Att:icl'!ment 1
HAHOO erational'.&'rranaément for SARS
Board . HAHO Infection Control
Preparatory | 27.2 CE fcported to HA i1.2 Central Committee on
| Phase Board ' Infection Control —
(11.2.03 - Working Group.on SCAP
9.3.03) . '

Early Phase CE Daily Meeting ;a‘igs- AT '-ﬁ"_‘ﬁEP“-. hvf‘x—_
(10.3.03 - . LB RRREAORY|
23.3.03) 21.3 SARS Coordination

Centre
| Peak Phase | 27.5 Acting CE Expert Panel on SARS
(24.3.03 - reported to HA ‘- L
6.4.03) Board ' 27.3 Interim Crisis
Management Structure
Platean _ 17.4 Report to HA Advisory Groups for clinical
Phase Board ' management, F&E PPE, TCM.
(7.4.03~ ' virology and exploratory -
20.4.03) treatment etc. :
Resolution 364 Speciat Board Daily Round-up with CE Working Groups (Task Force)
Phase Meeting : | - Infection Control _
(21.4.03 - - Supplies & Environmental
4.5.03) 2.5 Control _
: A e - Data Clinical Management
' _ :
Normalising | 22.5 Report to HA
Phase Board
i (after
4.5.03)




Attachment 2
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High level external communication —_—

BAHO Command Centre
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Patient information Coordinntion Support coordination cnordmaﬁon

Puscticoal coorduution
Surveillance pentre Laison
Pre-hospital operation
Patient transfer & decanting
New development in diagnosis &
trextment
Infaction control policy
Infection control + Nurses
Private & Croas — border Haison
Staffissues including doctor
deployment
Intranet / Intemet
BSS (supplies, squipment,

transport}

Drogs AN

Media

Public concemn

Publicity & public education
8:00 am —~ Meeting with CCEs

11:30 am ~ Conference call on infection contral
measures ’

12:30 pm —Summary of cases for PA
5:00 pm — Esscntial messages appear on intranet
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o | e Attachment 3
Summary of Important Updating of Information on Clinical Management:
 of SARS in the Hospital Authority Intranet SARS Website ' |
Revised on 27 June 03 I o
Legend: IC Infection Control PPE: Personsl Protective Equipment
(A) Tnformation released on Severe Community Acquired Pnexmonis (SCAF)
| Bdones | Aseas  Keychanges introduced
21-Feb 03 |Case Defiition . |Iniroduugsdl case definition & case reporting armngements

21-Feb-03 |Infection Control ;hmdnmi measures on droplet p:ecautions.

|Disgnosis & Introduced: arrangements for laboratory testing for potential agents of

21-Feb-03 |Reporting |Atypicsl Pncamonia & Avian Jafluenza

Diagnosis & ‘ "o A
21-Feb-03 R . Introduced: use of antivicals

28.Reb-03 [Treatment

Tnsexted: Laboratory tests for some hospitals diveresd to PWH Virology

07-Mar-03 |Enfection Control |Iqaected: messures for health care wotket in contact with SCAP patients - '

12-Mar-03 |Infection Control Inserted: advice to steff developing influence-tike iliness
T the tezm SARS introduced by WHO on 15 March 2003)

(B) Information released on Severe Acute Rnpimmfy'Syﬁd:oﬁe (on. top of that on SCAP)

First designated SARS page launched on 19 March 03

Date of
Releaac -

Areas o Key changes introduced

Introduced: first case definition of SARS - differentiated into probable and
suspected cases with inclusion criteria (X-ray, fever, two other symptoms &
exclusion criteria (leucocytosis, significant bronchiectasis, X-ray lobar '
. lconsatidation, known pathogens) ‘

19-Mas-03 |Cage Definition

Hapoduced: svoidance of nebuliser trestment for prtient with fever and X-

20-Mar-03 , Trestment sy inflerates

Remised: "geners] malaise” replaced "shortness of breath” undes inclusion
24-Mar-03 |Case Definition |criteria with "history of exposure” incorporated; "significant bronchiectasis”
© - |removed from exclusion edterit S

Tnserted” : infection control messures for (2) SARS patimts—Surgiul/ N95

' masks, goggles, gowns. gloves; (b) other patients-surgical/ N95 masks with '
24 Mar-03 {Infection Control|gowns for splashes generating procedures ; (<) staff/ contects while st
home-suzgical masks; {d) visitocs- access to be restricted snd advised to put
on protective equipment while visiting o

Inserted : proposed treatment fegimen on broad spectnxm antibiotics,

24-Mar- PR . ca: . . . .
Mar-03 | Treatment ribavirin & steroids; & guidelines to primary car¢ pracafioners issued by DH

I



Date of

. 'Key changes introduced

|publications by local authors highlighted

| Release Areas .
- | .. |Rexised "known history of exposure” inserted into inclusion criteris;
27—Mu_—03.CaaeDe.ﬁmuon = rosis on admission” 5 1 from exc! ,, v
. - IRevised: Cohoct patients for 3 weeks from onset or 7 days since WHO-
?7-Mn.r—93 Discharge Jefined Jescence
o TRevised: visiting SARS patients disallowed; :
27-Maz-03 {Infection Control |Insested: case control smdy highlighting effectiveness of infection control
jmeasures . SR -
Inserted: training & enforcement, environmental conteol, d:sa!lmg any
visiting, mandatory mask wearing for sll staff & patients, caution on serious-
|¢isk and high-risk procedures, waste mapagement, post-mortent exammation
03-Apr-03 |Infection Control [& messures at mortaacy; PPE(For #ll inpatient settings: Suzgical masks for
all patient contact with goggles or face shield for close patient contact &
\gowns + gloves for contuct with patient or environment; For SARS arcas-
Surgical/ N95 miasks, protective eyewea, cap, gown, gloves)
lnserted: admission critesia, paediartic patients, pregaant patient, newbora |
03-Apr-03 |Treatment convalescent patient plasma, prophylactic treatment, pre-emptive treatment
& primary care R : : 1
106-Apr-03 |Treatment Revised: advice agsinst use-of BIPAP/CPAP _
_ oo ngiad:uecﬁononmspecwdmesgpmmlyin;md;"physicdsigmof |
|10-Apz-03 |Case Definiion | . isetion® deleted from inclusion czitecis
15-Apr03 |Case Definition Rﬂjﬂd clindcal ]udug!ment of Likelihood to be SARS inchided under section
on "Suspected case
17-Apr-03 |Treatment Reviged: duration of cohorting convalescence cases revised to 5 dsys"
22-Apr-03 {Case Definition  {Revised: clause on contact histoty unider "suspected case® deleted
. Revised: infection control & risk management approach & pattens of
. brealcthrough infections highlighted; ¢sutious use of risk-stratified
. . provisions of PPR consolidated: for most sitaations- surgical soasks is
25-Apr-03 |Infection Control{Ly 0. vigh risk procedure- N9S, goggles & face shidld wil provide betrex
protection; additional PPE eg covet-all suit & air-precaution devices may be
nsed ; Non-SARS arcas — gloves & gowns for splash generating procedures
29-Apr-03 |Lufection Control |Inserted: "Community health care workers"

_ ’ B.:ma_:d' precautionary measures at home for convalescent patients extanded
30-Ape-03 [Treatment g 10 days to 14 days | S
06-May-03 |Infection Control {Inscrted: messures for "Ward Contacts” & "Laborstory”
06-Miy-03 r ent Eggmﬂ. section on teatment for further revision based on discussions by

N advisory groups
07-Msy-03 [Trestment Inserted: section on "altemnative Treamnent" and evidence appraisal report |,
: on Vimmin & . : !
12-May-03 {Infection Control [Inserted: management by "Allied Health Professionals”
15-Mag-03 | Txeatment Revised: principle of treatment revisited based on latest evidence with




Dn’lff’f | Arcas ‘Key changes introduced

. . ) mﬂ.mmmendedmlmummndndsofPPE,
15-May-03 |[Infection Control E § pros 1nd cons of different tors

21-May-03 |Infection Control }Lnsered : section on "in-Fiospital Resuscitation of patients-at risk of SARS

22-May-03 Tnfection Control [Insarted: section an "an:aﬁedt serting”

22-May-03 {Infection Conu'ol Tosertec: section on "Non-emesgency Pnﬁmt wansfer”

09-Jun-03 |Treatment Tnseted: guidelines on pregnant patients issued by Hong Kong College of .
' Obstetricians &: Gynaecologiats
26-Jun-03 |Trearment |Losexted: Occupational Therapy Service Guidelines for Psuents wnh SARS
. in Hospitals '

Resnadk: informstion posting might sometimes having lagged behind other mesns of dissemination
inchading hospitsl forums, emails etc so that dates of release I:hrough website may not coincide with other

those through other means



Attachment 4

 SARS Clinical Management Workshop
co-organised by
‘ Haaith Welfan and Food Bureau and World Health Organlsaﬂon
13‘“ - 14% June 2003

Notes of Keg Discussiona in the Session antitlad "Formulatlon of Consensus” -
PREVENTION

« Put in place effective public health measures based on the jessons learned over the
last four months :

«Enhance collaboration between cltmcuans and public health spec;ahsts public
preparedness, surveillance and rapid response, and: measures to prévent entry of _
infection into hospitals |

DETECTION

« Review case definition in the context of clinical management
« Conduct comprehensive virological investigation

« Review the definition of SARS in the context of SARS-CoV

» Review mechanism for early identification and appropriate iso|aﬁo_n

INFECTION CONTROL MEASURES

« Patient and Health Care Workers Flow - review current manner of risk stratification
and formulate cohortlng guidelines :

e Isolation - agree on risk-stratified isolation of patients

» Facilties & Equipment -~ conduct engineering studies on facilities '

« Personal Protective Equipment — recommend practical and appropriate use of PPE
depending on route of transmission

« Infection Prevention Programs - identify mappropnate practices; strengthen fraining,
enforcement and monitoring; conduct research on implementation lssue_s

+ Staffing Ratio ~ review staffing needs in the context of infection control measures

» Outbreak Invesﬂgat;on develop tools; involve clinicians in the process
» Infection Control Infrastructure - involve health care workers at all levels; relnforce
own system & help those without this build up the system



PROPHYLAXIS
« Conduct research on potentidl agents
TREATMENT

+ Antiviral - peffbnn randomized contralled studies to ascertain the usefulness of
antiviral combinations. ' _ '

« immunomodulating - Agents - seek objective parameters {o decide on when
immunomodulators should be given; plan appropriate randomized ocontrolied

- stdies _

« NIPPV - study the effectiveness and safety of NIPPV

olnvestigéte of short-term, medium-term and long-term sequelae including those
requiring puimonary and psychological rehabiiitation programs .

N



