CLINICAL INFECTION & PUBLIC HEALTH FORUM:
UPDATE ON MIDDLE EAST RESPIRATORY
SYNDORME (MERS)

SUMMARY OF INFECTION CONTROL MEASURES

Mr. SONY NY SO, Nursing Officer, ICB, CHP
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® The Middle East
Respiratory Syndrome
(Mers) is a viral
respiratory illness.
Mers is caused by a
coronavirus called
‘Middle East
Respiratory Syndrome
Coronavirus’
(Mers-CoV).

confirmed
months cases
Countries in the Arabian Peninsula with Cases Countries with Travel-associated Cases

Saudidbe Jordan United Kingdom (UK) Italy
United Arab Emirates (UAE) Ealtee s United States of America (USA) Malaysia

A Netherlands Turkey
D2l Yemen France Greece
Oman lkebanon Tunisia Egypt
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Infection Control Strategy
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Ensure Robust Infection Control Management System
IS In Place; First & Foremost — Plan, Plan, Plan...
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Preparedness Plan for
Middle East Respiratory Syndrome
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Relevant In-house Guide, Professional

Guidelines, Ordinance, and Regulation

« CAP 599 Prevention and Control of Disease Ordinance

SEWPSER PR

- CAP 599A Prevention and Control Of Disease Regulation
( YEBH KAzl 2= i 7R A1 )

+ CAP 354 Waste Disposal Ordinance
(EEYIEEIRA)

« CAP 3540 Waste Disposal (Clinical Waste) (General)
Regulation
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 sunean Tema-  Statutory Notification & Updated Criteria of
S Middle East Respiratory Syndrome

A®m® owred - (10)in DH SEB CD/8/93/1 Pt2 11 June, 2013

Medical practitioners are reminded to notify the Department of Health any
suspected cases who reside in or have history of travel to the Arabian Peninsula or
neighboring countries within 14 davs before onset of illness to the Central
Notification Office (CENO) of CHP via fax (2477 2770). phone (2477 2772) or
CENO On-line (http://ceno.chp.gov.hk/). Please also call our Medical Control
Officer at 7116 3300 a/c 9179 outside office hour for prompt investigation. Please
kindly note that the updated reporting criteria are available on CENO On-line
website (http://ceno.chp.gov.hk/).
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case fatality rate of 56%. So far, no human cases of Middle East Respiratory %
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Syndrome have been detected in Hong Kong. Nevertheless, WHO maintains that 7/
the disease represents a significant public health risk and recommends enhanced

‘“, surveillance and precautions of suspected cases. (Dr SK CHUANG)
EerwoTELE In addition, a recently published French study reported by WHO estimated for Cm“'::’r’ Centre fﬁﬁ*ﬂ:‘ﬁ Protection
artment
m that the incubation peried of this disease was between nine and twelve daysl. We P ©
The Centre for Hoalth
Prosection is a
professional arm of dhe ! Guery B, et al Clinical faatures and viral diagnosis of rwo cases of infaction with Middle East
Diepariment of Heclih for Respiratory Syndrome coronsvirus: a repert of nosocomial transmission. Lancer. Published online 29 May

disenie provention and 2013.
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Survelllance Case Definitions
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CENO On-line

Central Motification Office & E-notification
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CENO On-line
Central Notification Office & E-natification

Home Welcome to CENO On-line!

Central Notification Office (CENO) has been set up under the Centre for Health Protection [CHP) 1o
€ENO On-line  contralize communicable diseases notifications 2nd monitering in Hong Kong, CENO On-line is
user literally CENO on the internet. In this website, using designated login ID and password, registered

medical practitioners practising in Heng Keng® can access the secure and convenient web-basad
= Login notification system to report cases online.

Efin 1D: What to report?

{2) Statutery notifizhle dizzases

P : {b) Other communicable diseazes of topical public health concern
:rl {c) Poisening relalad to heav',l metzl or traditional Chinese medicine
Lagin 2 (s "
(&) Unusuzl dlustering of communicable diseases
T NE Anonymeus HIV/AIDS reporting is handled by Special Praventive Programme, Public Health

Services Branch, Centre for Health Protection. Please click here for details.
® Userouide  How to report?

Mew S =
Eicetian Notification channels [Remarks
Available to registered medical practitioners
CENO On-line [ www.chp.gov.hkiceno practising in Hong Kong™. Login ID and
Resources password are required for scesss.
Notification forms can be downloaded from the
o fLas= = S IF R CHE visbsite.
[CEND operates from 9 a.m. to 6 p.m. on
« FAQ Mondzy, and 9 a.m. to 5:43 p.m. from Tuesday

[Telephone 2477 2772 to Friday. After office hours or on public
= MNotification holidays, any urgent notification should be
rms: made to the Medical Control Offices
inks [CENO provides an option for notification using
Links emzil which czn be digitally signed and
encrypt=d. Message content should indude the
ontact Email gi dh hic sender's name and contact telephone number,
=L diseases@dh.gov.hk and the patient’s dlinical and contact
information (=.g. disease, name, age, s2x,
HKID Mo., telephone no., address, laboratory
)

rasu
Central Notification Office, |[The above channels are preferable to mail, as

Mail 3/F., 147C Argyle Street,  ||the latter takes considerably longer time 1o
Kowloon. reach CEMO.

Central Notification Office (CENO)
https://ceno.chp.gov.hk/index2.jsp
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Middle East Respiratory Syndrome

Communicable Disease Surveillance

Case Definitions

This document is produced by

Surveillance and Epidemiology Branch
Centre for Health Protection

Department of Health

Hong Kong Special Administrative Region
People’s Republic of China

Version 10.0
21 February 2014

This document iiss the case deffnitions of saarurorily nogfiable infectous diseaser
under the Prevention and Control of Disease Ordinance (Cap 599) (Tatest revision on
21 February 2014) and communicable dizeases of topical public heaith concern.

(Lastupdated on 14 June 2013)
An individu] fuifiling both the Climical Criverit AND Epidemiological Criteria
should be reportzd to CHP for further mvestizaton
Clinical Criteria
A person with acute respiratory syndrome which may include fever (2 353°C, 100.4°F)
and cough
. irine hospitalizati
OR
»  with suspicion of lower airway imvolvement (clinical or radiclogical evidence of
consolidation) not explained by any other infection or any ofher astialozy
AND
Epidemiological criteria:

‘Ome or more of the followings within 14 days before onset of illness
»  Clse comact* with a confineed or probable case of Middle East Respiratory

Syndrome while the case was ill
OR

»  Residence in or history of wavel © the Ambian Peninsula or peighboring
couniries*®

* Close contact is defined as:

»  Anvone who provided care for the patient. inchiding 2 health care worker ar
family member, or who had other similarly close physical contact;

+  Anyome who sizyedat the smph{.e(eg.lmedw!ﬂl.vﬁnzi)asnmﬂnblzn{
confirmed case while the case was il

** These refer to areas/countries bounded by Iran, Turkey and Egypt (including
Iran, but not Tarkey and Egypt)
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Statutory Notification —Reporting Criteria

Clinical Criteria

A person with acute respiratory syndrome which may include fever (Z 38°C, 100.4°F) and Coug h
- requiring hospitalization
OR
- with suspicion of lower airway involvement (clinical or radiological evidence of consolidation)
not explained by any other infection or any other aetiology

Epidemiological
Criteria
One or more of the followings within the last 14 days before onset of iliness

- close contact* with a confirmed or probable case of Middle East Respiratory Syndrome while the
case was ill

OR
- residence in or history of travel to the Arabian Peninsula or neighboring countries**

Close contact is defined as:

- anyone who provided care for the patient, including a healthcare worker or family member, or who had other

similarly close physical contact;
- anyone who stayed at the same place (e.qg. lived with, visited) as a probable or confirmed case while the case

was ill.

** These refer to areas/countries bounded by Iran, Turkey and Egypt (including Iran, but not Turkey and Egypt)



Countries Considered In the

Arablan Peninsula and Neighboring
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Reporting channel

An individual fulfilling both the . —

IS ER RS SR

Clinical Criteria AND T -
Epidemiological Criteria should —

be reported to the Central o e

Notification Office (CENO) of
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Call Medical Control Officer (MCO) at

71163300 a/c 9179 outside office hour)
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Quarantine and Isolation Order

Hpﬁiﬁﬂﬂhﬁl Surveillaace
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Quaramtine / Isolation® Order

Saction 27 / Section }3*of the
Prawention and Comtrol of Dissase i 3994

I, a hoalth officer, have reasem to beltove that you,

(Wame & FEID or Passport mumberother idennfier). am a
centzct of ame infocted with*
(@ sproified mfectious diveger wader the Prevention owd Comtml of Diseave
Ordinence).  Pursmint fo soctiom 22 7 23% of the Provesticn and Centrol of Dissasa
Repulation, [ bersby crdar that you am requived, with immediate efect, to be
guamantined [ isolxted* at (nams and'or
addzass of the place) mmsl (Pate).

According to section 29(1) of the Prevention and Control of Dissass Regulation, you
skall mot leave the above said place of guanmtng | isclstem®. Fathme to comply
with the said secton 28(1) is an offunce under section 253}

Officer
Dats:

FRARIFEMIOCHIE
TF, M gy S, Kb, Hong Kang

HPﬁ’:“Eﬁﬁﬁ‘FaI}\

G E B 31T B Centre for Health Protection
FEGEREFE
Frotecting Hong Kong's health
EEMB  OurRef
HKEMB  YourRef
L4 B T
- E  FaxNo.

Quarantine / Isolation* Order

Section 22 / Section 23*of the

Surveillance
And
Epidemiology
Branch

Prevention and Control of Disease Regulation (Cap. 5994)

I a health officer. have reason to believe that you.

contact of/ are infected with*

(Name & HKID or Passport number/other identifier), are a

(a specified infectious disease under the Prevention and Control of Disease
Ordinance). Pursuant to section 22 / 23% of the Prevention and Control of Disease
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Provide Most Updated MERS Information

Press Releases Letters to Doctors
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BEESH (AAT/\B ) EBVERERFH—FRPHR 16 May 2014
- T 3 A . N Dear Doctors,
R EERSEZR  THEMREREFZEE - IMNERR
A oD | 2r /s Updated Global Situation of Middle East Respiratory Syndrome
BRIFEA aYRIBEEE - e R

In view of the marked upsurge in the number of Middle East Respiratory Syndrome
(MERS) cases reported to the World Health Organization (WHO), I would like to update
vou on the latest global situation of MERS.

it
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The number of laboratory-confirmed MERS cases reported to WHO has sharply

BERFAEMNNEF - RSB INGE - thZBIEE increased since mid-March 2014, essentially in the Kingdom of Saudi Arabia (KSA) and
. N 9 N - the United Arab Emirates (UAE). where healthcare-associated outbreaks have been
{-_t__ﬁﬁ_aEEE?E/\JE;T?EF‘%@Wﬁéﬁﬁ@)\@%ﬁgm% occurring. The number of cases who acquired the infection presumably from non-human
— - e e e . . N sources (Le. patients who had not reported contacts with other laboratory-confirmed
ZIMNEABEMRER  BRERERZNEALRES - cases) has also increased since mid-March. Some of these primary cases have reported
i v e oy s O S s + T T contacts with animals, including camels.
SMEEEFIEETIRERER - BEZ2FAHEMNE
D - o Since April 2012, 572 laboratory-confirmed cases of human infection with Middle
FIGETRE - AR T/NHNER=EHEEREIRME East Respiratory Syndrome Coronavirus (MERS-CoV) have been reporied o WHO.
including 173 deaths. Among the 572 cases. 554 cases (96.9%) were confined in the
DERNIRAgSETEANEERIE - Middle East. For the remaining 18 cases reported by countries outside the Middle East,

all had a link to the Middle East, either through recent travel to the region or exposure to
a patient who acquired infection in the region.
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Wihat's New ) )
= Middle East Ilﬁplramlry Syndrome .
5 R IEC webpage on the Middle East Respiratory Syndrome
CHP webpag, he Middle East Respi nd
B , we e an tl piratory Syndrome
Publications and Information from International Agencies
Useful Links
MD | coNsULT | « Infection prevention and centrol of epidemic- and pandemic-prone acute respiratory infections in health care: WHO guidelines. Geneva: World Health Organization; April 2014
H—'m » WHO statement on the Fifth Meeting of the IHR Emergency Committee concerning MERS-CoV. WHO Statement. 14 May 2014
e [ e « Middle East respiratory svndrume corgnavirus [MERS{DW summary and Ilterature update - as of 9 Mav 2014, Geneva: World Health Qreanization; 9 May 2014

March 2014

« Middle East respiratory syndrome coronavirus (MERS-CoV) summary and literature update - as of 27 March 2014. Geneva: World Health Organization; 27 March 2014

http://icidportal.nome/sites/en/default.aspx



Regular Updated Training PowerPoint
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Middle East Respiratory Syndrome
(MERS)
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Infection Control Branch, Centre for Health Protection,
Department of Health




Staff Early Sickness Alert System (SESAS)
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- Systemic symptoms include fever (temperature
equal or higher than 38°C / 100.4°F), chills
(physical shivering of the body at room
temperature), myalgia (muscle soreness and

pain), and rash (e.g., maculopapular rash, Kot ot te ol “’,ﬂ,fwm‘fmf,fﬂf“‘
vesicular rash). N7
BEEL sk 3
_ _ Jy Myalgla
- Respiratory symptoms include sore throat g, 'Iﬂnﬁgj_!j
(burning sensation of throat), running nose Sore
(watery secretion from nasal cavity), dry cough, '"“s Pneumoma] Throat]
productive cough, and pneumonia. ) 5 : ‘ﬁ.
Runmng r .EF_, 2
- Gastrointestinal symptoms (in association with g. coug) BB
gastroenteritis) include diarrhoea (passed loose Dlarrioeal "
to watery stool two times or more per day), Ransmm__ ptto://sesas home! i

vomiting (vomit two times or more per day) and _
INHEEMN - REUBREEREREH/MNES SRR ERAE -

n au Se a For any enquiries , please contact Hospital Infection Control Team or CICO office.
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Respiratory Hygiene and Cough Etiquette
Patients, family members, and visitors can be partners
In preventing transmission of infections

BA1E i B IS Stop the Spread of Germs

%[ 1= 152

Cough Etiquette

B OB %W

inEEEeMEREONR
Cover nose and moulth
while sneazing or coughing

TR el RoE TANRERENMERY

Put on a surgical mask while Wash hands thoroughly
having a respiratory infection after sneezing or coughing
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Prompt Triage of high risk patients

Segregate in separate

walting areas/ consultation rooms 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
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Early Identification




Period:

with effective from 14 June 2013

Inclusion criteria:

Any patients with chronic underlying conditions who develop diarrhoea and who have
been in the Arabian Peninsula or neighbouring countries in the preceding 14 days

Actions Required:

1.  Patients fulfilling the above inclusion criteria would be admitted for Airborne
Isolation.

2.  notify CHP via NDORS immediately and phone MCO of CHP at 7116 3300 call
9179 and HODO at 7116 3328 call 999.

3.  Appropriate specimen(s), including the stool sample should be taken and sent to
PHLC of CHP for testing of MERS-CoV.
4. For any case-related enquiries, please consult on call microbiologist in your

hospital.



Period:
11 November 2012 — 28 May 2014 (subsequently with review)

Inclusion criteria:

Any pneumonia cases:

with unknown causes (not responding to treatment in 3 days); or
requiring ICU care; or
occurring in clusters; or

In health care workers

irrespective of their travel history

Actions Required:

1.
2.
3.

Specimen to PHLC for RT-PCR for MERS-CoV.
Specify “Testing for MERS-CoV” on the laboratory request form.

Cases with positive results of MERS-CoV should be isclated in AlIR AND the case
reported to NDORS immediately.

For any related enquiries, please consult the local microbiologist in your hospital.



Heating, Ventilation, and Air-Conditioning
(HVAC) Maintenance

l .
Degowning room of
! ward (inside)

I i) Demarcate the degowning zone :
| in the Decontamination Room I
I away from the entrance door 1B
I where there was air turbulence. i
|
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HVAC Test Records

AEEER
SHEM 134072010 HEFR AR @ 2
HERTE  WL-ACO3F02- HE o

gk WI-AC-03\F02

Location: _E&, feer yomr  Temp:_ 2% RH:_37%  Date: -’-vr,-’ﬁfu.u.

Time: | S -&U
A) Physical Check ,
ltems Unit | Design data Result
1 Chec i i
: ked differential pressure | Pa - e
Checked pressure lamp(s) _ _—
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L
Handling Suspected / Confirmed Cases

- Placement: Airborne Infection Isolation
Rooms (AlIRS) i.e. with negative pressure
and at least 12 ACH, en-suite with toilet
facility.

- |C Precautions: standard, Contact,
Droplet and Airborne precautions.

- Prompt Diagnosis: collect respiratory
tract specimens (lower tract specimen preferred)
for molecular testing.

IR ik 1% 18 B 58 15 b8

@ DROPLEY Precautions @
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Standard Precautlons

must be taken in the lowing situatic

. : - 3 Wear Gloves
FEASIR -« BRI - 230 i when handling blood,

HEtt ) ~ SRS O f body fluids, secretions,
~ 2 3 excretions, mucous
M‘ﬂlﬁl‘.*t membrane or

non-intact skin
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3 Perform
}Eﬁﬁn‘nu e Hand Hygiene
I > BN : Immediately
zﬁﬁ,"‘ X f?,,[] : 1 0 after taking off gloves or

‘& B? T % ﬁ & \ ; handling blood, body

flulds, secretions,

mnmm* o excretions, mucous

membrane or non-intact skin



Standard Precautions Elements

Hand Hygiene
Patient Placement & Transportation

Percutaneous (Sharps) Injury &

Mucosal Exposure

Decontamination - Patient Care

Equipment/Devices

Housekeeping & Environment

Personal Protective Equipment (PPE)
Linen Management

Respiratory Hygiene and Cough Etiquette

Clinical Waste




Personal Protective Equipment (PPE)

Handling of suspected case at triage station:

- N95 respirator, eyes protection, gown and : E“ff%
gloves R 18‘*‘
- Surgical mask could be an alternative for triage .

; : zg‘ 2 e
stations based on nature of encounter upon risk |y S
assessment A 3 .

: 42,,\*“”

Care suspected / confirmed case: ‘ 5@_;"!“'
- N95 respirator, eyes protection, gown and = 6" .
gloves e

- Enhance alertness when performing high-risk
aerosol-generating, e.g. endotracheal
Intubation, CPR, open suction etc.

- http://www.chp.qgov.hk/files/pdf/ic matrix.pdf



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

Respiratory Protection Program
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Used Linen & Clinical Waste Management

- Linen Handling o
. Pack on site and avoid shaking. Label as i 5

. . BRE
Infected linen. ) e :
_ . infected
- Send to laundry for reprocessing laundry bag linen tag
BRI SR ¥ 70 45 5
- Waste Management e

- All waste from suspected or confirmed
novel coronavirus patients are classified
as clinical waste (red bag)

- Staff removing wastes should wear
appropriate PPE.




Code of Practice
for the Management of Clinical Waste

- Major Clinical Waste Producers
and Waste Collectors

(Published under Section 35 of the Waste Disposal Ordinance)

Group 4 - Infectious Materials
Infectious materials from patients with the following pathogens -

Crimean/Congo haemorrhagic fever, Ebola, Guanarito, Hendra, Junin,
Kyasanur forest disease, Lassa fever, Machupo, Marburg, HNipah,
Omsk, Russian spring-summer encephalitis, Sabia, Variola viruses;
Herpesvirus simiae (B virus); and Severe Acute Respiratory Syndrome
Coronavirus. Any materials contaminated by the above infectious

materials are also classified as Group 4 waste.

Hote: The Director may, by notice published in the Gazette, amend the list of

pathogens under this group.



Standard Precautions
Transmission Based Precautions — Contact Precautions

- PPE - Gown and gloves
- Don upon entry to room, or within 3 feet to patient
- Remove and discard before leaving the room
- Perform hand hygiene after removal

- Patient care equipment
- Use dedicated equipment e.g., stethoscopes,
- Disinfect before use on other patients




Environmental Cleaning

- Decontaminate environment diluted bleach 1,000ppm,
particular high—touch areas, at least twice daily or when
visibly soiled.

- Terminal disinfection.

- Further enhancement of cleaning frequency should be
advised by ICT.




Emergency Preparedness —

Specimen Splllage

- Triple Packaging System
- primary container
- carrying pocket of the zip-lock plastic bag
- outer container or packaging/box

- Transport Boxes with Warning Label

External Emergency spill
Transportation control equipment

Internal Transportation



When patient discharge, AlIR should remain
vacant for the appropriate time depending on the
Air changes per hour (ACH) in the room

TABLE 1. Air changes/hour (ACH) and time required for
airborne-contaminant removal efficiencies of 99% and 99.9%

Time Time
(min) required (min) required
for removal for removal
ACH efficiency of 99%  efficiency of 99.9%
2 138 207
4 69 104
6 46 69
8 35 52
10 28 a1
12 23 35
15 18 28
20 14 21
50 6 8

Sources: CDC. Guldelines for preventing the transmission of

Mycobacterium tuberculosis in haalth-care tacilities. MMWR 19094;43(No.
RR-13).



Dead Body Handling

Small size: 150 um thick X 40” W X 44” L

Large size: 0.15X 40” W X 88” L

Two way
open Zipper
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http://www.chp.gov.hk/files/pdf/grp-guideline-hp-ic-precautions_for_handling_and_disposal_of_dead_bodies_tc.pdf



Case Referral from Private Hospitals to HA Hospitals

- Cluster coordinator would arrange case admission to isolation ward.
List of HA's cluster coordinators:

HKEC

HKWC

KEC

KWC

KCC
NTEC
NTWC

Ms Lily Chow
Ms Ida Yip

A&E nursing staff in-charge /Dr. Vincent Cheng (back up)

UCH A&E nurse in-charge
Dr Kitty Fung (back up)

HAIDC S12 - Adult case master ward

HAIDC S8 — Paed Case master ward
Dr. Johnny Chan / Dr. TC Wu

PWH AED Nurse in charge

Mr. C H Kan

Dr TL Que (back up)

2291 1366 or 7328 7084
6460 0567
2255 3709

3513 4125
7323 9228

2990 3024

2990 2950

QEH operator 2958 8887
2632 6100

7116 3228 # 2377

7116 3228 # 6686
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