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Jong Kong Sanatorium & Hospital Department of Diagnostic Radiology

¥ ' Hong Kong Sanatorium & Hospital

Department of Diagnostic Radiology

SARS Prevention Guidelines

..  Patient Referred from Out-Patient Department, Isolated Ward and Private Clinician
® Our department must be informed about those suspected SARS cases before sending patients.

® Upon receiving the request form of "suspected SARS case", our receptionist will inform the
radiographer for his/her alert.

® Suspected patients should wear a surgical mask or N95 mask (highly suspected).

® The relevant exam room will be well-prepared specially for the case (e.g. 9/F CT Scan).

® Patient Screening Form (SARS Check List) must be filled in detail before transferring, body
;;» temperature must be checked.

.
J ® Out-patients referred by private clinician should be screened as the SARS Check List on arrival for

their examination.

® Allocate appointments in the sequence of low to high risk, stress the importance keeping to out-
patient appointment times.

Personal Protective Equipment (PPE) for
Radiographer

{1 Mask:

® Wearing a clean surgical mask before approaching
patient.

® The N95 may be worn in high-risk area, like the

suspected SARS isolation wards and for high-risk

! Date of Issue: November -2003 ' Page 1 of 6



Hong Kong Sanatorium & Hospital Department of Diagnostic Radiology

S

procedures for suspected patient.

® All masks must be worn appropriately covering the nose and mouth.

® A worn mask must be assumed contaminated and must be thrown away after treating a SARS-
suspected patient or after a high-risk procedure. It should not be kept in a paper bag or other retainer
for future use.

® If the mask is touched in a patient care area, hand washing is advisable.

Gowns

Gowns should be worn in high-risk areas like the suspected SARS isolation wards and for high-risk

procedure and in contact with patient.

Gloves

@ Gloves should be worn when touching blood, body fluids, secretions, non-intact skin and during high-
risk procedures.
® It must however be de-glove after procedure, followed by a thorough hand wash. Gloving must never

be a substitute for hand washing.

Eye Shield

® The eye shield will be fully available for all staff so that everyone can use it for protection, but it will
not be mandatory.

® Ifeye shield is used, as for all protective devices, it must be assumed that it will be contaminated with
use and therefore this item must be ensured being cleaned appropriately before leaving the patient-
care area.

@ It must be cleaned thoroughly with mild detergent, rinsed thoroughly with water after each use in a
procedure.

® [t should be wom properly over the eyes but not over or under the hairline.

@ Do not wear the eye shield into the canteen.

Goggles

Date of Issue: November -2003 Page 2 of 6



Hong Kong Sanatorium & Hospital Department of Diagnostic Radiology

® This is worn when there is anticipated risk of heavy splashing on the eyes, where the eye shield may
not be sufficient.

® It must be cleaned thoroughly with mild detergent, rinsed thoroughly with water after each use ina
procedure.

® Do not wear it in the canteen.

Face Shield

@ These are worn if there is danger of splashing the face.
® They are disposable and must be thrown away after use.

® Do not wear a face shield to the canteen.

Disposable Caps

@ These are used only in the suspected SARS area or when splashing on the head is anticipated.

® The cap must over conﬁplctely the hair, ears and forehead.

Hand Washing and Personal Protective Equipment _
This is critical and any PPE's is no substitute for hand washing after each patient contact.

Sequence for putting on PPE:

Proper hand-washing (>15s)

Put on a mask

Put on a cap

Put on eye-shield/goggle/face-shield (optional)
Put on a gown

Proper hand-washing (>15s)

N WD

Put on gloves
Sequence for Removing PPE:

1. Remove gloves

2. Proper hand-washing (>15s)

3. Remove eye-shield/goggle/face-shield if wom
4. Remove cap

Date of Issue: November -2003 Page 3 of 6
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Hong Kong Sanatorium & Hospital Department of Diagnostic Radiology

5.

6.
7.
8

Remove gown
Proper hand-washing (>15s)
Remove mask

Proper hand-washing (>15s)

Precaution Measures against Suspected SARS Cases at the General Radiography Rooms

All protective devices will be available at these locations for use by staff working on suspected cases.
Staff should always stay vigilant and remember to wear masks, avoid direct contact or close
conversation with the patient.

All patients should be provided with surgical masks when procedures are being preformed on them.
After performing the radiological examination for the suspected SARS cases, chest bucky, X-ray table
top, ﬁlm-' cassettes and the floor shbuld be cleaned by 2500 ppm Presept before treating the next
patient. |
Disposable bed sheets, masks, caps, gloves and gown exposed to suspected SARS patients should be
discarded in the clinical waste bin.

For non-disposable items, they should be labeled and properly packaged in a water-soluble bag.

Before and after patient contact, and after removing gloves, the radiographer should wash their hands

properly with Hydrex.

Precaution Measures for Portable Radiography

1.

2,

Radiographer should put on PPE before assess to suspected SARS patient.

Portable X-ray machine should be cleaned with 2500 ppm Presept before and after visiting the ward
with suspected SARS patient.

The X-ray cassettes have to be wrapped by a disposable plastic bag for the positioning of the
suspected SARS patient.

All exposed cassettes after portable X-ray should be cleaned before processing.

Staff should ensure the mask is fitting well without air leak or exposure at the covered areas. After

the portable radiography, follow the sequence for removing PPE, the radiographer should wash their

hands properly with Hydrex before leaving.

Date of Issue: November -2003 Page 4 of 6
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Hong Kong Sanatorium & Hospital Department of Diagnostic Radiology

Precaution Measures at the CT Unit

All staff, patient and relatives must wear mask inside the Department.

All staff must wash their hands in between each examination.

In dt_:aling with suspected SARS patients at the Department, the radiographer should put on protective
device following the guideline issued by the hospital.

After performing the CT examination for the suspected SARS cases, CT gantry, CT scanning table,
examination accessories and the floor should be cleaned by 2500 ppm Presept before treating the next
patient.

CT scanning table, gantry and the worktops including the floor at the scan room should be cleaned
daity using 2500 ppm Presept

The floor, worktops including the keyboard of the computer and image workstations in the control
room should be cleaned daily using disinfectant cleaner.

Disposable bed sheets, masks, caps, gloves and gown exposed to suspected SARS patients should be
discarded in the clinical waste bin.

For non-disposable items, they should be labeled and properly packaged in a water-soluble bag.

All suspected cases requiring CT scan, would be performed at 9/F, which is designated for suspected
SARS patient and can be idle for 2 hours after disinfection.

For patient traﬁéport to CT Scan room, special arrangement can be made in a well co-ordinated way.

Precaution Measures at Ultrasound Unit

L J

All staff, patient and relatives must wear mask inside the Department.

All staff must wash their hands in between each examination.

The curtains the ultrasound rooms should be regularly changed for cleansing.

The floor, worktops should be cleaned daily using disinfectant cleaner and 2500 ppm Presept.

Disposable bed sheets, masks, caps, gloves and gown exposed to suspected SARS patients should be

discarded in the clinical waste bin.

Date of Issue: November -2003 Page 50f 6



Hong Kong Sanatorium & Hospital Department of Diagnostic Radiology

® For non-disposable items, they should be labeled and properly packaged in a water-soluble bag.

® After each examination, the used transducers should be cleaned with antiseptics recommended by the
manufacturer,

® The contro! panels of the ultrasound machines should be cleaned daily using isopropyl alcohol, as

recommended by the equipment manufactures.

® The portable ultrasound machine should be cleaned each time when it is moved to the wards for
» emergency investigations. Starting from the wheels of the machine, the equipment would be cleaned

by 2500 ppm Presept. The entire ultrasound machine including the system cabinet and transducer with

cables would then be cleaned using isopropyl alcohol. For the control panel, it should be protected by

transparent plastic drape.

N ® After examination, all used transparent plastic drape and transducer cover should be disposed in a

clinical waste bin.

nerieith
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P.S: Suspected SARS criteria (WHO definition)
» Fever(=38°C)
« One of more symptoms {cough, difficulty in breathing,
shortness of breath) and
+ Radiographic evidence of lung infiltrates consistent with
pneumonia and
+ No alternative diagnosis can fully explain the illness



Hong Kong Sanatorium & Hospital
% Infection Control Precautions for SARS in Renal Dialysis Centre

1. Introduction

ez
-

This paper provides recommendations for the infection control in renal dialysis center
In post SARS outbreak. It also provides suggestions on surveillance and actions for
renal patient with fever and the minimum standard of PPE post SARS and during

oS

SARS outbreak.
1 Diagnosis criteria of SARS include the following:

1. Fever (238°C) and

1 2. One of more symptoms (cough, difficulty in breathing, shortness of breath) and
3. Radiograhic evidence of lung infiltrates consistent with pneumonia and
4. No alternative diagnosis can fully explain the illness

¥

) _
II. Special precautionary measures when there is no SARS outbreak

} Even though there is no SARS outbreak, all staff working in Renal Centre should still
maintain universal precautions and tight infection control according to the
Recommendations in * The Guidelines on Infection Control and Surveillance in
Rena! Unit” prepared by the Working Group on Quality Assurance in Renal Services
of the HA Central Renal Committee. The practice of most of the precautions should
still apply except that the PPE can be scaled down during the care of non-feverish

B patient.
H
4 A. Staff Issue
I. All staff in the renal unit should take body temperature if they do not
! feel well.

i 2. Staff should attend staff clinic if there is fever and be off from work.

i B. Personal Protective Equipment
. 1. All doctors, nurses and other health care workers can wear the
uniform as provide by the hospitals.
o 2. All personnel working in the HD center should wear surgical mask at
all time.
3. However, PPE is required for haemodialysis-related or other high-
risk procedures.

9/2003 RDC
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C. Renal ward setting

L.

2.

Hand washing facilities, PPE and alcoholic hand gel should be made
available.

All equipment, hospital beds and dialysis chair should be cleaned
with 140ppm chlorine after each HD session. Cleaning and
disinfections of HD machines should be done according to unit
guideline.

D. PPE for Haemodialysis-related procedure

[a—

Surgical mask :

Water repellent disposable gown or plastic apron on top of the
uniform.

Latex gloves

Protective eyewear (goggles or face-shield) during needling and
termination of dialysis.

E. Screening or Renal Patients

All patients should take body temperature before haemodialysis and
make sure temperature below 38°C

F. Haemodialysis Patient with Fever

9/2003 RDC

W -

Ask for any contact with SARS or feverish patient/relatives.
Inform patients nephrologist

If fever >38°C, arrange patient to OPD

Check CXR and CBC to rule out SARS if there is no other obvious
cause of fever.

If suspected or confirmed with SARS arrange patient transfer to
HA hospital.

Dialyse patient in a single room or cubicle area.



IIT. Special precautienary measures when there is a SARS outbreak.

A. Staff Issue

1.

2.

All staff in the renal unit should take body temperature if they do
not feel well.

Staff should attend staff clinic if there is fever and be off from
work.

B. All staff should wear Standard PPE:

9/2003 RDC

1. Disposable cap
2. NO95 respirator
3. Goggles

4.
5
6.
P

Latex gloves

. Working clothes

Disposable water repellent or disposable apron

lus additional PPE according to risk

C. Renal ward setting

1.

2.

Hand washing facilities, PPE and alcoholic hand gel should be
made available.

All equipment, hospital beds and dialysis chair should be cleaned
with 600ppm chlorine after each HD session. Cleaning and
disinfections of HD machines should be done according to unit
guideline.

D. Handling of Renal Patients

1.

All patients should wear surgical masks before entering the renal
unit.

. They should be asked if there are symptoms or any contact with

SARS or feverish person in each attendance.

All patients should take body temperature

If there is suspected case, Nephrologist should be informed
immediately, to expedite subsequent actions

Cohort patient with fever (T> 38°C), preferably in single
room/cubicle area.
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FORM 2

ME1

QUARANTINE AND PREVENTION OF DISEASE ORDINANCE

(Cap. 141)

Notification of Infectious Diseases other than Tuberculosis

Particulars of Infected Person

Name in English: Name in Chinese: Age/Sex: LD. Card/Passport No.:
Address: Telephone Number:
Place of Work/ Telephone Number:
School Attended:
Hospital(s) attended: Hospital/A&E Number:
Disease [“v”"} below Suspected/Confirmed on /
Acute Poliomyelitis Leprosy Rubella
Amoebic Dysentery Malaria Scarlet Fever
Bacillary Dysentery Measles Severe Acute Respiratory Syndrome
Chickenpox Meningococcal Infections Tetanus
Cholera Mumps Typhoid Fever
Dengue Fever Paratyphoid Fever Typhus
Diphtheria Plague Viral Hepatitis
Food Poisoning Rabies Whooping Cough
Legionnaires' Disease Relapsing Fever Yellow Fever

Notified under the Prevention of the Spread of Infectious Diseases Regulations by

Dr on [
(Full Name in BLOCK Letters) (Date)
Telephone Number:
A (Signature)
emarks:

DH 1(s)(Rev.2003)
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BR 3
Hong Kong Sanatorium & Hospital
Suspected SARS Out Patient Case

Follow up Record

Case No. :

Name : OPD No. : Date :

Referral Hospital : Leaving time :

i Patient condition : [ T T 0O SOB O Sp02 %
J O CBC WBC / Lymphocyte
N j ] CXR reported date :-
L] CT SCAN THORAX reported date :
tu ]1 O Close contact with SRAS patients
) Contact phone No. : 1. 7
: 1% Call up : Date : Time : Call by :
i (The day after transfer)
: Remarks (N do not suffer from SARS
1 O admitted for further investigation
= O confirmed SARS
o 0 others
- 2" Call up : Date : Time : Call by :
| (The 4™ day after transfer) '
’ Remarks O do not suffer from SARS
| ‘ 0 admitted for further investigation
: O confirmed SARS
; d others
REMARKS :

11/2003
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MRS
HONG KONG SANATORIUM & HOSPITAL

Severe Acute Respiratory Syndrome (SARS) Checklist
REANRTRALKAEALENE

YES & NO &

1. Close Contact with SARS or suspected SARS person £ tl
YR CHETLMERASARS B4
Relationship #1 % & B 1%

2. Fever more than 38°C H.58 5 %5 -F 38C O O

3. Reported Fever > 38°C /100.4°F x days O O
A B &-TF 38°C /1004°F

4. Cough / Shortness of breath H 8,0  F & #k : "% / Rk il Ll

5. Diarrhoea 7 ;& O O

6. Living in the same building with known SARS case O i
BRI

7. Been to high risk areas within 10days of onset of symptoms [ O

e.g. Taiwan, Beijing, Canada
RAE+TBREESARSRE » #do: 68 - b¥ ~ WwEFAE M

B R¥H A MK E R
8. Oxygen Saturation o § 4 & % 0O O
9. Patient under quarantine for SARS O O
AABER P SARS [5E: R 5

Patient / Relative Signature & A / £ 8 # % :

Nurse / Staff Signature # 1+ /BB % .4 : Date 3 #8 :

29 29 = 29 29 79 23] 29 29 20 o) D 5

Remarks: "X-Ray Chest M3k X i dE taken O not taken 0O
CBC R EREE taken [ not taken [
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Hospital Authority

Our Ref. : HA 820/171 26 November 2003

Dr Susan Chan
Honorary Secretary
Hong Kong Private Hospitals Association

(Fax : 2194 6874) — (total 3 pages)

Dear Dr Chan,

SARS Contingency Planning

As a further measure to enhance liaison between public and private hospitals, we have
formulared the following guidelines for the referrals of SARS/suspected SARS patients from
private hospitals, which we hope will be a useful reference for your members :

(a)

(b)

(c)

for laboratory-confirmed SARS cases : to be transferred directly to Princess
Margaret Hospital (“PMH™), following notification of PMH Hospitals Chief
Executive (“HCE”) Kowloon West (“KW”) Cluster Chief Executive (“CCE™),
or designated KW cluster clinical coordinator (save that in the event of a large

outbreak filling up PMH, then separate arrangements will be announced) ;

for patients in private hospitals which are not laboratory-confirmed SARS cases,
but which have some symptoms and signs suggestive of SARS : the private
hospital can consider liaising with the CCE, or designated cluster clinical
coordinator, where the private hospital is situated. Should the decision be taken
to transfer the patient to the HA hospital, it will be to the cluster hospital
designated by the CCE, or designate ; and

for referral of patients for hospitalisation, private practitioners are free to

liaise/decide on admission to either private or public hospitals. For referral of

patients to public hospitals, the current practice will be referral to the public
hospital's Accident & Emergency Department, other than laboratory-confirmed
SARS cases, who should be directly admitted to PMH.

Accompanying the above guidelines, a list of the cluster coordinators is attached
herewith, for your notification to your members. We look forward to the building up of a close
liaison between the cluster hospital(s) and the private hospital(s) in the relevant cluster.

A2



Please do not hesitate to contact me if [ can assist further.

Yours sincerely,
(Dr K M CHOY)
Convenor

Hospital Authority Central Working
Group for Public-Private Interface

c.c. w/o attachment

Hong Kong Medical Association

(Attn : Ms N.Y. Leung

Executive Officer (Public Relations & Publications))
(Fax : 2865 0943) — (total 2 pages)

Dr Yeung Chiu-fat

President

Hong Kong Doctor's Union

(Fax : 2385 5275) — (total 2 pages)

Dr L1 Sum-wo
Chairman

The Association of Licentiates of Medical Council of Hong Kong
(Fax : 2327 2248) — (total 2 pages)



Referrals of SARS / Suspected SARS Patients from Private Hospitals

Cluster Coordinator(s)

Cluster Contact Person Contact Details
HKE Dr Loretta Yam Tel 2595 6395
Fax 25153182
Mobile 9109 0077
HKW Duty SMO of A&E / QMH Tel 2855 3007
Fax 2818 9096
KC Dr C T Hung Tel 2958 6024
Fax 2782 4725
Mobile 9660 2575
Dr Johnny Chan Tel 2958 6047
Fax 2384 4698
Pager 2958 8888 call 027

KE Dr Wai Man Lai Tel 2379 4337
Fax 27720917
Mobile 9042 8187
KW Dr C B Chow Tel 2990 3102
Fax 2990 3483
Mobile 9128 5472
NTE Ms Deborah Ho Tel 2632 2316
ICN/PWH Fax 2645 1256

Pager 7117 8778 call 1596
NTW Dr W L Cheung Tel 2468 5468
Fax 24609521
Mobile 9193 1656
DrCY Lo Tel 2468 5932
Fax 2454 5721
Mobile 9190 8221




Guide to Request for SARS Coronavirus Testing Bt A 8

Pathology Service, Department of Health, Hong Kong

1. Contact information
Consultant Medical Microbiologist 2319 8252
Senior Medical and Health Officer 2319 8254
Medical and Health Officer 2319 8253
Culture and Serology Laboratory 2319 8237/9
Facsimile 2319 5989
Address Government Virus Unit
O/F Public Health Laboratory Centre
382 Nam Cheong Street
Shek Kip Mei, Kowloon
2. Specimen_collection
1. Direct detection by RT-PCR (reverse transcriptase-polymerase chain reaction) :
- Nasopharyngeal aspirate (NPA) (or throat & nasal swab in a single container if NPA is not
obtainable)
- Stool
Place specimens in viral transport medium (provided by the laboratory on request).
2. Paired antibody titre :
- Acute clotted blood/serum, as soon as possible after onset of illness
- Convalescent clotted blood/serum, at least 2 weeks after onset of illness
Place specimens in plain bottle without anticoagulants.
3. Laboratory request form
l. A laboratory request form, DH1293, obtainable from the Government Virus Unit, must be
completed in duplicate and accompany each specimen.
2. The following information must be legible to ensure expedient specimen processing :
- Patient particulars (name, sex, date of birth/age, HKID no., hospital, ward, bed)
- Symptoms/provisional diagnosis
- Date of specimen taking
- Nature of specimen
- Test requested
- Signature and name of requesting doctor
- Address and/or fax number to which report is to be directed
3. The specimen container must be labeled with at least 2 patient identifiers matching those on the
request form. Incompletely labeled specimens will be rejected.
4. Transport of specimen
1. Ensure container is properly capped without leakage.
2. Place the specimen container in a plastic bag with the request form outside the bag.
3. For transport, place specimens in a rigid container at 4°C, and keep specimens upright to minimize
the possibility of spillage.
4. Specimens should arrive at the Government Virus Unit within 24 hours of collection.
Government Virus Unit, Pathology Service, Department of Health, Hong Kong Page 1 of |
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Request for SARS Coronavirus Testing

(Please complete this form to accompany the laboratory request from DH1293)

Test requested by :

Contact information of doctor (telephone/mobile/pager number) :

Patient’s name :

Patient's Hong Kong identity card number :

Dr.

Clinical features (please circle and complete as appropriate) :

Date of onset of illness

Fever

Cough

Dyspnoea

Response to antibiotic treatment

(Please specify antibiotics used)

No / Yes - Temperature : C

No / Yes
No/ Yes
No/ Yes

Investigation findings (please circle and complete as appropriate) :

Chest x-ray abnormal

No / Yes - Please specify changes :

Haematology : White cell count x 10°/ ml
Lymphocyte count x 10%/ ml
Platelet count x 10%/ ml
Rapid test for influenza A virus Negative / Positive
Other relevant information :
- The End -
Government Virus Unit, Pathology Service, Department of Health, Hong Kong Page 1 of |
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DEPARTMENT OF HEALTH .
VIRUS UNIT A 173866
BEERSH — ; —
Name
FORM MUST BE COMPLETED IN DUPLICATE Address _
Specimen (1st/2nd) HKID No. Sex " Age
—
Date of Specimen taken Hosp/OPD No. Hong Kong Sanator unveichBegita) |
‘ Clinital-tabbrator
Examination required Hosp/Clinic - : '}rﬁ)

Clinical Finding/Diagnosis

Report to

Medical Officer { Name in

Signature

Block Letters

Date Received

FOR LABORATORY USE ONLY

| Exam. Fee $

Result of Examination:

Date of Report

D/N No.

QP\N\/ _

DH 1283A

Lab. No.

Censultant Medical Microbiologist




