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Novel Coronavirus – Situation update  
(as of  14 Dec 2012) 

• Nine laboratory-confirmed cases (5 deaths) have been reported to 
WHO 
• Two cases (both recovered) from Qatar  

• No epi-link 

• Five cases (3 deaths) from Kingdom of Saudi Arabia (KSA) 
• First two cases: no epi-link (1 died) 
• Three other cases: from the same household (2 died) 

• Two cases (both fatal) from Jordan 
• These cases were discovered through testing of stored samples from a 

cluster of pneumonia cases that occurred in April 2012 

 
• The two clusters from KSA and Jordan raise the possibility of limited 

human-to-human transmission or, alternatively, exposure to a common 
source  
 

• The current understanding of this novel virus is that it can cause a 
severe, acute respiratory infection presenting as pneumonia. Acute 
renal failure has also occurred in five cases 

WHO GAR – as of 30 November 2012 



Infection control issues relating to 
the novel coronavirus  

• The recommendations are based on the current 
knowledge and information 

• It may revise if new information is available 



Guidelines and 
Recommendations on Infection 

Control  

For healthcare professionals 
 



IC measures for suspected or 
confirmed patients with Severe 
Respiratory Disease (SRD) associated 
with novel coronavirus  
– in HA hospitals 

Courtesy of CICO Office  

Adopted from  
“HA Infection Control forum-  
Severe Respiratory Disease (SRD) associated 
with NOVEL CORONAVIRUS” 
 
version No.4 (as of 6th December 2012) 



Enhanced infection control 
measures 

• In view of the severity of illness of reported cases 

and uncertainty on the transmissibility of the novel 

coronavirus,  

• Standard, contact, droplet and airborne 

precautions should be implemented for all 

suspected  or confirmed case with SRD associated 

with novel coronavirus 



Patient placement 

Placement of suspected / confirmed 
case with SRD associated with novel 
coronavirus  
 
 Airborne Isolation Infection Room (AIIR) with 

negative pressure [apply both AIIR with /without 
anteroom) 

 
 Single Airborne Infection Isolation Room for 

suspected case 
          
 Separate confirmed cases from suspected cases 

 
 Cohorting suspected cases with strong 

epidemiological link, such as household contacts 

 

 



Surgical Mask 

Disposable gown 
Face Shield 

Gloves 

N95 respirator 

Cap 

Use of Personal Protective Equipment (PPE) 



Areas Recommended PPE 

Routine 
patient care 

High -risk patient areas * for caring of 
suspected  or confirmed novel 
coronavirus infection 

 N95 respirator (Surgical mask could be an alternative for 
AED triage station base on nature of encounter upon risk 
assessment), eye protection , gown, gloves and cap 
(optional) 

Other patient areas  Standard precautions  +/- Transmission based precautions 

Performing 
aerosol-
generating 
procedures 

High -risk patient areas*for caring of 
suspected or confirmed novel 
coronavirus infection 

 N95 respirator, eye protection , gown, gloves and cap 

(optional); 
 Place patient in a negative pressure airborne infection 

isolation room (AIIR). 

Other patient areas 

 Surgical mask/N95 respirator, eye protection, gown, 
gloves and cap (optional) 

 Perform all aerosol generating procedures in a well-
ventilated area (e.g. mechanical ventilation with minimum  
6 air changes per hour (ACH) or use portable HEPA filter 
e.g. IQ Air if indicated). 

No patient 
contact 

High-risk patient areas* for suspected 
or confirmed novel coronavirus 
infection 

 Surgical mask 

Other patient areas 
 Surgical mask for signs and symptoms of respiratory 

infection 
Non-patient areas 

Recommended PPE for Routine Patient Care and Performing Aerosol-Generating Procedures for 

SRD associated with Novel Coronavirus at Alert Response Level  

*High-risk patient areas refer to triage stations of out-patient clinics, Accident & Emergency department (triage stations, 
resuscitation rooms, waiting areas/consultation rooms, and fever triage cubicles), and isolation wards for suspected or confirmed 
novel coronavirus patients 



 Endotracheal intubation  

 CPR 

 Bronchoscopy 

 Open suctioning of respiratory tract (including tracheostomy care) 

 Autopsy  

 Non-invasive positive pressure ventilation (BiPAP & CPAP) 

 High-frequency oscillatory ventilation 

 Nebulizer therapy 

 Sputum induction 

 

 

Aerosol-generating procedures** (AGP) such as: 

**  
• NPA and high flow oxygen (6L/min) are theoretically at risk of dispersal of infectious respiratory 

droplets in high risk areas, these procedures should be performed in conditions as required for AGP.  

• Other procedures should be assessed on discretion of hospital Infection Control Officers  



Good Compliance of Hand Hygiene 



Patient care equipment 

• Handle used/soiled patient-care equipment carefully to 
prevent skin and mucous membrane exposures, 
contamination of clothing, and transfer of microorganisms to 
other patients and environments. Well-packed contaminated 
items before transfer to prevent environmental contamination  

 

• Respiratory therapy equipment require high-level disinfection. 
Central reprocessing is preferred based on local hospital policy 

 

• Designate non-critical patient care equipment to the patients. 
If sharing is unavoidable, clean and disinfect properly after 
each patient use 



Environmental Control 
1 Decontaminate the environment regularly and 

immediately when becomes visibly soiled 
 

2 Decontaminate patient environment, especially high-
touch areas, at least once daily in general clinical areas 
 

3 Clean and disinfect with sodium hypochlorite solution 
1,000 ppm twice daily in high risk areas with suspected 
or confirmed novel coronavirus patients 
 

4 Perform terminal disinfection upon each patient 
discharge 
 

5 Strengthen cleaning schedule as advised by ICT  



Cleaning of blood spills and body fluids 

1 Clean the visible soils with disposable absorbent material 
and discard it into the appropriate waste bag 
 

2 Mop the area with a cloth or paper towels wetted with 
sodium hypochlorite solution 10,000 ppm, leave for 10 
minutes 

 
3 

 
Then rinse with water and allow the area to air dry 

 
4 

 
Use 70% alcohol for metallic surface 



Linen Handling 

1 Avoid shaking, excessive movement when handling 
used/soiled linen to prevent contamination and generation 
of aerosols 
 

2 Well-pack the laundry bag before transport to laundry  
 

3 Sorting or rinsing of contaminated linen should only be 
done in laundry area 
 



Waste Management 

• All waste from patients with SRD associated with novel 
coronavirus is classified as clinical waste 

• Follow HA Operation Circular No. 5/2012 Implementation of 
Clinical Waste Management Plan (CWMP) for proper handling 
and disposal of clinical wastes 

 

• Use bedpan washer to clean and thermal disinfect the 
urinals and bedpans. Otherwise, clean the urinals and 
bedpans and immerse in sodium hypochlorite 1,000 ppm 
for 30 minutes. Wear appropriate PPE during the 
procedure 

 



Patient triage and segregation of high risk 
patients at out-patient clinic and AED 

High-risk patients defined as fulfilling the FTOCC criteria – Fever,  Travel#, 
Occupational exposure, Contact history, and Clustering phenomenon 

Triage and segregate high risk patients in separate waiting 
areas/consultation rooms and procedure areas as far as feasible, with 
following control measures: 

 Physical separation 
 

 Optimize air exchange by engineering control or local exhaust fan  

 Surgical mask for all segregated patients 
 

 Allow minimum number of accompanying person 
 

 Minimize unnecessary patient movement 
 

# Refer to the following link for updated Affected areas or Countries with Severe Respiratory Disease associated with Novel Coronavirus:  

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



Flow for A&E Triage  

Patient 

Arrives at hospital 
A&E registration 

Triage 
Minimal PPE*: surgical 

mask, eye protection, 
gown, +/- gloves 

Fulfill reporting criteria of SRD 
associated with novel 

coronavirus  

Yes No 

Designated AIIR 
Assessment 

PPE*: N95, goggle/face 
shield, gown, gloves 

Follow usual 
A&E 

Procedure 

* PPE requirement is considered as a protective measure based on the joint risk assessment   

By CICO office, HA and ICB,CHP 

* PPE should be worn by 

any accompanying 

person 



POSTER reminder to be posted at AED, SOPD and GOPC 



                         Patient transport 

1 Limit patient transport to essential purpose only 

2 Wear appropriate PPE when handling patients 

3 Provide surgical mask to patients during transportation if not  
contraindicated  

4 Inform the receiving ward/ parties before patient  transport 
to facilitate appropriate arrangement. 

5 Inform the administration to prepare the designated route for 
transport. The involved area should be disinfected afterwards.  

6 Disinfect transport vehicles after use 



Inter-hospital transport arrangement 

Patient  Service  provider Refer document below 

 Emergency inter-hospital 
patient transport   

 transport of patient with 
suspected or confirmed SRD 
associated with NOVEL 
CORONAVIRUS 

Fire Services 
Department (FSD) 
Ambulance 

HAHO Operations Circular No. 
28/2009: Classification of 
Ambulance Calls for 
Emergency Inter-hospital 
Transfers by Fire Services 
Department (FSD) 
Ambulance  

 other patient transport  Non-Emergency 
Ambulatory 
Transfer Services  

Infection Control Guideline 
for Non-Emergency 
Ambulatory Transfer Services 
(NEATS)  



Visiting Policy  
• “No visiting” to isolation wards unless on compassionate 

ground, e.g. paediatric patients. Registration is required and 
the number of visitors be kept to minimum and the risk of 
infection explained to the visitors  

• Advise visitors to comply with infection control precautions, 
correct use of PPE and hand hygiene 

 

• In general, 

• Children under 12 are generally not permitted in patient care 
area unless with prior approval 

• Pregnant women are strongly discouraged from visiting the 
hospital.  

• People with signs and symptoms of influenza-like illness or other 
infectious diseases should not visit hospitals 



Recommended visiting and volunteer 
service/clinical attachment policies in HA Hospital 

 



Workplace 
reminder 



Guidelines for healthcare professionals   



Interim 
Recommendations 
on Infection 
Control for  
Novel Coronavirus 
ver. 3, 3 Oct 2012 

 
 

Prepared by ICB, CHP 



Recommended PPE for routine patient care and performing aerosol-
generating procedures in hospitals/clinics for suspected or confirmed 
novel coronavirus 
3 October 2012 (version 3) 
 



Guidelines on MINIMAL PPE Requirements for Severe 
Respiratory Disease Associated with Novel 
Coronavirus 
Version 2 as at 26 September 2012 
 



Action 
1. Port-Health measures 
2. Epidemiological investigation and control 
3. Home confinement 
4. Opening up of isolation Centre/ Quarantine Centre 
5. Opening up treatment centre located in community 
6. Isolation and evacuation of infected building 
7. Disinfection of infected building 
8. Others 

Recommendation on MINIMAL 
PPE Requirements 



 



 





 



 



 



 







Guidelines and 
Recommendations on Infection 

Control  

For general public 
 





Guidelines and 
Recommendations on Infection 

Control  

For institutions / business  
 



Hotel Industry – Special notes on serving guests originating from Severe 
Respiratory Disease associated with Novel Coronavirus - affected countries/areas 
(October 2012) 
 

 

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


Recommendations 

• For possible public health action in case the patient is confirmed to 
be suffering from SRD associated with novel coronavirus, hotel 
management should always keep: 

• A list of staff and residents who had stayed in the hotel,  

• Dates of staying in the hotel (check-in and check-out dates),  

• Identification / passport number, age, sex, nationality and contact 
telephone number 

 

• Upon check-in at reception 

• Perform a brief check of the guests’ travel history in the past ten 
days to ascertain travel history 



For guests with positive travel history:  
 

1. Advise to observe good personal hygiene, especially on  hand 
hygiene and proper cough manners . 

2. 70-80% alcoholic-based handrub should be provided to all guests 
in public areas.  

3. If feeling unwell, they should stay in the room, wear a surgical 
mask and call the hotel operator at once for arrangement of 
medical consultation.  

4. Guest(s) is/are advised not to take public transport if respiratory 
symptoms develop.  



Handling of guest with respiratory symptoms 

• Advise the guest to seek medical care immediately 

• Before the guest seeks medical care: 

• advise the guest to stay in his/her room and put on a mask, while 
grouping and relocating any other asymptomatic roommate(s) in 
another room. 

• advise other asymptomatic collaterals to stay in their rooms. 

• open the windows of the rooms for better ventilation if possible. 

• suspend any mass gathering or social activities in the hotel. 

• minimise contact between staff and the symptomatic guest, his / 
her roommates and collaterals as far as possible. 



Handling of guest with 
respiratory symptoms 
• Staff should put on a surgical mask, disposable gown and 

gloves, and face shield if contact with the symptomatic guest, 
his/her family members or collaterals is required. Minimise 
the contact with symptomatic guests as far as practicable 

• Environmental disinfection using 1 in 49 diluted household 
bleach (containing 5.25% sodium hypochlorite) should be 
carried out immediately for any potentially contaminated 
installations, equipment or traffic pathways used by the 
symptomatic guest, for example elevator control panels and 
the lobby. Responsible staff should put on a surgical mask, 
disposable gown and gloves, and face shield. 



Advice to School on Prevention of Severe Respiratory 
Disease Associated with 
Novel Coronavirus (28 September 2012) v4 
 

 



Useful links 



www.chp.gov.hk 

 

http://www.chp.gov.hk/


Internet: icidportal.ha.org.hk 

 

HA Intranet: icidportal.home  



~END~ 


