Guidelines to healthcare workers related to SARS

Guidelines provided to all registered medical practitioners,
nursing homes, workers in residential care homes for the
kindergarten during Feb to June 2003 are as follows-~

private hospitals,
elderly, schools and

20 Febmuary 2003

(1) Letter on “Two cases of H5N] infection in 2003™
mail) — request medical profess:ionals to notify D
- unexplained pattern of illnesses

(to all doctors by email, fax and
H when they.detect unusual or

12 March 2003

(2) Letter on “Infection among health care workers™ (to all dtI)ctors by email, fax and

mail) - Advice to all doctors to take the necessary infection control measures in
handling patients and instruct their health care staff to d@ likewise.

(3) Fax message to all private hospitals on “Infection among health care workers” -
request hospital staff to strictlj( adhere to infection conﬁ:cl guidelines, to increase

surveillance of sick staff and to report to DH if'there was a cluster of health care
staff reporting sick.

(4) Information to Kindergartens, Schools and Child Care Centres on “Prevention of

Respiratory Infection” to be dissemninated by EMB and SWD respectively.

13 March 2003

(5) Information to Residentia] Care Homes for the EIdcrly and People with
Disabilities on

“Health Advice on Prevention of Respiratory Tract Infections”

to
be coordinated by the SWD

14 March 2003

(6) Fax message to private hospitals on “Information on management of severe
influenza infection” —

Advice given on wearing mask when working within 3 feet
of the patient.




Additional publicity measures - :

® “Health Advice on the prevention of respiratory tract mfecuon upleaded on
CHEU Homepage and Hotline ,

® “Health Advice on the prevention of respiratory tract infection” and “Health
Advice to health care workers on the prevention of respiratory tract
infection” uploaded on CHEU Hotline -

15 March 2003

- (7) Information leaflet on “Health Advice on the Prevention of Respiratory Tract
Infections” (to all doctors via email, fax and mail) — Advice to wear mask in

treating or nursing patients with respiratory symptoms,
(8) Fax message on “Health Advice on the Prevention of Respiratory Tract
Infections™ to all nursing homes

Additional publicity measures -

'®  “Fact sheets in Chinese and English on health advice™ uploaded onto DH’s
web

® New webijage on “Prevention of Respiratory Tract Infections” prepared by
ISD Resource Centre and IPRU/DH

17 March 2003

(9) Information leaflet on “Guidelines to Primary Care Pbysicians / family Physicians
on the management of cases of suspected Severe Acute Respiratory Syndrome
(SARS) and when to refer” to all doctors via emﬁil, fax and mail

(10) Fax message to all private hospitals on “Severe Acute Respiratory Syndrome”
-and WHO guldehnes on Hospital Infection Control Guidance and Management of
SARS

(11) Fax message on “Protecting yourself against Respiratory Tract Infection” to
Hong Kong Medical Association, HK Doctors Union Ltd, Practising Estate
Doctors’ Association ard Federation of Medical Societies of HK

Additional publicity measures
®  Health advice on “Protecting yourself against Respiratory Tract Infection”




and “Prevention of Respiratory Tract Infections in Public Places™ uploaded to
DH website '

18 March 2003
(12) Fax message to all private hospitals on “Surveillance on Acute Respiratory

Syndrome Cases™
(13) Letter distributed to all dentists - infection among health care workers, guidelines
on SARS and health advice on prevention of respiratory tract infection

Additional publicity measures
® Hotline 2961 8968 launched
® Omnibus webpage on atypical pnewmonia launched.

20 March 2003

(14) Letter on “Atypical pneumonia outbreak in Hong Kong” (to all doctors by email,
fax and mail, and via newsletter of Bong Kong Medical Association) — providing
information on:clinical features of the pneumonia outbreak and advise doctors to
wear mask when taking care of patients with respiratory symptoms and maintain
good personal hygiene. The mail to Hong Kong Medical Association was sent at
12.39 pm. ‘

(15) Fax message on “Atypical pneumonia outbreak in Hong Kong” to all private
hospitals,

(16) Fax message on “Guidelines on the Management of Severe Acute Respiratory
Syndrome” to all private hospitals

23 March 2003

(17) Guidelines on prevention of atypical pneumonia to all schools (Chinese vcréion)

24 March 2003

(18) Letter on “Infection cantrol measures for medical clinics 1in the commmunity™
issued to all doctors hy email, fax and mail - repeated advice to wear mask



(19) Letter on “Infection control measures for chnics/healthcare facilities” issued to
all clinics registered under Cap 343

(20) Letter on “Guidelines on Infection Control Measures for Clinics/Healthcare
Facilities” issued to all supplementary medical professionals and chiropractors

(21) Letter on “Guidelines on Infection Control Measures for Clinics/Healthcare

Facilities” issued to all nursing homes .

25 March 2003

{(22) Guidelines to prevent the spfé,ad of atypical pneumonia promulgated to child
- care centres and centres for the disabled, residential care homes for the elderly
(23) Guidelines on the prevention of the spreading of atypical pneumonia promulgated
to schools (English version)

26 March 2003

(24) Fax message en “Surveillance on Severe Respiratory Syndrome Cases™ to all

private hospitals.

27 March 2003

(25) Letter on “Amendment to the Quarantine and Prevention of Disease Ordinance,
Cap 1417 to all doctors via email, fax and mail

28 March 2003

(26-) Fax message on “Amendment to the Quarantine and Prevention of Disease
Ordinance, Cap 141" to all private hospitals

3 April 2003

(27) Updated Guidelines on Prevention of the Spreading of Atypical Pneumonia in
Schools




17 April 2003

(28) New guidelines "B - 22 5t &SRB 6487 " and "HRMRHIE e
for Residential Care Homes (Elderly Persons) RCHESs were prepared by DH and

sent to all RCHEs & nursing homes by SWD. .

7 May 2003

(29) A guideline on "iﬁ%ﬁ(ﬁ_ﬁﬁ%ﬁﬁ)" was prepared by DH for distribution
by SWD to elderly homes
(30) Letter to all private hospitals reminded them to strictly adhere to stringent
infection control measures and prompt notification

13 June 2003

(31) Revised guidelines "2 22 b & FE A B B S MR R i AR5 S [" and a
leaflet on "ﬁ%ﬁ%ﬁ@&%ﬁﬁ‘%ﬁﬂﬁ%ﬁ%ﬁﬁ%@%" were
distributed to e;lderly homes via SWD.

Department of Health
November 2003
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20 Fcbruary 2003

Dear Doctor, -
' - Two cases of HS5N1 infection in 2663

" In Hong Kong, the Departmeﬁt of Health (DH) opeéraies a highly sensitive
influenza surveillance Systcm compnsing a network of hospital, laboratories and clinics in the
public and private sectors. Through this system, two cases of influenza A(HS5N1) infection
have receﬁtly been detected. The patients were -a‘9~year—old boy and his 33-year-old father
with onset of illness on 9 Feb and 7 Feb 03 respectively during their visit to Fujian (28),
China earlier this vear. Both had good past health. The boy is in stable condition but his
father died on 17 Feb 03, . Their nasopharyngeal aspirates were tested positive for influenza
A{H5NT1) on 19 Feb and 20 Feb 03 respectively. A .

The 9-year-old boy went to Fujian with his mother and two sisters during the

period 25 Jan - 9 Feb 03, his father joined them since 31 Jan. The boy had onset of low
On 12 Feb, he was admitted into Princess

.?g:dwv‘;‘-\‘

grade fever, cough and runny nose on 9 Feb.
Margaret Hospital (PM) and chest X-ray showed left lingular lobe consolidation. He was
put_on ifravenous cefotaxime, klacid and oral amantadine. His condition is improving.
His father had acute onset of high fever, blood-stained sputum and myalgia on 7 Feb. On
admission into PMH on 11 Feb, he also had pose-bleeding, nausea and abdominal pain; his  _
chest X-ray showed right lower zone consolidation. His condition deteriorated pro g;essiv_ely

and he eventually succumbed on 17 Feb 03.

_ . The boy’s younger sister (8-year-old) had onset of pneumonia on 28 Jan and died
on 4 Feb while in Fujian. The exact canse of death cannot be identified. The boy’s mother
developed parainfiuenza infection after the trip and has recovered already. His elder sister

remams asympiomatic.
The avian influenza virus A(HSN 1) was first known t0 cause human infection in
deaths) were identified in Hong Kong. . In-depth smdies

. 1997 when 18 cases (including &
(FISN1) was from bird to man, and

znsmission of influenza A

Man-to-man ransmission was verv ineffecrive, ATtar that out reak, there has not been anv

hy
[ur

showed that the main mode o

- 1Solate of influenza AJHT) Winsin human STDecimens prier o the recent twé cades: ™




Use of Amantadine in the Managsement of H5NI Infections

me—thﬂ drug sensitivity study at Cenirss for Disease Control and Prevention
{CDC) on the isolates from twe H5N1 cases in 1997, it has besn shown that the B5N1 VITus 1s
sensitive to amamadme This drug is an effective agent for the treatment and prophylaxis of
influenza A (but not B). However, it is prudent o note-thai the influenza viruses can rapidly
develop resistance to this d arug. Hence, dociors are advised 1o use the drug appropriately for
treatment or prophylaxis of influenza A. The foHowmg guidelines which have incorporated
the advice from the CDC experts are recommended for doctors’ reference.

Confirmed case of H5N1 infection

. Amantadine IOOmg twice a day for 5 days can be used to ireat cases of HSN1
mfection.. If started within 43 hours of the start of illness, amantadine can reduce the
severity and shorten the duration of illness. Doses should be reduced for children and
elderly, and those with underlying renal diseases. For children aged 1 to 9, the dosage is
Smgfkg/day in2 divided doses up to 150 mg.  For children aged greater than 9, adult dosage
can be used but if the body weight of the child is less than 40kg, use the regune of

Smg/kg/day in 2 divided doses up to 150 mg.

Symptomatic Contacts 6f H5N1 cases

Close contacts, ie. home contacts and medical staff providing direct care to

patients with HSNI infection, should be put on medical surveillance. If they develop
symptoms compatible with influenza (fever of 38°C or higher, together with cough or sore
throat), they should have a throat swab or nasopharyngeal aspirate taken for viral cultures.
Treatment with amantadme (100mg twice for 5 days) can be started pending viral culture
results.

Side effects

Amantadine can cause neurological and gastrointestinal side effects. In one
studv of { healthy adults, approximately 13% of those treated with amantadine developed side
effects. Neurological side effects include nervousness, amnety difficulty in concentrating
and dizziness. More sericus ne.zrolomcal side effects like marked behavioura! changes,
delirmm, hallucinations, agitation and seizures have been observed. Gastromtestinal side
ffects inchide nansea, yomiting abdeminal, pain and copstipation. . These side effects will
sop aiter the drug has been withdrawn. Cauticns must be exercised for pecple with regal

mmsufficiency and in me elderly age group. The drues are contraindicared for persons with

elzure chsoruer 3.
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The initial clinical presentation of influenza A(HSNI) infection was similar to that of
other influenza viruses, typically with fever, malaise, myalgia, sore throat and cough. The
replacement and antipyretic as

appropriate management consists of adequate rest, finid
°C) is a common sign

necessary. Aspirin should be avoided. Persistent high fever (>39
among the cases in 1997. In some cases, influenza A(H5N1) cansed & rapid downhill course

‘ending with viral pneumonia, respiratory distress syndrome and muiti—organ failure. If there

are signs of éomplications such as pneumonia, the patient should be hospitalized.
Nasopharyngeal aspirate should be taken from patients suspected to have severe influenza
tlness. There are rapid screening tests for detection of influenza A anticen.  Vinus isolation

by culture is required for confirmation and subtyping. A four-fold or greater rise in antibody
titre from the acute phase to the convalescent phase serum samples is indicative of recent
infection. " The use of antiviral therapy such as amantadine is discussed iz the attached note.

Appropriate counselling on prevention of influenza should be given to patiemts and
members of general public. Important messages include avoidance of comtact with live
poultry / birds, wash hands thoroughly after contaet with live poultry / birds, observance of
good personal hygiene, maintaining good ventilation, no smoking, and have a balanced die

regular exercise and adequate rest to maintain body iromunity.

In Light of the recent increase in atypical pneumonia cases in Guangdong Province,

the DH has stepped up the local surveillance on severe community acquired pneumonia cases

through the network of public and rivate hospitals. The pumber of hospital admissions for
g b P 38 o

pneumonia or severe community acquired pnewmonia has rénia_ined stable. So far, testing of
all severe pneumonia cases for HS has not found any other HS positive result,

The DH stands ready to offer advice and assistance to medical professionals who

detect unusual or unexplained pattern of illnesses. Please notify such incidents to the

respective Regional Office of the DIY.  The contact numbers are as follows :

- Regional Qfﬁée Telephone Number
Hong Kong Regional Office 2961 8791
Kowloon Regional Office 21999149
New Territories East Regional Office 2158 5107
New Territories West Regional Office 26158571

- Yours faithfully,
DY
(Or. L. Y. TSE)

for Director of Health
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12 March 2003

Dear Doctor, :
Infection amone health care workers

The Department of Health (DH) is conducﬁng a detailed invéstigation ‘into the }-—
nee of Wales Hospital staff developing fever and respiratory infection symptoms,

case of Pri
Up o date, 26 staff have developed febrile illness, hospitalized and put under observation /

wealment.  Amongst them, ten subsequently were noted to have early chest x-ray signs of

v

pneumonia,
Please take the necessary infection cantrol measures in handling patients and
advise health care staff under your supervision to do likewise.

(e

The DH stands ready to offer advice and assistance to medical professionals

who detect unusual or unexplained pattern of illnesses.  Please notify such incidents to

the respective Regional Qffice of the DH.  The contact numbers are as follows -

- Py
Regional Office _ Telephone Number
Hong Kong Regional Office 2961 8791
Kowiocn Regional Office 2199 9149
New Territories East Regional Office 2158 5107
New Terrjtories West Regional Office 2615 8571 :
Yours faithfully,

COLLYTSE)
for Director of Health




"Department of Healti" To: <Undisc£cse:{—ﬁecf;:ient';>
SCorEddigov. i co:
o ——— '~ Subject: infection among heaith care workers
12.03.2003 18.34 {1 Urgent { ) Return Receipt

Gear Doctor,

I enclose a letter on infection among health care wor ers for your information.

Dr L Y Tse

for Director of Heal th Infection among health care workers.rtf

g
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Department of Health ,
Facsimile Transmission Leader Page

From: Dr Monica Wong, PMO (13 To: (NS o Hdspital Fax 28401986~
Tel: 2961 8854 . Evangel Hospital - Fax 2761 1469 -
e ——— 25729813+ | -

HK Adventist Hospital Fax

Fax: 2573 7745
Our ref:  in DHHQ/1065/2/4 -HK Baptist Hospita] Fax 23385394~
Date: 12 March, 2003 N o Hospital Fax 25211969
Page No. (3) including this page G 1 s & Hospital Fax 2835 8003 .
ORI v v M Hospital ~ Fax 2849 7411~
Please notify Ms Chan - G rcions Blood Hospital . . Fax 2728429¢ -
on Tel 2961 8906 if message -Shatm I'M C Union Hospital - Fax 260533347/
St Paul’s Hospital | Fax 2576 4558

I3 received is mcomplete _
“ | T Hospital Fax 27119779/
N T v Aot HospitalFax_2413 531

Message

Dear Sir/ Madam,

Infection among health care workers

e

In view of the recent outbreak of fever and respiratory tract infections among health care workers in
the Prince of Wales Hospital, you are requested to advise your health care staff to sirictly adhere to infection
control guidelines in handling patients. Please also increase your ;mveﬂlance on the sick leave taken by

£ r health care workers and inform this department when you suspect or detect a clustering of health care
Y‘;-v'm:xker:—; reporting sick.  Please contact me at 2961 8894 or T

N .
\ fi

Tenclose a press release issued by this department today on the investigation of infection among

health care workers in the Prince of Wales Hospital for your information,

Thank you for your attention,

Yours sincerely,

-

L K' J 4 Z'KT-',,'E"‘EL.' . .
/ (Dr Monica Wong)
“ ...  [forDirector of Health

We are committed to providing quality client-oriented service



PWH case

***A****'******i‘**************:i’

The Department of Health (DE} has been conducting a detaiied
investigation into the case of Prince of Wales Hospital starfs developing

fever and respiratory infection symptoms .

A DH spokesman today (March 12) said that guestionnaires were being
used- to gather relevant information from staff members for further
analysis. '

- "Fifty staff members had been screesned and out of these, 23 who had
“Iebrile illness were admitted last night and put under observation as
& precautionary measure . Amcngst them, eight subsequently were noted

tohave early chest X-ray signs of pneumonia. Their conditions are stable.

"Inaddition, twoout of three staff members who were admittead earlier

to hospitals for Creatment had chest X-ray signs of pneumonia

+
.

“Investigations with the Hospital Authority and the Chirese
University of Hong Kong are continuing to identify the cause of
infection, " he said. |

Healtheducationwas also giventohospital staff concerned, he added.

The Department has informed the World Heath Organization (WHO) of
the developments. Hong Kong, 2s a member of WHO’s Western Pacific Region,

will work closely with WHO on disease control and Prevention.

THe spokasman reminded members of the pPublic to tzke the following
Neasures to prevent respiratery infections:

* Te build up good body immuni Ly by having s proper diet, regular exercise

t1d adequate .rest, reducing stress and avoiding smeoking;

- 7o mainta:in g
Suching or <l




’

“avoid visiting crowded places with pocr ventilation; and

* The young, the eldexly and those with chranic diseases should consult
their doctor promptly if they develop respiratory symptoms.

End/Wednesday, March 12, 2003
NNNN
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From Director of Health , Ty Secretary for Edﬁcation and Mangower
. - -‘—'—""‘—"""—-—-——-—....__ " ""—""‘—"--——-n—.__.____-—-h._ et
Ref. (86) in DHHQ/1065/4/4 Pt.10 . (Attn.: Miss Anng Yeung) o
Tei. No. 2961 8897 ' Your Rey. in
Fax No. 2836 0071 dwed _ FoNe 5ig 1406
Date 12 March 2003 Total Pages — -
Prevention of Respiratory Tract Infections in Kindergartens and Schools
In view of a recent- outbreak of febrile respiratory illnesses in
Prince of Wales Hospital, the Department of Health has Prepared the attached
bealth advice to the Mmanagement of kinﬁcrgartens and schools for Prevention of
:fﬁf Tespiratory tract infections. The soft copy of the health advice has been sent tg

you through Lotus Notes,

2, . The general advice in the booklet “Guidelines on Prevention of
Communicable Diseases in Child Care Centres / Kindergartens / Schools” which
was distributed to aj] schools and kindergartens in 2000 is still valid. Schoo]
teachers are welcome to contact the Central Health Education Unit, Department
of Health at tel. no. 2572 1476 or fax no. 2591 6127 for extra copies.

3. I'should be gratefi! if you could pass the attached guidelines to all
schools and kindergartens in Hong Kong urgently. Thank Yyou very much for
Your assistance. '

- | . m

(Dr Mandy HO)
for Director of Health

f““
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MEMO
—
From Director of Health 7o Director of Social Welfare
Ref. (87) = DHHQ/1065/4/4 Pt.10 (Atin.: Miss Chan, CCC Advisory Inspectorate)
Ted No. 2961 8897 Your Ref, " in
Fax No. 2836 0071 dated FaxNo. 2591 9113
Date 12 March 2003 Total Pages 3
Prevention of Respiratory Infection in Child Care Centres
In view of a recent outbreak of febrile respiratory illnesses in
Prince of Wales Hospital, the Department of Health has prepared the attached
‘health advice to the management of child care centres for prevention- of
respiratory tract infections.
- 2. The general advice in the booklet “Guidelines on Prevention of
Communicable Diseases in Child Care Centres / Kindergartens / Schools” which
was distributed to all child care centres in 2000 is still valid. The management
are welcome to contact the Central Health Education Unit, Department of Health
at tel. no. 2572 1476 or fax no. 2591 6127 for extra copies. B
At I should be grateful if you could pass the attached guidelines to all

S
&

child care centres in Hong Kong urgently. Thank you very much for your

assistance.
\\ H
"

(Dr Mandy HO)
for Director of Health

We iare f'nmmiﬁﬂf’ n nravidine Narnlihy nlTomd nevavedmd e n? e -
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As a precautionary measure, staff of Child Care Centres / Kindergartens / Schools are

advised to educate the schoolchildren and their parents to take the following measures tq

prevent respiratory tract infections-

>

>

Build up good hody immunity by having a proper diet, regular exercise and adequate

-Test, reducing stress and avoiding smoking

Maintain good personal hygiene, and wash hands after smeezing, coughing or
cleaning the nose _
Maintain good ventilation

Avoid visiting crowded places with poor ventilation

Consuit their doctor promptly if they develop respiratory symptoms

Cleanse used toys and furniture properly

Keep hands clean and wash hands properly

Cover nose and mouth when sueezing or coughing

Wash hands when they are dirtied by respiratory secretions e. g. after sneezing
Use liquid soap for hand washing and disposal towe] for drying hands

Do not share towels .

The Department of Health stands ready to offer advice and assistance to all

institations in the control an prevention of communicable diseases. If staff detect unusual

Regional Office Telephone Number

Hong Kong Regional Office 2961 8729

Kowiloon Regional Office ' 2199 9149

New Territories East Regional Office 2158 5107

New Territories West Regional Office 2615 8571
Department of Health

12 March 2903
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From Director of Health To  Director of Social Welfare
Ref. (83) = DH/EHS/6/24 (Attn.: Mrs Kathy Ng, SWD
Ms Ophelia Chan, SWD)
Tel. No. 2121 8600 YourRef., . iy
~ Fax No. 2574 2849 dated FaxNo. 2838 0757
- Dare - 13 March 2003 Total Pages 7 -

reovemion e e e—— T I
——

Prevention of Respiratory Infection ji
Residential_ Care Homes for the Elderly and People with Disabilities

In view of a recent outbreak of febrile respiratory illnesses in Prince of
. Wales Hospital, the Department of Health has prepared the attached health advice
to the residential care homes for the elderly for prevention bf-»respiratory tract

- infections. -

2. The general advice in the booklet “Guidelines on Prevention of
Communicable Diseases in ‘Guidelines on Prevention of Communicable Diseases
in Residential Care Homes for the Elderly and People with Disabilities® which
was distributed to all residential care homes for the elderly and people with
disabilities in 2000 is still valid. The management are welcome to contact the
Central Health Education Unit, Department of Health at tel. no. 2572 1476 or fax
no. 2591 6127 for extra copies. The guidelines can also be downloaded from
Department of Health’s website at http://www.info.gov.hk/dh/diseases{rch-e.hhn.

3. I should be grateful if you could pass the attached guidelines to all
—  residential care homes for the elderly and people with disabilities in Hong Kong
urgently. Thank you very much for your assistance, | :

(Dr'WM CHAN)
for Director of Health

We are committed 1o Providing quality client-oriented serviee



Health Advice on the Prevention of Respiratorv Tract Infections

In view of a recent outbreak of febrile respiratory illness among health care staff in
Prince of Wales Hospital, the Department of Health is conducting a detailed investigation with
the Hospital Authority and the Chinese University of Hong Kong to identify the cause of
infection. We will monitor the situation closely.

As a precantionary measure, managers of residential care bomes for the elderly and
people with disabilities are advised to remind residents and carers to take the following
measures to prevent respiratory infections: '

>  Build up good body immunity by having a proper diet, regular exercise and adequate
rest, reducing stress and avoiding smoking

»  Maintain good personal hygiene, and wash hands after sueezing, coughing or
cleaning the nose

»  Maintain good ventilation in the home .

> Avoid visiting crowded places with poor ventilation

>  Consult a doctor promptly if they develop respiratory symptoms

The management is advised to refer to the ‘Guidelines on Prevention of
Communicable Diseases in Residential Care Homes for .the Elderly and People with
Disabilities’ published Py the Department of Health in 2000 for general information on the
prevention of communicable diseases in residential care homes and institutions, Specific
advice on the prevention of diseases spread by airbome transmission in institutions are
bighlighted below: _

Cleanse used furniture property

Keep hands clean and wash hands properly

Cover nose and mouth when sneezing or coughing

Wash hands when they are dirtied by respiratory secretions e.g. afier sneezing
Use liquid soap for hand washing and disposal towel for drying hands

Do not share towels and handkerchiefs :

o The Department of Health stands ready to offer advice and assistance to all
institutions in the control and prevention of communicable diseases. If staff detect unusual
pattern of illnesses among the residents or carers, please notify such incidents to the respective

VY ¥V Vv v v

Regional Office of the Department of Health. The contact numbers are as follows :

Regional Office Telephone Number

Hong Kong Regional Office _ 2961 8729

Kowlcon Regional Office 2199 9149

New Territories East Regional Office 2158 5107

New Territories West Regional Office 2615 8571
Department of Health

13 March 2003
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Department of Hcdlrh
Facsmnle Transmxssmn Leader Pace

—Cancssahwpm : Fax 2840 1936 ’
' Fax 2781 1469

om- Dr Mordca Wong, PMO (1) |

1 2961 8894 G o iospica) 114

x: 2573 7745 N (1 v Hospital Fax 25720813

weef o DHHQ/1065/2/4 S Hospital” Fax 23385394 -

e: 14 Match, 2003 S < Cootat Hospital Fax 2521 1969

ge No, (4) mehuding this paze S | Sanatorim & Hogpital Fax 2835 8008
Matilda & War M Hospital Fax 2846 2588

Precions Blood Hospital Fax 2728 4299

_on Tel 2961 8906 if message —— Shaim IMC Union Hospital © Fax 2605 3334
' e e— P Hospital ' Fax 2576 4558

;" cerved is incomplete ' § e
B - R , _ St Teresa’s Hospital Fax 27119779
' -Tnemz Wan Adveotist Hospital Fax 9413 3311

—_—

FPlease notify My Chan

$sage
T Sir / Madam,
" Surveillance on Preamonia Cazes

of the recam or,.tbreak of fever and r&#pirzftmy tract infections among heal.h cire warhrg i

T view
up the surveaillance of Dneumoma Lases

'rince of Wales Hospital, the Department of Health is stepping
ag patients and health care workers. I have extracted some relevant information released by the Horaplta{

ty on the management of severe influenza infection for your reference.

You are requested to complete the attached format and return to me everyday before 9 30 am until
er ndtice.  No return is required on Sunday. Ifyou have any queries, do not hesitate to contact me at

8894 or WA

 Thank you for your cooperation |

Yours sincerely,

T ~.
A T

¥ "‘7-

We are commd Lej m rroviding guality ¢ rﬁw:-anu
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. How infectious are

Information extracted from the Fact Sheet released by
Hospital Auathority on the Management of Severe Inflnenza
Infection : '

- Place patient in 2 room with other patient(s) having influenza (cohorting).
Special air handiing and ventilation are not necessary, When cohorting is not
possible, maintain separation of at least 3 feet fom other patients,

- Staff should have barrjer apparels (gloves and gowns) when coming into
contact with the patient’s blood, body fluids, secretions, eXCretions, mucaus
membranes and contaminated items. )

- Wear a mask when working within 3 feet of the patient,

- Wash hands after remayal of gloves and before nursing another patient even
when contact is only with non-contaminated items,

- Proper disinfection of the environment and equIpment contaminated with
blood, body fluids, secretions and excretions is tequired.

these severe cases of CAP tg healthcare workers and what have
been done by HA?

- While some of these severe CAP cases were diagnosed to be Psittacosis (2),
Preumococea] (1), Influenza A H5N] (1), Influenza A (2), Influenzza B (3),
Parainfinenza -2 (1), Parainﬂuenza—E(l), and Klebsiella pnenmeniae (1), the
aetiology of most cases of severe CAP remains unknown, _

It is therefore imperative  for frontline staff to adopt the recommended
infection contro] precautions i - attending to patients with respiratory
Symptoms such as fever, headache, myalgia, running nose, plenritic chest pam
and cough.

- To assess the potential of person-io-person’ spread of these severse CAP
infections in the healthcare setting, information ig being collected op
healthcars ‘staff in corntact with these severe CAP cases with regard 1o any

. subsequent illness, Symptomatic contacts would be mataged. ciinically and
CTa "investigate&"-“ééé‘cif’&iingly. Staff’ contédi’s“qf any further severe CAP cases
- would also be monitored clo sely for respiratary symptoms.




_ What are the precautions when attending to patients in the AED?

- Universal Precautions should always be adopted in attending ta any patient in
- This is aimed to prevent the acquisition of infections transmitted by
blood and body fluids. ' - ‘
= When attending to patients with respiratory symptoms (such as fever, sore
throat, headache, running nose, cough, myalgia, skin rash, plenritic chest pain),
puton a mask and wash hands after patient contact,

What if we surselves devalop infleenza-like ness?

- Healthcare workers feeling unwell should seek medical advice, e.g attending’
- the staff clinic, ) . .
- Based on severity of symptoins, Sick leave would be granted og an jadividual
basis. :
- Staff with mild Tespiratory symptoms e.g. congh, but otherwise fit for work,
they should put on a surgical mask when attending to patients,

What is the Use of Antivirals?

Amantadine can reduce the seventy and duration of signs and symptoms of only

influenza A illness when given in the early stage of infection. Amantadine is

associated with neurological and gastrointestinal side effects. Cautions must be

exercised for people with renal nsnfficiency. Resistance emerges within 2-5days in
around 30% of cases and such resistant viruses are readily transmissible.

- The two new anti-influenza drugs, Zanamivir (Relenza) and Oseltamivir

(Tamiflu), are neuraminidase inhibitors and are active against both inﬁuenza

Aand B,
- Zanamivir is approved for use in patient aged 7 years or older. Oseltamivir is
- approved for treatment of patient aged 1 year or older.
- Oseltamivir is also approved for influenza chemoprophylaxis among person
aged 13 year or oider. '
- When treatment is commenced within 36-48 hours of the onset of influenza,
both drugs can reduce clinical symptoms of mfluenza by approximately 1 day,
- Zanamivir may rarely canse bronchospasm in patients with asthma and
' bronchodilators must be readily available when it is used on such patients. In
patients on inhaled bronchodilators, use it before the dose of ZATAMIVIT,
Oseltamivir has gastrointestinal side effects incloding nansea (10% in adults,
14.3% in children) and vomiting (8% in adults) which might be less severe
when the drog is taken with foad. ‘
- Development of viral resismnce to zanamivir and oseltamivir during treatrnent

hag been,repoma_d.‘_;__, . L
- The use of these new agents as chemoprophylxis among contacts should base

evaluaticn bythe attending physician,

-on clinical symptorms, the degree of comtact with index cases, andsubject to * -

£3
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RESTRICTED Please fax your reply hefore 9,30 am

(no return is needed on Sunday)

To : Director of Health

Fax No. : 2573 7745 (Attn. PMO(1))
. 2575 4110 (Attn. PMO(6)) (Please fax-to both S mumbers)
Daily Reply Slip

Surveillance on Pnenmaonia Cases”

As at

(Please insert date)

(1) Number of pneumonia cases in ward

e e

(ID  Number of Pneumonia cases in ICU
(I}  Please provide the following-data on all pneumonia ¢

ases currently in ward and ICT-

Name Sex/Age /W ard/Bed Date of |CXR result  |Culture Condition
& Onset  j+ve/-ve results Stable/Critical
i y |
| I — |
] | 1 ‘]
(IV) Number of Death cases of pneurnonia in the past 24 hours
(V) Number of health care workers reporting sick*
avy Please provide the following data on workers reporting sick
Name -[Scx/Age ’Date of onset Contact Telephone ere hospitalised
- Note

“Pneumonia cases means diagnosis given by docter
*Criteria for health care worker to be reported sick
®  Fever with chills or qgors

Name

R T Pogition ™t
Tel:

—~
Iy
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"Decariment of Healih™ Ta:<Undisclosed-Recipient::>

<cor@di.gov. hic> e ) : :

15.03.2003 10-38 Sub;ec:;;ﬁeafth Advice on ﬂ_as Pre_venncn cf Respiratory Tract infections
Heelbe T 1 Urgent LI Return Receipt

Rl

*
T e

Dear Doctor,
evention of Respiratory Tract Infections for your

I enclese z Health Advice on the Pr

infermation.

Dr LY Tse 7
tor of Health Health Advics on Preveation of Respiratory Tract Infections.cif

for Direc




Health A&vice on the Prevention of Respiratory Tract Infections

Update : ,
* In view of a recent outbreak of febrile respiratory illness among health care staff n Prince of Wales

. . Hospital, the Department of Heaith (DH) is conducting a detailed Imvestigation with the Hospital

. -Authority and the Hong Kong University and Chinese University of Hong Kong to identify the cause
of infection. The situation will be monitored closely. ,

- As.at 14 March 2003, 43 public hospital staff who suffered from respiratory fract infection have been
hospitalized - 34 in Prifice of Wales Hospital, 3 in Kwong Wah' Hospital, 5 in Pamela Youde
Nethersole Eastern Hospital and one in Princess Margaret Hospital. '

»  The Department of Health bas informed the World Health Organization (WHO) about the latest

developments. Hong Kong is working closely with the WHO on disease control and prevention.

Advice applicable fo all :
* As'a precautionary measure, members of the public are advised to take precautionary measures to

prevent respiratory tract infections:

> Build up good body mmmunity. . This means taking a proper diet, having regular exercise and

adequate rest, reducing stress and avoiding smoking i

> Maintain good personal hygiene, and wash hands after sneezing,
: nose . ) :

> Maintain good ventilation

> Avoid visiting crowded places with poor ventilation

>  Consult thejr doctor promptly if they develop respiratory symptoms

LY

coughing or cleaning the

(9

For schools and pre-school institutions and other institutional settines

* ‘Guidelines on Prevention of Communicable Diseases in Child Care Centres / Kindergartens /
Schools” and “‘Guidelines on Prevention of Communicable Diseases in Residential Care Homes for
the Elderly and People with Disabilities® published by the Department of Health are available at DH’s
website http:/f'www.info.gov.hk/dh. Specific advice in the institutional setting that helps to prevent
respiratory tract infections includes: e

Cleanse used tdys and furniture properly - ST,

>
>  Keep hands clean and wash hands properhy ) v%?f?x
>  Cover nose and mouth when speezing or coughing _
>  Wash hands when they are dirtied by respiratory secretions e. g. after sneezing
> Use liquid scap for hand washing and disposable towel for drying hands
> Do not share towels '
Edr health care workers in clinic settine ¥

* There is as at date no unusual upsurge of pneumonia cases i the community.

* All clinic staff should enforce strict infection control measures appropriate for their particular setting,
especially observance of good personal hygiene.

* Ifstafffall sick, they should report to their seniors and take sick leave as appropriate.

» Where considered necessary, for example, treating or nursing a patient with respiratory symptoms,

~ staff may wear masks, - :

* Patients with respiratory symptoms are advised to wear mask to reduce

infection.

the chance of spread of the

Caring for sick familv members with respiratorv illness

* Patientyshould consult a doctor if they are unweil, ,
* They should follow instructions given by the doctor mcluding the use of dru
| rakinigradequite rast as AapProprister™ - < .. - :
» Adhereto good personal hygiene pracuces.
+ Ensure ada‘quate ventilation.
. = Patignts should pur 95 maskgioredyce the.chance of spread-of inf

= Carstakers may also put on masks to reduce the

gs as prescribed and

e diiLD
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Department of Health
F a csnmle Transzmssmn Leader Page

—'1,-.\

Fax 26841202 |

" Dr Monica Wong, PMO ( 1) To HK Kidney Foundarion JC Dlalyszs C..ntre

Fvﬁm

rel.- " 2951 8894 Buddhist Li Chong Yuet MisgNursipg Home  Fay 2145 0236

Taxd ™ - 2836 0071 - Pok Oi Hospital Tuen Mim Nursing Home Fax 2458 2773
Fax 2409 5888

Jur ref: in DHHQ/1060/8/5 Yan Chai Nursing Home
Hong Kong Sheng Kung Huj Nursing Home Fax 2325 5377

Jate: 15 March, 2003
'age No. (2) including this page Integrated Dialysis Facilities (HK) Limited Fax 2770 1374
: _ Haven of Hope Nursing Home Fax 2703 211]
Please notify Ms Chan Caritas Wong Yiu Nam Centre Fax 23355855
on Tel 2961 8906 if message Alice Ho Min Ling Netherscle Nursing Home Fax 2116 0070
received is incomplete LK.E.C. Chan Wong Sau Wah Memoria] Renal DC Fax. 2748 7792
Fax 2944 5900
Fax 2668 4720
Fax 2713 8437
Fax 2834 6767
Fax 2875 6452
Fax 271235272
Fax 2818 7181
Fax 2606 7625
Fax 2718 5074
Fax 27763122

Au Tau Youth Centre
Home of Loving Faithfuluess

HKFPA, Ma Tau Chung Nursing Home
'HKFPA, Wanchai Nursing Home

Hong Kong Renal Centre Limited

e - Lock Tac Nursing Home .
Shek Kwu Chan Treatment & Rehabilitation Centre

Sheung Shui Sister Aquinas Memorial WTC
HK Kidney Foundation Kowloon Dialysis Centre
General Eye and Low Vision Centre

essage

i Sir / Madam, _
Infection among health care workers

In view of the recent qutbreak of fever and respiratory tract infections among health care workers n
tly adhere to infection

P=nce of' Wales Hospital, you are requested to advise your health care staff to siric
ol guidelines in handling patients. Please also ifiérease your surveillance on the sick leave taken by

health care workers and inform this department when you suspcc* or detect a clustering of health care

<ers.reporting sick. Please contact me at 2961 894 or TSN

I enclose an mformatlon sheet on “Health Advice on the Prcvennon of Resplratorv Tract

tons” for your information.

Thank you for your attention. .
' o o Yours sincerely,

(Dr Monica Wong)

for Director of Health



Health Advice on the Prevention of Respiratory Tract Infections E

Update ,
* Inview of areceny outbreak of febrile respiratory iflness among health care staff in Pripee of Wales ™~
Hospital, the Deparment™of Heaith (DH) is conducting 2 detajeq Investigation with the Hospital =

Authority and the Hoog Kong University and Chinese University of Hong Kong to identify the capse - -
of infection. The situation wil] be monitored closely. ' : AR

Advice applicable 1o all ' :
* Asg precautionary neasure, members of the public are advised to take precautionary measures to
Prevent respiratory tract infections: _
- > Build up good body immunity, This means taking a proper diet, having regular exercise and
adequate rest, reducing stress and avoiding smoking '
> Maintain good personal hygiene, and wash hands after sneezing, coughing or cleaning the

> Maintain good ventilation ' W
> Avoid visiting crowded Dlaces with poor ventilation
> Consult their doctar promptly if they deveiop_re:spiratory symptoms

d Care Centres / Kindergartens /
' and *Guidelines op Prevention of Communicable Diseases in Residential Care Homes for
the Elderty and People with Disabilities’ published by the Department of Health are available at DI’s
website httn://Www.z'nfo.go'vhk/dh. Specific advice in the institutional setting that helps to prevent
respiratory tract mfections inchides: -
Cleanse used 10ys and furnityre properly
Keep hands clean and wash hands Droperly

»
>
>
> Wash hands whep they are dirtied by respiratory secretiong ©.g. after sneezing
> Use liguid s0ap for hand washing and disposable towe] for drying hands

>

For health care workers in clinic settin
M

* There is as at date no tnusual upsurge of pneumonia cases i the community,

*  All clini¢ staff should enforee strict infection control measures appropriate for their particular setting,
especially observance of good personal hygiene.

*  Ifstaff fall sick, they should report to.their seniors and take sick leave as appropriate.

*  Where considered necessary, for example, treating or nursing a patient with respiratory symptoms,
staff may wear masks, ‘ .

* Patients with respiratory Symptems are advised to wear mask
miection.

Caring for sick family members with respiratorv illness

* Patients should consult a doctor if they are unwell. T e

*  They shouid follow nstructions given by the doctor mcluding the "se GF drugs.as preseribed and
taking adeguare rest ag approprate. . R '

* Adhere to good personal hygiene practices.

* Ensure adequaie ventilarion,

to reduce the chance of spread of the

A R Tt o
* " Patients shéuld PUt'on masks o redpes the cnance of spraad of infection to careraiers

~ el ) .
' arzsizkers AV A1en mur ne
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“Degariment of Health™ Ta: <Undisclosed-Recipient:>
<cor@dh.gov.hics e '
s o 77 Subject Severe Acufe Respiratory Syndrome {SARS)
17.03.2003 17:33 () Urgent (! Return Receipt

Dear Doctor,

I enclose an leaflet on Severe Acute Respiratory Svndrome (SARS} for vyour information.

Dr LY Tse




Guidelines to Primary Care Physicians / F amily Physicians‘q_n the management
of cases of suspected Severe Acute Respiratory Syndrome (S{&RS)

In accordance with World Health Organization, symptoms and signs of SARS inchude
®  high fever (>38°C) AND '
®  one or more respiratary symptoms mcluding cough, shortness of breath, difficalty
breathing AND
®  close contact* with a person who has been diagnosed with SARS
*close contact means having cared for, having lived with, or having had direct
contact with respiratory secretions and body fluids of 2 person with SARS.

" In addition 1o fever and respiratory symptoms, SARS may be associated with other symptoms -
inchuding: headache, muscular stiffness, loss of appetite, malaise, confusion, rash, and
i- i - -

When to refer

Doctors are advised to refer patients with the following conditions to hospital for

further management — .

(D) Fever more than 38° Celsius and new caset of pulmonary infiltrate and either
shortness of breath or cough and no syrﬁ‘;b%%&gggponse to standard therapy
including a beta-lactam (penicillin & cephalosporin groups) and coverage for
atypical pneumonia (2 flucroquinolone, tetracyclines, or a macrolide) after 2
days of therapy in terms of fever and general well being

OR , .

- (D) Fever more than 38" Celsius and new onset of pulmonary infiltrate and either
shortness of breath or cough apd patient has been exposed to patients with
poeumonia in the previous 7 days |

Department of Health !

17 March 2003

a7

ik




Department of Health - RS ""_-Q
‘Facsimile Transmission Leader Page : :

From:  Dr Monica Wong, PMO (1) |To: ~ Canossa Hospita] Fax 2840 1986
Tel; 2961 8894 Evangel Hospital Fax 27611469
Fax: 2573 7745 o HK Adventist Hospital . Fax 2572 0813
Our ref:  in DHHQ/1065/2/4 HK Baptist Hospital Fax 2338 5394
Date: 17 March, 2003 HX Central Hospital Fax 2521 1969,
Page No. §f including this page | HK Sanatorium & Hospital Fax 2835 3008~

Matﬂda&WarMHospiral - Fax 28497411 + .
- Fax 27284290 - -

Please notify Ms Chan Precious Blood Hospital
on Tel 2961 8906 if message ) Shatin I M C Unicn Hospital ) Fax 26053334 |
received is incomplere , St Paul’s Hospital . Fax 25764558 «f
o ' ' St Teresa’s Hospital Fax 27119779~
- N Tseun Wan Adventist Hospital Fax 2413 5311 .
Message
Dear Sir / Madarm,

Severe Acute Respiratory Syndrome (SARS)

' The World Health Orgaigisatinn (WHO) has designated the recent atypical pneumania cases of wnknown
aetiology as Severe Acute Respiratory Syndrame (SARS). Symptoms and signs of SARS include ~
®  high fever (>38°C) AND ' ' '

reporting cases of SARS.
*close contact means having cared for, having lived with, or havisg had direct contact with Tespiratary
‘secretions and body fluids of a persan with SARS. ‘

In -addition to fever and respiratory symptoms, SARS may be associated with other symptoms including:
headache, mmscular stiffness, loss of appetite, malaise, ponﬁlsitm, rash, and diarrhea, '

WHO has issned health advice an Hospital Infectian Control Guidance and Management of SARS on its
website hitp://www who int/csr/don/2003 03 16/en/. " Copics of the puidelines are enclosed for your easy reference.

 Inview of the severity of SARS, please remind staff o strictly adhere o the infiction cantrol measures,
Staff who take care of patients with respiratory tract infections should put an masks, gloves and gowns. If staff fall
sick, they shonld report to their semiors and take sick leave ag appropriate.

Thank you for your attention.

(Dr Monica Wong)
for Director of Health
{ .

. We are committed to. providing quality client-oriented service
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Guidelines tg Primary Care Physicians / Family Phjsicians on the management
of cases of suspected Severe Acute Respiratory Syndrome (SARS)

In accordance with World Health Organization, symptoms and ﬂgns of SARS include —
®  high fever (>38°C) AND
®  one ormore respiratory symptoms inclading cough, shortuess of breath, difficulty
breathing AND |
®  close contact* with a person who has been diagnosed with SARS
- *close contact means having cared for, having lived with, or having had direct
contact with respiratory secretions and body fluids of 3 person with SARS.

In addition to fever and res?irator_v syl:nptoms: SARS may be associated with other symptoms

inciuding: headache, muscrlar stiffness, loss of appetite, malaise, confusion, rash, and
I. I’ N .

When to refer

Doctors are advised to refer patients with the following conditions ta hospital for

further management - :

(0 Fever more than 38° Celsius 2nd new onset of pulmonary infiltrate and either
shortness of breath or cough znd no symptomatic response to standard therapy
including a beta-lactam (penicillin & cephalosporin groups) and coverage for
atypical pneumonia (a flucroquinclone; tetracyclines, or a macrolide) after 2
days of therapy in terms of fever and general well being

OR : :

(I Fever more than 38° Celsius and new onset of pulmonary infittrate and either

shortness of breath or cough and patient has been exposed to patients with

pueumonia in the previous 7 days

Department of Health
17 March 2003
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Hospital Infection Control Guidance

Care for patients with probable SARS

WHO advises strict adherence with the barrier nursing of patients with SARS using precautions foy
atrborne, droplet and contact transmission. Triage nurses should rapidly divert persons presenting tq
their health care facility with flu-like Symploms fo a separate assessment area to minimise

transmission to others in the waiti £ roomL. Suspect cases should wear surgical masks until SARS is

excluded.

Patients with probable SARS should be isolated and accommodated as follows in descending ordey
of preference: :

negative pressure rooms with the door closed
single rooms with their own bathroom facilities
cohort placement in an area with an independent air supply and exhaust system:

| I NS e

Turning off air conditioning and opening windows for good ventilation is recommended if an
independent air supply is unfeasible. Wherever possible, patients under investigation for SARS
should be separated from those diagnosed with the syndrome: )

Disposable equipment should be used wherever possible in the treatment and care of patients with
SARS. If devises are to be reused, they should be sterilised in accordance with manufacturers’

instructions. Surfaces should be cleaned with broad spectrum (bactericidal, fangicidal, and
virucidal) disinfectants of proven efficacy.

Patient movement should be avoided as nuch as possible. Patients being moved should wear a
surgical mask to minimise dispersal of droplets. NIOSH standard masks (N93), often used to protect
agamst other highly transmissible respiratory infections such as tuberculosis, are preferred if
tolerated by the patient. All visitors, staff, students and volunteers should wear a N95 mask on
entering the room of a patient with confirmed or suspected SARS. Surgical masks are a less
effective alternative to N95 masks. :

Handwashing is the most important hygiene measure in preventing the spread of infection. Gloves
are not a substitute for handwashing. Hands should be washed before and afier significant contact
with any patient, after activities likely to cause contamination and after removing gloves. Aleohol-
based skin disinfectants formulated for use without water may be used in certain limited
circumstances. Health care workers are advised to wear gloves for all patient handling. Gloves
should be changed between patients and after any contact with items likely to be contaminated with
Tespiratory secretions (masks, oxygen tubing, nasal prongs, tissues). Gowns (waterproof aprons) and
bead covers should be worn during procedures and patient activities that are likely to generate
splashes or spravs of respiratory secretions: : ‘

HCWs must wear proteciive eye»vééf"bi" fi‘c"e—shields_ during procédiires where there is potential for
splashing, splattering or spraying of blood or other body substances. -

3

I to wear masks whenever there is4 possibility: of splashing or splattesing of bload

b3

BCWs are advise

¢
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or other body substances, or where airborne infection may occur. Particulate filter personal
respiratory protection devises capable of filtering 0.3um particles (N93) should be worm at a]] times

when attending patjents with suspected or confirmed SARS.

Standard-precaitions-sheuld be applied when handling any clinical wastes. All waste should be
handled'with care to avoid injuries from concealed sharps (which may not have beez placed in
sharps containers). Gloves and protective clothing should be worn when handling clinical waste
bags and containers. Where possible, manual handling of waste should be avoided. Clinical waste
must be placed in appropriate leak-resistant biohazard bags or containers labelled and disposed of

safely.
Abcut WHO | Employment | Other UN Sites | Search | Site Map | Sugeestions
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Management of Severe Acute Respiratory Syndrome (SARS)

Management of suspect cases

* patients with symptoms of SARS should be triaged immediately to designated eXﬁﬁh&ﬁon

Tooms or wards '

* issue patients with surgical mask
» obtain and record detailed clinical trave] and contact history inchiding occurrence of acute

respiratory diseases in contact persons during the last 10 days
« obtain chest X-ray (CXR) and full bicod count (FBC)
» TCXR is normal: :

e if CXR demonstrates un;- or bi-laters] infiltrates with or withowt intersritia] infiltration —»
SEE MANAGEMENT OF PROBABLE CASES . :

Management of probable cases

i

hospitalize under isolation or cohorted with other SARS cases
sample for laboratory investigation and exclusion of known causes of atypical pneumonia:
1. throat and/or nasopharyngeal swabs and cold agglutinins*
2. blood for cultire and serology
3. urine '
4. bronchoalveolar lavage

3. postmortem exXamination as appropriate
it is advised that specimens are collected on alternate days. A number of reference
laboratories are able 1o receive and process samples. This should be co-ordinated through

-~ Your national public health authority (See list below). Sarples should be mvestigated in
laboratories with Droper containment facilities (BL3).

* monitor FBC alternate days

e CXR as clinically indicated

* treat as clinically indicated

Comments: :
. -'Broad«spec‘trum antibiotics have not appeared 1o be proven effective in haiting SARS progression

to date.
* Intravenous ribavirin and steroids may have stabilised the condition of one criticaily ill patient.

* Alternative names- Weli-Felix reaction; Widal’ s test
Managemem of contacts of suspected and probable cageg

= Provide reassurance e

*» Record name and contact details

* Provide advice in the event of fever or IESDIratory symptoms to:
1. immediately report to doctoh’physici&nfheﬂﬁh authority
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not report to work until advised by health authority
avoid public places until advised by health authority
minimize contact with family members and fiends

TN

Laboratories able to receive and process samples . : T
Dr Masato Tashiro

National Institite of Infectious Disease Director, Department:

Department of Viral Diseases and Vaccine Control }

(Gakuen 4-7-1 Musashi-Murayama-shi, Tokyo JP-208-0011 Japan

Tel: +81 (42) 565 2498 '

Fax: +81 (42) 565 2498

Dr Sylvie Van der Werf _ -
Head 'of Unit, Unité de Génétique Moléculaire des Virus Respiratoires
Institut Pasteur .

25 e du Docteur Roux Cedex 15 F-75724 Paris France

Tel: 3314568 8725

Fax: 33 14061 32 41

Dr Janet Nicholson

National Center for Infectious Diseases Centers for
MS C-12 1600 Clifton Road

NE Atlanta, GA, United States 30333 Tel: +1 404-639-3945
Tel 2: +1 (404) 639-3855 '
Fax: +1 (404) 639-4197

Disease Control and Prevention

- Prof. Dr. Schmitz ;

NRC for Tropical Infecticus Diseases
Bermnhard-Nocht-Institute for Tropical Medicine
Bermhard-Nocht-Strae 74 20359 Hamburg Germany
Tel.: +48 (0) 40 42818-460 or -401 '
Fax: +49 (0) 40 42818-400.

List of other laboratories willing to assist is currently being complied. This list will be updated
daily.

 About WHO | Employment | Other UN Sites | Search | Site Map | Suggestions
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S Department of Health -‘
Facsimile Transmission Leader Page

From: Dr Monica Wong, PMO (1) To QN ong Kong Medical Association  Fax 2865 (0943 .-

Tel: 2961 8894 Fax 2104 7023 .-
HK Doctors Union Ltd. Fax 2433 0221 -

Fax: 2573 7745 ’ '
Our ref Practismg Estate Doctors® Association Fa@
G 7237

Date: 17 March. 2003 Federation of Medical Societies of HE &
Page No. (2) inclading this page Fax 2865 (0345.°

Please -néﬁﬁm Chan
~on Tei 2961 8906 if message
%ﬁi ‘recetved is incomplete |

Message

Dear Sir/ Madam,

Severe Acute Respiratory Syndrome (SARS)

I enclose a leaflet on Severe Acute Respiratory Syndrome (SARS) for your information, please.

Yours sincerely,

.

/l M ons
(Dr Monica Wong)
[ for Director of Health

Wo nyro Aamrmarttod fa nrautimoe arunlitn aliomt nsistitad [ L




- Protecting vourself against Respiratory Tract Infections

"As a precantionary measure members of the public are advised to

take the following actions

¢+ Build up good body immunity. This means taking a proper diet, having
regular exercise and adequate rest, reducing stress and avoiding smoking
Maintain good perhonal hygiene. Cover nose and mouth when sneezing or
coughing

. Keep hands clean ‘and wash hands properly. Use Liquid soap for hand

washing and disposable towel for drying hands
Wash hands when they are dirtied by respiratory secretions e.g. after

S +
sneezing
+ Do not share towels
+  Keep home environment clean, and cleanse furniture properly
+  Maintain good indoor ventilation
+  Avoid visiting crowded places with poor ventilation
+  Consult yoﬁr doctcl)r promptly if you develop respiratory Symptoms

Car ng for sick family members with respiratory tract infections :

¢+  Persons who are unwell should consult a doctor
; B ¢ They should follow instructions given by the doctor mncluding the use of

- drugs as prescribed and taking adequate rest as appropnate

Adhere to good personal hygiene practices
Patients should put on masks to reduce the chance of spread of infection to

- caretakers
Caretakers may also put on masks to reduce the chance of acquiring

infection through the airways

Department of Health
17 Mareh 2003
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Health Advice on the Prevention of Respiratory Tract Infections

in Public Places

Members of the prhC are advised to avoid frequeénting crowded ;ﬂubh’c places

to prevent the spread of respiratory tract infections. When visiting crowded places such as

cinemas and restaurants, the following precautionary measures should be taken :

*

Maintain good personal hygiene. Cover nose and mouth when sneezing or

coughing _
Dispose of used tissue paper properly

'Keep hau;!ds clean. Wash hands when they are dirtied by respiratory secretions e. 2.

after sneezing

Do not share towels

Consult your doctor promptly if you develop respiratory symptoms, and follow
mstructions given by your doctor including the use of drugs as prescribed and

adequate rest as appropriate
Patients should put on masks to reduce the chance of spread of infection

Workers in public places should take the following precautionary measures

to reduce the chance of spread of infection -

* & o+ 4

-

Maintain good personal Hygiene Cover nose and mouth when sneezing or

coughing

- Wash hands after sneezing, coughing or cl:f:a.ning‘ the nose

Consult your doctor promptly if you develop respiratory symptoms
Allow plenty of fresh air into the indoor environment

[fthe facilities are mechanically ventilated, ensure freciuent air exchanges and
proper maintenance and cleansing of the system

Ensure that toilet flushing apparatus is fiinctioning properly

Provide toilets with liquid soap and disposable tissue towels or hand dryers
Cleanse and disinfect the facﬂities (including furniture and toilet facilities)

‘regularly (at least ance a day), using diluted household bleach (i.e. adding 1 part

of household bleach to 99-parts of water), rinse with water and then meoep dry

If the facilities are contaminated with vomitus, wash / wipe with diluted domestic

bleach (muxing 1 part of bieach with 49 parts of water) immediately

Department of Health

17 March 2003
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Department of Health
Facsimije Transmission Leader Pape

From: Dr Monica Wang, PMO.(1) |To: Canossa Hospijta] Fax 2840 1985
Tel: 2961 3854 . Evange! Hospita] : Fax 27611469
Fax: 2573 7745 Adventist Haspita] Fax 2572 5817

HK Baptist Haspita] - Fax 2338 5304

Ourmmf in DHBQ/1065/2/4

Date: 18 Mureh, 2003

Pagz No. (2) including this page

HX Centra] Hospital Yax 2521 1969
HE Sanatarium & Hospitaj Fax 7835 goog
IMatilda & War M Hospital = Fg 7349 2583
Precious Blogd Hospita) Fax 2728 4799
atin IM € Unien Hospita] Frx 26053334
I Panl's Haspital Fax 2575 455 8

on Tel 2961 8906 if messaps , _
received s incomplete -
' : St Teresa's Hospital Fax 27119779
“Tswn Wan Adventist Hospital Fax 2473 571

Please nistify Ms Chan

Mesgage

. - b
Dear Bir/ Madam, .
Surveillance on Acute Respiratory Syndrome (ARS) Cayes

Thank you. for your ﬁsismncc in providing the Daily Reply slip on the Surveillance of Fneumonia
Ceses ' o ‘ '

spiratory Syndrome (ARS) and this will be nsed in our surveilJanca from

With th :
has been developed for Acure Ra
Dow on. T have revised the Daily Reply S[ipf¥erien2) attached.  Plense complete this slip and retiam 1o
me everyday before 939 am unti] ﬁmher'nuﬁcmm:m Please also continue the
‘ “"L_hy surveillance of. Pneutnonia 'm returr on Burveillapce

turn an the weekd .
- on Pneumonia Thses will he disconti’rﬁé&fmtg‘ﬂ Ntareh 2005

The Deparmma {
Iailure og ventilator) and health care worker with ARS.  Fyon have any gueries, do not hesita
me ar 256 8894 or .
. N X .
" Thank you for your cooperation
' ' -Yours sincerely,

(Dr Monica Wong)
for Director of Heaith

s es T e

We are committed to providing quaodisy o fava_ et




RESTRICTED ' Please fax your reply before 9.30 am

(no return is needed on Sunday)

To : Director of Health
Fax No. : 2573 7745 (Attn. PMO(1)) .
2577 4110 (Attn. PMO(6}) (Please fax to both fax mmbers)

Daily Reply Sl “(vr_rsmn ?) as 3’“ - (Please insert date)
Surveillance on Acutegigspir i irome (ARS) Cases”

(D Number of ARS cases in ward
() Number of ARS cases in ICU : . g
()  Please provide the following data on #ARE c?;renﬂy i ward and ICU-

{Cnntact with éluum'c Now on
ARS patients? [iluess 7 (ventilator? | ..&
o YN YN

Sex/Age[Ward/Bed | Date ogw He '_ g

HRERe

and Contact Tel. No.

! Onset s

———

L

ay) Number of Death cases of ARS in the past 24 hours
V) Number of health care workers reporting sick with ARS ¢ :}
vy Please provide the following data on workers reporting sick with ARS
Name Sex/Age |Date of onset {Contact Telephone {Where hospitalised
|

te

1se Definition of ARS

usiow: - (satisfy all the following three criteria)
Presence of new radiological infiltrates compatible

with. pnenmonia Name

Fever 2 38°C, or histary of such any time in Lhe last

2 days

Presence of at jeast 2 of the following: Position

a Chills any time in the last 2 days

b. New or increased cough

c Newy ar increased shortness of hreath Tal-

d L

Tvpical physical signs of cousclidation
. EECONE R § - - -



DEPARTMENT OF HEALTH

mezE
ﬁi?ﬁ%ﬁ%%ﬂﬁ Disease Prevention and Contrp] Divisior,
EEBREEAER U ﬂigﬂ"}"b{n Wi Chung House s
ERAE 15 g - - Q”““}foifﬁ? Wanchai
o 2 ya
ZFI®E OUR REF.: DHHQ/1065/2/4 )
R T

FHEWE YOUR REP..

® e 2961 8918

o (852)2575 4110
LESL RS TAE HO: 85932574 2113

12 March 2003

Dear Doctar,

Infection dmong health care workers

T
i

The Department of Health (DH) is conducting a detailed invésﬁgatinn into the -
case of Prince of Wales Hospital staff developing fever and respiratory infection symptoms. -
Up to date, 26 staff have developed febrile illness, hospitalized and put under observation /
wreatment  Amongst thcm; ten subsequently were noted to have early chest x-ray signs of

pneumonia, -

Please take the necessary infection control measures in handling patients and

advise health care staff under your supervision 1o do likewiss.

. The DH stands ready to offer advice and assistance to medical professionals
who detect unusual or unexplained pattern of illnesses. Please notify such incidents to
the respective Regional Qffice of the DH. The contact numbers are as follows -

Regional Office . _ Telephone Number -
Hong Kong Regional Qffice 2961 8791
Kowloon Regional Cffice 2199 9149
New Territorjes East Regional Office 2158 5167
New Territories West Regional Office 26158571 .
. Yours faithfully,

for Direcror-of Health

We are contmitted to providing quality clieni-oriented service



v Health Advice an the Prevention of Respiratory Tract Infections

Updarte . :
* In view of a recent outhreak of febrile respiratory illness among

. health care staff in Prince of Wales.
.. - Hospual, the Deparrmen: of Health (DK} is conducting a detailed Investigation with the Hospital
+ . ~Authority and the Hong Kong University and Chinese University of Hong Kong to identify the cause
of infection. The situation wil] be monitored closely.
-+#. . Asat 14 March 2003, 43 public hospital staff who suffered from respiratory tract infection have been
- hospitalized - 34 in Price of Wales Hospital, 3 in Kwong Wah Hospital, 5 in Pamela Youde
Nethersole Eastern Hospital and one in Princess Margaret Hospital. '
* The Department of -Health has informed the World Health Organization (WHQO) about the latest
devclapments. Hong Kong is working closely with the WHO on disease contro] and prevention.

“Advice applicable 1o ai] - _ ’
- * .As'a precautionary measnre, members of the public are advised to take precautionary’ measures o

prevent respiratory tract infections: .
> Build up good body immugity. This means taking a proper diet, having regular exercise and
adequate rest, reducing stress and avoiding smoking

>  Maintain geod personal hygiene, and wash hands after sneezing, coughing or cleaning the

nose ,
>  Maintain good ventilation ‘ :
> Avoid visiting crowded places with poor ventilation e

> Consult their doctor promptly if they develop respiratory symptoms

For schools and pre-schoo] institurions and other institutional settines

* ‘Guidelines on Prevention of Communjcable Diseases in Child Care Centres / Kindergartens /
Schools” and “Guidelines on Prevention of Communicable Diseases in Residential Care Homes for
the Elderly and People with Disabilities’ published by the Department of Health are available at DHs
website http/fwww.info.sov hi/dh. Specific advice in the institutional semting thar helps to prevent
respiratory tract infections includes: _

Cleanse used tdys and furniture properly

»
>  Keep hands clean and wash hands properly
>  Cover nose and mouth when sneezing or coughing -
> Wash hands when they are dirmied by respiratory secretions e.g. after speezing
> Use liquid soap for hand washing and disposable towel for drying hands
> Do not share towels "
9

For health care workers in clinic settine )
T s Ao e Sl e . iR

* There is as at date no unusya] upsurge of pneumonia cases in the commusity.
* All elinic staff should enforce strict infection control measurés appropriate for their particular setting,
especially observance of good personal hygiene,
« Ifstaff fall sick, they shauld report to their seniors and take sick leave as appropriate.
.*  Where considered necessary, for example, treating or nursing a patient with respiratory symptoms,
. staff. may wear masks. o
». Patiedifs with respiratory
_infection.

symptoms “are advised to wear mask o reduce the chance of spread of the

Caring for sick familv members 'v'vith'i'e"suira‘cory illness

* Patiénts'should consult a docto#f thev are unweil.
« They should follaw instructions given by the doctor including the use of
' mkingtaelute Tist as AppIGpHAtE - - o e
* Adhereo-good personal hygiene practices.
=  Ensure adequate ventilatiod.
- Patigorsstonid put o0 maskss
= Caretakers may also pur on mas!

drugs as prescribed and

R

uce.the chance of spread:gf infection to.caretakers i .

5 te reduce the chanca of adguiring infeciion through the

‘3.




Guidelines to Primary Care Physicians / F amily Physicians"_qg the management
of cases of suspected Severe Acute Respiratory Syndrome (S{S.RS)

In accordance with World Health Organization, symptoms and signs of SARS include -
®  high fever (>38°C) AND ) '
®  oneormwore Tespiratory symptams mcluding cough, shortess of breath, difficalty
breathing AND
® close contact* with 4 person who has been dizgnosed with SARS
*close contact means having cared for, having lived with or having had direct
contact with respiratory secretions and body fluids of 2 person with SARS.

In addition to fever and respiratory symptoms, SARS may be associated with other syraptoms
- inchuding: headache, musenlar stiffness, loss of appetite, malaise, confitsion, rash, and

When to refer

Dagctors are advised to refer patients with the following conditions to hospital for

further management — . .

() Fever more than 38* Celsius and new onset of pulmonary infiltrate and either
shortness of breath or cough and no symptomatic response to standard therapy
including a beta-lactam (penicillin &.cephalosporin groups) and coverage for ~
atypical pneuumonia (a ﬂﬁoroquinolone, tetracyclines, or a macrolide) after 2
days of therapy in terms of fever and general well being .

OR

(ID) Fever more than 38" Celsius and new onset of puIinona:y infiltrate and either

shortness of breath or cough and patient has been exposed to patients Wrth

Preurconia in the previous 7 days

Department of Health
17 March 2003 '
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DEPARTMENT OF EEALTH
Disease Prevention and Contro] Division -
18 Floor, Wu Chung House
213 Queen’s Road East, Wanchai
Hong Kong

Lo BTN .
e "4-’5[-5-- . .-

FFWM OUR REF.: (/)mDH/CM/IL’SB PLZ

REE®E P YOUR REF.:

2 & TEL. : 2961 8918

 (B52)2575 4110
EXRR FAX No: 00025742113
20 March 2003

Dear Doctor, K
- Atvpica]l poneurmonia outbreak in Hong Kong

Since March 2003, an outbreak of atypical pneumonia has occurred in some hospitals

S in Hong Kong. As of 3 pm.,, March 9, there were a total of 145 cases.of atypical
pneumonia, including five deaths. All atypical pneumonia case patients have radiological
evidence of pneumonic changes. The salient clinical and epxdﬂr'nologlcal findings are

" shown in the following paragraphs.

The Prince of Wales Hospital (PWH) has the majority of cases, and they mainly
concentrated in one medical ward (8A). A detailed analysis of 31 atypical pneumonia cases
among health care workers (HCW) at PWH has been performed.  Fifieen (48%) of the cases
were female. The age rangs was 21 — 54 years (median 32 years). Clinical presentation of
the case patients included fever {100%), malaise {100%), chills (87%), headache (84%),

myalgia (81%), dizziness (61%), rigars (55%), cough (39%), sore throat (23%) and runny
nose (23%).  Patients often first presented with severe headache, dizziness and myalgia.
Onset of fever was abrupt typically with chills and rigors, and temperature persisted above

baseline. In some cases, they experienced rap1d deterioration with low oxygen saturation

and acute respiratory distress requiring support with ventilator.
- — Initially the blood picture was mormal. However, by day 3 — 4 of the illness,
lymphopenia was commonly observed (250%), and less commonly, there might be
thrombocytopenia.  Elevated alanine aminotransferase and abnormal APTT were sometimes
seen while prothrombin time was usually normal. Creatxne phosphokinase was raised in

S0meE cases.
In typxcal severe cases, chest x- ray began with a small unilateral patchy shadow, and
progressed over 24 — 48 hours to become bilateral, generalized, interstitial/confluent

infiltrates. ~ Patchy chest x-ray changes were sometimes noted in the absence of chest
Symptoms. Acute respiratory distress syndrorne might be cbserved in the end stage.
Post-mortem lung tissue showed generalized alveolar damage and Iymphocytosis without

obvmus viral inchusion bodies.

Cases have been treated with a . variety of antibiotics and antivirals, - including

ceftriaxone, ciprofloxacin, oseltamivir and others. None has been proven to yield consistent
results.  High dose corticosteroids with or without ribavirin shows favorable response in

: vsome' patierits.
history of a few indicative cases, the mean incubation “cnod is estimated

e 2 — 7 days.

We are commirted 1o providing cuaiicy ciient-oriented servics



The available evidence suggests the
droplet spread through respiratory secretions. Since the introduction of heighterred infection

control measares and barrier pursing on March 10, ihe number of cases dropped substantially.

- Epidemiological investigations revealed that seven atypical pneumoniz Cases,
including the‘mdex patient of the PWi outbreak, were linked to a hotel in Kowloor. The
index patient ot the PWH outbreak, who had onset of illness on Feb 24, had gone 10 the hotel
s visit a friend staying there during Feb 15 - 53, The other six cases lodged at the 9® fioor
of the hotel sormetime between Feb 12 and Mar 2. One of these six had onset of illness
before he amived in Hong Kong and lodged at the hotel on Feb 21: and we believe that he was

the saurce of infection.

Staff of this hotel had not reported sickness related to this outbreak, and they have

been kept under medical surveillance. We believe there is no residual risk for customers and
staff of the hotel as well as residents in the area. The 9% floor of the hotel has been closed
for thorough cleansing and disinfection as a precautionary ICASUIE. -

" The Department of Health, the hospital laboratories, the Chinese University of Hong
Kong (CUHK) and the University of Hong Kong have been performing extensive laboratory
investigations. The CUHK has recently detected avirus belonging to e Paramyxoviridae
ens. There have been similar 18poxts from overseas. The World

family among the specim
ealth Organization will coordinate efforts to verify and confim the findings, and mcre
\al behaviour of the virus.

research will be necessary to understand the unus
s on this outbreak 10 kesp the public

has launched 2 dedicated website
respiratory tract infection
to visit our website at

The Government has beett providing daily update
informed of the [atest situation. * The Department of Heakh
on atypical pneurmonia o provide health advice on the prevention of
and the latest informaticn 0OR the cases. You are welcome

http://www.info. gov.hik/dh/ap. btm

For prevention of respiratory traci

following measures:
e Build up good body immunity by having a proper diet, regular exercise and
adequate rest, reducing stress and avoiding smoking;

@ Maintain good personal hygiene, and wash hands after sneezing, coughing or

cleaning the nose;
‘® Maintain good ventilation;
e Avoid visiting crowded places with poor ventilation;
& Pu on a mask if taking care of a patient with respiratory

hands thoroughly afterwards; :

& Put on a mask if sufferiog from respiratory tract infection to reduce the chance of
spreading the infection to people around them; and

@ When visiting hospitalized patients, take due precautions m infection conirol, €.8
wearing mask and gowns and wash hands thoroughly afterwards.

infection, please advise your clients to adopt the

symptoms and wash

VYours faithfully, -

,? KA
(O L. Y. TSE)
for Director of Health

We qre cowunitied io providing quaiiry client-oriented service

mode of transmission 1s most consi¢ent ~yth
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2573 7745 — Y s Hospital - Fax 25729813
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20 March, 2003 S Hospital Fax 2521 1969

Yo. (3) including this page , SR 5o Hospital Fax 2835 8008
Matilda & War M Hospita] Fax 2849 7411

lease notify Ms Chan SN - ccious Riood Hospitat Fax 2728 429¢
n Tel 2961 8906 if messcge © N S [ M C Uniog Hospital Fax 2605 3334
w-tved is incomplete — Y Hospital Fax 2576 4538
T Hospital Fax 2711 9779
seun Wan Adventist Ho ital Fax 2413 5311

_

Atypical Prenmonia Outhreak in Hong Kong

Canossa Hospital

Fax

2840 1986

I'enclose a copy of the update on atypical pneumnonia cutbreak in Hong Kong for your reference.

irculate this npdate to doctors m your hospital.

" Thank you for your assistance,

We are commitred ro Providing guality ¢

fient-oriented corm

o

Yours sincerely,
!

i
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for Director of Health
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(Dr Monica Wong)
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- . ~ - i \' ‘*,C - .
o.  (852) 25754110
WXME FAX No: (852) 2574 2113
20 March 2003 °

Dear Doctor, - .
Atypical pneumania gutbreak in Hong Kong

Since March 2003, an outhreak of atypical pneumonia has occurred in some hospitals

" in Hong Kong. As of 3 p.m., March 19, there were a tota] of 145 caseg of atypical
pneumonia, including five deaths. All atypical pneumonia case patients have radiological
evidence of pneumonic changes. The salient clinjcal and epidemiological findings are

shown in the following paragraphs.

The Prince of Wales Hospital (PWH) has the majority of cases, and they mainly
concentrated in one medical ward (8A). A derailed amalysis of 31 atypical pneumonia cases
among health care workers (HCW) at PWH has been performed. Fifteen (48%) of the cases
were female. The Agc range was 21 —~ 54 years (median 32 years). Clinical presentation of
the case patients inchuded fever (100%), malaise (100%), chills (97%), headache (84%),
myalgia (81%), dizziness (61%), rigors (55%), cough (39%), sore throat (23%) and munny

nose (23%).  Patients often first presented with severe beadache, dizziness and myalgia,

Onset of fever
baseline. In some cases, they experienced rapid deterioration with low oxygen saturation

and acute respiratory distress requiring support with ventilator.,
~ Initially the blogd picture was normal. However, by day 3 — 4 of the illness,
lymphopenia wag commonly observed (>50%), and less o1 i

infiltrates. * Patchy chest X-1ay changes were sometimes noted in the absence of chest
Symptoms. Acute respiratory distress Syndrome might be observed in the end stage.
Post-mertem lung tisswe showed generalized alvecjar damage and lymphacytosis without
obvious viral inclusion bodies. . -
Cases have been treated with a variety of antihiotics and antivirals, including
Proven to yield consistent

results.  High dose carticosteraids with or without ribavirin shows favorable response in

Based on the history of a few indicative cases, the mean incubation period is estimate

Wwhe3 4 days, and the range can be 2 — 7 days.

HWe gre COMMIEEd In nravidine mvixlive i ...




8

r L. R . .
& The available evidence suggests the mode of transmission is most consistent with

' droplet spread threugh respiratory secretions.  Since the introduction of heightened infecticn

contro] measures and barrier nursing on March 10, the qgg;giber of cases dropped substantially, |

) Epidemiclogical investigations revealed that seven atypical pneumonia cases,
including the index patient of the PWH outbreak; were liaked 10 4 botel in Kowloon, The
index patient of the PWH outbreak, who had ouset of illness on Feb 24, had gone to the hote]
to visit a friend staying there during Feb 15 ~23. The other six cases lodged at the 9% floor
of the hotel sometime between Feb 12 and Mar 2. One of these six h=d onset of illuess
before he amrived in Hong Kong and lodged at the hote] on Feb 21; and we believe that he was
the source of infection. '

Staff of this hote] had not reported sickness related to this outbreak, and they have
beer kept under medical surveillance. We believe there is no residual risk for customers and
staff of the hote] as well as residents in the area.  The 9% floor of the hotel has besn closed
for thorough cleansing and disinfection as a precautionary measure.

The Department of Health, the hospital laboratories, the Chinese University of Hong
Keng (CUHK) and the University of Hong Kong have been performing extensive laboratory
investigations. The CUHK has recently detected a virus belonging to the Paramyxoviridae
family among the specimens. There have been similar reports from overseas. The World
Health Organization will coordinate efforts to verify and confirm the findings, and more
research will be necessary to understand the unusual behaviour of the virus. . - . -

The Government has been providing daily updates on this outbreak to keep the public
informed of the latest situation. The Department of Health has launched a dedicated website
on atypical pneumenia to provide health advice on the prevention of respiratory tract infection
and the latest information on the cases. You are welcome to visit our website at
http://www.info.gov.hk/dh/ap.hﬁ.n

For prevention of respiratory tract
following measures:

® Build up good body immunity by having a proper diet, regular exercise and

adequate rest, reducing stress and aveiding smoking;
Maintain good persopal hygiene, and wash hands after sneezing, coughing or

infection, please advise your clients to adopt the

.
cleaning the nose;
-®  Maintain good ventilation;
¢ Avoid visiting crowded places with poar ventilation;
® Put on a mask if taking care of a patient with respiratory symptoms and wash
bands thoroughly afterwards; a
® Put on a mask if suffering from respiratory tract infection to reduce the chance of

7 spreading the infection to people arcund them; and
~ ®  When visiting hospitalized patients, take due precautions in infection contral, e.g.
wearing mask and gowns and wash hands theroughly afterwards.

Yours faithfully,

) e

(De-L. Y. TSE)
ror Director of Health
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sage
Sir / Madam,

Guidelines on the Management of Sev

%ﬁ

=
£

ere Acute Respiratory Syndréme (SARS)

ute Respiratory Syndrome (SARS).

[EEEN
[

("

Tenclose a copy the Guidelines on the Management of Severe Ac
ulate to doctors in your hospital for information.

2y wish fo circ

Thank-you for your assistance.

We are commirted 1o Jrovid;

Yours sincerely,

7
A
,;"';
(Dr Monica Wong) |
for Director of Health

%
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Guideline on the Management of Severe Acute Respiratory Svondrome (SARS)

Extracted from information issued by Fospita] Authority

Surveillance Case definition:
+. Taking into consideration of WHO case definition and cur local cHhicaTéxper:iénce, cases of SARS are
defined as suspect and probable cases. ;
' Department of Health has issued clinical protocol for general practitioners in the Inanagement prieurnonia, and
spitais for further investigation and management whex the case

suspected cases would be referred 1o ho
definition is met (see appendix 1).

In hospitals, cases of pneumonia would be scresned according to HA case definiticn, and Whe.n the eriteria are
‘met, such cases are defined as probable SARS (ses appendix 1)

What are the Infection Control Measures?
‘& The ,rbcdmmende_d method of isolation for cases of suspect and probabie SARS is droplets
precautions, in additional to Universal Precautions. y
= This is based on the observation that:
i} SARS so far are limited to healthcare workers and close household contacts which suggests
spread by droplets;
ii) nearly all hospital staff who have acquired SARS had direct expaosure to index patients;
i) the implementation of droplets precautions has reduced the number of staff being infected

o

significantly;

Droplet Precantions includes:

¢ Place patient in a room with other
3 feet from each ather. .
Staff should have barrier apparels (gloves and gowns) when coming into contact with the patient’s blood,
body fluids, secretions, excretions, mucous membranes and contaminated items,

@ Wear 2 mask when working within 3 feet of the patient.

Wash hands after removal of gloves and before nursin ¢ another patient even when
non-contaminated items. ‘ _

Proper disinfection of the environment and equipment is required.

patient(s) having SARS (cohorting) mamtaining separation of at least

contact is only with

Precautions when attending to hospitalised patients and patients i;i the AED:

* When attending to patients with respiratory symptoms (such as fever, sore throat, headache, running nose,

cough, myalgia, skin rash, pleuritic chest pain), put cn 'z mask and wash hands after patent contact.
»  Ask patients with respiratory symptarns to put on a surgical mask,
*  Staff with respiratory symproms should also put on a surgical mask.
Treatment with nebuliser shouid be wvoided in patlents with fever and chest XR infilirates.

"

What if we ourselves develop inflnenza-like illness?

*  Staff feeling unwell should seek me;ﬁcal advice, e.g. attending the staff clinic.
Based on severity of symptoms, sick leave would be granted on an mdividual basis,
cough, but otherwise fit for work, they should put on a

* Staff with mild respiratory symptoms e.g.
surgical mask*when attending to parients.

R

9 March 2003
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Appendis T

Guidelines to Primarv Care Phvsicians / Family Phvsicians on the manaéement of cases of
suspected Severe Acufe Respiratory Syndrome (SARS). Department of Health

In accordance with World Health Organization, symptoms and signs of SARS inchide —
'® high fever (>38°C) AND
€ one or more respiraiory symptorms including cough, shortess of breath, difficulty breathing AND
® claose contact* with a person who has been diagnosed with SARS .
*close contact means having cared for, having lived with, or having had direct contact with
respiratory secretions and body fluids of a person with SARS. '

In addition to fever and respiratory symptorms, SARS may be associated with other symptoms including: -
headache, muscular stiffness, loss of appetite, malaise, confusion, rash, and diarrhes.

When to refer .y
i
Doctors are advised to refer patients with the following conditions to hespital for firther management --
(f) Fever more than 38" Celsius and new onset of pulmonary infiltrate and either shortuess of breath or
cough and no symptomaiic fesponse 1o standard - therapy including a beta-lactam (penicillin &
cephalosporin  groups) and coverage for atypical pneumonia (a fluoroquinolone, tetracyclines, or 2
macrolide) after 2 days of therapy in terms of fever and general well being
OR . .
(I) Fever more than 38" Celsius and.new onset of pulmonary infiltrate and either shortness of breath or cough
and patient has been exposed to' patients with pnenmonia in the previous 7 days
Severe Acnte Respiratory Svndrome {SARS) Registry. Hospital Aunthority
Case Defirnifion of ARS . , o

Aclusion (all three criteria) -

L. Presence of new radiological infiltrates compatibie with pneumotia, and
2, Fever > 38°C, or history of such any time in the last 2 days, and

i, Presence of at least 2 of the follewing:

Kt Chills any time in the last 2 days
" b. " New or increased cough
c. New or increased shortness of breath
d.

Typical physical signs of consolidation -

xclusion (any one of the following):
Significant bronchiectasis
Leucceytosis on admission
CXR show lobar consolidation
The pathogen is already known
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Disease Prevention and Control Division
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BRI TERG B 120
— e *Hi'__.‘ e . IngOOI; Wu Chm:gngsc
EiE Etﬁ-_i.:ﬁxﬁ’ﬁ: 213 % 213 Queen’s Road Eagt, Wanchaj
HENE [gig Hong Rong
. FFE® oUR rrr. (17 In DE/CM/11/53 1T
HERE YOUR REE: .
® RIEL: 99673918
EILHE FAX No.: (852) 2575 4110 24 March 2003
(852) 2574 2113
Dear Doctor,
Infection control measures for medical clinics in the communi
' You are probably aware of the outhreak af severe acute respiratory syndrome {(SARS)
«f occurring in Hong Kong recently. The available evidence suggests that the mode of transmission
e 1s most consistent with droplet spread through Tespiratory secretions. The following are suggested

control measures for primary care clinics in the community setting, which eraphasize on the use of
barrier apparels, personal hygiene and environments] cleaning, in addition to universal

precautions: .
J _'.' Masking
= All staff should wear a surgical mask
— Patients should be asked 1o wear a mask if they have respiratory sympioms
* Handwashing with Liquid soap -
~  Before and after patieat contact, and after remaving gloves
*  Wear gloves _
— Forall direct patient contacts
'~ Change gloves between patients, and wash hands
< Wear gown _
—~  During procedures likely to generate splashes or sprays of blood & body
fluids, secretions, or excretions :
-~ * Eye protection (e.g. goggles)
- — For aerosol / splash generating procedures
* Avoidance of aerosols : ‘
— Do not use nebulisers in patients with symptoms compatible with SARS
* Environmental disinfection _ .
— Clean surfaces daily with a disinfectant €.g. 1:49 dilured household bleach,
_ sodium hypochlorite 1,000 ppm or 70% alcohol for metallic surfaces
® Disease detection h .
| — Sesk medical attention prompily if symptoms compatible with SARS (e.g.
tever, chills, myalgia, shormess of breath and difficudty i, breathing)

Yours faithfinlly,

N 22

(Dr. LY. Tse)
for Director of Health
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THE GOVERNMENT OF THE HONG KONG

EREATRERR
| p gi&éﬁl&ﬁ SPECIAL ADMINISTRATIVE REGIGN
] DEPARTMENT OF HEALTH,
FHRTERAERE WU CHUNG HOUSE, 17TH & 21ST FLOORS,
BMBEAEI7EIER 213 QUEEN’S ROAD EAST, WAN CHA!,
HONG KONG,

FRMWL OURRER:  (112)in DH 1/94

KEE3E YDUR REE:

T & TEL: 2961 8895 .

BXBE FAX 2573 7745 24 March 2003

Dear Sir/Madam,

Severe Respiratory Svodrome - Infet_:ﬁnn Cantrgl Measnres for Clinics/Healtheare Facilities

. You are probably aware of the outbreak of severe respiratory syndrome oceurring in Hong Kong
recently. The symptoms and signs of the severe respiratory syndrome inciude high fever (>38°C) and ore or
more respiratory symptoms including cough, shortness of breath, difficulty breathing, The disease may also be

‘. @ssociated with other symptoms including headache, malaise, chills, muscular stiffness and rigors. The available
evidence suggests that the mode of transmission is most consistent with droplet spread through respiratory
secretions. The following are suggested confrol measures for clinics/healthcare facilities in the commumty
setting, which emphasize on the use of barrier apparels, personal hygiene and environmental cleaning, in addition

to universal precautfons:

s Masking _

—  All staff should wear a surgical mask

—  Patienfs should bs asked to wear a mask if they have respiratory symptoms
Handwashing with liguid soap

—  Before-and afier patient contact, and after removing gloves
Wear gloves

—  For all direct patient contacts

— Change gloves between patients, and wash hands

*  Wear gown
Buring procedures likely to generate splashes or sprays of blood and body fiuids, secretions, or
excretions
s __ Eyve protection (e.g. goggles)
g\x.-,,- ~  For acrosol / splash generating procedures
Avoidance of aerosols _
~ Do not use nebulisers in patients with symptoms companble with severe respiratory syndrome
s Environmental disinfection
Clean surfaces daily with a disinfectant e.g. 1:49 diluted household bleach, sodium hypochlontc 1,000
ppm cr 70% alcoha! for metallic surfaces

,; Disease detection
' Seek medical attention promptly if symptoms compatible with severe respiratory syndrome

You may also wish to note that the Department of Health has launched a website on atypical pneumonia
ta provide health advice on the prevention of respiratory tract infection and latest information on the cases. The
websites are www.info.gov.hk/dh/ap.htm (English content) and www. info.gov.hk/dh/ape.htm (Chinese content).

é'au:f Saitfifully,

[N
f't/th

(Dr. P Y Chiu)
for Directar of Health

We are conumitied to providing gqualitv ciient-oriented service
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*ZE# OURREF:  (38) in DHH(Q/ 1055/30/3 pt.7 : '
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g

¢

Dear Colleague,

Severe Respiratory Svndrome - Infection Control Measnres for Clinics/Healthcare Facilities
. . _—-——-.——.—__-———_"'—*—_.-_—_‘.

You are probably aware of the otitbreak of severe respiratory syndrome ocenrring in Hong Kong

recently. The symptoms and signs of the severe respiratory syndrome include high fever (>38°C) and one or
more respiratory Symptoms including cough, shortness of breath, difficalty breathing. The disease may also be

associated with other symptoms including headache, malaise, chills, i

muscular stiffness and r
evidence suggests that the mode of transmission is most consistent with droplet spread through respiratory
secretions. The following are suggested control measures for clinics/healthcare facilities in the community
setting, which emphasize og the use of barrier apparels, persanal hygiene and environmental cleaning, in addition

to universal precantions:
®  Masking '
= All staff should wear a surgical mask
~  Patients shonld be asked to wear 2 mask if they have respiratory symptoms
Handwashing with liquid soap
— Before and after patient contact, and after removing gloves
Wear gloves e
—  Forall direet patient contacts
—  Change gloves betweeq patients, and wash hands
*  Weargown
— Dunng procedures likely
cxcrefions
* Eye protection (e.g. goggles)
~ Foraerosal / splash generating procedures
* "Avoidance of zerospls
~ Do ot use nebulisers ig patients with symptoms compatible with severe respiratory syndrome
- Eanvironmental disinfection . o .
= Clean surfaces daily with a disinfectant e.g. 1:49 diluted household bleach, sadium hypochiorite 1,000
ppm or 76% alcoho] far metaliic surfacas

* Disease detection ,
. — Seegk medical attention promptly if symptoms compatible with severe respiratory syndrome

to generate splashes or sprziys.of blood and baody fluids, —sec‘:eﬁons, or

o

You may also Wish to note that the Departmment of Health has taunched a website on aty;gicai preumonia

to provide health advice on the prevention of respiratory tract infection and latest information an the cases.
websites are www.info.gcv_hk/dh/ap.htm (English content) and www. info.gov.hk/db/apc. htm (Chinese content).

Yourg faithfully,

L

(Or. P Y Chiu)
. for Director of Health

We are committeg 1, providing quality client-oriented service
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Department of Health Headquarters
Facsimile Transmission Leader Page

Ftine io.:  (852) 2573 7745 / (852) 28360071 -

From: DrPy CHIU, PMO(2) To:

Miss \_?V'mnje Chong
Department of Health

Secy (SMP&C)
Your fax: 2865 5540

Date fax sent: 243 2603

This message (incl. this page) consists of 1+1  pages

Please riotify Dr P Y CHIU on Tel po, 2961 8895 if message received is incomplete, |

Message

Lattach the Jetter to the supplementary medical professions and <chiropractors for

| your necessary action.  Criginal copy will be sent to you Separately.
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THE GOVERNMENT OF THE HONG KOnG
SPECIAL ADMINISTRATIVE REGION
DEPARTMENT OF HEALTH,

WU CHUNG HOUSE, 177H & 218T FL.OORS,
213 QUEEN’S ROAD EAST, WAN CHAJ,

HONG KO_NG.
: Z=218%¥ OUR REE: (112) mDH 1/94 . - -
| BEME YOUR REF: Ya~£l L
S . L NuoeXis O S
a ga TEL. 2961 8895 P\‘ ‘. - : T
BoCAE FAX. 2573 7745 ) . 24 March 2003
Dear Sit/Madam,

Severe Respiratory Svndmme - Infeetion Contro]l Measures for CIinics/Hea]thcare Facilities

“You are probably aware of the outbreak of severe respiratory syndrome occwrring in Heng Kong
of the severe respiratory syndrome includs high fever (>38°C) and one or
g cough, shortness of breath, difficulty breathing. The disease may also be

malaise, chills, muscular stiffness and rigors. The available
evidence suggests that the mode of transmission is most consistent with droplet spread through respiratory
secretions. The following are suggested control measures for clinics/healthcare facilities it the commumity
setting, which emphasize on the use of barrier apparels, personal hygiene and environmental cleaning, in addition

o universal precautions:
¢ Masking '
— Al szaff should wear a surgical mask
— Patients should be asked to wear a mask if they have respiratory symptoms
*  Handwashing with liquid soap )
Before and afier patient contact, and after removing gloves

recently. The symptomis and signs
INOre respiratory symptoms includin
associated with other symptors including headachs,

*  Wear gloves
—  For all direct patient contacts
—  Change gloves between patients, and wash hands
*  Wear gown
~ . During procedures likely to generate splashes or s
excretions
= -Eye protection (e.g. goggles)
h. — For aerosol / splash generating procedures
*  Avoidance of aerosols :
~ Do not use nebulisers in patients with s

»  Envircnmental disinfection ‘
— Clean surfaces daily with a disinfectant e.g. 1:49 diluted household bleach, sodium hypochlorite 1,000

: ppm or 70% aicohol for metallic surfaces :
* ' Disease detection
.~ Seck medical aftention promptly if symptoms compatible with severe respiratory syndrome

prays of blood and body fluids, secretions, or

ymptoms compatible with severe respiratory syndrome

You may also wish tc note that the Department of Health has launched a website on atypical pnemmnonia
10 provide health advics on the prevention of respiratory tract infection and latest information on the cases. The
websites are www.info.gov.hk/dh/ap htm (English content) and www. mfo.gov.hi/db/ape htm (Chinese content).

Yours faithfully,

—~

) l"‘".l"w—,_
C F
o

(Dr. P Y Chiu)
for Dirsctor of Hezith

+
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Guidelines on the Prevention of the Spreading of
Atypical Pneumonia in Schools

The recent development of atypical pneumonia in Hong Kong aroused grave
concern from the community. Although there is no sign of the spreading of
atypical pneumonia in schools for the time being, we have prepared these
guidelines to facilitate schools in drawing up contingency measures 1o cope with
the current situation, In view of the unstable nature of the disease, ‘we wil]
maintain close contact with the Department of Health (DH) to keep an eye on
the development. Where necessary, prompt action will be taken to amend these
guidelines to be in line with the latest development.

Wi
S

Educaﬁo@ and Manpower Bureau

25 March 2003

tc:\docume—l\:dniuiwi\lnab-m:m\;mumumwsniddimﬁmw.m




1. Civic Edueation — Prevent the Spreading of Atypical Pneumonia:
Schools as a Start |

1.1 Explain to staff and students the importance of personal hygiene in

1.2

1.3

& '?. 3
vl

2.1

preventing infection, especially in preventing the infection of atypical
bneumonia. State the serious consequences of the spreading of atypical

- pneumonia in Hong Kong, Emphasize that everyone in the comumunity

has the responsibility to prevent the spreading of atypical pueumonia.
Encourage staff and students to seek medical advice immediately, and
notify the school and the Department of Health (DH), in case of any
suspected infection of atypical pneumonia involving themselves or
their families. -

Include relevant topics on the prevention of infectious disease /atypical
pneumonia in the learning activities, Adopt diverse learning modes to
enhance the students’ awareness and concern. Staff and students
should be reminded to put their knowledge into practice and to heed
personal hygiene in order to avoid infection. They should also convey
the message to relatives and friends.

Disseminate the message to parents through seminars or newsletters,
and distribute to them Jeaflets or relevant materials published by the
Educatioh and Manpower Bureau (EMB) or other organisations
concerned. The students and their parents should be provided with
such information as the hotline numbers and websites of the DH, the
EMB, et "

— 2. Precautionary Measuares

Schools should formulate precautionary and contingency measures on

the basis of the content in the circular memoranda issued to schools by
the EMB on 13 March and 18 March, and the attachment on
“Preventing Yourself against Respiratory Tract Infections™ and “Health
Advice on the Prevention of Respiratory Tract Infections in Public
Places” prepared by the DH. Reference can also be drawn to the
section of “Handling incidents of infectious diseases” in paragraph
3.5.3 in Chapter 3 of the School Administration Guide published by the
EMB. Staff, stmdents and parents should be informed of these

2
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2.4

2.5

2.6

2.7

measures, and symptoms of atypical pneumonia should be described in
particular. It should be highlighted that children with fever should
Dot go to school and must consult their doctors immediately. '

Students should be reminded to be aware of their own or their
classmates’ physical condition during assembly or class periods, If
they are nnwell, they should inform their teachers and classmates
immediately. Students should also be reminded not to eat from the
same lunch box or drink from the same cup to avoid infection.

Maintain good cleanliness and ventilation in the school hajl and
classrooms. Windows should be kept open. Air filters should be
cleansed frequently if air-conditioners are used.  Objects and -
equipment frequently touched by students, such as computer
keyboards, should be wiped regularly in diluted household bleach.
Toys of pupils should be soaked regularly using diluted household
bleach. If a school bus is used to carry pupils to the school, good
cleanliness and sanitation of the vehicle compartment should be
ensured as well,

Liquid soap should be provided in the toilets. Public towels should
not be used. Notice should be posted to require staff and students to
use liquid soap for hand washing to avoid infection,

In organising internal or external group activities, good ventilation of
the venue should be taken into account. Crowdedness should be
avoided. Students who are unwell should be persuaded to avoid
participating in school activities.

Keep an up-to-date sick leave record .of students and staff and obtain
their prior consent for the release of personal data, such as names and
telephone numbers to the DI for investigation and follow-up action.

If a student or staff member is unwell (including school bus driver and
school bus assistant), (s)he should be sent to an isolated and quiet
place for rest. Their family members should be contacted to take
them home. In the case of a2 student, (s)he should be sent home with
a note suggesting medical attention. If the student is with a fever or
seriously ill, (s)he should be sent to the Accident and Emergency
Department of a nearby hospital if parents/guardians cannot be

3
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contacted.

2.8 Carers of Staff and students who are unwell should put on masks to
avoid infection.

2.9 In case of an unusual increase in absentees or having a large number of
absentees with symptoms similar to atypical pneumonia, e.g. fever,
cough, headache, body pain and lack of energy, the DH and the
Regional Education Offices of EMB should be notified immediately.

3. Alert Measures —Staff member/ student displays no symptom but

confirmed to have contacted family member(s) or any medical staff who
~ had contracted the disease

3.1 The name of the affected staff member/ student and the school will he
provided to the EMB by the DH. Subsequently, staff of the
respective Regional Education Office will request the staff member/
student to stay home for 7 days for observation (the incubation period
for atypical pneumonia lasts for seven days). No medical certificate
is required during the observation period while such absence can be
recorded as sick leave by the school.

32 Ifa school has learned from other channels that a student had contact
with any family member or medical staff diagnosed with the disease, it

should confirm the information with DH in the first place before
reporting to the Regional Education Office for follow-up action.

3.3 The school should clean and disinfect the affected areas as specified by
the DH. All the students should be reminded to take precautions
accordingly.

3.4 Schools should issue two letters:

t::‘dml‘uhndui—l\halr-mmrp\alnm.m—J apEuidefire 250303 doc
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ﬁgetter [ Target - Content Remarks ‘

1.

The parent (1)State the reasons and remind Sample
of the the parents to keep close letters are
student watch of the student’s health provided by
requested to condition and consult the the EMB
stay home doctor and inform the school (Annexes 1
for and the DH of any symptom and 2).
observation of the illness. Adjustments
can be made
(2) State the support to be according to
- provided to the student by the the actual
‘school during the period of situation at

suspension from class; state school’s
that arrangement can be made discretion.
for the student on resumption
of class to sit for any tests and
examinations conducted
during the suspension period
without prejudice.

All Parents Inform all parents of the

: situation. Remind them to keep
waich of the health condition of
their children and consult the
doctor and inform the school and
the DH if any syroptom of the .
illness is observed.

3.6

If the student being requested to stay home for observation suffers
from mental or psychological pressure, the school should offer
guidance support. If necessary, the school may contact our Regional
Education Office for arranging psychological services at school.

To alleviate the impact on the affected student in respect of academic
performance, the school should provide support for learning to the
student during the suspension period. For instance, learning materials
or assistance can be provided by means of telephone, e-mail, fax or the
school homepage with the help of his/her peer classmates or teachers.
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4, Conﬁngency measures — staff member/ student confirmed to have
contracted atypical pneamonia '

4.1

42

If the attack or hospitalization period of the infected staff member/
student is less than 1 week ago. the whole school will suspend classes

for 7 days ‘

4.1.1 From the first day of the sick leave of the confirmed atypical
 poneumonia case, the whole school will suspend classes for 7
days (the incubation period for atypical pneumonia is 7 days),
In order to reduce the negative effects on the schooling of
students, the number of days of suspension is to be deducted

from the annual 90-day school holiday.

4.1.2' Clean and disiﬁfect the specified area of the school compound
according to the instruction of the DL

4.1.3 Inform all the parents of the situation. By doing so, their
anxieties may be relieved. They should also be reminded to
be alert of the physical condition of their children (Annex 3 is a
sample letter).

4,14 Remind all staff members and students that during the

suspension period, they should seek medical treatment and
inform the school and the DH without any delay if there are
any symptoms of the illness. When the suspension period is
over, staff members and students who are sick, especially those

with symptoms such as fever, cough etc, should still be
discouraged from attending school.

4.1.5 If the suspension period has to be extended, the school should
inform the DH and the Regional Education Office of EMB.
The DH will evaluate the situation before a decision is made.

If the suspension or hogpitalization period of the infected _staff
metnber/student is more than 1 week ago, and no other person in the
school displays symptoms of the disease. normal school should be
resumed

4.2.1 Normal school should be resumed but the situation of all the
staff members and students should be closely monitored. If
the situation worsens, the DH and the Regional Education

6
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Office should be notified immediately.

4.2.2 Clean and disinfect the specified area of the school compound
according to the instruction of the DH. Remind all the staff
members and students to take precautionary measures
thoroughly. :

4.2.3 Keep all the parents informed of the situation so that their
anxieties can be alleviated. They should also be reminded to
be alert to the physical health of their children.

4.2.4 Under special circumstances the school may consider
suspending classes. The DH and the Regional Education
Office of EMB should be notified. The DH will evaluate the
situation before a decision is made. The number of days of
suspension is to be deducted from the annual 90-day school

. holiday.
5. Supportj Enquires
51 Department of Health
TeIephope numbers of Regional Offices of the Department of Health
are given below:

| Hong Kong: 2961 8729

Kowloon: - 21999149

New Territories East: 2158 5107

A New Tetritories West: 2615 8571

DH Hotline: 2961 8968

24-hour recorded hotline of the
Central Health Education Unit, DH: 2833 0111

Website of DH: www.info. gov.hk/dh
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5.2 Education and ManpoWer Bureau

The respective Regional Education Office of the school
Education and Manpower Burean Hotline: 2892 2352 (8 lines)
' Mon-Fri: 8 am.—5 p.m.

Sat: 9 am.~1 p.m.
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Facsimile Transmission Leader Page

[From: Dr Raymond HO, MO (R)  [To: Canossa Hospital Fax 2840 1986
Tel: 2961 8961 Evange! Hospital Fax 2761 14@‘{
Fax: 2573 7745 HX Adventist Hospital Fax 25726813
Our ref: «in DHHQ/1065/2/4 HK Baptist Hospital Fax 2338 5394
Date: 26 March, 2003 G Central Hospital Fax 2521 1969
Page No. (2) including this page HK Sanatorium & Hospital Fax 2835 8008
Matilda & War M Hospital Fax 2849 2588

Please notify Ms Chan =ls:recious Blood Hospital Fax 2728 4290
an Tel 2961 8906 if message — hatin IM C Union Hospital Fax 2605 3334-

received is incomplete t Paul’s Hospital . Fax 2576 4558
St Teresa’s Hospital Fax 2711 9779
2413 5311

Wmun Wan Adventist Hospital Fax

Message
Dear Sjr/ Madam, -

Surveillance on Sew_:re Respiratory Syndrome Cases

Thank you for your assistance in providing the Daily Reply slip on the Surveillance of Acute
Respiratory Cases. ' ' R

. ... . Thecase definition has been refined for Severe Respiratory Syndrome and this will be used in our
surveillance from-now on.. I have revised the Daily Reply Slip™*=® % a4 attached. Please complete this
slip and return to me everyday before 9.30 am until further notice. No return is required on Sunday.

Please also continue the retirn on the weekly surveillance on Pneumonia Cases on every Monday. The daily
“#turn on Surveillance on Acute Respiratory Cases will be discontinued from 27 March 2003.

The Department of Health will follow up patients and health care workers with severe respiratory
syndrome cases. If you have any queries, do not hesitate to contact me at 2961 8961 or 91 832574,

Thank you for your cooperation.
: Yours sincerely,

{, .
Jk.‘}s‘,‘l“\'*‘-*—i [\
(Dr nond HO)
-for Director of Health

We are committed to providing auality client-oriented covmpes




RESTRICT EDV‘, Please fax your reply before 9.30 am

(no retury is needed on Sunday)
To : Director of Health
Fak No. : 2573 7745 (Atm. PMO(1))

(IR S e

D - Number of SRS cases in ward i
(I0' Number of SR%WmICH;#?’?*J“

e \_:,'.. %@)l ;

| . Daily Reply Sliptersion ) g5 44 _ (Ploasc insert date)
. -Surveillance on Severe Respiratory Syndrome (SRS) ~cases

N T : i
(D)  Please provide the folmww ] WS cases currently in ward and ICU.
. WREA & 4 ‘
o L3 ‘A 3 ) -
[Name aod Contact Tel. No, [Sefogc Ward/Bedat ¢ care [Travel to [Conmctwith Chronic  |Now on
. P nset China? SRS patients? [illness? ventilata
T AR Y/N YN Y/N Y/N

|

av) Number of Death cases of SRS in the past 24 hours
W) Number of health care workers reporting sick with SRS

(V) . Please provide the following data on workers reporting sick with SRS

Name _ Sex/Age |Date of onset  |[Contact Telephone |Where hospitalized

Note
“Case Definition of SRS .
Inclusion: - (satisfy all the following three criteria)
1. Presence of new radiological infiltrates compatible
: with pnenmonia and o Name
.2 Fever?.SS"C,orhistmyofsunhanytizneinthclastz
oo days and . ‘
3. Presence of at least 2 of the following: < )
a. Chills any time in the !astm.l?.lgdays Position :
b. New or increased cough
c. General malaise ) Tel:
d Typical physical signs of consolidation :
If no known history of eXxposure, consider exclusion :
if presence of any one of the following: Institrtion:
1. Leucocytosis an admission
2. CXR show lobar consolidation

3. The pathogen is already known
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THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION
DEPARTMENT OF HEALTH,

WU CHUNG HOUSE, 17TH & 2357 FLooRs
213 QUEEN"S ROAD EAST, WAN CHa|

. BEXEDIENE
N HONG KDNG,
FBMY OURRER: La
AW YOUR REF:
¥ ETE- 2561 8918 © )
BXHE FAX.: ' 27 March 2003
Dear Doctar,

Amendment to the Quarantine :md Prevention of Diseasé Ordinance, Cap 141

A recent cluster of a new respiratory illness known as “Severe Acute
Respiratory Syndrome™ has made a significant impact on the local community and
other places worldwide. In order to effectively control the spread of this disease in
Hong Kong, the Director of Health has issued an Order today (27 March 2003) to
amend the First Schedule of the Quarantine and Prevention of Disease Ordinance by
adding “Severe Acute Respiratory Syndrome” (& IR RS EAEE) to the list
of infectious diseases specified in that Schedule. Another Order to add this disease to
the notification form i,e. Form 2 of the Schedude to the Prevention of the Spread of
Infectious Diseases Regulations (Cap 141 sub. leg. B) - has alsc been issued as a
consequence of the inclitsion of this disease in the list of statutory notifiable diseases.
The two Orders have been gazetted today with immediate effect. '

As Severe Acute Respiratory Syndrome is a new disease entity, the
chnical presentation and diagnosis of which may be changed when more information
i1s being revealed in due course. At the moment, the case definition proposed by the
World Health Organisation should be used as the criteria for a confirmed case of

Severe Acute Respiratory Syrdrome,

Case Definition of Severe Acute Respiratory Syndrome as at 27 March 2003

1. high fever (>38°C), AND

2. one or more respiratory sym;itnms mecluding cough, shortness of breath,
difficulty breathing, AND o

3. close contact* with a person who has been diagnosed with Severe Acute
Respiratory Syndrome

*close contact means having cared for, having lived with, or having had
direct coniact with Féspiratory secretions @nd body fluids of 4 person with
Severs Acute Respiratory Syndrome a



We will kéep you informed of the latest definition of Severe Acute
Respiratory Syndrome based on the best avaﬂablc information.

According to regulation 4 c_)f _fﬁﬁ'«.-iPrevcntlon of the Spread of Infectious
Diseases Regulations, medical practitioners are required to report to the Director of
Health a suspected case of the disease,

Attached pliease find a revised notification form for reporting infectious
discase. The form can alse be downloaded from Department of Health’s website -
(www.info.goy. hk/dh). Your. co-operation to combat the disease is very much

appreciated. Thanks.

Yours faithfully;
e

(Dr. LY. Tse)
for Director of Health -




FORM 2
QUARANTINE AND PREVENTION OF DISEASE ORDINANCE
(Cap. 141)

N unﬁ:atmn of Infectious Due:ses other than Tuberculasis
Particulars of Infected Person

Fal e T

{ Name in English: [Namc in Chinese: - ]Ag:/Scx: T10. Card/Passport No.: ]
tddress: _ , . [ Telephone Number:
Place of Wark/ ' Telephone Nimber:
School Attended: f
] Hospital(s) attended: 1 Hospital/A&E Number-
Yo Disease [*v™].below Suspected/Confirmed on / /
- [ ] Acute Poliomyelitis [ ] Leprosy o ’ Rubella
Amoebic Dysentery Malaria ’ Scarlet Fever
| Bacillary Dysenfery || Measles Severe Acute Respiratory Syndrame
Chickenpox . Meningacoccal Infections | I Tetanus
| Cholera Murmps Typhaid Fever
"] Dengue Fever Paratyphoid Fever Typhus
| Diphtheria Plague Viral Hepatitis
Food Poisoning - Rabies Whooping. Cough
Legionnaires' Disease Relapsing Fever . ’ Yellow Fever

Notified under the Preventian of the Spread of Infectious Diseases Regulations by

Dr _ qr-l / /
- (Full Name in BLOCK L.ettrrs) : (Datc)
Telephone Number:

(Signature)
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Department of Health

Facsimile Trapsmission Leader Page

Faxline No.: (852) 2836 0071 / 2573 7745

™

From: Dr Monica WONG Canossa Hospital Fax: 2840 1986
Tel: 2961 8894 Evangel Hospital { Fax: 2761 1465
Fax: 2573 7745/ 2836 0071 HX Adventist Hospital | Fax: 2572 9813
Date: 28 March 2003 HK Baptist Hospital Fax: 2338 5394
Pages: ( 5 ) including this page HK Central Hospital Fax: 2521 1969
HK Sanatorium Hospital Fax: 2835 8008
Matilda & War Hospital Fax: 2849 7411
Precious Blood Hospital Fax: 2728 4290
-Shatin Union Hospital Fax: 2605 3334
St. Paul’s Hespital Fax: 2576 4558
St. Teresa’s Hospital Fax: 2711 9779
( o Tsuen Wan Adventist Hospital Fax: 2413 5311

Please notify Miss Chan on Tel. No. 2961 8906 if message received is incomplete

Message / Remarks ' '
. I 1\\_&

Dear Sir/I\/I;adaIn,

Amendment to the Quarantine and Prevention of Disease Ordinance. Cap 141

Please find enclosed a self-explanatory letter on the inclusion of the Severe Acute
Respiratory Syndrome as a statutorily notifiable disease. Doctors are required to report
suspected cases of Severe Acute Respiratory Syndrome with immediate effect.”

However, we would appreciate the hospital management to continue with our
surveillance programme. You would realize that the case definition of Severe Acute
Respiratory Syndrome 1s slightly different for the statutory notification and the disease
surveillance as the latter definition is more specific for the illness.

The Department of Health will follow up patients and health care workers with

Severe Acute Respiratory Syndrome reported from both the statutory notification and disease
surveillance. If you have any queries, please do not hesitate to contact me on 29618894 ar

contact Dr Raymond HO at 29618961.

" Thank you for your cooperation.
Yours sincerely,

AL

[
F™~" ( Dr Monica WONG )
Q_f' for Director of Heaith

Wa ave rnmmirted to arnvidine qualire ~liewi-ariented servics



THE GOVERNMENT OF THE HONG KONG
SPECIAL ADMINISTRATIVE REGION

el
. i ; DEPARTMENT OF HEALTH
FEBGTEE g .
%F&w ,E‘kjﬁjﬁzlmi WU CHUNG HOUSE, 177H & 218T FLOORS
 BEAEIR2E 273 QUEEN'S ROAD EAST, WAN CHAL
- HONG KONG.
AFEE OURRER: - -
YW YOUR REF:
T ¥ TEL 2061 8918 ) -
27 March 2003

XS E FAX:

Dear Doctor,

Amendment to the Quarantine and Prevention of Disease Ordinance, Cap 141

A recent cluster of a new respiratery illness known as “Severe Acute
Respiratory Syndrome™ has made a significant impact on the local comumunity and
other places worldwide. In order to effectively control the spread of this disease in
Hong Kong, the Director of Health has issued an Order today (27 March 2003) 1o
amend the First Schedule of the Quarantine and Prevention of Disease Ordinance by
adding “Severe Acute Respiratory Syndrome” (PR E SNk R ES S ) to the list
of infectious diseases specified in that Schedule. Another Order to add this disease 1o
the nofification form i.e. Form 2 of the Schedule to the Prevention of the Spread of
Infections Diseases Regulations (Cap 141 sub. leg. B) has alsc been issued as a
consequence of the inclusion of this disease in the list of statutory notifiable diseases.

The two Orders have been gazetted today with immediate effect.

As Severe Acute Respiratory Syndrome is a new disease enfity, the
clinical presentation and diagnosis of which may be changed when more information
1s being revealed in due course. At the moment, the case definition proposed by the
World Health Organisation should be used as the criteria for a confirmed case of

Severe Acute Respiratory Syndrome.

Case Definition of Severe Acute Respiratory Svndromc as at 27 March 2003

I. high fever (>38°C), AND

2. one or more respiratory symptoms mcluding cough, shortness of breath,
difficulty breathing, AND ‘

ciose contact® with a person who has been dragnosed with Severe Acute
Respiratory Syndrome ‘

(98 ]

* close contact means having cared for, having lived with, or having had
direct coniact with Féspiratory secretions and body fluids of a person with
Severe Acute Respiratory Syndrome




We will keep vou informed of the latest definition of Severe Acute
Respiratory Syndrome based on the best avaﬂablc information.

According to regulation 4 of ‘EP Prevention of the Spread of Infectious
Diseases Regulations, medical practitioners are required to report to the Director of

Health a suspected case of the disease.

Attached please find a revised notification form for reporting infectious
disease. The form can also be downloaded from Department of Health’s website
{(www.1info.gov.hk/dh). Your co—0peratxon to combat the disease is very much

appreciated. Thanks.

Yours faithfully,
) de

(Dr. LY. Tse)
for Director of Health



FORM 2
QUARANTINE AND PREVENTION OF DISEASE ORDINANCE
(Cap. 141)

Notification of Infections Diseases other than Tuberculosis
Particuiars of Infected Person ) '

SR

[ Name in English: [Namc in Chinege: - , A.gc/Scx: ' ] LD. Card/Passport No.-
[ |
Address: Telephone Number:
Place of Work/ : Telephone Number:
School Attended: : _ '
Hospital(s) attended: [ Hospital/A&E Number- 7}
Disease [*v™]. below Suspected/Confirmed on /- /
[ ] Acute Poliomyelitis Leprosy { [ Rubella
Amoebic Dysentery | Malaria Scarlet Fever
Bacillary Dysentery Measles Severe Acute Respiratory Synuromc ‘
Chickenpox | Meningococeal Infections Tetanus
Cholera . Mumps Typheid Fever
Dengue Fever - Paratyphoid Fever Typhus
| Diphtheria Plague | Viral Hepatitis
Food Poisoning - Rabies Whooping. Cough
Legionnaires' Disease Relapsing Fever Yellow Fever

Notified under the Prevention of the Spread of Infectious Diseases Repulatings by

Dr on i
- (Full Narne in BLOCK Letters) , (Date)
Télcphonc Number:

(Signature)

IRsmarks:

]

|
|
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Guidelines on the Prevention of the Spreading of
Atypical Pnenmonia in Schools

The recent development of atypical pneumonia in Hong Kong aroused grave
concern from the community. Although there is no sign of the spreading of
atypical pneumonia in schools for the time being, we have prepared these
guidelines to facilitate schools in drawing up contingency measures to cope with
the. current situation. In view of the unstable nature of the disease, we will
maintain close contact with the Department of Health {DH) to keep an eye on
the development. Where necesséry, prompt action will be taken to amend these
guidelines to be in line with the latest development.

Education ‘and Manpower Bureau

25 March 2003

Amendments

The Department of Health requested people who had been in close contact with
a person with atypical prneumonia to report daﬂy to the Detection Medical
Centre for 10 days as from 31 March, Upon its request, we have amended in
blue all relevant parts in the third and fourth paragraphs of these guidelines.

Education and Manpower Bureau

3 April 2003

tetholsars guidelinesiemby guideling 030403 .doc




1. Civic Education — Prevent the Spreading of Atypical Pneumonis:
Schools as a Start

1.1 Explain to staff and students the Importance of personal hygiene in

T
i

ﬂ'.
¢
RS

1.3

1.2~

preventing infection, especially in preventing the infection of atypical
pneumonia. State the serious consequences of the spreading of atypical
pneumonia in Hong Kong. Emphasize that everyone in the community
has the responsibility to prevent the spreading of atypical pneumonia.
Encourage staff and students to seek medical advice immediately, and
notify the school and the Department of Health (DH), in case of any
suspected infection of atypical pneumonia involving themselves or
their families. :

Include relevant topics on the prevention of infectious disease /atypical
preumonia in the learning activities. Adopt diverse learning modes to
enhance the students’ awareness and concern. Staff and students
should be reminded to put their knowledge into practice and to heed
personal hygiene in order to avoid infection. They should also convey
the message to relatives and friends.

Disseminate the message to parents through seminars or newsletters,
and distribute to them leaflets or relevant materials published- by the
Education and Manpower Bureau (EMB) or other organisations
concerned. The students and their parents should be provided with
such information as the hotline numbers and websites of the DH, the

' EMB, etc.

2. Precautionary Measures

2.1

Schools should formulate precautionary and contingency measures on
the basis of the content in the circular memoranda issued to schools by
the EMB on 13 March and 18 March, and the attachment on
“Preventing Yourself against Respiratory Tract Infections” and “Health
Advice on the Prevention of Respiratory Tract Infections in Public
Places” prepared by the DH. Reference can also be drawn to the
section of “Handling incidents of infectious diseases” in paragraph
3.5.3 in Chapter 3 of the School Administration Guide published by the
EMB. Staff, students and parents should be informed of these

2
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<52

2.2

23

2.4

2.5

2.6

2.7

measures, and symptoms of atypical pneumonia should be described in
particular. It should be highlighted that children with fever should
not go to school and must consult their doctors immediately.

Students should be reminded to be aware of their own or their
classmates’ physical condition during assembly or class periods. If
they are unwell, they should inform their teachers and classmates
immedijately. Students should also be reminded not to eat from the
same lunch box or drink from the same cup to avoid infection.

Maintain good cleanliness and ventilation in the school hall and
classrooms. Windows should be kept open. Air filters should be
cleansed frequently if air-conditioners are used. Objects and
equipment frequently touched by students, such as computer

- keyboards, should be wiped regularly in diluted household bleach.

Toys of pupils should be scaked regularly using diluted household
bleach. If a school bus is used to carry pupils to the school, good
cleanliness and sanitation of the vehicle compartment should be
ensured as well.

Liquid soap should be provided in the toilets. Public towels shouild
not be used. Notice should be posted to require staff and students to
use liquid soap for hand washing to avoid infection,

In organising internal or external group activities, good ventilation of
the venue should be taken into account. Crowdedness should be
avoided. Students who are unwell should be persuaded to avoid
participating in school activities.

Keep an up-to-date sick leave record of students and staff and obtain
their prior consent for the release of personal data, such as names and

- telephone numbers to the DH for investigation and follow-up action.

If a student or staff member is unwell (including school bus driver and
school bus assistant), (s)he should be sent to an isolated and quiet
place for rest. Their family members should be contacted to take
them home. In the case of a student, (s)he should be sent home with
4 note suggesting medical attention. If the student is with a fever or
seriously ill, (s)he should be sent to the Accident and Emergency
Department of a nearby hospital if parents/guardians cannot be

"
3
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contacted.

2.8 Carers of Staff and students who are unwel] should put on masks to
avoid infection. '

2.9 In case of an unusual increase in absentees or having a large number of
absentees with symptoms similar to atypical pneumonia, e.g. fever,
cough, headache, body pain and lack of energy, the DH and the
Regional Education Offices of EMB should be notified immediately.

“Alert Measures —Staff inember/ student displays no symptom but
confirmed to have close contacts* with family member(s) or anmy
medical staff who had contracted the disease

3.1 The name of the affected staff member/ student and the school will be
provided to the EMB by the DI Subsequently, staff of the
respective Regional Education Office will request the staff member/
student to stay home for 10 days for observation (the incubation period
for atypical pneumonia lasts about 10 days). The staff
member/student must report daily to the Detection Medical Centre for
10 days. No medical certificate is required during the observation
period while such absence can be recorded as sick leave by the school.

3.2 If a school has learned from other channels that a student had contact
with any family member or medical staff diagnosed with the disease, it
should confirm the information with DH in the first place before
reporting to the Regional Education Office for follow-up action.

3.3 The school should clean and disinfect the affected areas as specified by
the DH. All the students should be reminded to take precautions

accordingly. -

3.4 Schools should issue two letters:

b gridefine 030403 dog



Rem.arks"

—
Eetter | Target Content
1. The parent (1)State the reasons and remind Sample
of the the parents to keep close letters are
student watch of the student’s health provided by
requested to condition and consult the the EMB
stay home doctor and inform the school (Annexes |
for and the DH of any symptom and 2).
observation of the illness. Adjustments
can be made
(2) State the support ta be according to
‘provided to the student by the the actual
school during the period of situation at
& suspension from class; state school’s
i - that arrangement can be made discretion.
for the student on resumption
of class to sit for any tests and
examinations conducted
during the suspension period
without prejudice,
2. All Parents Inform all parents of the
' situation. Remind them to keep
watch of the health condition of
their children and consult the
doctor and inform the school and
the DH if any symptom of the
illness is observed.
& - ' s

3.5 If the student being requested to stay home for observation suffers
from mental or psychological pressure, the school should offer
guidance support. If necessary, the school may contact our Regional
Education Office for arranging psychological services at school.

3.6 To alleviate the impact on the affected student in respect of academic
performance, the school should provide support for learning to the
student during the suspension period. For instance, learning materials
or assistance can be provided by means of telephone, e-mail, fax or the
school homepage with the help of his/her peer classmates or teachers,

*Close contact means person having cared for, having lived with, or having

tebolsars guidelinesiemb gideling 030403 doc
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4.

had direct contact with respiratory secretions and body fluid of a person
with severe acute respiratory syndrome.

Contingency measures — staff member/ student confirmed to have
countracted atypical pneumonia

4.1 If the attack or hospitalization period of the infected staff member/
student is less than 10 days ago, the whole school will suspend
classes for 10 days

4.1.1

412

4.1.3

4.1.4

4.1.5

From the first day of the sick leave of the confirmed atypical
pneumonia case, the whole school will suspend classes for 10
days (the incubation period for atypical pneumonia is about 10
days). In order to reduce the negative effects on the schooling
of students, the number of days of suspension is to be deducted
from the annual 90-day school holiday.

Clean and disinfect the specified area of the school compound
according to the instruction of the DH.

Inform all the parents of the situation. By doing so, their
anxieties may be relieved. They should also be reminded to
be alert of the physical condition of their children (Annex3isa

sample letter).

Remind all staff members and students that during the
suspension period, they should seek medical treatment and
inform the school and the DH without any delay if there are
any symptoms of the illness. When the suspension period is
over, staff members and students who are sick, especially those

‘with symptoms such as fever, cough etc, should still be

discouraged from attending school.

If the suspension period has to be extended, the school should
inform the DH and the Regional Education Office of EMB.
The DH will evaluate the situation before a decision is made.

If the suspension or hospitalization period of the infected staff

member/student is more than 10 days ago. and no other person in the

school displavs symptoms of the disease. normal schoeol should be

6
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resumed

4.2.1 Normal school should be resumed but the situation of all the
staff members and students should be closely monitored. If
the situation worsens, the DH and the Regional Education
Office should be notified immediately.

4.2.2 Clean and disinfect the specified area of the school compound
according to the instruction of the DH. Remind all the staff
members and students to take precautionary measures

thoroughly.

4.2.3 Keep all the parents informed of the situation so that their
anxieties can be alleviated. They should also be reminded to
be alert to the physical health of their children.

4.2.4 Under special circumstances the school may consider
suspending classes. The DH and the Regional Education
Office of EMB should be notified. The DH will evaluate the
.situation before a decision is made. The number of days of
suspension is to be deducted from the annual 90-day school
holiday.

5.  Support/ Enquires

5.1 Department of Health

Telephone numbers of Regional Offices of the Department of Health
- are given below:

Hong Kong;: 2961 8729
Kowloon: 2199 9149
New Territories East: 2158 5107
New Territories West: 2615 8571
DH Hotline: | 2961 8968

24-hour recorded hotline of the

7
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Central Health Education Unit, DF: 2833 0] 11

Website of DH: www.info.gov.hk/dh

5.2. Education and Manpower Bureau

The respective Regional Education Office of the schoo]

Education and Manpower Bureau Hotline: 2892 2352 (8 Iihes)

Mon-Fri: 8 a.m.—5 p.m.

L)
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Maggie LcuEE /

THEE Maggis <se] @swd.gov.hic

B .org. h.b <-@skhwc org bk <gR@nethersale.ors. hio; m@mkoi.org,hb;
2B

spili £ 8 'ts (2).doCHG ix (SA RS).doc; ARSJ‘I&S Pps; ﬁﬁ-ﬁ'ﬁ’ﬁﬁkﬁﬂﬁ T BRI
xE: - Fw Gux:dehnes on Handling SARS in R(lfiEs 7' o

Besides the guidelines issued by Deparrment of Health, I atach a ser of gmdelmes prepared by HA for your reference,
please, These docurnents can also be wewed from our departmental hamepage at www,info, gov hk/swd.

Best regards,

Maggie

~-= Otiginal Message ——-

From: Magsie Loung .

To: W@ ha.vchss.orp b ; W @skhwe.orz hic ; QEEEIRE nethersole. arg. hk : SR @pokoi.ore hk ; W Chobes.ors bk -
"buddhist Ja.com o .

Sent: Thursday, April 17, 2003 5:41 AM
Subject: Guidelines on Handling SARS in RCHEs

Dear Managers of N_msing Homes,

I amach the gmdchm:s developed by Department of Health recently for use by RCHES far your reference, please. This set of
guidelines will also be distribured by our licensing office to all RCHES shortly,

Meanwhile, ke 8 break by looking at the powerpoint.
P.5. Would Wliblease forward this o @lf2s [ don't have the address. T.Y.

Take care,
Maggie

. Maggie Leung

Elderly Branch
Social Welfare Deparonent
Tl 2892 5280
Fax: 2832 2936

By
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Department of Health
Facsimile Transmission Leader Page
Faxline No.: (852) 2573 7745

From: Dr Monica WONG ﬁCmossa Hospital | Fax: 2840 1986
R - Hospital . | Fax: 2761 1469

Tel: 2961 8894
Fax: 2573 7745/ 2836 0071 Adventist Hospital | Fax: 2572 98 13
Date: 7 May 2003 HK Baptist Hospital | Fax: 2338 5

Pages: (2) including this page — HK Central Hospital | Fax: 2521 1969
[ ' R < Sanatorium Hospital Fax: 2835 8008 %
| Please notify Ms CHAN on Matildd & War Hospita] Fax: 2849 7411
| Tel 2967 8906 if message recious Blood Hospital - : Fax:2728 4290
received is incomplete _ RN S ::tin Union Hospital .| Fax: 2605 3334
GRS S: Pauls Hospital | Fax: 2576 4558
iy -St Teresa’s Hospital Fax: 27119779
| *Tsuen Wan Adventist Hospxtal Fax: 241353 II ﬂ

Message

Enclosed please find a letter from the Department of Health for your
information and ¢ Becessary actmn _
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THE GOVERNMENT OF THE HONG KONG

ERERE T 5

FEAEER fﬂi & B SPECIAL ADMINISTRATIVE REGION
N ,fﬁi £F DEPARTMENT OF HEALTH,
= == = WU CHUNG HGUSE, 17TH & 218T FLOORS,

TERBTEF/EH
BERETZ2E 213 QUEEN'S ROAD EAST, WAN CHAJ,

HONG KONG.

FEE$ OUR REF: (4) in DHHQ/1065/2/4 Pt.13

HAZS YOUR REF:

B 8 TEL: 2961 8894 .
BXME FAX.: 2573 7745 #5487 May 2003
Dear Sir/Madam, e
' ‘ﬁ.ar T ) a‘@
Severe Acute Respiratory S',dmmeﬁ(SﬁlS)

Bl R ' )
: cases. tvateshgepital in Kowloon that involved.
heaith care workers and patients in-a surgical ward.™ TIWdex case; devgioped symptoms of SARS during
'vg‘__qu'kq;__s_.shoglgggiopt stringent precautionary and

in-patient stay. Yoir are reminded that all health car@
?q@itqgt,@anagemcnt to pravide training to L2

Recently, there was an cutbreak .of SARS casestinap

v

%

preventive measures at all times. It is the responsibilify’
all staff on infection control measures.

For effective control of SARS, it is importdiit that the hospital ‘ﬁia‘%’agement informs the Department
of Health early, and adheres diligently to infection control measures. We appreciate your efforts in
notifying us suspected SARS cases since the beginning of the SARS surveillance. Please remind doctors
that they are required to report any suspected SARS cases fo the Department of Health under the Quarantine
and Prevention of Disease Ordinance (Cap 141). Owr Regional Health Offices are always ready to offer

advice and assistance.

LR

= AE ahe R

In the heaithcare éetting, all persons should wear masks for self-protection and practice hand
hygiene. Staff must adhere to this practice at all times. They are also reminded to wash hand before
nursing another patient and wear protective gowns, gloves and goggles for contact with patient when
performing procedures that are likely to generate splashing or spraying of body fluids.

When entering a high risk area (e.g. SARS cohorting ward or intensive care unit), more stringent

contact precautions are required including the use of a surgical / N95 mask, the use of cap, gown, gloves and

protective eyewear, carry as few belongings as possible during work and avoid bringing items into and out of T
clinical areas as far as possible. e

The contact details of the 4 Regional Health Offices are as foilows:

Reéisngl Health Office Faz Number Telephone Number
Hong Koag Region 25727582 2961 8791
Rowloon Region 2375 8451 2199 9100 ext 149
New Territories East Region 2699 7691 21855107

‘ lljew Territaries West Region 2439 9622 2615 8571

For additional information,

hitp:/Awww.info.gov or visit the Hospital

Wo mro ANttt ad tn smener Aty v I idae o d T s

you may. wish to visit the Department of Health homepage

Authority homepage at http://www.ha.org hk

Y_ou/:s sincerely,
//’7
£ L ‘,:"'/'v‘—._..-' = .

(Dr Monica WONG)
. for Director of Health
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