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Novel Coronavirus - Situation update
(as of 14 Dec2012)

* 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

Adopted from

“HA Infection Control forum-

Severe Respiratory Disease (SRD) associated
with NOVEL CORONAVIRUS”

version No.4 (as of 6" December 2012)

Courtesy of CICO Office




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
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Standard Precautions

must be taken in the following situations

Wear Gloves
when handling blood,
body fluids, secretions,
excretions, mucous
membrane or
non-intact skin
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Hand Hygiene
Immediately
after taking off gloves or
s - handling blood, body
- flulds, secretions,
W& oxcretions, mucous
membrane or non-intact skin
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Patient placement

Placement of suspected / confirmed
case with SRD associated with novel
coronavirus

N Airborne Isolation Infection Room (AlIR) with
negative pressure [apply both AlIR with /without
anteroom)

O Single Airborne Infection Isolation Room for
suspected case

N Separate confirmed cases from suspected cases

N Cohorting suspected cases with strong
epidemiological link, such as household contacts




Use of Personal Protective Equipment (PPE)

Surgical Mask

Gloves
Cap

N95 respirator

Face Shield
Disposable gown ace Shie




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 " for caring of
suspected or confirmed novel
coronavirus infection

Other patient areas

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

Other patient areas

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

Other patient areas

Non-patient areas

*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

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)

Standard precautions +/- Transmission based precautions

N95 respirator, eye protection, gown, gloves and cap
(optional)’.

Place patient in a negative pressure airborne infection
isolation room (AlIR).

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. |Q Air if indicated).

Surgical mask

Surgical mask for signs and symptoms of respiratory
infection




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

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

**

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

5 moments for hand hygiene
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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 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

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
or confirmed novel coronavirus patients

Perform terminal disinfection upon each patient
discharge

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




Follow usual
A&E
Procedure

Patient

* PPE should be worn by
_ ) any accompanying
Arrives at hospital person

A&E registration

* PPE requirement is considered as a protective measure based on the joint risk assessment
By CICO office, HA and ICB,CHP



POSTER reminder to be posted at AED, SOPD and GOP

MARGERIEE

Visitors and Patients Please Pay Attention
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If you have respiratory symptoms
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Wear surgical masks

¢ BHMEEANS

Report to healthcare workers immediately

ENREERR BURERETF

Perform hand hygiene before and after visiting
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TTTTTTTTT

REBC-REMA

Protect yourself and Other People




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




Inter-hospital transport arrangement

® Emergency inter-hospital Fire Services HAHO Operations Circular No.
patient transport Department (FSD)  28/2009: Classification of

® transport of patient with Ambulance Ambulance Calls for
suspected or confirmed SRD Emergency Inter-hospital
associated with NOVEL Transfers by Fire Services
CORONAVIRUS Department (FSD)

Ambulance
® other patient transport Non-Emergency Infection Control Guideline
Ambulatory for Non-Emergency

Transfer Services 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 iliness or other
infectious diseases should not visit hospitals




Recommended visiting and volunteer

service/clinical attachment policies in HA Hospital

Non-hospital settings

Infection Control Team

HK Gov't Response Systems Alert Response Level Serious Response Level Emergency Response Level
HA Response
It Alert Response Level Serious Response Level (S1) Serious Response Level (S2) Emergency Response Level
ems
Isolation wards No visiting unless on compassionate ground
Other patient areas Not more than 4 hrs per day. 2 || Not more than 4 hrs per day, 2 ) ‘
Visiting hours . . 2 hus per day, 2 persons at a time
1SItng hours petsons at a time persons at a time L S
‘ Subject to CHP's advice
Convalescent hospifals || Not more than 6 hrs per day, 2{| Not more than 6 hrs per day, 2 I
: . 4 hrs per day, 2 persons at a time
persons at a time persons at a time
Hand Hygiene Required Required Required Required
Surgical Masks Not required Not required Required m visiting patient areas Required m all areas
\ Temperature check Publicize the general public to take temperature check by themselves \ Subject to CHP's advice
Registration Registration is required for visiting suspected/confirmed Al case m isolation wards under special permission Subject to CHP's advice
. Only allowed on a case-to-case . .
Volunfeet Isolation wards basi}s Only allowed on a case-to-case basis | - Suspended Suspended
Service
& . Allowed under directives given by .
. Other patient areas Allowed S : Suspended Suspended
Clinical P Infection Control Team P 1
—_—— _—
aftachment Non-patient areas and Allowed under directives given by
~OIpAele Allowed ey Suspended Suspended




Workplace
reminder

SRD-Novel Coronavirus

What a healthcare worker ,flJ Id know

Reporting and
Communication
Report to hosplital ICT

Notify Central Notlfication Offlce
through NDORS

Call MCO of CHP and HODO of HA
Inform recelving unit on patlent transfer

Communicate Importance of [solation

precautions to patient’s family
and visltors

For enquiries,
EEEEE please contact hospital S ) e
wenis  Infection Control Team. December 2012
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Guidelines on MINIMAL Personal Protective Equipment Requirements for Severe Respiratory Disease Associated with Novel

Coronavirus

Recommended PPE for routine patient care and performing aerosol-generating procedures(a) in hospitals/clinics for suspected

or confirmed novel coronavirus

Interim Recommendations on Infection Control for Novel Coronavirus
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Interim
Recommendations
on Infection
Control for

Novel Coronavirus
ver. 3,3 0ct2012

Prepared by ICB, CHP

Interim Recommendations on Infection Control for Severe Respiratory
Disease Associated with Novel Coronavirus
(ver. 3,3 0ct 2012)

1. Preamble

This interim recommendation on infection control of novel coronavirus is prepared in light of
the recent case reports from Saudi Arabia and UK. It will be reviewed regularly and updated
as required when more scientific evidence on the virus and associated infections is available.

2. Isolation Precautions for Suspected and Confirmed Cases

In view of the severity of illness of reported cases and uncertainty on the transmissibility of the
novel coronavirus, standard, contact and airbome precautions should be implemented for all
suspected and confirmed cases. The measures include the following during patient care
under isolation:

® Hand hygiene

Personal protective equipment (PPE): N95 respirators, eye goggles, gown and gloves

® |solate patient in a negative pressure single room or cohort those of the same cluster or
with the same etiological diagnosis

® Special attention should be drawn when performing high-risk aerosol-generating
procedures. It is important to put on eye or face protection and to wear N95 respirator.
Procedures that belong to this category include endotracheal intubation, cardiopulmonary
resuscitation, bronchoscopy, autopsy, surgery, open suctioning of respiratory tract
(including tracheostomy care), non-invasive positive pressure ventilation (BiPAP & CPAP),
high-frequency oscillatory ventilation, nebulizer therapy and sputum induction. Clinicians
should carefully evaluate the indication and risk before applying these procedures.
Meanwhile, 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 aerosol-generating procedures.

3. Other Infection Control Measures

e Handling of suspected case at triage station
Exercise standard, contact and airbormne precautions with appropriate PPE included
surgical mask, eye goggles, gown and gloves.

® Specimens Collection
Exercise standard, contact and airborne precautions for patients under isolation.




Recommended PPE for routine patient care and performing aerosol-
generating proceduresin hospitals/clinics for suspected or confirmed

novel coronavirus
3 October 2012 (version 3)

Recommended PPE for routine patient care and performing 1-g ating pri }in

for

suspacted or confirmed cases with Severe Respiratory Disease Associated with Nowvel Coronavirus

Apply [5P) #f-tr ission-based precautions for all patients.
Areas Recommended personal protective equipment (PPE)
High -risk patient
areas(b) for
caring of M35 respiratorc) {Surgical mask could be an alternative for AED triage station
suspected or base on nature of encounter upon risk assessment), eye protection(d), gown
Routine patient
confirmed novel and gloves
care
coronavirus
infection
Other patient SP +/- Transmission based
areas precautions
High -risk patient
areas(b) for
caring of
N95 respirator, eye protection(d), gown, gloves and cap(e;
suspected or
Place patient in a negative pressure airborne infection isolation room [AlIR).
confirmed novel
coronavirus
Performing
infection
. .
procedures(a)
Surgical mask, NS5 respirator(c), eye protection(d), gown and gloves
Other patient Perform all asrosol generating procedures in a well-ventilated area (e.g.
areas mechanical ventilation with minimum of & air changes per hour (ACH) or use

portable HEPA filter e.g. 10 Air if indicated).

High-risk patient
areas(b) for
suspected or
confirmed novel
coronavirus

Mo patient contact
infection

Surgical mask

Other patient

areas

Surgical mask for signs and
symptoms of respiratory infection

MNon-patient

areas

Surgical mask for signs and symptoms of respiratory infection

Remarks:

a

Aerosol-generating procedures with increase in risk of respi y infection t are heal ir
cardiopulmonary resuscitation, bronchoscopy, open suctioning of respiratory tract (including tracheostomy care],

(BiPAPE CPAP), high-frequency oscillatory ventilation,

autopsy and non-invasive positive
nebulizer therapy and sputum induction [CDC,WHO, HPA/UK). Meanwhile, NIPA and high flow oiygen (SL{min) are

theoretically at risk of dispersal of infectious respiratory droplets in high risk areas, these procedures should be

rmed in conditions as requi r po ures [« m HA experts on
ed i it ired fio | roced { from HA IC]

b. 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 influenza patients.

. Based on transmission-based precautions and risk assessment.

d. Eye protection refers to full face shield or goggles or eye-visors.

e. Capis optional

Prepared by

Infection Control Branch

Centre for Health Protection

2 October 2012 (version 2)




Guidelines on MINIMAL PPE Requirements for Sever
Respiratory Disease Associated with Novel

Coronavirus
Version 2 as at 26 September 2012

Infection Control Branch

Guidelines on MINIMAL Personal Protective Equipment Requirements for Severe Respiratory Disease Associated

with Novel Coronavirus
.

i iy
The recommendation is based on the current knowledge and would be revised if new information available

SRR EAEANERTE - AR ER

1. Selection of PPE should be based on risk assessment
R o e S ok 7 23l 8 O B A e g

2. Working cloth and working shoes should be wom before the operation
ST TEHFRETE T FR L T AFEE

3. Hand Hygiene is the most important measure to prevent spread of infections.
T E R ERH A R SRR T

4. Area outside of the infected building should be divided into “clean zone™ and “dirty zone™ that only surgical mask is required in the “clean

zone”. such as commander post and press area; while N95 respirator. gloves, eye protection and gown are required in the “dirty zone”. Put
on gloves before direct contact with contaminated items or suspected patients.
A EEERATETI - Bl A REEAISAE  FEEE IR RTINS - SR MO S A 55
R TRE RS A Z_ LR SRR - NOS MR S RIfraliee - TR B s Rt bimam A FEF£ -

5. Shoe cover is not a good PPE as this material would be torn easily that slip may oceur (occupational hazard).
BN FEARE AT - (AN B R S [ BURE (EEEES) -

6. When performing aerosol-generating procedures, HCWs should apply Standard plus Contact plus Airborne Precautions. Examples identified
by WHO include like intubation and related procedures (e.g. manual ventilation. suctioning). cardiopulmonary resuscitation, autopsy. surgery.
and bronchoscopy. Procedures using high pressure water jet also fall under this category.

TEHEIT A A T (DR - FERR AT E TG e B D2 P 2 R BRI e - T PR AR AR R - Bl e S el
(TR FFOA THASR, - WRE) ~ LSRR - BRI R SR E - R GE Kt LR

7. Use Barrierman only if massive environmental contamination is anticipated. Under this circumstance, rubber boots may also be required.
Barrierman {87000 E Ry i flimast - HIEETHE A ARSI T A (E ] 4= B 0rilie > IERT - F5F LoKE:

8. Extreme cautions must be exercised in removing PPE process to avoid self contamination

EHIERBIRE S AR L BRI IR 5 -

Version 2 as at 26 September 2012 1




Action
Port-Health measures
Epidemiological investigation and control
Home confinement
Opening up of isolation Centre/ Quarantine Centre
Opening up treatment centre located in community
Isolation and evacuation of infected building
Disinfection of infected building
Others

¥

Recommendation on MINIMAL
PPE Requirements




Guidelines on MINIMAL Personal Protective Equipment Requirements for Severe Respiratorv Disease Associated
with Novel Coronavirus
BT A AR B BB E TN R G imb 2 i P R B A A e et a4 |

The recommendation is based on the current knowledge and would be revised if new information available

ﬂtﬁﬁ%ﬁﬁﬁ AIERIFVERIE » A SRR SR

Selection of PPE should be based on risk assessment

fEfR S R s T SR B A A P86t

Working cloth and working shoes should be worn before the operation

ST TR IETE TRk TirkE

3. Hand Hygiene 1s the most important measure to prevent spread of mfections.

T AR A L MR R A

4. | Area outside of the infected building should be drvided info “clean zone™ and “durty zone™ that only surgical mask 1s required m the “clean

| )

zone™, such as commander post and press area: while N93 respirator, gloves, eye protection and gown are required in the “dirty zone™, Put

on gloves before direct contact with contaminated items or suspected patients.

T‘ Tﬁﬁiﬁ%ﬁ’]ﬁd—é’l‘ %ﬁﬂn‘ 7 i%«’E?FUumE %"n fflE ﬁu#ﬁﬁﬁ ﬁEEEﬁlfﬂ%ﬁ% ’ %H&?FHDE‘%ﬁﬁ it > TE5%
z (AL LN Z5H i 4 = H - _F

5. | Shoe cover is not a Eood PPE as this material would be torn easily that 5111;: may occur (occupatmnﬂl hazard}.

BEETIFEIEE AP - (ERZFR R E0RE BeRIEEE) -

6. When performing aerosol-generating procedures, HCWs should apply Standard plus Contact plus Airborne Precautions. Examples identified

by WHO include like intubation and related procedures (e.g. manual ventilation. suctioning), cardiopulmonary resuscitation, autopsy. surgery.

and bronchoscopy|Procedures using high pressure water jet also fall under this category.
TEETEEAFBLIEFE - [EPR AT R E TR DR R 2 R IR T - R A SR IRy PR EEERN
BN TR ~ ) ~ LAiES - BRASZAERRE - FASE e tsEer
. |Use Barrierman only if massive environmental contamination is antieipated. Under this circumstance. rubber boots may also be required
Barrierman (REEAIIE ARG ERITARET - RIEERTAARMRIVER M RS RER  WHAT > BF LKH
Extreme cautions must be exercised in removing PPE process to avoid self contamination

HIR RS ARSI » RETEBR 2 -

Version 2 as at 26 September 2012 1
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Action Respiratory Protection Gloves Evye Protection Cap
78) IR F# | (Goggles/Face shield) Pt
Surgical Mask | N95 Respirator HRERRTE
MO INOSIFR: 25 (IR %/ 55)

Port-Health Measures ZECI&E4EFETE

Border/ boundary controls

o2 WMo

- Temperature, check /collection of Y

Forms &%/ BUR iEI{EEEHH
Ed

Border/ boundary controls

B R

(medical post EEERG ALY ) Y

General medical enquires— A% 5 /i 25 28]

Contact with suspected patients v v v a erDoIsijir-:ngigrili‘n o v

PR EE LR &S procedures
HET TR LIZ PR

A {EM

Special operations EEHIfTEN

Contact with suspected patients on v v v Only used f‘f‘l_' v

board of vessel/flight 391"0501'831131"““13

R | TR (L procedures

A B LAl A REEELE e

A £




Action Respiratory Protection Gloves Eve Protection Cap Gown
78 IR, Z & & F7 | (Goggles/Face shield) BHE fregta
Sureical Mask | N95 Respirator AR &R
SMRIOR NOSIF 25 (R 2/ 5)
Epidemiological investigation and control Ji{TiRE2 6% &k ELiE
Inspect/ visit suspected/confirmed
patient’s home
W YERHEEDL /| TERRE ISR Y v v v v
4  Transport specimens to PHLC
with proper containers, etc. v
¢ FIRAEEEHEFLHEOERE
TEASEE R cpo TR
Disinfect patient’s home
AREFEETEE v v v v v

& Follow the “Safety Guidelines on Transport of Clinical Specimens and Infectious Substances for Counler Team™ 1ssued by PHLC

SRR A bR ch L3 A S PR B AR R B B A E 0y 55

*Put on gloves before direct contact with contaminated items or suspected patients. £ 5 f#H# 6 5 2nd B LA EaA FE5F 15




Action Respiratory Protection Gloves Eye Protection Cap Gown
1TEh IR, Za i ot FE (Goggles/Face shield) THE (Rt
Surgical Mask | NO95 Respirator HRERE5E
SO NOSIFIR: 25 (L ¥/ 372)

Home confinement Z[E[FEE

Visit home confinee
e S v * v v
CGEAfPmaEEERT)

Transfer confinee to isolation
centre (include ambulance) v * v v
T8 B A R A L

PO (AR

Checking compliance of home

confinee ¢.g. by Police (outside v
confinee’s home)

te s b 2 B TR ERTE
st (S BTEwE i R LA
fEETRE )

*Put on gloves before direct contact with contaminated items or suspected patients. {F B[ H@ 5 Y EE S & F &




Action Respiratory Protection Gloves Eye Protection Cap
frEh IR F T FIE | (Goggles/Face shield) BHE PR
Surgical Mask | N95 Respirator AR &hlE
SO NOSIFIR; 25 (R /T 7)
4 |Opening up of isolation Centre / Quarantine Centre =55 Cy/ARE 0
Outside medical post
EERERESLLMEE v
Inside medical post{FE B EfgE I
HEEA
-General screening, e.g. v * v v
temperature check, BP taking
figfed - AERF - RmER
- Taking Blood. throat swab v v v v
i ~ AT
-Manage symptomatic / febrile v v v Only used for v
cases aerosol-generating
FREH AN S R B EE procedures
ETHELEFRA
S

*Put on gloves before direct contact with contaminated items or suspected patients. {F B {5 & 5 1 5L B LB Bl A ST




Action Respiratory Protection Gloves Eye Protection Cap

T8 IR, F BT FIE | (Goggles/Face shield) HE
Surgical Mask | N95 Respirator AR ERpraE

SO NOSIFIF; 25 (IR /1A %)

5 |Opening up treatment centre located in community BEFE{rf -+ EREE S

Inside consultation room or

waiting area
FERZIE B SR TEE N

-Drug dispensary;fiz&E v

-General sereening —fifa v v v

Only used for

-Manage symptomatic/febrile cases v v v aerosol-generating

R AT i S R B (E 2 procedures

ETE{LEFREA
izl

Outside consultation
room (non-patient area) v
HEIEEI CFHRARESE)
Environmental cleansing within
clinic area v v v v
TERZ i E P ETTER
B

*Put on gloves before direct contact with contaminated items or suspected patients. 7F B 5 L me st {FE BSR4 &+




Action Respiratory Protection Gloves Eye Protection Cap Gown
T8 PR F e FE | (Goggles/Face shield) BE PReETE
Surgical Mask | N95 Respirator AR ETprE
SO NOSIIF, 25 (R P/ )

6 |Isolation and evacuation of infected building [R5 #iH 2R HRZLHIETF

Duties inside building

TEARE T TRRFS v v v v

Duties outside building7FfZE 54|

-1n clean zone

R TS d

-in dirty zone

RTINS RES TR v . , p

Transfer of contacts to 1solation
centre v v v v

i L A A L
i

*Put on gloves before direct contact with contaminated items or suspected patients. £ B {F {6 5 LS el B LIFE SR A4 EE F1




Action Respiratory Protection Gloves Eye Protection Cap
T8N PR, F i FE (Goggles/Face shield) TEE
Surgical Mask | N95 Respirator AR ERR&
RO NOSIRIE; 23 (R 555/ #55)
7 |Disinfection of infected building 5 2R R HIETFETTHE
Disimnfection work
THETAE v v v v
Disinfection outside infected
v v v e

building, including manning
Medical Post

TEZ A SRV ETI
TR TAFRRTS - EISfERE
s E E

*Put on gloves before direct contact with contaminated items or suspected patients. 75 B #E S vl Et LF B A &1




Action Respiratory Protection Gloves Eye Protection Cap

iTEh e 0T FE (Goggles/Face shield) HE
Surgical Mask | N95 Respirator g
SMEHOSE NOSIEFIE, 53 (R 5/ TH %)

8 |Others 1tLffh

Intercept ‘runaway
patients” from hospitals

(police/immigration
officer)

R ASE RPN
(BFEER N EERE
AB)
Repair/maintenance of
Sewers in
hospitals/clinics
B,/ 2 RHI5K
RETTHEZIRE
Handling of ‘feverish’
mdividuals 1n community settings

e EA R R 2
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Transmission
* Mainly through respiratory droplets when
infected people cough, sneeze and talk

Clinical features
* Fever, cough and breathing difficulties

Preventive measures

Personal hygiene

* Keep hands clean

* Cover nose and mouth while sneezing or
coughing with tissue paper, and dispose of soiled
tissue paper properly

* Wear surgical mask and seek medical advice
promptly if respiratory symptoms develop

Environmental hygiene
* Maintain good ventilation

* Avoid visiting crowded places with poor
ventilation

Travel health advice

If feeling unwell, such as having fever, sore throat,

muscle pain or cough, put on a surgical mask.

* Before departure: Postpone your trip until
recovery

* While overseas: Inform hotel staff or tour leader,
and seek medical attention immediately

* After return: Seek medical attention immediately,
and inform the doctor of recent travel history
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Hotel Industry — Special notes on serving guests originating from Severe

Respiratory Disease associated with Novel Coronavirus - affected countries/areas
(October 2012)

Hotel Industry —
Special notes on serving guests originating from Severe Respiratory Disease

associated with Novel Coronavirus - affected countries/areas

A. ADVICE UPON CHECK-IN AT RECEPTION:

NOTE: Perform a brief check of the guests’ fravel history in the past fen days to ascertain
travel history.

Countries reporting cases include Kingdom of Saudi Arabia and Qatar. Fiease visit the
Centre for Health website (CHF) for an updated list of affected areas:

httpfwww.chp gov.hk/en/view content/2651 1. hirmi

For guests with positive travel history:

1. Advise to observe good personal hygiene, especially on hand hygiene and proper
cough manners (Please refer to Annex | & Annex I1).

2. 7T0-80% alcoholic-based handrub should he 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 arangement of medical consultation.

4. Guest(s) isfare advised nof to take public transport if respiratory symptoms develop.

5. The hotel should make any arrangement deemed necessary to help prevent the spread
of infection as advised by CHP.

Guests without positive travel history are also reminded to observe good personal
hygiene.

B. HANDLING OF GUEST WITH RESPIRATORY SYMPTOM(S)
1. Advise the guest to seek medical care immediately.
2. Before the guest seeks medical care:
L] 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 fo 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.

3. 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.

4. 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, contact telephone number, for possible public
health action in case the patient is confirmed to be suffering from Severe Respiratory
Disease associated with Novel Coronavirus.

]

. Environmental disinfection using 1 in 49 diluted household hleach (containing 5.25%
sodium hypochlorite) should be carmied 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.

For details, please refer fo Guidelines on Infection Conirol and Prevention on Hotel
Industry:
httpifwww.chp.gov.hkfiles/pdfiinfection% 20Contro/% 20 G uideline% 2 0in% 20Hotel% 20Ind
ustry%20 FINAL 18Sep08 .pdf

We would like to draw your attention fo Chapter 3 (page 23) on handling of sick guests
and Chapter 5 on Qutbreak of Communicable Diseases.

Centre for Health Protection
October 2012
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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),

|dentification / 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 symptom

* 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

Advice to School on Prevention of Severe Respiratory Disease Associated with
Novel Coronavirus

The recommendation is based on the current knowledge and wounld be revised if new information is
available.

On 23 September 2012, the World Health Organization (WHO) reported two confirmed cases of severe
respiratory disease associated with novel coronavirus. One had travelled to the Kingdom of Saudi
Arabia (KSA) and Qatar while the other was a Saudi national.

Coronaviruses are a large family of viruses which include viruses that cause the common cold and
Severe Respiratory Syndrome (SARS). Given that this is a novel coronavirus, WHO is currently in
the process of obtaining further information to determine the public health implications of these two
confirmed cases.

Good personal hygiene including proper hand hygiene is an effective way to prevent infection. In
view of the severity of illness of reported cases and uncertainty on the transmissibility of the novel
coronavirus, the following actions are advised for schools to prevent severe respiratory disease
associated with novel coronavirus :-

(a) Maintain good indoor ventilation

® Windows of classroom should be opened for better ventilation
®  Switch on fans or exhaust fans to enhance air flow

®  Keep air-conditioners well-maintained

®  Clean the dust-filters of air-conditioners regularly

(b) Environmental cleansing and disinfection

® [Keep classrooms. kitchens, canteens. toilets and bathrooms clean and hygiemic. School
management is advised to maintain good hygienic standard of the school premises through
thorough cleansing and disinfection daily (please refer to Annex I for procedures of preparing /
using diluted bleach).

® Clean and disinfect frequently touched surfaces. furniture, toys, commonly shared items and floor
at least daily by using appropriate disinfectant. For non-metallic surface, disinfect with 1 part of
5.25% household bleach in 99 parts of water, wait until dry and then rinse with water. For
metallic surface. disinfect with 70% alcohol.

® If places are contaminated by respiratory secretions. vomifus or excreta, use strong absorbent
disposable towels to wipe them away. Then disinfect the surface and the neighbouring area with
appropriate disinfectant. For non-metallic surface. disinfect with 1 part of 5.25% household
bleach in 49 parts of water, leave for 15-30 minutes. and then rinse with water. For metallic
surface, disinfect with 70% alcohol.

(c) Environmental support for hand hygiene practice

® Provide liquid soap and disposable paper towels or hand dryers at places where there are
handwashing facilities, e.g. toilets, kitchens / pantries, laundries, art rooms as indicated.

® Provide alcohol-based handrub in places where handwashing facility is available. 70-80%
alcohol-based handrub is effective for disinfection only when hands are not visibly soiled.

®  Wash hands frequently, especially in the following situation:-
B before handling food or eating;
B after sneezing, coughing. cleaning the nose and going fo toilet; and
B after physical education lessons.

Staff should observe themselves and instruct the children to maintain respiratory hygiene practices in

accordance to the following advice:-

® Do not spit.

®  Cover both the nose and mouth with a handkerchief or tissue paper when coughing or sneezing.

®  Wrap up sputum with tissue paper and discard if into garbage bins with lids or flush them away in
the toilet.

®  Wash hands immediately after contacting respiratory secretions or touching objects contaminated
with respiratory secretions.

® Put ona surgical mask for those with respiratory infection symptoms.

Staff and children should seek prompt medical attention if they develop fever or respiratory infection
symptoms. For management of sick children in schools. please refer to the Guidelines on Prevention
of Communicable Diseases in Schools / Kindergartens / Kindergartens-cum-Child Care Centres / Child
Care Centres.

For more information

Please visit the website of the Centre for Health Protection of the Department of Health at
www.chp govhk

Centre for Health Protection
28 September 2012 (V4)
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