. Strect Name: :
" District '
Clinical History L Hospital / Ward admitred: __ .
Y/LIN T  Date of admission ___ .
Y/LIN SOB: Y/L/N  Condition : Good / Satisfactory / Fair / Critical
: YL/N  Myslga:  YL/N CXR : Atypical Prevmonia Y/ N
: YIL/N Sore throar:  Y/L/N White blood sall Countt .

Malajse: Y/L/N Hendache:  Y/L/N- Virs yesults: _ : :
Cough: Y/L/N  Dizivess: Y/L/N Ribavicin given: Y/N  Ever admitted 10 ICU ¥/ N

Nause: Y/L/N  AbdoPain: Y/L/N Discharged ox: Died cn :
Voruting; ¥/L/N . Disheea: - YYL/N History of blood fransfusion (within 2 months): Y/N

irst Symptom Onset date: ' Blood Transfosion date:
¥ —First anser symptom  *L ~ Later with symptom ~ History of flu vactination in th past § manths = Y/ N

N —No euch symptom _ ) Stoking Histary:  Current smaker/Ex-amakee/Non-smokar
Patient / Patient's relative agreed our staff to contact those with close / Social coptact to patjent &

remind theg the issues related to the atypical preumonis  Y/N

B84 - . .
B.taTRse 0L NHINNA T R Hi S LM~ At T CHAP-OMH~CT
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15-8UG-2P82  12:57  FROM

DEPT OF HERLTH

0O ZBlurgsl M.l

SARS Cau Questionnaire

i3t v o

Plenne cnmj;lete each item below

BT - SER3EE (30

Name / Sex/Age

fm Contact [Relntionship
caruen |somdn| &% | MR ) gy B#Rrees| O | coa

-
Homefﬁ:hnomorkplzce Symptarms Date u—'E‘j

Last

¥m 123, Bk E, Amoy Gdn

e g.| M/CHAN Fai, aged 49 @234557_ 12145678 |  Son X&'ZCn.AntB?S’E?chngnthnn o
2 |
3. ]
k .

PartIl Travel bistory FErRE

trBE—EE AT SR AREE -+ Y/N/ Uplnown
Country RFAE Period B8 ﬁﬁﬁfﬂ%ﬁfﬁ%&}ﬂ%ﬁiﬁ&ﬁﬁ
e.8. RREM 2003-03-15 ta 2003-03-20 BT/ A ElCX 104
1.
H’!
PartlV EHERSIRE ]
Pl wE . | YBEW B
L N
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& BB /T8 |pewEn B | WR, it B
M/CHAN Fai, 1ged 49 |A1234567 12345678 om Rm 128, Blk E, Amoy AR RS
Gén :

e.g.

" Name/Sex/Age | HKID |Contact [Retationship Address B || Other

o R AR | B W | BE ok | B |nformaticn
_ ' R y - S , HHER
. IM/CHAN Fui, 1304 43 - {A1254567| 12345678 Som  [Rm 123, BB, Amoy
Gdn
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&y EAR Y/N BRI YN
L agATH y/N - TR YN
fie ATEEER YIN ' FH R ) YIN
wrEEEE  Y/N EETERARTRER Y/N
R YN EEENER YIN
GRS YIN SRS Y/N
REER Y/N . ERRADeITRER YIN
FLESEERFT Y/N EREE YN
g YN S ¥IN
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B YN EFEY YIN

L . ¥IN BE ; Y/N
BIE Y/N B . YN
=2 YN B /N
RE YIN - ¥/N
FRZOK YN  EERE ¥/N
- KAW YIN mE vIN

=7 ﬁ%ﬂﬁlﬁLﬂTZ&%

Subject’; Social Contact FHIFHARE — SEEZHT 10 5@)\}% @'@3{7&% fETﬁAﬁm
EFNAL

| | FtscetiBE | Date %nmig:j:dﬂ Phons _Ar:afAddrm | Health Surveillance
@ | |SEemBB| BN pfhpien TR | BEME | Dy1 | pow
- : | Bex 15302030 : : ~ : :
ep | Aoy Reumnlr [T o | MRS, age 4 | 12345678 Nesu Tat Kok N symptoms
inner AgeA3 L
: 2003031 ‘
3 ,
|2
3.
4.
5.
6.
1.
1,
g,
0] o
_ 7 L
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(v) EFEER o Y/N
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) BHOE . Y/N
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) ELL AN R ERE TR AR G A AES T
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Please inform patients / family that health staff may comtaes them against for further information /

advice / nstruction
RN /NO
Tuvestipatoy

Date o
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Severe Respiratary Syndrome in Hong Kong
Situational Report as at 27.3.2003 2pm
Summary
: _E& Hospitals
Number of cases 319
Number of death , 10
Number of contacts fraced 2030
Number of contacts still under surveillmece 1717
Number of contacts developed symptoms 122
Number of contacts became cases of SRS a3
3 Ape-sex Breakdown of Cases (based on 296 cases)
L Ape group (years) Male Female Tortal
0-5 4 6 ]
§-12 1 4 '
1319 5 7
20-64 102 138 240
65 up 25 : 14 39
Tatal 134 162 296
Epidemic Curve (based ox 274 cases)
SRS Cases by Onset Date
40
é I CHILDREN
? HWADULT
2 '

gmgﬁﬂ ﬁhgangnn a
SS§sgE55ffEEEFiEza;e
s =53 & K SRFRBEZSEEFEE =X
e B e -4 S ol ) e
_ Dgizofunrat
Department of Health
27 March 2003
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Severe Acute Respiratory Syndrome in Houg Kong

Situational Report as af 14.8.2603

SARS Cases
Asat 12.82005 | New cases for |
13.82005  [Cummnlative rotal
Number of cases
Amoy Garden - 329 0 329
Heattheare workers 386 0 386
Others 1040 0 1040
Total 1755 0 1755
Number of death 299 0 299
Epidemic Carve on 13 Apgust 2003 (based on I 735 tases)
Bate of onset of Severe Acnte .E_lwpiratory‘ Syndrome Cases
120° - "
o | 3 0thers I
109 M8 Health Care Worker j
90 - T - e e ST TeiTm s T e e
_ 80
=
g
E 60
S s
=
30

------

___________

Contact tracing

New cases for Cumulative
13.8.2003

Number of contacis traced 0 26 384
MNumber of contacts still onder NA 0
surveillance -
Number of contacts developed symptoms 0 530
‘Number of contacts became cases of 0 279
SARS

Daily Updates of AP cases involving Students and Staff in Schasls under EMB

MNew cases for Cormulative
13.8.2003

Number of confirmed SARS

cases in KG/ Pamary/

Secondary/ Special Schools:
Staff 0 17




N IR L S Sy

Students 0 82
Number of suspected cases in
K G/ Primary/ Secondary
/Special Schoals :

Staff 0 NA

Students 0 NA
Health Declaration Posts Statistics

13.8.2003 Cumulative
Number of passengers reported sick 13 2 796
Number of passengers with symptoms incl.|
fever/contact with SARS patients/residing, 1 134
in/travel to affected areas referred to A&E
Number of referrals admitted into HA
\ : 0 35
hospitals _ :
Number of passengers confirmed with 0 5
SARS » ) :
Statistics from the Hong Kong International Airport
Departing Airport Passengers
T>38.1* T=37.6%* T237.6 & T>38.]
17.4-17.7.2003 | 13.8.2003 | Cumulative Cumulative
(sincel8.7.2003)| (since 17.4,2003)
(@) (b} (c) (d—(a)yH(c)

Number of 1286 288 33 957 939 308 2225596
passengers and
crew checked
Number of 70 2 169 239
persons found to
have fever
Number of 2 0 0 2
referrals to A&E
Number of 1 0 0 1
admission to
Hospital
Nuntber of 0 0 0 0
confirmed SARS
cases

*From 17.04-17.07.2003, the threshold oral temp
**With effective from 18.07.2003, the threshold

changed to 37.6C

Arriving Airport Passengers and Crew

erature for follow-up was 38.1C
oral temperature for follow-up was

T238.1* T=37 6%* T237.6 & T>38.1
17.4-17.7.2003 | 13.8.2003 Cumulative Cumulative
: (sincel8.7.2003){ (since 17.4.2003)
- @ ®) © (@ayHe)
Number of 1245574 36315 929 995 2175569
passengers and
crew checked
Number of 153 11 210 363

N A S
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[persons found to
have fever

Number of
referrals to A&E

Number of
admission to
Hospital

Number of
confirmed SARS
cases

*From 17.04-17.07.2003, the threshold oral temp

erature for follow-up was 38.1C

**With effective from 18.07.2003, the threshold oral temperature for follow-up was
changed to0 37.6C
Transit Airport Passengers
T238,1* T>37.6%* | T237.6 & T>38.1
17.4-17.7.2003 | 13.8.2003 Cumulative Cumulative
. (since18.7.2003){ (since 17.4.2003)
(@) (®) © (@D=(arHe)
Number of 471933 15512 384 677 856 610
passengers and :
crew checked .
Number of 92 1 48 140
persons found to
have fever
Number of 9 0 0 9
referral to A&E
Number of 5 0 0 5
admission to
Hospital
Numbezr of 0 0 0 0
confirmed SARS
© |cases

*From 17.04-17.07.2003, the threshold oral tempr

**With effective from 18.07.2003, the threshold

erature for follow-up was 38.1C

oral temperature for follow-up was

changed to 37.6C
Daily Statistics of Suspected SARS among Departing Passengers at Land/Sea
- Borders
T238.1* T237.6%* T2376&
: T2>38.1
16.5- 13.8.2003 |Cumnlative{Cumniative
8.7.2003 from (since
‘ 9.72003 [16.5.2003) |
~ (a) () € |[(d@ayHc)
Number of passengers with oral
temperature found to have fever
(A) Land
Lo Wu Section ' NA NA NA NA
Lok Ma Chau Section NA NA NA NA
Man Kam To Section NA NA NA NA
Sha Tau Kok Section NA NA NA NA
Hung Hom Section (since 2 0 0 2
21.5.2003)
Sea




.'--;‘- _"——-——.*“' L A —— e AR, R = A ST
e AR R 3.
China Ferry Terminal (since 10 0 29 39
16.5.2003)
Macau Terminal Section 17 2 38 55
(since 16.5.2003) K
Ocean (since 3.8.2003) NA 0 0 0
Total 29 2 67 96
Number of referrals to A&E 27 0 6 33
Number of admission to Hospital 3 0 1 4
Number of confirmed SARS cases 0 0 0 0

*From 16.05-8.07.2003, the threshold oral tem
¥*With effective from 09.7.2003, the thresh

changed to 37.6C

perature for follow-up was 38.1C
old oral temperature for follow-up was

Daily Statistics of Suspected SARS among Arriving Passengers at Land/Sea

Borders
T238.1* T237.6%* T>376 &
T>38.1
24.4- 13.8.2003 |Cumulative|{Cumulative
8.7.2003 from (since
9.7.2003 |24.4.2003)
() (b) ©__ [(d~aHe)
Number of passengers with oral
temperature found to have fever
(A) Land
Lo Wu Section (since 99 7 62 161
4.4.2003)
Lok Ma Chau Section (since 60 0 103 163
26.4.2003)
Man Kam To Section (since 19 0 19 38
26.4.2003)
Sha Tau Kok Section (since 9 0 11 20
26.4.2003)
Hung Hom Section (since 7 1 8 15
24.4.2003)
(B) Sea . :
China Ferry Terminal (since 21 3 27 43
26.4.2003) ' '
Macau Terminal Section 26 1 41 67

. (since 26.4.2003)

+ Ocean (since 31.7.2003) NA 1 1 1
Total 241 13 272 513
Number of referrals to A&E 155 2 50 205 -
Number of admission to Hospital 21 0 1 22
Number of confirmed SARS cases 0 0 0 0

*From 24.04-8.07.2003, the threshol

changed to 37.6C

d oral temperature for follow-up was 38.1C
**With effective from 09.7.2003, the threshold oral temperature for follow-up was
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Designated Medical Centre Statistics

un i T T AP i U T e S R
e L s M S B e e R cobaes .

14.8.2003

30.6.2003 Cumnulative
{since 31.3.2003)
Number of attendance 13 15 813
Number of referral to A&E for suspected 0 65
SARS '
Number of cases confirmed to be SARS 0 48
Number of defaulters referred to Police 0 ‘NA
Hotlines for contact tracing of SARS and general enquiries
13.8.2003 Cumulative
‘ {since 18.3.2003)
Total number of calls 7 90 307*
Total number of calls from clese contacts 0 " 438
" |Total number of calls from social contacts 0 1175
(Number of referrals to A&E 0 1
* Adjusted on 14.7.2003
Home Confinement Statistics
13.8.2003 Cumulative
, _ (since 10.4.2003)
Number under confinement New Active
Households (confirmed) 0 B
Households (suspected) 0 0
Households (total) 0 0 493
Persons (confirmed) 0 0
Persons (suspected) 0 0
Persons (total) 0 0 1262
For SARS contacts
No. of households in camps 0 NA
No. of persons in camps 0 NA
Number of referrals to DMC 0 50
No. subsequently confimmed to be . NA 9
~ SARS
Number of referrals to A&E 0 39
No. subsequently confirmed to be NA 25
SARS :
Number of warning letters issued 0 43
Number of referrals to Police 0 3
Department of Health
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Severe Respiratory Syndrome in Hong Kong
Situational Report as at 25.3.2003 2pm

Sammary
HA Hospitals
Number of cases 260
(excluding 5 suspected cases)
Number of death . 3 ] 10
~ {Number of contacts traced : 1396
Number of contacts still under surveillance 1083
- {Number of contacts developed symptoms 95
Number of contacts becaree cases of SRS 22

Higblights

= A cluster of 5 SRS cases was detected from a tour group. The gfoup traveled
to Beijing from 15 to 19 March 2003. There a total of 36 tour members
(including the tour guide). Apart from the 5 SRS cases, 7 other tour
members developed URI symptoms with onset date from 17 to 21 March 2003.
Epidemiological investigation revealed that on the same flight to Beijing on 15
March 2003, seating right behind two of the cases was a gcnﬂeman'who was a
close contact of a case in PWH. This gentleman was already symptomatic
during travel with onset of symptoms on 11 March 2003. He was
subsequently admitted to hospital in Beijing with a diagnosis of pneumonia.
The Department of Health has linised with the airline company, Airport

Authority, tour agencies and other authorities for contact tracing and variouns
conirol measures, '

= As of 24 March 2003, 6 schools were closed, of which 4 were based on the
advice of the Department of Health. '

* Department of Health
25 March 2003



Summary of severe community acquired pneumonia cases referred by HA (as at 1:00pm 8 March 2003)

Sex/Ape

Onset

Hospital

DPast Health

Investigations

Condition

Travel hx

Name
Case 1 _

M/52

22

QEH

- Old pulmonary
fuberculasis (PTB)

CBP: neutrophilic lencocytosis with lymphopenia
Deranged clotting, L/RFT

Increased CPK, LDH, CRP

CXR: bilat pulmonary infiltrate

Pneumococcal antigen -ve

.|TA calture: Kiehslella spp

GVU results:

Blood for viral study: more than 4-fold rise against
Chlamydia and MIF for Chlamydia psittaci showed
sercconversion

NPA viral culture -ve

Stable

31/1-3/2; ¥k¥§, Macau,
Guangzhou

Case 2

Ff28m

172

T™MII

Good

CBP: neutrophilic leucocytosis, lymphocyte normal
CXR: bilateral hazziness

Blood cnlture -ve

Cold agglutinin -ve

So far; no positive results from GVU

Discharged

Nil

Case 3

Mi46

2871

Carcinoma of
esophagus with
operation done in

6/01 .

CBEP: decreased WCC with neutrophilia and lymphopema
CXR: bilateral diffuse hazziness

Tracheal aspirate (TA) -ve

So jar, no positive results from GVU

Critical

30/1 (12-6pm): Shenzhen

gorvw

M/74

Early
Feh.

OMH

Chronic obstructive
airway diseases
(COAD),
hypertension

CBP: leucocytosis
Deranged liver and renal functions
CXR: RMZ+RLZ hazziness

Widened right subcarina (? malignancy)
Bronchioalveolar lavage: Strep. pneumonise and H.
influenzae .
Sb for, no positive results from GVU

Bronchoscopy: copious purulent sputum over both sides.|

Died

BT, B 31/1-372

#’casﬁﬁ

M/33

772

PMH

Good

CBP:; WCC decreased with lymphopenia

CXR: bilateral patchy shadow

GVU results

NFPA and Lt lung cnlture +ve for HSN1

More than 4-fold rise in serum antibody against
influenza A

Died

30/1-9/2: Fu Jian

His daughter (F/8) died on
4/2 in Fu Jian due to ?
pneumonia

His son (M/9) had onset of]
symptoms on 9/2 and had
recovered. The NPA was
calture +ve for HSN1 and
had 4 feld-rise in serum
antibody fitre apainst
influenza A,

His wife (F/30) had onset o
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Case 6

}symptoms on 11/2 and had

recavered. Her NPA was
PCR -+ve for parainfluenza
3
His father had onset of]
symptoms on [0/2 and had
recovered. The NPA result
. was negative
M/75 3/2 | PYNEH [Hypoadrenalism, |Blood for mycoplasma: -ve " Critical 30/1-4/2: Zhongshan
hypothyroidism,  |CXR: bilat pultnonary infiltrate
hypertension, So far, no positive results from GVU
hyperlipidaemia, )
gallstone
"8/2 PWH  |Crouzon syndrome |CXR bilateral diffuse hazincss Stable 29/1-6/2: B
with VP shunt  |Sputum culture -ve
Obstructive sleep [NPA DIF ali -ve
apnoega So far, no positive resuits from GVU :
11/2 NDH COAD, CXR: RUZ and LZ hazziness Died late Dec 2002 to 13/2/2003:
cholecystectomy [CBP: neutrophitic leucocytosis BN RS T
Sputum, TA and blood culture -ve
TA DIF and culture +ve for parainfluenza 2 by PWH
So far, no positive results from GVU
172 AHNH HT, [HD, CXR: RLL consolidation Discharged Nil
hyperlipidaemia |Sputum culture: enterobacter
Influenza A titre >166
So far, GVU did not received any specimen
2/1 | TKOH Good CXR: bilateral haziness, R>L, Died Nil
Bronchial aspirate and  biopsy: yveast organism :
"Trichosporon asahii"
8o far, na positive results from GVT -
9/2 TKOH DM, HT, Nerve conduction test: compatible to myasthenia gravis Stable | Lived in Canada, came to
) parathyroidectomy [CXR: patchy consolidation HK on 9/2
.cholescyctectomy |Spwtum culture: Kiebsiella paeumoniae
So far, no positive results from GVU
712 NDH AF, renal CXR: bilateral hazziness, L>R Stabie 2-6/2: Wi/
iransferred impairment CBP: normal WCC and lymphocyte count
to TPH Sputum culture -ve
INFA DIF -ve :
__|So fan no positive results from GVTJ
8/2 | PYNEH | Mentaily retarded, [CXR: RUZ consolidation and left LZ opacities Stable Nil
cercbral palsy (GPU resuylts:

JNPA culture +ve for influenzg B
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Case 14~ F/8L | 1012

L .PTB CBP: neutrophilic leucocytosis, lympi...zyte normal Died Nil
CXR: bilateral lower zone hazziness
Sputum, TA culture; commensals only
Blood cultire: -ve

RN E NN TR

WNPA DIF -ve
¥ So far, no positive results from GVU
Case 15 M/69 28/1 PMH |COAD, congestive [CXR: diffuse infiltration Critical Nil
heart failure : .

CBP: neutrophilic leucocytosis with lymphopenia
NPA DIF -ve o
Blood culture -ve :

TA culture: S, aureus, Serratia spp., C. albicans
So for, no positive resulls from GVU

TIARTLMR

6/2 PMH | Systemic sclerosis, |CXR: diffuse bilateral infiltration ’ Died Nil

interstitial lung  |CBP: nentrophilic leucoeytosis with lymphopenia
disease, DM [NPA: DIF +ve for influenza B by QMHA

TA: commensals only

So far, no positive results from GVU

19/1 PMH TB on treatment, |CXR: RMZ and LMZ nodular shadow, Rt pleural effusion Critical Nil
BPH, bilatera!l LL |CBP: neutrophilic leucoeytosis with Iymphopenia
neuropathy  (Sputum, blood culture -ve

Urine culture: Klebslella spp
So far, no positive results from GV .

Case 18 18/1 | PYNEH Good CXR: bilateral alveolar infiltrate with basa] sparing Died Frequent trave! to Shenzhen
NPA DIF -ve *  for business

Legionella and mycoplasma serology -ve'
So far, no positive results from GV .
F/81 22 TKOH HT, IHD CXR; RUL consolidation Stable Nil
TA: Klebsiella and xanthomonas
Sa far, no positive results from GVU .
Fi72 1141 TKOH | HT, AF, old CVA [CXER; Right-sided consolidation Stable Nil
Increased WCC (18) o

TA cultare: acinetobacter

So fan, no positive results from GVU

F/70 82 PMH Old PTB with  |CXR: unilateral consolidation Critical Nii
thoracotomy done [CBP: slight increased in WCC with neutrophilia and :

lymphopenia

Sputum culture -ve

So fan, no positive resuits from GVU )
F/44 172 NDH Chronic skin rash [CXR: bilateral MZ and L7, cavitating Jesion Serious Nil
Sputum culture: Candida albicans
18kin biopsy: vasculitic changes .

Se for, no positive results from GVU

Case 22
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NPA DIF +ve for influenza A by QMH
GVU resuits:

NPA cultare +ve for influenza A (HS)

Mﬁ F/75 | 1222 | T™MH h ,HD, [CXR: RUZ effusion Stable Nil’
hypercholesteralae jCBP: normat WCC
' mia, anaemia, CA Blood culture -ve
cervix Bronchial aspirate: scanty growih of H. influenzae
‘ So far. no positive resulls from GFU
Case 24 F/18 412 T™H Good CXR: bilateral hazziness Discharged S. China: 1-4/2
CBP: normal WCC and lymphocyte count
Blood culture -ve - -
GVU results: :
Throat and nasal swab; +ve for pamlnﬂuem 3
Case 25 M/34 [21/11/} PYNER | Uncomplicated [This is a confirmed spotted fever case w}uch was notified{ Discharged Japan: 12-16/11/02
02 aortio stenosis  |on 4/12/02°
Case 26 M/74 14/2 YCH COAD, CXR: bilateral LZ consolidation Died Nil
cholecystectomy, |CBP: decreased WCC with lymphopenia.
gastrectommy  |Blood culture: Kiebsiella pneumoniae
‘ So far, GVU did not received any specimen
Casc27 I U7 | 132 RH DM,IJHD  [CXR: LUZ lobar pneumonia Critical Nil
Sputum, TA culture -ve '
GVU results:
Serology showed more than 4-fold rise against
chlamydia and MIF for Chlamydia pneumoniae was
IgG positive
m_wss 26/1 RH Good CXR: bilateral infiltrate Died Nil
Sputum culture -ve
[NPA, TA: DIF al! -ve
Urine x Legionella antigen -ve
Chlamydia preumoniae IgG by QMH: 1: 128
, So fon, no positive results from GVU
Case 29 M/80 7/2 KWH HT, old CVA  |CXR: Right-sided consolidation Died Nil
Blood, sputum, TA culture: -ve
So far, no.positive results from GVU
Case 30 M/70 | 1272 UCH Asthma, CXR: RLZ shadow Serious Nil
' parkinsonism  |CBP: normal WCC with neutrophilia and lymphopenia
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CMC Gout CXR: interstitial shadow Died 3-4/2; HEE=
CBP: normal WCC and lymphocyte count
Increased cardiac enzymes
ECQG: ST elevation over inferior leads
So far, no positive resulls from GV
10/2 QEH DM CXR: bilateral infiltrate Stable 20-24/1; HEE
CBF neutrophilic lencocytosis (20), 1ymphocyte normal
NPA DIF -ve by QMH
So fan, na positive results from GVU
30/1 PWH Good CXR: diffuse bilateral patchy consolidation - Discharged Nil
Sputurn culfure -ve '
INPA DIF -ve by PWH
Serology showed 4-fold rise against Chlamydxa psittaci
So far, GV did not received any specimen
Case 34 F/73 1772 UCH |ESRF on|CXR: left sided mass lesion Died Nil
haemodialysis, CA|CBP: decreased WCC
: breast with{Sputum culture: Klebsiella spp.
mastectomy done,|So far; GVU did not received any specimen
HT, Uterine fibroid ' '
‘ with OT done :
Case 35 M/74 1372 NDH Old PTB, COAD, |{CXR: bilateral hazziness Stable 2/2: Guangzhou
- HT, chronic renal So far, no positive results from GVU
L failure '
#Case 36 F/32 18/2 QEH Good CXR: RLZ haziness Stable Lived in #F&, came to HK
CBP normal WCC and lymphocyte count on 23/2
NPA DIF -ve Both her parents (M/77,
So far, no positive results from GVU F/68) who lived in
Guangzhou died due to
unknown cause on 22/2 and
24/2 respectively
Her brother (M/39) who
lived in Guangzhou had
onset of symptoms on 16/2,
His condition is stable
#Case 37 M/64 1512 KWH Good CXR: bilateral infiltrate Died A doctor in a hospital in
NPA DIF and PCR -ve for influenza Guangzhou, with history of]
Blood culture -ve _ contact with pneumonia
TA culture: Candida and pseudomonas spp. patients before onset
Chlamydia pneumoniac antibody (QMH): 1:128 Came to HK on 21/2

e
{é&“@

LA BTHARET

TR R

LR ST A




GVU resuits: K
Serology showed 4-fold rise against adenovirus

-|lanother sister had anset of]

5 home contacts:
His wife (F/64) had
symptoms onset on 24/2 and
was admitted to a hospital in
Guangzhou. She was still
hospitalized due to poor DM
control. :
His daughter (F/35) had
onset of symptoms on 27/2,
She was admitted to a
hospital in Guangzhou with
stable condition. Her last
contact with case 37 was on
24/2 |
The  other 3 were
asymiptomatic
The son (M/35) of patient'’s

symptoms on 26/2 and was
admitted to a hospital in
Guangzhou with  stable
condition. He had lunch and
dinner with case 37 on 21/2

Case 37 F/56 27/2 KWH Good CXR: bilateral .Z hazziness Stable Sister of case 37
(Admitted to KWH|CBP: slight decreased WCC 3-6/2; visit case 37 in
. jon  18-20/2 for|{Sputum culture pending Guangzhou
chest infection, She|Sy Jar; no positive results from GV 21/2: Had lunch and .dinner.
recovered upon with case 37 in HK
treatment with
antibiotics Sputum
culture grew H.
_ : influenzae)
Case 37B M/53 2512 KWH HT, BPH, gout, |CXR: LLZ hazziness Critical Husband of case 37A
cholecystectomy |CBP: slight increased in WCC and neutrophil, normal No recent travel history
lymphocyte count 21/2: Had lunch and dinner
Sa far; no positive results from GV with case 37 in HK
24/2; Visited case 37 in
' KWH
Case 38 M/R 222 PWH Good CXR: diffuse bilateral patchy consolidation Discharged | Lived in England, came to
Sputum culture -ve . HK on 22/2
So far, GVU did not received any specimen
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Case 39 ﬁ M/19

311 | PWH | wihge.tal heart [CXR: RLZ hazziness K Discharged Nil
' disease, scoliosis |CBP: neutrophilic leucocytosis
NPA culture +ve for influenza B by PWH
So far, GVU did not received any specimen
#Case 40 F/42 2172 PMH Good CXR: pneumonic changes Stable 15-17/2: Guangzhou
Sputum culture: Branhamella catarrhalis 4 travel] collaterals
So far, no positive results from GVU (including case 41): they
o had onset of symptoms from
16-21/2. Apart from case 41,
the other 3 (M/40, F/46,
F/7) were admitted to PMH
and 2 of them were
discharged. The remaining
one (F/T) is in stable
condition. Their NPA were
DIF -ve by GVU and PWH
respectively. Details of case
: 41 are described below.
#Case 41 F/49 1642 PWH Good CXR: Bilateral pneumonic changes ' Discharged [Lived in USA and came to
CBP: neutrophilic leucocytosis, lymphocyte normal HK on 30/1
INPA DIF negative 31/1-17/2: Guangzhou
Legionelia serology -ve 4 home contacts and travel
Sputum cujture: spenotrophomonas 5pp. collaterals (including case

Blood culture -ve
So far;, no positive results from GVU

40): all had trave! history to
Guangzhou in 2/03.
Her elder brother who lived
in Guangzhou had
symptoms of pneumonia on
12/2 and was admitted to a
hospital ~ there and was
discharged.

A nurse (F/29) in Union
Hospital who involved in
taking care of the patient,
was admitted to PMH on
25/2 for pneumonia. She
Ihad onset of symptoms on
23/2 and her NPA was DIF
-ve, Her condition is stable
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Case 42 B M/50 .| 262 Dru%%&{ddict, CXR: RUZ and RMZ hazziness -~ Critical 20/1-(11:30-2:30):
hepatitis B carrier [CBP: neutrophilic leucocytosis with normal lymphocyte Shenzhen
Blood, TA culture pending
Sa far, no positive results from GVU
Case 43 M/77 22/2 KwWH BPH CXR: bilateral 1LZ hazziness Serious 25/1-17/2; Qingyuan
. : Sputum culture pending 17/2-21/2: Guangzhou
, So far, no positive results from GVU
Case 44 - M/67 | 282 | PMH HT, old CVA, |CXR: bilateral infiltrate Critical | Traveled to EEE-SBHBEA
history of splenic |CBP: neutrophilic leucocytosis with normal iymphocyte Z5( 188 for 3 weeks in
abscess Sputum, blood culture pending February
' NPA DIF pending
So far, no pogsitive results from GVU
Case 45 M/A48 | 232 | PMH Hepatitis B CXR: RLZ ground glass appearance Critical ~ {Sinco mid-January, travelied
‘ cirrhosis; history of|Blood taken on 28/2 in Vietnam showed igM +ve for from America to ?Shanghai,
variceal bleeding (Influenza B Hong Kong and finally to
required banding |So far; no positive results from GVU Hanoi, Viemam where he
had disease onset
# Special cases

To date, a total of 47 severe community acquired pneumonia cases were referred by HA since 11 Febrnary 2003. '
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Summary of severe cuhmmnity' acquired pneumonia cases currently not on the HA list (as at 1:00pm 8 March 2003)

TR T
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Case | M/45 16/1 NDH History of CBP: neutrophilic leucocytosis and lymphopenia Stable 2-7/12: Beijing
nasopharyngeal [CXR: bilateral hazziness 14-15/12; Chong Zhan
carcinoma with  {Sputum, blood culture -ve

radiotherapy done [So far, no positive results from GV
3 years ago
M/81 Late | CMC Good CXR: RUL lobar pneumonia Stable Nil
Jan. Blood culture: Strep. pneumoniae
So far, GVU did not received any specimen
F/71 1472 | TEKOH HT CXR: RLZ hazziness Discharged Nil
Sputum culture pending
So far, no positive results from GVU
M/79 5/2 QMH "Old CVA CXR: RLZ and LMZ consolidation Died Nil
: Sputum culture: commensals only
BAL; scanty C. albicans :
So far, no positive results from GV
Case § M/73 281 QMH COAD CXR: RLZ consolidation Serious Nil
CBP: leucocytosis with lymphopenia
Sputum culture: commensals only
So far, GVU did not received any specimen
Case 6 F/23 25/2 | AFINH Good CXR: RLZ hazziness Died Nil
CBP: normai WCC with lymphopenia
BAL, NPA DIF by PWH -ve
Legionella serology by PWH -ve
Blood culture pending
373 UCH ? CXR: multilobar pneumonia Critical ?
? NDH ? CXR: Rt lung infiltration Critical 7
CBP: normal WCC and lymphocyte
1072 | NDH ? CXR: LLZ hazziness - Discharged ?
CBP: lymphopenia
25/2 | NDH ? CXR: RLZ pneumonia with pleural effusion Critical ?
? | PYNEH History of CXR: bilateral infiltrate Stable Guangdong ## for 1
congenital CRP: normat WCC with lymphopenia week in late Jan
kyphosis, polio and .
asthma
2/3 | PYNEH ? CXR: bilatera] infilirate ? Nil
CBP: Increased WCC with normal lymphocyte
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Summary of severe community acquired preumonia cases referred by private hospitals (as at 1:0lipm 8 March 2003)

| Name [ Sex/Age | Onset | Hospital Past Health Investigations Condition Travel hx
Case | "F/3 28/12 HE. Good CXR; Left LL pneumonia with lung abscess and empyema Stable  Lived in Beijing.
Adventist WCC: increased (14.9) with lymphocytosis Onset of symptoms in
Hospital Cold agglutinin -ve Beljing and came to HK for
So far, GYU did not received any specimen treatment on 12/1
Leave HK to Melboume for
. C operation on 20/1
Case 2 M/71 15/1 HK [ITP withiCXR: Left lung consolidation Recovered |Lived in London
Adventist splenectomy done,|Sputum culture: Strep. pneumoniae Came to HK on 12/}
Hospital |hypertension, Urine x Legionella antigen -ve
asthma, BPH, heart/NPA BJF -ve _
failure So far, GVU did not received any specimen
Case 3 Fr2 16/2 HK Good CXR: RLL consolidation and then RUZ empyema Stable Nil
' Adventist WCC: increased (27.5) with neutrophilia and lymphopenia
Hospital NPA DIF-ve . _
Blood x Mycoplasma pneumoniae: 1:86
So far, no positive results from GVU
To date, a total of 3 severe community acquired pneumonia cases were referred by private hospitals since 11 February 2003.
Distribution list
Director of Health | DD (1) DD (2) Con CM i/c DPCD Con CM(NCD) _Con Med Microbiologist (1)
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