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HA Operational Arrangement for Patient
Suspected with Zika Infection

Ad Hoc ID Forum on Returning Travellers and
Athletes from Brazil Olympics on 4 August 2016

Prepared by CICO Office




Laboratory Diagnosis

Clinical suspicion is based on the patient’s clinical features (fever, arthralgia,
rash and conjunctivitis) and travel to an affected area/country within 14
days.

Laboratory diagnostic service in HA:

e For testing of Zika virus, submit request in GCRS with duly completed
information (see the following slide).

e Specimen type: Clotted blood / EDTA blood / urine

For any case requiring follow-up / additional Zika testing, PHLSB will liaise with
HA microbiologists and clinicians on the most appropriate test, specimen type
and timing based on clinical / epidemiological information.

Because of overlap of areas with active disease transmission and presenting
symptoms, patients with suspected Zika virus infection should also be evaluated
for possible dengue fever or chikungunya.



GCRS Capture for Zika Virus testing
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; | Clickto selectan lx:|  Discipline ALL v lx zika
Discipline Investigation / Service Investigation Synonym Specimen Description

4 | Mirology Clotted blood, Zika virus RNA, RT-PCR Plain Blood, 6ml red =
Virology EDTA blood, Zika virus RNA, RT-PCR EDTA Blood, 6ml

1 Wirology Urine, fika virus RNA, RT-PCR UUrine, plain

[ xRequest < I

A Ix Information
{LAB
]i Test Information
4 EDTA blood, Zika virus RNA, RT-PCR
1. Date of fever / symptoms onset compatible with Zika virus infection (dd/mm/yyyy) . |p0/00/0000 @

2. Travel history to affected areas within 14 days before symptom onset: : € Yes C No

3. Pregnant woman : € Yes  No



Prevailing laboratory diagnostic arrangement for testing of Zika virus

(a) Clinically compatible; and
(b) Travel history to an affected area within 14 days

¥

c) Date of return to Hong Kong

d) Pregnant: Yes (date of LMP: ) / No
2) Send Clotted blood / EDTA blood /urine to PHLSB

1) Request in GCRS for Zika and input the following information:
a) Date of Fever / Symptoms onset compatible with Zika
b) Travel history to an affected area within 14 days before symptom onset: Yes (place: ) / No

\

Pregna

nt case

NO

YES

A4
contact hospital microbiologist for
urgent Zika PCR test request

\

Testing will be proceeded according to
routine schedule at PHLSB

Hospital microbiologist informs PHLSB and CICO
office to arrange an urgent test, with result in 24
hours.

* Request for Dengue virus should be made to evaluate for possible Dengue fever




In addition to the prevailing laboratory service, time-limited arrangement will be provided for
returnee from Rio Olympic / Paralympic Games during 8 August — 14 October (~ 10 weeks)

(a) Clinically compatible; and
(b) returnee from Rio Olympic / Paralympic Games within 14 days
I

Test Information
Clotted blood, Zika virus RNA, RT-PCR
1. Date of fever / symptoms onset compatible with Zika virus infection (dd/mmdyyyy) 05/09/2016 |E

2. Travel history to affected areas within 14 days before symptom onset : & Yes = Mo
+ Please indicate the place of travel .
Rio Olympic

¢ Date of return to Hong Kong (dd/mmfyyyy)

02/09/2016 |E
3. Pregnant woman : = Yes © No

+ Please input the LMP (dd/mmfyyyy): : 00/00/0000 R

+ Call hospital microbiologist for such request.

Vi
Within office hours
(Monday to Friday, 9am — 5pm)

NO

YES i

Call hospital microbiologist for urgent
Zika PCR test request

v

Hospital microbiologist informs PHLC to arrange for an
urgent test.

\ 4 \L

Result will be available within 24 hours.

* Request for Dengue virus should be made to evaluate for possible Dengue fever



Surveillance

e Daily number of Zika PCR test request and results will be
monitored

Reg_hosp Reg_no

ABH

ACH

ADH

AEH

16M5081978

16M5081985

16M5081992

16M5213568

HKID HN

72486XX> AE16021101X

72488X00 AE16021101X

Z2486XX> AE16021101X

M3349XX TOPD16111851

F G
Sex Age Unit
F 33 Years
F 33 Years
F 33 Years
F 32 Years

DOB

19/12/1982 0:00

19/12/1982 0:00

19/12/1982 0:00

5/11/1983 0:00

Col_date

28/2/2016 22:12

28/2/2016 22:12

29/2/2016 0:00

27/5/2016 12:04

Reg_date Specimen

29/2/2016 9:33 EDTA Bid

29/2/2016 9:35 Clot Bld

29/2/2016 9:36 Unine

27152016 15:18 Clot Bid

req_cdetail

travel to Phuket Date of fever / symptoms onset:27/02/2016, Travel history to affected areas within 14
days:Yes, Please indicate the place of travel:Phuket 16-23/2 Pregnant woman:Yes,Please input the
LMP:23/12/2015

travel to Phuket Date of fever / symptoms onset 27/02/2016 Travel history to affected areas within 14
days Yes Please indicate the place of travel Phuket 16-23/2 Pregnant woman Yes Please input the
LMP:23/12/2015

travel to Phuket Date of fever / symptoms onset27/02/2016, Travel history to affected areas within 14
days Yes Please indicate the place of travel Phuket 16-23/2 Pregnant woman Yes Please input the
LMP:23/12/2015

pregnant, travel history to Indonesia, some chills and rigour.Date of fever / symptoms
onset:30/03/2016, Travel history to affected areas within 14 days:Yes Please indicate the place of
travel:Bali, Indonesia,Pregnant woman:Yes Please input the LMP:06/01/2



from 8 August to 14 October 2016

Hong Kong delegates (three clinics)

Clinics for HK delegates and travellers returning from Brazil

Clinic

Address

Telephone Na.

Fanuly Medicine Specialist Clinic,
Tang Shin Kin Hospital (Hong Kong
Island)

282 Queen's Road East, Wan Chai

3553 3113

Fanuly Medicmne Clinic, Caritas
Medical Centre (Kowloon)

111 Wing Hong Street, Sham Shui Po

3408 6938

Fanuly Medicme Training Centre,
Prince of Wales Hospital (New
Territories)

30-32 Ngan Shing Street, Sha Tin

2632 3480

Opening hours: 9am to 1pm, 2pm to 5pm on weekdays, except public holidays

Travellers (seven clinics)

Clinic

Address

Telephone No.

Hong Kong Island

Amnmne Black General Out-patient

1/F. 140 Tsat Tsz Mm Road. North

Clime (GOPC) Pomt 2503 4561
Kennedy Town Jockey Club GOPC 45 Victoria Road, Kennedy Town 2817 3127
Kowloon

Shun Tak Fraternal Association Leung | 2/F, To Kwa Wan Government Offices, 2246 6713
Kau Kui Climie 165 Ma Tan Wai Road, Kowloon City B i
Ngau Tau Kok Jockey Club GOPC G/F, 60 Ting On Street, Ngau Tau Kok 3518 7726
Ha Kwai Chung GOPC 77 Lai Cho Road, Kwai Chung 3651 5411
New Territories

Wong Siu Ching Family Medicine .

Centre G/F, 1 Po Wu Lane, Tai Po 2652 3706
Yan O1 GOPC G/F, 6 Tuen Lee Street, Tuen Mun 2988 5516

Opening hours: 9am to 1pm, 2pm to 5pm on weekdays; 9am to 1pm on Saturdays; except public

holidays




Notifiable Disease (Cap 599)

effect from 5 February 2016

1 | Acute poliomyelitis 18 | Japanese encephalitis 35 | Rubella and congenital
rubella syndrome

2 | Amoebic dysentery 19 | Legionnaires” disease 36 | Scarlet fever

3 | Anthrax 20 | Leprosy 37 | Severe Acute
Respiratory Syndrome
(SARS)

4 | Bacillary dysentery 21 | Leptospirosis 38 | Shiga toxin-producing
Escherichia coli
wfection

5 | Botulism 22 | Listeriosis 39 | Smallpox

6 | Chickenpox 23 | Malaria 40 | Streptococcus suis
mfection

7 | Chukungunya fever 24 | Measles 41 | Tetanus

8 | Cholera 25 | Meningococcal infection | 42 | Tuberculosis

(invasive)
9 | Commumnity-associated | 26 | Middle East Respiratory | 43 | Typhoid fever
methicillin-resistant Syndrome
Staphvlococcus aureus
infection (CA-MRSA)

10 | Creutzfeldt-JTakob 27 | Mumps 44 | Typhus and other

disease rickettsial diseases

11 | Dengue fever 28 | Novel influenza A 45 | Viral haesmorrhagic

mfection fever

12 | Diphtheria 29 | Paratyphoid fever 46 | Viral hepatitis

13 | Enterovirus 71 (EV71) | 30 | Plague 47 | West Nile Vius
Infection

14 | Food poisoning 31 | Psittacosis 48 | Whooping cough

15 | Haemophilus influenzae | 32 | Q fever 49 | Yellow fever

type b infection

(invasive) ,/ —
16 | Hantavirus infection 33 | Rabies K | 50 Zika Virus ]_ufection)
17 | Invasive pneumococcal | 34 | Relapsing fever

disease

Confirmed case should be

reported via NDORS




Infection Control and Isolation Precautions

Standard Precautions

However, mosquito may acquire infection
when they feed on a viraemic person
resulting in local spread of the virus

The confirmed case with Zika virus infection
should be hospitalized during viraemic
phase and is required to stay in a vector-free
(mosquito-free) environment. No isolation
ward/room is required for the admitted
patient.

Isolation order will be issued by a health
officer from CHP

Mosquito control in hospitals is important
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Standard Precautions

must be taken in the following situations

: o Wear Gloves
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Hand Hygiene
Immediately

handling blood, body

LT FEH = fluids, secretions,
Mn ﬂﬂﬂ* !ﬁ‘ excretions, mucous

membrane or non-intact skin
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Areas with active Zika
virus transmission

Countries/areas reporting vector-borne Zika virus transmission (65)

A. First outbreak from 2015 to date (48)
List of countries/areas reporting vector-borne Zika

. . . . . . Africa (2): Cape Verde: Guinea-Bi
virus transmission is available on CHP website: rica (2) ape b erde: tihea-Bisal _ y _
. . Americas (40): Anguilla: Argentina: Aruba: Barbados: Belize: Bolivia: Bonaire,
http://www.chp.gov.hk/flIes/pdf/countrles_areas_repo St Eustatius and Saba; Brazil; Colombia; Costa Rica; Cuba;
rting_zika_virus_tra nsmission_eng.pdf Curacao; Dominica; Dominican Republic; Ecuador; El Salvador;

French Guiana; Grenada; Guadeloupe: Guatemala; Guyana:
Haiti; Honduras: Jamaica: Martinique; Mexico; Nicaragua:
Panama: Paraguay: Peru: Puerto Rico: Saint Barthelemy: Saint
Lucia: Saint-Martin; St Maarten; St Vincent and the Grenadines;
Suriname: Trinidad and Tobago: the US Virgin Islands:
Venezuela

Western Pacific (6): American Samoa:; Fiji; Marshall Islands; Micronesia; Samoa;
Tonga



http://www.chp.gov.hk/files/pdf/countries_areas_reporting_zika_virus_transmission_eng.pdf
http://www.chp.gov.hk/files/pdf/countries_areas_reporting_zika_virus_transmission_eng.pdf
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