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Daily Statistics of Confirmed SARS Patients in NTEC
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Organization of Cluster SARS Management Team

. Atypical Ppeumonia t
| Management Meetings

Functional Operations

§

i

Dioctars - ) N
E A : Service Conpdinalion

i Fhumm Resougoes

Murses

___________ | _ v
i ' T Hospitsl Management (HUES)
Supporting :

Services

----- : z
i i
Crirevhigs § :

i ©hies : i .. .

o i Hospiial Management

} | Commitice
Tnfection Contral | E
Communication

AKE Department a» “Heview

X

Infection Triage Wards

5 * ¥ ¥
l SARS Triage Ward

k'3

¥ ¥ ¥
Discharge Home oy
{onvalescent Hospltals




ard 8A SARS Qutbreak
o otherc

4
i

3

erge

s

i

i

€

¥
H

medica

!

-
=
.
-
O
@
-
o
L
I

C

i

Y s




(5 May ~ @%&m%}

Critica xfaz amn Cf?{:ijgte?}‘" w;sﬁ% J‘é‘fmﬁ’i m“z mmmé m%s&wa&a .
Rewvi ged g;u idelines oni fzfm“‘%: f%f“ control m@%mm& mm‘ ?’?ﬁs {%5;5‘% ,1
Mﬁaﬁi ;m | staff p{mf ion for: fever waaﬁwi@fﬁ; ‘ ’ :

Ak 4N {:a rivate waz’{i %%{3 fé::»f SA?%% %fzagw gmz"%}
V %mm aiwwgd% infe f:zam x.,f:s"'im awﬁ %
v AHN admitting all confirmed SARS pat wm%:s« N?z:ilﬂ, e

“‘K\ \ AN

&




‘%

v

o
. \,

ateau

(6 Apr— 19 Apr)

PW% ﬁ&%l m%a m@é:% full Qz}arai ons {6;4;

Venti fati on. mm@‘f%mam works to SAQS war'i

Diversion of AHN non- :::,ai%?’f’ mefﬁmai %m&rgmc % z?% 4%; |
Trial use of Barrier Man |




“‘Closure” of PWH

Community spread of SARS
Infection control in hospitals
Cluster policies on patient referral




Closure of A&E Department
Closure to visitors
Closure of all non-SARS related dlinical services

Closure of the whole hospital to quarantine all staft
and paliends

Overwhelming workload + Cryptic presentation

Overcrowded wards « Lack of experience In
Ventilation system infection control
design measures

Insufficient isolation + Insufficient staff
facilities preparation

High background SARS  * High touch culture

in community + Inadequate quarantine

of exposed patients
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Main tasks
to prevent secondary infection of SARS
amongst health care workers and patients

Praotect yourself, your colleagues and your family
Strictly follow all recommended infection control measures
ail the time.

Don’t give yourself a life threatening present (8ARS).
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NTEC SARS PREVENTION TEAM
IC officer IC unit staff RM staff SARS Data manager
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