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Early events: Written Information to be obtained from the Hospital
Authority (HA)

(a) Who decided to set up the Working Group on Severe Community-
Acquired Pneumonia (CAP) on 11 February 20037 What was the line of
reporting of the Working Group which related to it within_the
organizational structure under HA at the time when the Working Group

was established?

HA’s Task Force on infection Contral (TFIC) was set up by HA to advise on
infection control. The TFIC set up the Working Group on Severe Community
Acquired Pneumonia on 11 Feb 2003. The Working Group reported to the
TFIC. TFIC reported to Hospital Authority Head Office management through
its convenor, Dr S H LIU.

(b) What was the working relationship between the Working Group on
Severe CAP and the Task Force on infection Control during the Severe

Acute Respiratory Syndrome (SARS) outbreak?

The Working Group on Severe Community Acquired Pneumonia held joint
meeting with TFIC as from 19 Feb 2003. TFIC changed its name to Central
Committee on Infection Control (CCIC) as from 4 March 2003. The Working
Group on Severe Community Acquired Pneumonia continued to work under
the CCIC until 23 March 2003 when the reporting of Severe Community
Acquired Pneumcnia cases ceased.

{c) Was it contemplated that information would be exchanged between the
Working Group and the Task Force when the Working Group was set up
and whether there was such exchange during the SARS outbreak? If
yes, how was the information exchanged?

The surveillance mechanism on Severe Community Acquired Pneumonia
was sent to all members of TFIC for information prior to 19 Feb 2003. As
from 19 Feb 2003 the Working Group on Severe Community Acquired
Pneumonia held joint meetings with TFIC {subseguently renamed CCIC) until
18 March 2003. The Frequently Asked Questions (FAQ) issued during this
period were shared amaongst all members via email.

(d) How information had been conveved to individual hosgtals from_the
Working Group durlng the SARS outbreak?

Surveillance mechanism on severe Community Acquired Pneumonia was
distributed via email to Cluster Chief Executives, Hospital Chief Executives,
Chairman of Co-ordinating Committees of the following specialties, i.e.
Medical, Paediatric, Infection Control, A&E) and members of TFIC.
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The surveillance mechanism on Severe Community Acquired Pneumonia
was also sent via email on 14 Feb 2003 to all infection control officers and
infection control nurses in all hospitals.

All FAQs on Severe Community Acquired Pneumonia were distributed to all
infection control officers and all infection control nurses in all HA hospitals. In
accordance with the usual practice which these colleagues were aware of,

these FAQs were also posted on the HA intranet website under “Infectious
Disease” column.,

“FAQ in the management of Severe Community Acquired Pneumonia and
influenzia-like iliness” dated 12 March 2003 was sent to all staff via email. On
18 March 2003, HA set up a dedicated web-site for comimunication.

(e} What procedures were used for transferring the patient who was
reported as a severe CAP case from Union Hospital of Prince of Wales
Hospitai on 22 February 20037

Hospital on 22 February 20037

This patient with severe Community Acquired Pneumonia (CAP) and
respiratory failure was transferred to the Accident & Emergency Department,
PWH, by ambulance from Union Hospital. At the time of transfer, no special
arrangement was adopted.

N What information was given to Prince of Wales Hospital prior to the

transfer and upon admission? Please provide copies of the information
if it was in written form.

A referral letter signed by Dr. HO K W of Union Hospital was given to PWH.
Copy of referral leiter is attached.

(g) What infection control measures were adopted by healthcare workers in
Prince of Wales Hospital when the patient from Union Hospital was
admitted and being nursed?

All the four staff who attended to the patient in the Accident & Emergency
Department, PWH, adopted Universal Precautions and wore surgical mask
and gioves during direct contact.

Patient was then transferred directly to the Intensive Therapeutic Unit (ITU). In
view of the severe CAP with unkriown aetiology, the Infection Control Unit
recommended Droplet Precautions (i.e. surgical mask, gloves and gown) for

the care of this patient. She was isolated in a single room right from the time
of admission to ITU.

(h) What procedures were adopted for admitting the businessman from
Hanoi to Princess Margaret Hospital on 6 March 20037
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Dr S H Liu was informed by Dr L Y Tse of Department of Health that an
American Chinese in critical condition would be transferred to HK and HA
was asked to make arrangement for hospital admission. Dr. Liu informed Dr.
Lily Chiu, HCE of PMH of the possible transfer.

Patient was transferred (by private jet) from a hospital in Hanoi to Hong Kong
and on to PMH by International SOS. Accompanying SOS medical team and
ambulance officer wore protective masks and gloves. Patient was admitted
directly into single isolation room in PMH's ICU i.e. he did not go through
Accident & Emergency Department, the routine admission procedure.

What information was passed to Princess Margaret Hospital prior to the

transfer and upon admission? Please provide copies of the infermation

if it was in written form.

On 5 March 2003, Dr. L Y Tse of DH informed Dr. S H Liu about the transfer
with brief information on the diagnosis of Influenza B positive and that some
health care workers in the Hanoi hospital had been affected. Dr. S H Liu
relayed the information to Dr. Lily Chiu by phone. He also advised that Dr
Tse from Department of Health had been asked to provide more information
as soon as possible. Dr. S H Liu received a fax from DH on this on 12 March
2003 which was sent to PMH copy of the fax is attached.

The patient arrived on 6 March 2003. On 8 March 2003, International SOS
informed that 14 Healthcare Workers in the Hanoi hospital had been infected
by this patient. This information was passed by the HCE to the Chief of
Service of the PMH ICU, Dr Yan and Dr. S H LIU of Hospital Authority Head
Office,

The documentation that accompanied the patient from Hanoi to PMH made
no mention of the infection of Healthcare Workers in the Hanoi hospital. A
copy of the documentation is attached.

What infection contro)l measures were adopted b heaithcare workers in

Princess Margaret Hospital when the businessman from Hanoi was

admitted and being nursed?

This patient was admitted directly into a single isolation room in Intensive
Care Unit. When patients were admitted to the single isolation room in the
Intensive Care Unit, all healthcare workers would wear surgical/N95 masks,
gloves and gown. Eye/Face protection would also be worn in high risk
procedure. The same precaution applied to this patient.

Under what circumstances may a patient be transferred from a private

hospital to a public_hospital? Is there a system for such transfer? If

there is, how does it work and what are the policy and procedures? I
there is not, why not?

0
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There is a longstanding practice whereby private hospitals may refer a patient
to public hospital for further clinicat management, with the consent of the
patient concerned. The referring doctors can refer the case to the A&E
department of the public hospitals with the necessary medical information and
investigation findings, or can directly transfer to a particular specialty
department of the receiving hospital after making the necessary contact with
the on call Medicai Officer of the admitting department concerned.

What procedures were adopted for transferring_the Canadian tourist
who _had stayed at Metropole Hotel from St Paul's Hospital to Queen

Mary Hospital (QGMH) on 8 March 20037

The patient was transferred to QMH through ambuiance with arrangement
from St. Pauf’s Hospital. At the time of transfer, there was no special
arrangement adopted. However on presentation, the patient was put in the
Resuscitation Room and attended by the medical staff of Accident &
Emergency Department (A&E). it was the normal practice for staff when
attending to patients requiring resuscitation {o wear surgical mask and gloves.

What information was given to Queen Mary Hospital prior to the transfer
and upon admission? Please provide copies of the information H it was
in written form.

No additional information was given from St. Paul's Hospital to Accident
&Emergency Depariment, QMH, except a referral letter which only included
the patient’s history and other medical conditions. A copy of the letter is
attached.

What infection controi measures were adopted by healthcare workers in
Queen Mary Hospital when the Canadian tourist was admitted and being
nursed?

The infection control measures adopted by Accident &Emergency Department
is mentioned in item (1) above.

Concerning the infection control measures adopted in early March 2003 by
the ward staff in the cohort ward and Intensive Care Units, it has always been
the general hospital policy that universal precaution and droplets precaution
be adopted.
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Department of Health
Disease Prevention and Control Division
FACSIMILE TRANSMISSION LEADER PAGE

Faxline No.-: (852) 2575 4110

(852) 2574 2113

From: Dr. Tse Lai Yin, To: Dr. Liu Shao Haei,

Consultant CM V¢ DPCD HA Head Office

_ (Atm: )

Our Ref: Your Fax No : 2194 6889

) | This message (including this leader page)
Date Fax Sm‘ M 12 Mmh 2003 COﬂSiStS of 2 page(s)
Please notify Ms. Amy Chan on Tel No. 2961 8919 : ¢
: if message received is incomplete.

Message/Remarks:

For your information please.
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French haspital in Vtemam closed by mystery
i digease HANOI, March 11 [AFP} - A French-run

s . haspital in the Vletnamese capna! has been closed 1
L + 0. il : .
: - since Friday atter 1 6 staff members cantracted an R R Tl

V\/\A/‘-' _
‘ ynidentified disease, diplomats s_ald.__ Viemamese
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- health authorities refused ta comment Tuesday onthe - . g_‘ 2. " .

: gutbreak at the privata Henoi Erench Hospital, which . !

: has causéd hospital employees 10 break outin fevers, :
headaches and violent caughing fits. The World

T .Health’ Orgarnzatmn (WHD). which adwses the government
.on health matters, also declined to':r_av;ml any dewile

| :about the disease. "The WHO"is \;v.:orking with the

I health minigtry Jooking into these reports;” said Dick '

Thampson, a spokesman for the organization's
communicable disease section in Geneva. On Manday,
_:WHO repraenmnves convened 8 meeting of foreign

- diplomats in Hanei T brlef them ‘N tha outhreak.
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*The WHO said that there was ng dangar to the

- —a

popularlon in general, but that there was an unknown
flnfecncn in=ide the hespital and that;thev were -
taking safety measures," ane envoy, said. The fecus
‘of the investigation has centred around,s.50-yesr-oid
American businessman who was the first to be affecze;i
by the disease. He is currenty recei\_rin-g eatment in
'Hong Kang, diplornats said.  ben/dla/th
Vietnam-health-hospital AFP 111005.GMT MAR 03
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EorraL 'HANOI FRENCH HOSPITAL
FRANCAIS S
DE HANGI . B

Fax to ATTN Charles Heigh: 001 212 354 9172 \

Fax to WHO Hanoi, ATTN Dr Carlo Urbani: 943 3740
Fax to SOS international, Singapore, ATTN Paul Vandewalle: 00 65 6338 7611

MEDICAL REPORT
Hanoi, 05/03/03
- Family name: ‘
Given names: Patient is referred to as “DD”
HRN: P ' to ensure confidentiality
Dob: 9/03/54 - :

Nationality:

Date of admission: !&2!03

Reason for hospitalisation

Patient travelling from Hong Kong

Admitted at the emergency department for fever, dry cough, muscular pain, no appetite
for 3 days before admission ' _

On admission: temperature 39°9 C, , BP 130/80 mmHg, mild sore throat, some crepitants
in the base of left lung, no dyspnea, SPO2 94%.

The patient doesn't have any special medical past history, has not been travelling in China
(Guanzhou or Fujian province) and has not been to health facilities in Hong Kong.

Initial complementary investigation:

White blood cells 6.6K/uL, thrombopenia 72 KAlL,

CRP slightly elevated 31mg/

Dengue fever IgM negative, HIV negative

Urine labstix: no leucocytes, no nitrits

Chest Xray: diffuse interstitiel bronchitis

The 28th of February serology Inflzenzs, presence of IgM antibody Influenzz B

Diagnosis:
Severe infection by Influenza B virus,
Adult respiratory distress syndrome

Treatment and follow-up:
Empirical treatment at the admission: Amox/Acid clavul 3g/day PO ,Proparacetamol.

The 27/02/03: still hight fever 39°C, continue empirica! treatment Amox/Acid clavul IV,
with Azithromycin 500mg PO.

The 28/02/03: fever persists 40° , no improvement, no respiratory distress, Sp02 54%,
BP 130/80mmHg, pulse 96/mn. Thrombopenia more severe 42 K/uL, ASAT and ALAT

1 Puong Mai, Ha Nol. Tet: § 740 740, Fax: § 764 443 P-]
EMERGENCY CALL: § 741 13 - ’
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normal. Continue the same treatment, Zanamivir and Amantadine not available in
Vietnam. Tight follow-up of the patient.

The 01/0303: temperature 38.5 degree, cough +++., SpO2 95%, Chest X ray: no change.
At the auscultation ronchi +++. Same treatment.

The 02/03/03: Adult respiratory distress syndrome with severe hypoxia, confusion, Sp0O2
60%, Blood gas Ph 7.37, PO2 56 mmhg, PCO2 45 mmhg, HCO2 26 mmol/i. BP 90/50,
intubation and artificial ventilation in emergency. Chest X ray: diffuse bilateral alveolar
infiltrates.

The 03/03/02, the patient is stabilised with artificial ventilation Bipap 25, PEEP 7, VE:
1/1, FiO2 0.8, Controle haematology: Platelets 75 KAuL. Blood gas PH 7.42, PO2 83
mmHg, PCO2 41 mmhg, 028at 96%. BP 120/ 70, temperature 37.3 degree. Chest X ray:
no change. Treatment ceftriaxone/ amikacine/ propofpol/ fentanyl/ dopamine/
pantoprazol. Waiting for.some Amantadine to come from Hong Kong. This day a sample
ST of blood has been sent to WHO referent center (USA and Japan) Fibroscopy for

. bacteriological samples.

The 04/03/03, the patient was awaking and figthing against the respirator this morning,
SpO2 50% at 8am, 93% at 11am. We have increased the anaethesia with fentanyl and
propofol and we have added some curare. Artificial ventilation with BIPAP 38, PEEP 8,
LE: 2/1, F1I02: 1. Temperature 38.8 degree. Chest X ray: no change.

The 05/03/03, Patient stabilised, temperature 39 degree, SpO2 97%, blood gas PH 7.51,
PO2 84 mmHG, PCO2 36 mmHG. Sputum culture negative but presence of candida
albicans, Ventilator settings the same as yesterday. Medical treatment: fentany/ propofol/
hyprnoveV/ lasilix/ vancomycine/ ceftriaxone/ fluconazole/ amantadine/ dopamine/
pantoprazole. Central line, arterial catheter for blood gas. Chest X ray: improved.

The patient will be repatriated to Princess Margaret Hospital in Hong Kong the Sth of

March 2003 evening.
E ) " Patientfitto fly with intensive care physicians and by medical airplane,
. Yours sincerely,
Doctor Olivier Cattin
Medical Coordinator
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RECORD OF MEDICATIONS ADMINISTERED
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“ PASSPORT HO.
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