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Emergency Response Level

e On 25 Jan 2020, HA announced the activation of Emergency
Response Level in public hospitals to tie in with the Government
raising the response level from “Serious” to “Emergency” in
response to the latest situation of Novel Coronavirus.
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In accordance with the Hong Kong Government's Preparedness Plan, the Hospital Authority has implemented
measures for the Emergency Response Level. All people entering public hospitals must follow instructions below:
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Routes of Transmission

* This evidence demonstrates viral transmission by droplets and
contact with contaminated surfaces of equipment; it does not
support routine airborne transmission.

e Airborne transmission may happen, as has been shown with
other viral respiratory diseases, during aerosol-generating
procedures (e.g., tracheal intubation, bronchoscopy), thus WHO
recommends airborne precautions for these procedures.

Source:
1. WHO (16 Feb 2020). Q&A on infection prevention and control for health care workers caring for patients with suspected or confirmed 2019-nCoV.

https://www.who.int/news-room/q-a-detail/g-a-on-infection-prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-
ncov

2. WHO (23 Feb 2020). Q&A on coronaviruses (COVID-19). https://www.who.int/news-room/g-a-detail/g-a-coronaviruses



https://www.who.int/news-room/q-a-detail/q-a-on-infection-prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-ncov
https://www.who.int/news-room/q-a-detail/q-a-coronaviruses

Bundle Approach




AED Triage — FTOCC Risk Assessment

Patient .
Arrives at hospital
A&E registration v
Triage
Staff should wear
Fulfill FTOCC reporting criteria minimum PPE:
* Fever Surgical mask, eye
* Travel protection, gown,
e Occupational exposure +/- gloves

* Contact history
* Clustering phenomenon

o Follow usual A&E
Yes procedure

Designated AlIR Assessment
Staff should wear PPE: N95
respirator, goggle / face shield,
gown, gloves



Patient Isolation

1. Nurse in Airborne Infection Isolation Room (AlIR) (i.e.
with negative pressure and at least 12 ACH) en- suite
with toilet facility, in an isolation ward setting)

2. Implement Airborne, Droplet and Contact
Precautions in addition to Standard Precautions

3. PPE: N95 respirator, eye protection (goggles / face
shield), isolation gown, gloves, and cap (optional) for
aerosol-generating procedures (AGPs) and routine

patient care
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Aerosol-generating Procedures (AGPs)

AGP
Non-invasive AGP other than NIV
ventilation (NIV) 1. Endotracheal intubation
2. Cardiopulmonary resuscitation (CPR)

< Logistic flowchart 3. Bronchoscopy
o for the initiation of 4. Open suctioning of respiratory tract
x O NIV in AED (including tracheostomy care)
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2 5. Autopsy

o 6. High-frequency oscillatory
Logistic flowchart ventilation

for the initiation of 7. Nebulizer therapy
NIV in HA hospitals

8. Sputum induction



Aerosol-generating Procedures (AGPs)

e All AGPs should be conducted under airborne
precautions.

* In high risk patient areas, place patient in a negative
pressure airborne infection isolation room (AlIR)
before performing AGPs.

* In other patient areas, place patient in a well-
ventilated area (e.g. at least minimum overall 6 air
changes per hour (ACH) or use portable HEPA filter
e.g. IQ Air if indicated) before performing AGPs.



Respiratory Protection Program for
Healthcare Workers

* Before initial use of N95 respirator, fit test should be
performed to select a suitable type, model and size of
respirator for individual respirator user. Test results should be
maintained according to local hospital protocol.

e (Qualitative Fit Test (QLFT) and Quantitative Fit Test (QNFT)

e Maintain Fit Test results record

e PoriaCount Plus with
N25-Companion and
FitPlus Softwars
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*Perform positive and negative seal check every time after

wearing N95 respirator
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* Positive Seal Check:

Place both hands completely over the respirator
and exhale sharply. If air leaks around respirator
edges, adjust the straps back along the sides of
your head. Perform seal check again if an
adjustment is made.

* Negative Seal Check:

Place both hands completely over the respirator.
Inhale sharply and the respirator will collapse
slightly. If inward leakage of air is detected, the
seal of the respirator is considered unsatisfactory.
Reposition it by adjusting the straps. If you
cannot achieve a proper seal, do not enter the
contaminated area.
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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 environment

Use disposable items when those items cannot be cleaned or
disinfected properly

Designate non-critical patient care equipment to the patients. If
sharing is unavoidable, clean and disinfect with sodium
hypochlorite solution 1,000 ppm after each patient use

Respiratory therapy equipment require high-level disinfection.
Central reprocessing is preferred based on local hospital policy.
Well-packed contaminated items before transfer to prevent
environmental contamination



Environmental Control

Decontaminate the environment regularly and immediately
when becomes visibly soiled

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

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

Perform terminal disinfection upon each patient discharge

Strengthen cleaning schedule as advised by HICT



Linen Handling

1. All linen should be classified as infected
linen. Linen bag should be secured with
“infected linen” tag with information of
the origin.

2. Avoid sorting linens in patient-care areas.

3. Place linen into water soluble bag, then a
laundry bag with minimal manipulation or
agitation to avoid contamination of air,
surfaces and persons.
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Waste Management

* All wastes from suspected or confirmed patients
are classified as clinical waste %

Follow HA Operation Circular No. 14/2015 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

* |If bedpan washer is not available, please
consider to use the liner bag. After use, the
contents are to be solidified with high-
absorbency gel and then discarded as
clinical waste.

Example:
Bedpan Liner
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Cleaning of Spillage of blood, body fluids, or
other potentially infectious materials

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 70% alcohol can be used in metal surface if household
bleach is contraindicated



Handling of Dead Body

1. Handling and disposal of dead body according to Cat. 2
Full PPE i.e. N95 respirator, eye protection (goggles or face shield), fluid resistant gown,
disposable gloves

3. The dead body should be first placed in a robust and leak-proof transparent plastic bag
of not less than 150 um thick, which should be zippered closed. Pins are NOT to be
used. The bagged body should be either wrapped with a mortuary sheet or placed in
an opaque body bag.

4. The outside of the body bag should be wiped with 1 in 4 diluted household bleach
(mixing 1 part of 5.25% bleach with 4 parts of water) and allow to air dry.

5. Use YELLOW label
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In handling dead bodies, Standard Precautions are required. i ¥ & §# 85 5 3 5 0% 48 78 B 4 6 -
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Precautions for Handling and Disposal of Dead Bodies, 10" edition.

https://www.chp.gov.hk/files/pdf/grp-guideline-hp-ic-precautions for handling_and_disposal of dead bodies en.pdf 16



https://www.chp.gov.hk/files/pdf/grp-guideline-hp-ic-precautions_for_handling_and_disposal_of_dead_bodies_en.pdf

Patient Transport

Limit patient transport to essential purpose only

Wear appropriate PPE when handling patients

Provide surgical mask to patients during transportation if
not contraindicated

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

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

Disinfect transport vehicles after use



Enhanced Measures

» Universal masking in ALL HA
hospitals and clinics

> ILI Segregation Areas at AEDs

» Full personal protective
equipment (PPE) i.e. N95
respirator, goggles / face shield,
isolation gown & disposable

| f | i o aroation Area
oves for aerosol-generatin

; . R
procedures (AGPs). LR 2
i, (A~

nnnnnnnn
vvvvvvvvv

18



Enhanced Measures

» Enhanced ventilation at A&E,
GOPC & SOPC waiting areas

 Completed the widest opening of
the fresh air dampers in the air
handling equipment in the waiting
areas of AEDs, GOPCs and SOPCs
to achieve higher fresh air rate
with improved air dilution; and

* Completed wheeling in mobile
HEPA units to augment the total
air change rates in A&E waiting
areas where necessary.

Example:
HEPA unit is placed at QEH AED
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Enhanced Measures

» lIsolation facilities utilization
e ~1400 airborne infection isolation (AlIR) beds available
* Daily monitoring of utilization
* Re-designate the use to meet surge admission if necessary

» PPE stockpile

e Daily monitoring of usage
» Alcohol-based hand rub (ABHR)

> ECMO machine utilization

 ECMO referral network
e Daily monitoring of usage



Enhanced Measures

» Visiting to wards
 Temporarily SUSPENDED

> \Volunteer service
 Temporarily SUSPENDED

» Clinical attachment (including research
activities)
 Temporarily SUSPENDED



Reinforcement on Infection Control Measures

Provide surgical masks to patients if
necessary
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Ensure the availability of alcohol-based R
hand rub (ABHR) at convenient locations
(e.g. ward entrance, lobby and corridors)

Disposal of masks in lidded rubbish bins

Posters / signage at ward entrance and
lobby

Compliance of universal masking (e.g.
conduct site inspection)
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Health Info -Co ricable Diseases

Full PPE for AGPs to avoid super spreading s wl
event (e.g. conduct refresher training or —

drill exercises) .
Arrange temperature screening in wards,
AEDs, GOPCs and SOPCs (health advice Docket < N s
. .. . ocket size e
should be given to visitors with fever and £, B Wl
bottle of ABHR Pamphlet
respiratory illness) for clinical staff
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Staff Early Sickness Alert System (SESAS)

For early detection and control of

potentially communicable

infectious diseases / outbreaks
Staff Early Sickness Alert System (SESAS)
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HA Staff Sickness Reporting
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If you have the following symptoms, please inform your supervisor to BB AR P %47
record in Staff Early Sickness Alert System (SESAS).
mﬁ#ﬂ[ User Login({£ A & &)
M!a_lgjl_a' Logon Name(&A£4) [
Password(# )
Domain Name( #8344 #) | [CORF [ Login/gi- A |

[4] Save my "NT Domsin® and "User Mame" for next login
mwwﬁﬁmm
Genoral cnquirics (—AE2ES) © Infection Contreol Team (EFSed8)
Email to HAEQ-ER | Other Reguests{ A SEERE)

Pneumoma.
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Runmng :
- Cah Cough, [ 5 ReT
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Ifyou hane anyqueny please conact(T Call Cenier) 2515-2853 OR inpu tyour gquenybydickng
following link {Business Support Deslj:
HEETESEE ST (T Call Canter) 2515-2853 5 £500F @5 Business Support Deck) 28
AEEETREE ¢

Busine ss Support De sk - hitpdwedeiis02/bsdihotlineogon.asp

Diarrhoea Mews BHHE rev
HKID is replaced byEmployee Number during sickness
reporing. In fe interes tof personal data prive oy HEID i no
Tt 3 \ G [ AR dodrional Boaetianeny A f L4 i) longer required for reporing sickness br oolleagues: not on
e ven vt suune: NP ://SES2S. NOME/ Tt etsio Py Tean Fornon HAsiafand  case be

Employes Number is notarsilsble, fhe Employes Number

fi=ld can be left blan k d the sysem will generaie a reference
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For any enquiries , please contact Hospital Infection Control Team or CICO office. TIEEELEEE “*‘*"’ LIFEE SR . EARE
—nws
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Risk communications

Communication

> Internal:

Designated webpage

Communication kit
Staff forums
HASLink Express
HA Touch

HR Apps

Coronavirus disease 2019
(COVID-19) Bulletin

> External:

Daily press release on no. of

L =i
wrmmmmn ) clcome to IEC webpage
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o | 1 I PO soctions Tsease: Emergency Response & Corporate Chncal I Sichuan Reconstruction

Crsn Intervention Paychobay Serviee

Project Planning

Severe Respiratory Disease associated with a Novel Infectious Agent

Case definition (e asor2: 5

Reporting criteria

An individw fulfilling both the Clinical Criteria AND Epi

Criteria should be reported to CHP for further

Clinical Crigeria

Patient presented with fever

OR

acute respiratory illness,

OR
with poeumonia.

Epidemiological criteria
Either one of the followng cond tions wthin 14 days before
onset of symptom:
1. With travel history to Hubei Province (imrespective of any
exposure to 3 wet market or seafood market);
OR
2. Visited amedical hospital in Mainland China:

3. Had close contact with a confirmed case of the novel
coromavirus while that patient was symplomatic
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reported cases in the past 24

hours
Facebook
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Saturday, 25 January 2020

Attention News Editors

As at noon today (25 January), public hospitals had reperted to the Department of Health
(DH) the admission of 65 patients (30 male and 35 female. aged eight months to §8) in the past
24 hours who met the reporting critesia of severe respiratory disease associated with a movel
infectious agent. Specimens of the patients concerned have been sent to the DH for festing. 108
patients are still under isolation. 104 patients are in stable condition. One male patient in Nosth
District Hospital is in serious condition due to bis vaderlying disease while wo male patients in
North District Hospital and one male patient in Tuen Mun Hospital are in eritical condition due
to their underlying diseases

The HA will maintain close contact with the Ceatre for Health Protection to menifor the
Iatest developments and to inform the public and healthcare workers on the latest information in
a timely manner.

FSEZMA Emergency Response Level

Hospital Authority (HA) has raised the
response level from Serious Response
Level (S2) to Emergency Response Level
(E) to tie in with the Government's raised
response level due to novel coronavirus.
Please click the following link for more
information.

Jommunication Kit

k ® Enquiry/Support Hotlines J
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