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Miss Flora Tai 28 February 2004
Clerk to Select Committee

Legislative Council

HKSAR of PRC

Legislative Council Building

8 Jackson Road

Central

Hong Kong

Dear Miss Tai
Select Committee inquiry into the handiing of the SARS outbreak

| refer to your letter dated 16 February 2004, The matters discussed
during the meetings between 15 March and 24 March 2003 were refiected in
the minutes of PYNEH Ad hoc Medical Committee dated 17 March and 24
March 2003.

| also have 3 Pages of hand-written notes which are attached.

Yours sincerely

(Dr Pamela Leung)
Cluster Chief Executive (HK East Cluster)
Pamela Youde Nethersole Eastern Hospital

Encl

%

T 7 W 04 2 4 =8 3 Lok Man Road, Chai Wan, Hong Kong.
BNE Tel No: 2585 6111 I Fax No : 7518 nraq N
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Minutes of Ad hoc Medical Committee Meeting
Pamela Youde Nethersole Eastern Hospital

Date : 17 March 2003 (Monday)
Time : 11:30 a.m. to 1:15 p.m.
Venue : Conference Room A (02.134), 2/F Main Block

Present : Dr. Pamela LEUNG, HCE ........c.oooovoovii . +.(Chairman)

Dr. CM TAl, CCl
Dr. W C WU, CC2/COS(0&T)
Dr. Loretta YAM, CC3/COS(Med)
Dr. Betty YOUNG, CC4/COS(Paed)

! Mrs. Mary WAN, GM(AS)

‘ Mr. CK LAW, GM(AH)

Ms. Elizabeth KO, GM(FS)
Ms. S F CHEUNG, GM(N)
Dr. C C LAU, COS(A&E)
Dr. Wallace CHIU, COS(Anae)
Dr. Anne LEE, COS(Cnc)
Dr. Raymond YUNG, COS(Path)
Dr. S K CHOW, COS(ENT)
Dr. P T CHOIL, SMOi/c(NM)
Dr. C K WONG, Cons.(NS)
Dr. T KNG, COS(0&G)
Dr. W N TANG, COS(Psy)
Dr. K M LAU, COS(Rad)
Dr. Michael LI, COS(Surg)
Dr. Daniel CHU, CSC(FM)
Ms. T F CHU, Dep. WM(Oph) [vice Dr. S P HUI, Cons.i/c (Oph))
Miss Mabe] CHAN, HA(G)I ......... Ceereeeeranens (Secretary)

Absent with Apology: Dr.S P HUI, Cons.i/c (Oph)

28-FEB-2084 ©9:33 St%
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2.1

2.2

Enmmuimnﬁhg
Dr. P LEUNG briefed the purpose of the meeting was to get departments informed of

the latest news about Atypical Community Acquired Pneumnonia (CAP), including
situation in HA hospitals & PY and the contingency plans.

Situation In HA hospital

Dr. LEUNG informed that Atypical CAP cases started in mid-February with a patient
having severe symptoms after retuming from Guangzhou. There was a number of
staff working in ward 8A of PWH first acquired the disease on Mar 8 & 9 and now
there were 100 staff admitted for observation and treatment of which 37 had
pneumonia. As at today, there were 56 staff admitted to hospitals with 46 of them
demonstrating pneumonic changes on X-ray.

She further informed about index case (case that first presented to the hospital with
atypical CAP and contacts Jater developed pneumonia) distribution in HA hospitals:
PWH ~ a patient returning from Guang Dong who died afterwards;

KWH - a professor from Guangzhou who died afterwards:

PY —a M/44 patient returning from Guangzhou;

PMH — a GP and 2 nurses who took care of a patient with the symptoms and also a
taxi driver and his wife;

QMH - received a patient from St. Paul's Hospital (PY will admit 3 nurses from St.
Paul’s Hospital later today)

Cohorting Hospitals
It was informed that all who had contacted with the index cases and developed

atypical CAP symptoms would be managed by cohorting hospitals: QMH, PYNEH,
PWH, PMH, QEH, KWH, TMH and UCH.

Situation in PYNEH

The index case at PY stayed at AS ward from Mar 2 to 7 and he passed away
yesterday. There were now 8§ staff (including a volunteer) and 2 patient/visitor who
had contacted with the index case admitted for management. Most of them were
stable except two who had desaturation requiring oxygen,

A&E doctors would make Cnquiry to patients with CAP symptoms including:
whether they had been to China recently, whether they had contacted with index
cases, e1c. to ry to locate cases of infection. Dr. R YUNG was HKEC's coordinator
for atypical CAP and Dr. § W LIU was HAHO's coordinator.
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4.1

4.2

4.3

44

Clinical M tof C

WMEMMMMMM

Patient having CAP with pncumonia changes on CXR but with gxclusions:

1. Patients with CAP admitted before 10 March 2002, already on Rx and showing
signs of improvement

2. High fever but with only upper respiratory tract symptoms (e.g. sore throat,
cough)

3. Hospital-acquired pneumonia

4. Aspiration pneumnonia or hypostatic pneumonia post-stroke

. For unstable cases, follow usual routine to consult for higher level of care (MHDU,
ICU)

Clinical staff should be alerted to patients with high fever and diarrhoea (50% of the
patients reported to have diarrhoea problem) and:

1.  CXR - Pneumonic change

2. Platelet - thrombocytopenia

3. Lymphocyte — lymphopenia

4. Electrolyte problem '

A&F. Admission eriteria to AS & BS Ward

1. Patient contact + high fever, or
2. CAP with pneumonic changes on CXR in previous normal patient and with
persistent fever > 38.5°C x 3days or more

1. Patients with CAP admitted before 10 March 2002, already on Rx and showing
signs of improvement

2. High fever but with only Upper respiratory tract symptoms (e.g. sore throat,
cough)

3. Hospital-acquired pneumonia

4.  Aspiration pneumonia or hypostatic pneumonia post-stroke

5. Patients admitted from old age home

Dr. LEUNG said that age range was told to be between 18 10 55. Dr. R YUNG added
that infectivity of the disease dropped in each subsequent level of transmission and
was already very weak down to the 3™ fevel.

It was said that Methylprednisolone plus IV Ribavirin was used on trial to treat

patients with atypical CAP. Tamiflu would not be prescribed as there was no
evidence that it could cause any improvement.

2B8-FEB-2004 @9:33 ] SRx
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5.

Dr. LEUNG said that the crisis situation might persist for some time and as the
incubation period ranged from 3 to 11 days, the coming week would be critical, In
order to decrease patieat traffic and release manpower to support A&E and Medical,
the following Contingency Plans were discussed and agreed:

* . Cance] all elective non-urgent cases for 2 weeks (from Mar 18§ to 28). Cancer
cases could be proceeded based on clinical Jjudgement of individual specialry;

* . All clinical teaching activities suspended;

* "' All volunteer work stopped;

*  Overflow Wards ~ would be worked out by Dr. C M TAI with Medical Dept and
announced later (Post-meeting notes: A9 and E11 will be the overflow wards for
male & female patients of Medical's non-CAP cases respectively);

* Handling of Medical’s SOPD cases — would be worked out by Dr. C M TAI,
Medical & DOM(SOPD);

*  SOPD case of other specialties — at the discretion of specialties;

*  Other medical cases would be transferred o RH as far as possible or to other
Specialty if required;

¢ Visiting Hours to cohorting wards (AS & BS) - restricted (Post-meeting notes:
confine to the periods from 3-4 p-m. and 7-8 p.m.with immedijate effect);

*  Though each ward’s airflow was self-contained, air-exchange was increased to
minimize possibility of transmission;

*  Additional surgical masks (10,000 nos.) would be delivered to PY for use by
frontline staff and other workers, including in Oncology, Radiology and NM;
Face mask were also available for sale at Rehab Shop and the Convenient Store
(tentative starting from 18 Mar); Paper mask would be given to visitors to AS
and B3;

*  All Media and PR jssue would be handled by HAHO;

* 2 nurse volunteers from PY and 2 respiratoty physician from RH would be sent
10 help in PWH;

* FM mainees who had worked in Medicine and/or A&E would be deployed to
help in Staff Clinic, A&E or Medical ward other than the isolation wards., The
tainee from Paediatrics would be exempted as the department had high
admission rate and 25 staff were on sick leave;

*  Conceming worry about high volume traffic and possibility of cross-infection at
3/F canteen, staff could take away if they want and the surcharge would be
waived (Post-meeting notes: from Mar 18 to 31).

Date of Next Mecs

There being no other business, the meeting adjourned at 12145 p.m. Next meeting

was scheduled at 11:30 a.m, on 24 Mar 03 in Conference Room A.

28-FEB-2084 @9:34 e
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Minutes of Ad hoc Medical Committee Meeting
Pamela Youde Nethersole Eastern Hospital

24 March 2003 (Monday)
11:30 am. to 12:40 p.m.
Conference Room A (02.134), 2/F Main Block

Dr. Pamela LEUNG, HCE ... ................_.__ (Chairman)
Dr. CM TAI, CCI

Dr. W C WU, CC2/COS(O&T)

Dr. Loretta YAM, CC3/COS(Med)

Dr. Betty YOUNG, CC4/COS(Paed)

Mrs. Mary WAN, GM(AS)

Mr. CKLAW, GM(AH)

Mrs. Elizabeth KO, GM(FS)

Ms. S F CHEUNG, GM(N)

Dr. C C LAU, COS(A&E)

Dr. Wallace CHIU, COS(Anae)

Dr. TK YAU, Cons.(Onc) [vice Dr. Anne LEE, COS(Onc)]
Dr. Raymond YUNG, COS(Path)

Dr. S K CHOW, COS(ENT)

Dr. P T CHOI, SMOi/c

Dr. C K WONG, Cons.(NS)

Dr. T K NG, COS(0&G)

Dr. WN TANG, COS(Psy)

Dr.K Y LAU, COS(Rad)

Dr. Michael LI, COS(Surg)

Dr. W N CHAN, Cons.(Oph) [vice Dr, S P HU1, Cons.i/c (Oph))
Miss Mabe! CHAN, HAG) ..o, (Secretary)

Dr. Anne LEE, COS(Onc)
Dr. S P HUI, Cons.i/c (Oph)
Dr. Danie} CHU, CSC(F M)
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1. Amendment of Minutes of Last Mceting
Minutes of last meeting were confirmed except for a typing error of the initial of Dr.
Lau and it should be: ‘Dr. K Y LAU, COS(Rad)’.
2 Updates from HA
2.0 CE's admission
Dr. LBUNG confirmed that CE having fever and pneumonja symptoms was
admitted 10 QMH for treatment the previous night.
22 is5j
HA aimed to keep some hospitals ‘clean’ by not admitting SARS cases and they
included NDH, AHMLNH, CMC and OLMH. Dr. LEUNG informed that UCH,
; TKOH, PYNEH and RH had SARS patients,
Upon enquiry about whether patients in HKEC should be centralized for
management at PY, Dr. R YUNG opined that it was not sujtable to transfer patients
admitted via A&E of RH to PY as RH already had their established chest infection
unit and eppropriate arrangement had been made for patients admitted, Members
agreed.
2.3 Standard Guidelines
Dr. LEUNG informed that HA would announce today 2 standard guidelines on:
(1) Disinfection procedure regarding high risk SARS;
(2) Precaution by staff - not to spread the disease.
Ms. 8 F CHEUNG and Mrs. M WAN were requested to take note of the first GM(N) &
guideline and make hecessary arrangement in areas concerned regarding manpower. GM(AS)
24
Dr. LEUNG informed that implementation of drug charge would be deferred by 1
month while HA Chairman would meet the Secretary of HWB regarding other
charges in view of the current simation of SARS. It would be announced in due
{ course and seminars on fees and charges would continue to proceed. Meanwhile, Dr.
LEUNG reminded that frontline staff should adopt a flexible approach when there All to note
Were queries.
3. Current Situation in PYNEH
3.1 Dr.R YUNG reported the following number of cases under treatment in PY:
Staff .7 ‘
Health care workers from private hospital: 3
Patient/ Visitor/ Family members :2
There were altogether 24 cases under treatment ot observation, including those who
had close contact with the index case and those from the community. Dr. YUNG
informed that on-line update of hospital situarion to HAHO was requested.
Dr. W CHIU updated that there were 3 vacant ICU beds in PY at the moment while
HDU had already admitred medical’s patients.
P.@7
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6.1
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Updates from HKU Pathologist

Dr. R YUNG informed that QMH had identified the virus as ‘Coronal Virus® which
was first found in 1965. It was considercd not the same type as that was found in
PWH. Pathologists at HKU were now working on immuze test on patients’ serum
and Dr. YUNG would continue to follow up and announce the progress in due
course.

It was concluded that the virus was still unknown but the current treatment method
Wwas considered effective. It was still considered at the moment that the disease was
spread by droplet and the virus deposited on droplets could survive for 2 hours.

Dr. YUNG continued to present a case study conducted by Dr, SZETO of QMH to
compare the attack rate between those with and without protective gear when having
close contact with index case.

It was concluded that physical barrier by wearing masks and gloves were effective in
protecting against the disease whereas gowns were less significant. As such, staff
having direct contact with index or suspected cases of SARS should wear mask and

gloves. Staff was also reminded to wear masks when using telephone to ¢

communicate in order to avoid contamination via the mouthpiece,

Manpower Deployment

Dr. LEUNG expressed that management worried about manpower at the cohorting
wards and especially ICU and therefore requested Ms, S ¥ CHEUNG to identify
nursing staff who had ICU training as a reserve in case the manpower became tight.
HA Chairman was also asking hospitals to run short courses (1-2 days) to train up
nursing staff to help in ICU but all should be deployed on voluntary basis. Dr.
LEUNG said that patients might be overflown to hospitals on HK Island when
PWH, PMH, QEH, etc. could no longer cater for the increased in-patients and
therefore we should get prepared.

Contingency Measures in PYNEH

In order to minimize close contact and make appropriate preparation for the possible

2™ or 3™ wave of the disease, the followings were concluded:

*  HGC meeting, Staff Focus Group and the HKE biessing meeting would be
cancelled whereas other management meetings would be considered by HCE
and CCs accordingly:

*  All elective non-urgent operations would be suspended for anather 2 weeks (i.e.
up to 11 Apr 03). Cancer cases would be proceeded in the following week;

*  Elective procedures including endoscopy procedures would be continued as
they did not violate the principles, i.e., to save acute beds and ICU service;

* Al clinica] teaching activities continued to be suspended;

* M trainees deployment would continye though they would have new rotation
schedule in Apr 2003;

* . Members agreed that various protective gears including surgical tasks, N95
masks (white, green or orange type), visors, hoods, etc. should be made
available for staff when required as contingency measures:

* Dr. R YUNG would facilitate 1o reinforce guidelines on protection to staff /
visitor in high risk areas;

*  Department heads should cascade message to frontline staff as an effective
communication about the issue;

*  Radiology had set station ar wards to provide quick mabile x-ray service for in-

patients of the isolation wards and staff having protective gear was deployed on
rotation basis.

QR

Members to

ascade message

to staff
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6.2 Dr. L YAM appreciated departments’ concern about staff protection especially in
the cohorting wards. She informed that staff felt comfortable with the various
protection gears provided and the ventilation arrangement by opening the windows
and installing ventilation fans to direct exhausted air to outside.

Members had discussion about effectiveness of different types of masks and
timeframe for replacement. It was suggested that staff having close contact with
SARS cases should wear N95 mask, gloves and gowns and they should be taken off
and disposed before leaving the area. Other frontline staff should also wear surgical
masks within the hospital as a protection. As a general guideline, the masks should
be replaced when they were wet. It was also informed that HAHO was acquiring
protective gears and Mrs. M Wan was requested to obtain some for PY. GM(AS)

7. Date of Next Meeting

There being no other business, the meeting adjoumed at 12:40 p.m. Another review
meeting was scheduled at 11:30 a.m. on 31 Mar 03 in Conference Room A,

26-FEB-2004 ©9:35 987 P Bg )
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%é%ﬁ’*‘ QUEEN MARY HOSPITAL
é%??;ﬁ & 102, Pokfulam Road. Houg Kong
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BEEEK
B—HEL EEN MA] De. York Y.N. CHOW, SBS, MBE, JP
Bg7n 7 B BB QUEEN MARY HOSPITAL B3, MBE, J

Hospital Chief Executive

February 27. 2004
Miss Flora TAI
Clerk to Select Committee
Legislative Council
Legislative Council Building
8 Jackson Road
Central
Hong Kong

Dear Madam,

Select Committee to inquire into the handling of

the Severe Acute Respiratory Svyndrome outbreak bv
the Government and the Hospital Authority

In respounse to the request from the Legislative Council, I would like to
submit the following recollections for the daily SARS Round-up Meetings held
between 15 March and 24 March 2003 at the Hospital Authority Head Office :

As I was out of Hong Kong from 15-17 March 2003, Dr. M. P. Leung ,
my deputy, represented our Hong Kong West Cluster at those meetings. 1
participated in those meetings from 18 March onwards.

The SARS Round-up Meetings were informal meetings where Dr.
William Ho, Chief Executive of Hospital Authority, shared information with all
the HA Directors, including Cluster Chief Executives. The meeting focused on
the outbreak of PWH, and how other hospitals were preparing themselves to face
similar situations. The meeting did not have a secretary, and no specific
decisions were made by the meeting. No minutes or records were taken.
Decisions were usually made either before the meeting (and communicated to
members); or after the meeting, when instructions/circulars were issued bv Dr.
William Ho or Dr. W. M. Ko.

From the recollection of Dr. M. P. Leung and myself, the major topics
ot discussion included :

)




(8]

The staff infection and increasing spread of infection in PWH, and their
experience of use of PPEs, ward segregation and infection control
procedures.

The reduction of services in PWH and the requirement of service
diversion to other hospitals.

All hospitals should plan to reduce elective work, and increase ICU
capacity, ensure staff protection, develop surveillance and contact
tracing.

Appeal for voluntary staff deployment to PWH.

Dr. C. H. Leong, Chairman of HA, joined the meeting one morning
(probably on 19 March), and the following issue was discussed:
Should one or more hospital(s) be designated to look after SARS
patients, so that other hospitals can continue to provide the regular
services?

Majority of CCEs were not in favour of any designated hospital policy.

The issue of PPE and supply of masks were discussed repeatedly and
extensively everyday, which resulted in the subsequent issue of

circulars and instructions from the HAHO to all staff .

I did not keep any notes of these meetings, but some of those

discussions and decisions could be represented by the communications of Dr.
William Ho and Dr. W. M. Ko in their e-mails to cluster and hospital
management during that period of time. They are enclosed as attachment
herewith.

Yours faithfully

Dr. York
Clustef Chief xecutive
HKW Cluster Hospital




Attachments (according to chronology)

Attachment 1: Circular and progress information sent by Dr M P Leung to all
staff of HKW Cluster after the SARS Round-up meeting on

Monday, 17 March 2003.

Attachment 2: “The preventive measures to contain SARS” sent by me to all
managers and staff of HKW Cluster after the SARS Round-up

meeting on Tuesday, 18 March 2003 and also copied to
Dr. William Ho and Dr. W. M. Ko.

Attachment 3 & 4: The internal communication to all hospitals and clusters by
Dr W M Ko on Wednesday, 19 March 2003 and further
communication by Dr William Ho on Thursday, 20 March

2003 on the same subject.



Attachment 1

York CHOW Dr, HKWC CCE / OMH HCE / TYH HCE

FHE: M P LEUNG Dr, HKWC CC(A&E) / QMHE Dep HCE/ QMHA&E COS
FHBEH: W0REIBITHER—PM 12224

I go Al Users - OMH

EH: Upcate on Atypical Prsumomia Outbreak

An update of the current situation is attached for your information. Any enquiries and clarification can be directed io me or the
infection Control Unit.

An inhouse recommendations for handling suspected cases of atypical pneumonia prepared by Prof KN Lai is also attached for your
reference.

Progress Report of Prieumonia.doc
Arypical Pn...



Progress Report of Atypical Pneumonia Outbreak

There are currently 42 HA staff suffering from atypical pneumonia hospitalized in
various hospitals, most of them in PWH. Patients suffering from atypical pneumonia

after known contact with identified index cases are also under close observation.

All elective admissions including surgical operations have been suspended in PWH,

outpatient clinics and Day hospital activities have also been drastically reduced.

All emergency medical admissions into PWH will be stopped, patients will be
transferred to other hospitals within the cluster and beyond for inpatient care.

All hospitals should be prepared.to limit their elective work to help out with the

situation, particularly to free up ICU beds for patients requiring intensive care.

CE will appeal to staff to volunteer to work in PWH in his newsletter. Hospitals are to
facilitate the volunteers” deployment as much as possible.

Other hospitals have developed their own contingency plans to meet possible
upsurges of admissions, infection control units will assist in surveillance and tracing
contacts of index cases when identified. All staff are reminded of the practice of
droplet precautions in the delivery of patient care.

An isolation ward has been set up in B6 for care of atypical pneumonia patients by
cohorting suspected cases and contacts. We will keep a close observation for the need
of additional resources for such isolation.

Dr MP Leung
17/03/03



Handling of Atypical Pneumonia at QMH (Version 11:00 am, 17.3.2003)

The following is the Departmental recommendation following discussion with Dr.
Loretta Yam (in consultation with Professor K.Y. Yuen) of the PYNEH

1. All patients must be asked for travel history (including trips to China, drug history
including use of Tamiflu and recent vaccination)
2. Typical clinical features:
a) fever usually > 38.5°C
b) dyspnoea
¢) rapid infiltrative shadow in chest Xray
d) beware of diarrhoea
3. Important laboratory monitors
a) low platelet count — 100
b) low lymphocyte counts (absolute value < 0.9)
¢) hyponatremia — due to SIADH
d) hypokalemia — due to diarrhoea
e) Oxygen saturation
4. Always look for index case and index ward
Screening for contact carriers
a) CXR
b) Lymphocyte and platelet counts
¢) Viral titer
d) Nasal aspirate and throat swab for viral culture
6. Treatment (needs clinical correlation)
a) For symptomatic patients with no rapidly progressive CXR changes —
Clarithromycin + Augmentin both at adequate dosages
b) For symptomatic patients with rapidly progressive CXR changes ~
Clarithromycin plus broad spectrum antibiotic (e.g. third general or fourth

el

Levofloxacin)
¢) For symptomatic patients with deterioration (low lymphocytes and
platelet) — methylprednisolone or prednisolone 1 mg/kg/day plus IV
Ribavirin 400 mg [V ¢8h *(must be seen by respiratory team)
d) Fluid support
¢) Airway support
7. Precautions:
a) hand wash
b) surgical mask
¢) ventilation
8. Contact person and consultation
a) Respiratory Team
b) Infection Control Unit
¢) COS and Dr. M.P. Leung
d) DOM

Please note that this is a temporary measure. Revision will be made following further
progress.




Attachment 2

York CHOW Dr, HKWC CCE / QMH HCE / TYH HCE

FEE: York CHOW Dr, HKWC CCE/ QME ECE/TYH HCE
FHEEH WNREIFISEEHEZ PM 1006
W& William HO Dr, CF; W M KO Dr, BOPS&PA D{PS&PA)
*5: FW: Praveniarive Measures 10 contain SARS
Dear William/WM,
This is our internal guideline for containing SARS 1 HKW.,
For your kind information.
Best Regards,
York.
----- Originat Message-—--
From: York CHOW Dr, HKWC CCE/ QMH ECE/TYH HCE
Sent Tuesday, March 18, 2003 9:08 PM
To: HKWC Medicat Commitzes
Cc: QMH All CONS Users; QME All DOM Users: QME All WM Users; QMH Allied Health Staff; QMH Departmen: - CND
Subject: Preventarive Measures 1o contain SARS
Urgent and Inportant
Dear Colleagues,

Hong Kong is already facing a crisis situation regarding the recent outbreak of SARS in PWH.
In addition to the measures taken and advised by the HA, the Infection Control Team of HKW
Cluster and the Cluster Management, together with the medical Faculty of HKU, have decided
to implement the following with immediate effect:

1. Segregation of all suspected cases to be nursed in a special ward or wards:

At the moment all cases suspected to have SARS, or pneumonia of other known or
unknown agents, are being cared in B6. Ward A6 is also being prepared to be used as a
decanting ward for B6 patients. If the cases are increasing another ward will also be prepared.
~ GH has also been prepared as a second line back-up in case of need. As it is relatively certain

that the SARS infection is transmitted through droplet and contact, staff working in B6 and
A6 should take strict precaution in barrier nursing for droplet infection, and also to report
any respiratory discomfort to their supervisor. |
Dr. P. C Wong, Cons(Respiratory Medicine) from GH will be in charge of the B6/A6 wards
in all clinical care decisions and co-ordinations. Dr. Kenneth Tsang, Assoc. Professor
(Respiratory Medicine) will overlook the operation and interface between departments
regarding patient care. The admission/ transfer criteria will be sent to all departments.

2. Daily reporting of cases, and monitoring of progress:

Dr, MP Leung will be the overall co-ordinator of QMH and the HKW cluster in this
Anti-SARS Exercise. I shall take charge of the whole contingency operation and liason with
HAHO, the HWFB, and the public media.

In order to obtain the most updated situation, Departments and particularly A&E, B6, C6 and

1




other wards shall inform Dr. MP Leung at 8am every morning the number of cases under the
two categories:

D)AII cases diagnosed as suspected SARS, sent to B6, and number of new cases and new
contacts who required health check.

2)All staff reported sick or unwell with respiratory symptoms, and status of their conditions.
All staff (medical, nursing, and supporting) working in B6 and A6 are required to report to B6
every morning from 7:30 to 8 am on their health status.

3. Precautions and Segregation:

Staff working in B6/A6 and ICUs should take full precaution with gowns and masks.
Surgical Masks will be supplied to all other wards, and staff are advised to wear them when
caring particularly patients with respiratory conditions. N-95 masks are not indicated generally
and should only be used by staff working in ICUs and B6/A6 if they choose to. They also need
to ensure the N-95 masks are being wom properly.

Surgical masks should be given to medical students and visitors if requested, and the
cluster Supply Department must ensure a steady supply for the coming weeks for all hospitals.

For staff who had exposure with index cases, or develope mild respiratory symptoms, and
thus become too worried to get in contact with their families, they can stay in QMH with
overnight rooms prepared for them. Please contact Mr. Alan Wong, GM(N) or CND for
asistance.

4.Reduction of elective clinical activites:

As there are already panic in some hospitals and obvious increase in attendance at our
A&E Department, we need to free up more resources to deal with this unknown and escalating
disease. The Department of Medicine has already reduced its elective activities and admissions,
and all other departments are advised to reduce their non-life-threatening admissions and
procedures/operations gradually. If the incidents continue to increase throughout HK, I would
request your elective admission starting from next Monday be reduced by 25-30%. Qutpatient
activities will continue for the moment without anv reduction, but COSs should assess their
staff situation and regulate the activities in case of need.

S.Reduction of hospital traffic and unnecessary contact with patients:

In order to minimize contact of patients or staff that might be carriers of SARS, the
following measures are being taken with immediate effect:
1)Suspension of all clinical teaching in clinical areas, tentatively until Monday, 24 March.
Medical Students are advised to stay out of wards except for Examination purposes. The
Medical Faculty will inform all the students on the arrangement of their Clinical Examinations.
2)All voluntary services will be informed and advised to reduce their activities in our hospitals.
Likewise patients' relatives are advised not to visit too frequently or stay for too long. Flexibility
should be exercised by Ward Managers in these areas, particularly for patients who are gravely
sick.
3)The hospital and HKU Medical Faculty shall cancel or minimize all visiting activities from
outside bodies.

These policies might cause inconvenience for patients or their families, but any additional
measures being taken at this time would make our hospitals and community more safe.

;




6.Information and communication:

In times of uncertainty, people will over-react to rumours and lose their rational thinking.
Although the organism of SARS has yet to be identified, we are reasonably confident that the
disease is likely to be spread by close contact and droplet transmission, with an incubation
period of 2-7 days. Dr. WH Seto and the Infection Control Team will monitor the condition
daily, and obtain the factual information from HAHO and DH, regarding the following, and
disseminate to our cluster staff daily at Spm:

1) Situation for the whole of HK.

2) Situation regarding cases in HKW, and follow-up investigations of our mdex cases" and
their contacts, including our staff or medical students.

3) Any update on the discovery of the origin of the disease, from HA, University .or DH
laboratories.

4) Any new infection control measures.

This 15 a very challenging time for our health care professions, and I appeal to all of you to
remain calm and rational, but exercise great caution and protection for your patients, your peers,
and yourselves. We can only contain and discover this unknown devil by staving alert and
meticulous, whilst maintaining our strong commitment and compassion for our community.
Please kindly pass this message to all your staff.

God Bless Us All,

York.



Attachment 3

Will keep you informed on any new information. CCEs and myself together with key

personnel are meeting every morning to keep each other updated and coordianted. Please
attend to every ward and work area to make sure staff are supplied with masks, even

though we are not necessarily able to provide N95 to low risk areas.

William

-—-Original Message-----

From: WM KO Dr, HOPS&PA D(PS&PA)

Sent: Wednesday, March 19, 2003 10:25 PM

To: York CHOW Dr, BKWC CCE/ QMH HCE/ TYH HCE; Pammeia LEUNG Dr, HKEC CCT/ PYN HCFE; Lily CHIU Dr, KWC CCE &

PMH HCE; C Y TSE Dr, KEC CCE/ UCH HCE; Hong FUNG Dr. NTEC CCE/PWH HCE/BBE HCTE, W L. CHEUNG Dr,
NTWC CCE/ TMH HCE; Lawrence LAI Dr, CMC MOMG)

Ce: William HO Dr, CE; Anniia MAY, HOP3&PA CPAMMN), Rzymond WONG, HOPS&FM SEM(BSS)
Subject: Use of Musk ir: the maagement of SARS
Dear CCEs,HCEs,

I wish to address on the use of masks in managing the current SARS outbreak. [ sincerely
seek vour assistance on the following issues and please forward this message to your HCEs
as well.

1] There are concern over the supply of masks to different areas in our hospitals. Ravmond
Wong has confirmed that 480,000 numbers of surgical masks would be available today for
distribution to hospitals. Ongoing effort by Head Office Business Support Division will
ensure continuing supply. Please help ensuring that these mask would be made available to
all areas in your hospitals as this is both a necessary infection control measure and an
important issue of staff morale. To ensure continue supply to all areas in all hospitals, we
will need your assistance in updating the supply situation from time to time. Please bear
with us.

2] There is no evidence that the use of N95 mask is better than surgical mask in prevention
of SARS. Also, one need to ensure that N95 mask is properly applied [eg., fit test, avoiding
frequent touching of outside surface, etc]. Regardless of the type of mask being used.,
frequent hand washing and other precaution measures are also important. Despite HA
guidelies clearly indicate that the use of surgical mask is adequate for droplet precaution
which is the mainstay of our current infection contro! measure, the use of N95 mask 1s
highly visible on media report. It is therefore understandable that individual staff members
may prefer using N95 mask which they feel more secure with. I trust staff members who
wish on their own, to use N95 mask would understand that hospitals will try their best to
provide them.

Besides, certain clustersrhospitals have issued guidelines which allowed for the use of N93
in "high-risk" areas. These hospitals would need to ensure the supply of appropriate masks
according to their own guidelines.

Knowing that the supply of N95 in Hong Kong is tight, Head Office BSS is in active pursuit
with suppliers and we may be receiving 'donation’ of NS5 supply.

3]We have also received reports on local hospital policy to restrict the use of mask. I have
2




taken the view that it is now time to encourage the liberal use of mask and other necessary
precaution to help controlling the outbreak. Please therefore ensure that there would not be
any local policy to restrict the liberal use of surgical mask.

4]Hong Kong Government and HA had clearly indicated that all necessary resources will be
put in to control the out break. Implementation of all necessary measures for the management
of this outbreak should not therefore be restrained by any resource consideration.

Sincerely

Ko




Attachment 4

York CHOW Dr, HKWC CCE / OMH HCE / TYH HCE

HEE:
TG
R
A

¥g:

Dear HCE colleagues

Witham HO Dr, CE

03E2F20E E/ET AM 10144

Staff - HA HCEs

Annita MAU, HOPS&PA CPAMING; Rayraond WONG, EOPS&EM SEM(BSS), W W KO D, HOPS&PA D

(PS&PAY: Lawrenge LAT Dr, CMC MOMG); Lily CHIU Dr, KWC CCE & PMH HCT, Hong FUNG Dr, NTEC

CCE/PWH HCE/BBH HCE: Yorx CHOW Dz, HBKWC CCE/ QVH HCE/ TYE HCE;, W L CHEUNG Dr, NTWC
CE/TMHB HCZ: C Y TSE Dr, KEC CCE/ JCH HCE; Pamela LEUNG Dr, HKEC CCE/ PYN HCE

RE: Use of Magk in ihe managemen: of SARS

Things are changing fast, and we need fast communication. Please note Ko Wing Man's
message below. As per discussion this morning with all CCEs, the agreement is:

» Surgical masks are adequate for precaution against SARS {In fact I myself definitely
prefer surgical masks over N95), except for high risk procedures on patients with
atypical CAP, in which case additional protection of visor, gown and glove are required.

+ N95 if worn improperly wil defeat the purpose. Because manyv would find wearing N95
quite uncomfortable, they tend to allow some "leaks". They also tend to use their hands
to adjust it frequently and therefore touching the external surface of the mask, which
again defeats the purpose. So make sure staff are instructed properly if they choose to
wear N95, and in PWH they give many briefings and carry out daily audits on how
people are wearing N95.

e On the other hand, we have to acknowledge staff sentiments which are not always
rational and we have to make allowance for that. We therefore have to make provision
for N95 in all high risk areas including A&E, ICU, and wards with known Atvpical CAP
cases, even for those ward staff who are not directly contacting patients.

» Despite how a radio station is calling upon citizens to donate N95 masks for our staff,
please note that money has never been a problem. We thank them anywav. But there
simply isn't enough supply in Hong Kong if everyone including those who really don't
need them also ask for N95 masks. Supply for high risk areas should be made adequate
given my second point above. The supplier is trying every means to get some meore into

Hong Kong.

» [f there is no close contacts with high risk patients or possible contamination and staff
is intending to reuse the mask, it should be kept in paper bags in the hospital and not
brought home after work. So make sure you've got paper bags for your staff.

¢ Despite the numerous information and guidelines we have given to staff, ['ve assigned
Cheung Wai Lun and SH Liu to work out an easy-to-read, Chinese sheet preferably with
pictures on "masks", to be distributed to front line staff, particularly workmen, HCAs
etc. who do not read very properly prepared scientific guidelines. They will come up with
something within today.
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1 5 1 0 B
QUEEN ELIZABETH HOSPITAL

YO“I' Ref CBZ/ S% EER Caeseds i Hoad Ko v Hing Konig BY Fa—x;—&POSt .

24 February, 2004

- L MJSS. Flom Tal
_Qimmm&mwmmm'
e '.'="-'._';Legxslahve Council S
o "'ig";.chxslanve Counml Bmldmg -
. & . 8Jackson Road - e
rn;ﬁAGmﬂmm&m,
L s ,[Fax 2248—2011]

| DearMissTai,

_ ' Thankyou very.much for your etter of 16 February on the sbove
subject, S o

' ;My rcply tn yourmquest 15 as follews

’ (@) I cannot rece ect. spemﬁcal]y the dxscussxon and dccxsnons made

' at the- meetmgs held: ‘between 15 March and 24 March 2003, 1

can only tecall that i in these meehngs, the overall sitnation and

daily incidents of susPected amd confirmed SARS cases and

measures to contmn ‘the’ sxtuatmn were reviewed and dlscussed,

and- decisions, which mgludcd, mter alia, momtmmg, repomng

and management of - suspected and confirmed SARS cases,

contact tracing for mdex cases, infection control practlces and
commgency measures, etc. be folowed up.

[rel:ftész}-2958-8882 Fax: (852)-2504-2784 e-mall- faifm@ha.arg. i)

.Q-\-.k}' 1: . -"5, .‘ ) .' a j.z o
e rER-7094 a2z 852 2504 2784 ga% .91
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Sy

(b) T ddf‘ndt have any wiitten notes in my possession in relation my
- answer to (a) above. - S

Yours sincerely,

(DrZawrence Lai) |
Cluster Chief Executive
{Kowloon Central)

[Tei: (852}729584882', Fax (852)-2504-2784 e-mail: laifm@ha.org. hk}
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CHEEWMSBER el -
'UNFTED CHRISTIAN HOSPITAL qp o APPenle IV
L mmammaeRE-E=te - \]|/

130 Mlp Wo Streel Kwun Tong Heng Kong ' lj{ﬂ; - 271_’.7‘]9'90
Your ref: CB2/SC2
24 February, 2004
By Fax and mail
Miss Flora TAL
Clerk to Select Committee.
Dear Miss Tai,
Select C ittee t0 inquire into the handling of

I refer to your letter of 16.2.2004.

According to my recollection, the discussion in meetings on SARS
held between 15 March and 24 March 2003 included the situation of staff’
infections in the hospitals, the situation of suspected SARS cases in the
hospitals, the infection control measures to be taken, the infection control
guidelines, and the admission policy of suspected SARS cases.

I had in my possession one sheet of written notes. This is.
enclosed for your information. '

Yours sincerely,

=

N X ‘ﬁn--~_-h

Dr. C.Y. Tse
Hospital Chief Executive

Encs.

CYT/sn
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(L Appendix V
BEEREMN HEDORMA-BEEYEE K
HOSPITAL Quality Patient-Centred Care Through Teamwork

AUTHORITY

25 February 2004

Miss Flora Tai
Clerk to Select Committee
Legislative Council

Dear Miss Tai,

Select Committee to inquire into the handling of
the Severe Acute Respiratory Syndrome outbreak by
the Government and the Hospital Authority

I refer to your letter dated 16 Feb 2004.

We had meetings on SARS between 15 to 24 March 2003. These meetings
discussed PWH outbreak, service re-arrangements, and infection control measures.

I have 4 pages of hand written notes which were attached.

Yours sincerely,

Dr Lily Chiu
Cluster Chief Executive
(Kowloon West)

Enc

AG) 1
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Appendix VI

BL-MAR-204 18:32 PWH 26437427  P.0L
“ BARBRER
&=" NEW TERRITORIES Quality Effective Health Care

"’ EAST CLUSTER

30-32 Ngan $hing Street, Sha Tin, N T, Hong Kong Tel: (352) 2632 2434 Fax: (852) 2643 4053
TFRERAHSBEMES (B2 1 0 TR (852) W32 2434 874 (852) 2648 4053

BY FAX & BY POST

Lk >0l
YrRef: CB2/SC2 Fown 2508

28 February 2004

Miss Flora Tai
Clerk to Select Committee
Legislative Coungil '
Hong Kong Special Administrative Region
of the People’s Republic of China
¢/o 3/F, Citibank Tower
3 Garden Road
HONG KONG

Dear Miss Tai,

Select Committee to inquire into the handling of the

Severe Acute Respiratory Syndrome outbreak by
the Government and the Hospital Authority

I refer to your letter of 16 February 2004. My response is as follows:-

{a) Discussions at the daily morning meetings held between
15.3.2003 and 24.3.2003 included the updating of
patient numbers from various hospital clusters, the
possible linkage between the cluster of patients, and the
necessary contingency responses; and

— (b) Copies of my written notes are attached.

Yours sincerely,

Lol

6 ( Dx FUNG Hong)
uster Chief Executive
(New Territories East)
Hospital Authority
o

ERES T
HOSPITAL
AUTHORITY
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(Please fax the completed Booking Form w General Office at fax no: 2637 8244 or 2649 7427)

~

Ref.No.ﬂg “'-)'é-)»

Part A (% be complesed by User}

repeseaty - _ S LEE SHM (8).

(Name in Block Lerer) (Tids & Dept)

cocires : W gy vovo. SEE roxe: 645 Ftod
Booking Date  : 513 VAT 22 Time: G 230 — [/ >0No. of Participants: Qé

. ’ - / y y P M . ~ ¢
Fonction Tidle 8o S g S pords.

Plcasenlthereqlxixwedvmwandeq\ﬁmtasthcfonowmgs:- g 7
[]  Couference Room 1, 2/K, Main Block (24 Seats) (Seating Capacity 20-30 seats)
' [INetsbook Computer [CJLeD Projector [JTv Sct (with VCR)
[ Jvisual Presenter [Istide Projector
[J  Conference Room 2, 2/F, Main Block (15 Seats)
[ Joverhead Projeceor [ Iwhite Borrd
[: Lecture Theatre, Basement, Block A {300 Seats)
[Jovehead Projector [ “JPa systemm & Amplifir [ )TV Set (with VCR)
[CJstige projectr
[] ' Conference Room, Rm 132, I/F, Block A (Conference Yable, 30 Seats)
[(JOverhead Projeceor [CJstide Projector
[CJ  Classroom, Rm 26, G/F, Block A (Student Desk, 25 Seats)
[Jstide Projector [OJovetherd Projector (JAmplifier Microphome
[TV Set (with veRy
L Classroom, Rm 29, G/F, Block A (Student Desk, 24 Seats)
[_]$tde Projector [CJoverhead Projecisr
Er %ﬁg::ﬂcee %:?:13, oRs-;a gz, 1/F, Block A E(Overhnd Projecror
P Skill Laboratory 1, Rm 103, 1/F, Block A Fzrsude Projeczor
— Skill Laboratory 2, Rm 128, 1/F, Rlock A d
White Board
g};’t‘éﬁ’m{-’ (emers Oy
The venue will be reserved for you as requested and the @ availnt;le.
™ The venue will not be available.
3 Remarks :
AR Y w : /E?
S O —
B Y. , Y W:R ZZM

B

Ci\My docummticbecea\Guidetinas for Users for Comforence Eacilitiax in PWW

mA A mEma

Arae A 1t AT AT

TOTAL P.26

| = B Tl



Appendix VII

B e F & Cluster Office

E M & B Tuen Mun Hospital
Taing Chung Konn Road, Tuen Mun, New Territvias, Hong Kong. Tal: (857) 2468 5111 Fax: (852) 2456 1911
METMRILNEE R (852)2468 5111 M : (852)2456 1911

Ourref:( )in 23 February 2004

Miss Flora TAI

Clerk to Select Committee
Legislative Council
Legislative Council Building
8 Jackson Road

Central

Hong Kong

Dear Miss TAI,

Select Committee to inquire into the handling of
the Severe Acute Respiratory Syndrome outbreak by

the Government and the Hospital Authority

I refer to your letter ref CB2/SC2 dated 16 February 2004.

During the period between 15 March to 24 March 2003, there were a series of ad hoc
meetings held to discuss on the SARS-related issues. While the exact contents of the
meetings could not be recalled, those were mainly working meetings with the Chief
Executive of HA and other Cluster Chief Executives discussing on the coordination and
actions in response to SARS.

I would also like to confirm that I am not in possessmn of any written notes in relation
to the above meetings.

Thank you.

Yours sincerely,

2 7
////

Lol

Cluster Chief Executivg, New Territories West Cluster,
/ Hospital Chief Executive, Tuen Mun Hospital,
ospital Authority

WLC/NL
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@ Appendix VIII

BRERAR BREEILH»FAA- BT NG R

HOSPITAL Quality Patient-Centred Care Through Teamwork
AUTHORITY

By Fax (2248 2011) and By Post

Your Ref : CB2/SC2 25 February 2004

Miss Flora TAI,

Clerk to Select Committee,
Legislative Council,
Legislative Councit Building,
8 Jackson Road,

Central,

Hong Kong

Dear Miss Tai,

Select Committee to inquire into the handling of
the Severe Acute Respiratory Syndrome outbreak by

the Government and the Hospital Authority

Initially Dr. william Ho invited Cluster Chief Executives and a few
related subject officers to his office to report on the situation In the hospitals. As I
was not formally invited, I attended only when I was not otherwise engaged. No
notes were taken. I cannot recollect discussion and decisions at the time.

After Dr. William Ho’s admission into hospital, I helped Dr. W M Ko to
coordinate the meetings of senior executives by asking a colleague to keep notes of

decisions and actions every day. I introduced the title of "SARS Round-up Meeting”
on 25" March 2003,

Yours sincerely,

(D Vivian WONG)
Director
Professional Services & Medical Development
Hospital Authority

FRARES N1 4700 TR E X R5
5/F, Hospital Authority Building, 1478 Argyle Street, Kowloon, Hong Kang
WeETel : (B52) 2300-8787 MKFax : 2194-6845 WY Email: vewwong@ha.or.hk

{G) 1
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PY . ' Appendix IX
BRRAR | PRBNAORA-BIREREL
HOSPI :fA L Quality Patient-Centred Care Through Teamwnrh,
AUTHORITY |

Our Ref: LTR/FEB20/04/1 25 February 2004
By fax (22482011) and post
Miss Flora Tai

Clerk to Select Committee
Legislative Council Building
8 Jackson Road

Central

Hong Kong

Dear Miss Tai

Select Committea 10 inquire into the handling of
the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

| refer to your letter of 16 February 2004 and would like to advise the
following: :

| did not attend the meetings from March 15 to 24 March 2003, and
hence, | do not have any notes.

Yours sincerely

(Nancy TSE)
Director (Finance)
Hospital Authority

© NTien: Seinct comminge - SARS, foo (102

Room 426N, 4/F., Hospital Authority Building, 1478 Argyle Street, Kowloon, Hong Kong.
[Tel: (852) 2300-6783  Fax: (852) 2895-2366 E-mail: tecnsl@halorg bk}

HAG) 1

TOTAL P.O1
25-FEB-20B4 15:86 + 852 2584 S465 S6Xx P.21




