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Chairman:

Dr LYON, thank you.

Dr LYON, you find it OK. Thank you for attending today’s hearing.
The Select Committee has called upon you to appear before the Committee today
to give evidence and present the witness statement. The Committee has decided
that the witness should testify on oath. I, in the capacity of the Chairman of the
Select Committee, now administer the oath to you. You may choose to take an
oath by putting your hand on the Bible or make an affirmation. Would you
please stand up, take the oath by saying the words of the oath placed in front of
you.

Dr Donald James LYON, Consultant, Department of Microbiology, Prince of
Wales Hospital/Infection Control Officer, New Territories East Cluster:

I, Donald James LYON, swear by Almighty God that the evidence I shall
give shall be the truth, the whole truth and nothing but the truth.
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Chairman:

Thank you. Please be seated. Dr LYON, you have provided your
witness statement to the Clerk to the Select Committee.

Dr Donald James LYON:
Yes.
Chairman:

Now, are you going to formally produce the witness statement to the Select
Committee as evidence?

Dr Donald James LYON:
Yes, I formally produce the document.
Chairman:

Yes, thank you. Dr LYON, your statement will be made available to
members of the public and the press attending the hearing today for the purpose
of assisting them to follow the proceedings of the Committee. In order to
protect privacy and other legal reasons, some parts of the content of the statement
have been blacked out. Do you have anything to add to your statement at this
point in time?

Dr Donald James LYON:
No, I don’t.
Chairman:

Thanks. In response to the request of the Select Committee, you have also
provided a submission on the performance and accountability of the New
Territories East Cluster Infection Control Committee and the Infection Control
Team of the Prince of Wales Hospital in the handling of the Severe Acute
Respiratory Syndrome outbreak. Now, are you going to formally produce the
submission to the Select Committee?

Dr Donald James LYON:

Yes, I formally produce the document.
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Chairman:

Thank you very much. Do you have anything to add to your submission at
this point in time?

Dr Donald James LYON:
No, I don’t.
Chairman:

OK. In response to the request of the Select Committee, you have also
provided to the Select Committee information on your professional qualifications
and experience. Now, will you confirm the information to be accurate?

Dr Donald James LYON:
Yes, I confirm the information to be accurate.
Chairman:

Yes, thank you. Dr LYON, first of all, may I pose a simple question for
you to describe to the Committee your role or perhaps your functions as the
Infection Control Officer for the Prince of Wales Hospital and also for the New
Territories East Cluster. Can you tell me what role do you actually perform in
that capacity?

Dr Donald James LYON:

My role, the role of Infection Control Officer is to perform a number of
functions. I advise the cluster, the various hospitals of the New Territories East
Cluster on issues related to infection control. I supervise activities of infection
control nurses in various hospitals. I attend meetings at the Hospital Authority
Head Office which are involved with liaison between the Hospital Authority
Head Office and the hospitals, the individual HA hospitals. The activities of the
Infection Control Team would include a variety of activities. It would include
activities such as giving advice on appropriate infection control measures,
undertaking surveillance which means trying to identify the number and types of
infection which are occurring. It includes activities such as undertaking
educational activities in infection control in different hospitals. It involves
undertaking investigation of outbreaks of infection.

Chairman:

Thank you. When you say your role is to advise the hospitals within the
cluster and also to supervise the infection control nurse, that seems to me a very
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subtle difference when you say you advise the hospitals and only supervise the
infection control nurse but can I also say that you are the one who is responsible
for the quality of infection control to be taken in the other hospitals within the
cluster? Are you the one who is responsible for that, the quality and the extent
that the infection control practices are properly conducted?

Dr Donald James LYON:

Well, to some extent [ am, yes. In so far as obviously I am responsible for
running an infection control program which would include elements such as audit
and checking on whether infection control activities have been undertaken and to
that extent obviously we would also have a role in checking to see whether things
are actually being done so, to visit wards, to observe the practices and to advise
on whether the practices are appropriate or need to be improved.

Chairman:

So that is not simply to advise, you actually have a responsibility to ensure
that the quality of infection control practices is being practised.

Dr Donald James LYON:
Yes, I have a role.
Chairman:

OK. So which means, let’s take an example, Tai Po Hospital.
Supposedly, in terms of infection control, you would be the one who would be
having a high, a more direct responsibility than the Chief Executive of the
hospital, isn’t it?

Dr Donald James LYON:

Yes, for activities related to infection control.
Chairman:

OK. Thank you very much. I will pass it to Dr LO.
Dr Hon LO Wing-lok:

Thank you, Mr Chairman. Welcome to the Legislative Council, Dr LYON.
And before asking questions, I must also declare that [ know Dr LYON for some
time and I have invited Dr LYON to give lectures to the members of the Hong
Kong Medical Association on anti-biotic resistance some years back.
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Now, I will follow up on the Chairman’s question on who is really in
charge when there is a need for investigation of an outbreak of infectious
diseases in the Prince of Wales Hospital. Are you in charge?

Dr Donald James LYON:

Well, I am, in terms of an outbreak of investigation, I think. When there is
an outbreak, obviously I have a responsibility to respond and to, to, to let relevant
parties know that there is an outbreak ongoing. In situations where perhaps
there is a smaller outbreak of infectious disease, then the normal practice would
be...... I would deal with the issues and to be in charge. In a larger outbreak, it
may be that we would set up a more formal outbreak control committee which
may be led by myself or may be led by someone else but obviously I would be a
significant member of that group.

Dr Hon LO Wing-lok:

Who, then, was in charge when the outbreak in the Prince of Wales
Hospital occurred?

Dr Donald James LYON:

Well, at the initial time, I responded to the outbreak and we had an initial
outbreak control team. It was originally chaired by Professor Joseph SUNG for
the first two days and subsequently the outbreak control group was chaired by the
Cluster Chief Executive, Dr FUNG Hong.

Dr Hon LO Wing-lok:

OK. Now, you have faced a very big outbreak in the Prince of Wales
Hospital. What resources are available for investigating that outbreak?

Dr Donald James LYON:

Well, in terms of investigating the outbreak, the resources available to me,
in infection control are two doctors. It is myself, Infection Control Officer, and
a Deputy Infection Control Officer. And there are two full-time Infection
Control Nurses working at the Prince of Wales Hospital and, essentially, that is
the Infection Control Team. So those were the persons who were available in
terms of investigating and coordinating a response to an outbreak of infectious
disease.

Dr Hon LO Wing-lok:

Four people, so it is obviously inadequate?
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Dr Donald James LYON:

Obviously, in a very large outbreak situation, obviously, that is not
adequate, yes.

Dr Hon LO Wing-lok:
Yes. Did you ask for help?
Dr Donald James LYON:

Well, yes, when the outbreak happened, there was an outbreak control team
formed and that outbreak control team drew in additional expertise from different
departments in order to expand the team available for managing the outbreak. So
essentially the Infection Control Team would be one part of it but there were also
a number of other persons involved in the management of the outbreak. So
obviously, it is the staff from the Department of Medicine, staff from other
departments who were helping to investigate and control the outbreak.

Dr Hon LO Wing-lok:

So can you tell us about the composition of the infection control team
headed by Professor SUNG, what people are there?

Dr Donald James LYON:

Well, Professor SUNG, OK, Professor SUNG’s team. Well, he of course
had the infectious diseases team which was involved with the assessment of the
patients and clinical management, and Professor SUNG divided his department
essentially into the “clean team” and the “dirty team” and his “dirty team”
essentially were those looking after the infected cases. So those cases were
involved with assessing the patient, his infectious diseases team and his
respiratory physicians were involved with elements such as assessing the patients
and also reviewing cases for those who potentially may, you know, have the
disease and at a later stage, reviewing cases in terms of which patient may have
been the original source case for the outbreak?

Dr Hon LO Wing-lok:

You told us about the clinical management of patients, “clean team”, “dirty
team”, but can you tell us about who are the people responsible for investigating
the outbreak.

Dr Donald James LYON:

In addition to the infection control?
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Dr Hon LO Wing-lok:
Yes, yes.
Dr Donald James LYON:

In addition to the Infection Control Team, well, there were doctors from the
Respiratory Team, Professor David HUI, Dr S F LUI who was the Service
Director for Risk Management and Quality Assurance involved with
investigating the outbreak. Dr Louis CHAN was involved with the Disease
Control Centre, which was the compilation of data and coordination with the
Department of Health.

Dr Hon LO Wing-lok:

But these doctors are basically clinicians trained for treating patients, they
are not trained for investigation of an outbreak. So, are their contribution, you
know, helpful or in the right direction during the initial phase of the outbreak?

Dr Donald James LYON:

Yes, yes, I mean, the, um, the various elements of, were discussed that we
were having twice daily meetings of the Disease Control Team where various
elements of the investigation and control were brought together to discuss the
progress of the investigation and the control measures and the different, and the
things which perhaps needed to be done in order to, in order to further, um, um
delineate the situation.

Dr Hon LO Wing-lok:
Did you seek help from any other source?
Dr Donald James LYON:

The Department of Health was involved in the investigation at a fairly early
stage.

Dr Hon LO Wing-lok:

So tell us about the cooperation of your team with the Department of
Health.

Dr Donald James LYON:

OK. The Department of Health. 1 think on Tuesday, the 11" of March,
the Department of Health and my team discussed data collection in terms of
questionnaire for the persons who had become sick and we discussed with them
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the format of the questionnaire and which questions should be asked, which data
did we wish to collect and then the questionnaire was applied. Our team, the
Infection Control Nurses, did a lot of the work in terms of interviewing the
patients who developed the disease who were mostly staff at that time and the
information was submitted to the Department of Health for compilation.

Dr Hon LO Wing-lok:

So the assistance given by the Department of Health was basically
designing a questionnaire so that you can collect information from staff, in
particular infected staff who are somehow related to the particular outbreak, is
that true?

Dr Donald James LYON:

Yes, yes, they were undertaking an epidemiological study.
Dr Hon LO Wing-lok:

Right. Did you seek help from the Head Office of the Hospital Authority?
Dr Donald James LYON:

Well, we notified the Hospital Authority Head Office on 10" of March that
we had a problem which was evolving. Of course, it was an incremental
problem. On Monday the 10", we had 11 staff members with flu-like illness but
obviously that number of staff grew as the day progressed and on Tuesday, of
course, we started to find that there were persons with pneumonia which took the
problem to a new level. In terms of interaction with the Head Office, we kept
them informed of the situation and there were meetings held. I think, the first
meeting was on the 12" of March to discuss the management of the situation and
myself and Professor David HUI, I believe, attended that meeting and we
discussed the measures to be taken and the appropriate infection control
measures which would be appropriate in that situation.

Dr Hon LO Wing-lok:

Was that a meeting of the Central Committee for Infection Control at the
Head Office of the Hospital Authority chaired by Dr LIU Shao-haei?

Dr Donald James LYON:

Yes, it was the Committee, yes. It may have been a joint meeting with the,
it was the Central Committee for Infection Control, I think, it may have been a
joint meeting with the Working Group on Severe Community Acquired
Pneumonia but it was the Central Committee of Infection Control, yes.
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Dr Hon LO Wing-lok:

So you and Dr HUI attended that Committee meeting and presented some
of your findings of the PWH outbreak?

Dr Donald James LYON:
That’s correct, yes.
Dr Hon LO Wing-lok:

OK. Are you aware of the facts that after this particular meeting, on the
13™ of March and again on the 14™ of March, Dr SETO Wing-hong wrote two
emails to Dr LIU Shao-haei expressing his disappointment about what he
observed at the meeting on the 12" that good epidemiology has not been applied
at the investigation of the PWH outbreak. Are you aware of that two emails?

Dr Donald James LYON:

No, um, well, I have heard that there were such emails, I think, more
recently but I think I was not aware at that time.

Dr Hon LO Wing-lok:

OK. Now, will the Secretariat present the two emails to Dr LYON.
(Copies of the two emails were handed out to all present.)
Dr Hon LO Wing-lok:

So please read the email and Mr Chairman, should we allow five minutes
for Dr LYON to read the email?

Chairman:
Take your time, take your time and let me know when you finish.
Dr Hon LO Wing-lok:

OK. So let’s go to the first email, the email of 13" of March. Now, after
the meeting on the 12", the next meeting was held on the 14",

Dr Donald James LYON:

Yes, that’s right.
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Dr Hon LO Wing-lok:

And I trust that these two emails must have been read by Dr LIU Shao-haei
and Dr KO Wing-man and at the meeting of the 14", so was the content of this
email addressed, take for example, like “start to get a good working definition of
the cases™?

Dr Donald James LYON:
Sorry, I’m sorry.
Dr Hon LO Wing-lok:

Was the content of the first email addressed at the 14" meeting, the 14" of
March meeting?

Dr Donald James LYON:

The first email was the 13™ of March so it was related presumably to the
meeting of the 12" of March?

Dr Hon LO Wing-lok:

That’s right. Was the issue raised by the email of the 13™ addressed at the
meeting of the 14™ of March?

Dr Donald James LYON:

Well, I think, um, sorry, I’'m not quite sure. The email on the 13" was
presumably related to the discussions on the 12%?

Dr Hon LO Wing-lok:

On the 12™ and was it addressed afterwards, for example, at the meeting of
the 14" of March?

Dr Donald James LYON:

I understand your question. I understand your question, yes. Um, at the
meeting on the 14", I think the information I had at the meeting of the 14" was
still limited but I think many of the issues which were raised in the email of the
13™ were being addressed and I think Dr SETO raises the issue on the email of
the “working case definition”. And then he talked about going through the
cases, getting the information and details of the cases, drawing the epidemic
curve. [ think this actually was being done and I think the epidemic curve and
the...... there was actually a “working case definition” in the original
epidemiological study. The epidemic curve, I think, was presented by the DH
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to the New Territories East Cluster on Friday, which I think was the 14™ and the,
the, the important lab results, the results on laboratory testing, were presented I
think on both the 12 and the 14®. And at that time, he raised the issue of a case
control study I think in the first study. I think my comment on that would be we
were very much still in a rapidly expanding problem and I think at that time, we
were working very much on the initial epidemiology in a rapidly changing
situation. And I think at that time we would not have had the resources to
conduct a case control study, you know, in such a rapidly changing and crisis
situation.

Dr Hon LO Wing-lok:
Do you agree with him that “good epidemiology” has not been applied?
Dr Donald James LYON:

I think, well, I agree with him that good epidemiology is important. 1
think I would make the point that we were in a very difficult situation in terms of
a very rapidly expanding outbreak. We were in a crisis situation and we
certainly had some difficulty getting the data together and it was a situation
where it was very, very difficult to apply standard techniques in a quick and
consistent manner, given the situation was quite, um...... there was a lot of new
data coming in and it was very difficult to bring the data together and for that
reason, | think it took longer than it might have done in less frenzied situation in
order to get the standard epidemiological data together.

Dr Hon LO Wing-lok:

Dr SETO Wing-hong is also a member of the Central Committee for
Infection Control.

Dr Donald James LYON:
Yes.
Dr Hon LO Wing-lok:

And if one of the members has such an opinion that “good epidemiology
has not been applied”, has his view been expressed at the Committee, at the
Central Committee for Infection Control?

Dr Donald James LYON:

Well, I think on the meeting of the 14" Dr SETO expressed a view that we
were not providing him with enough data. At that time, because, I attended that
meeting but, at that time, I think he did indicate the view that he felt that we
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should present more data which we did subsequently. At that time, the
data...... our investigations were proceeding and at the next meeting of the
Central Committee for Infection Control which was on the 18" of March, we
presented a considerably more detailed description of the epidemiology of the
outbreak.

Dr Hon LO Wing-lok:

Yes, well, now one of the roles of the Central Committee for Infection
Control is to coordinate infection control within the Hospital Authority.

Dr Donald James LYON:
Yes.
Dr Hon LO Wing-lok:
And, if necessary, to provide assistance to individual clusters or hospitals.
Dr Donald James LYON:
Yes.
Dr Hon LO Wing-lok:

So has that been available, in relation to the PWH? You told us just now
that you are facing a rapidly expanding crisis, was there any assistance from the
Central Committee?

Dr Donald James LYON:

No, I would say there wasn’t. I mean, my impression at the time was that
as we said that Dr SETO had expressed the views that he would like to see more
data and I have said that we were trying to get the data but we were facing a very
difficult situation and our investigations were perhaps slower than they would
otherwise have been. My impression was that the other members were
obviously keen to get the data in order to be able to put, or to be able to use the
data for their own hospitals but we weren’t offered any assistance.

Dr Hon LO Wing-lok:

So did you seek assistance from the Committee?
Dr Donald James LYON:

I did not specifically ask for assistance.
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Dr Hon LO Wing-lok:

Do you think assistance is warranted when you are faced with such an
expanding crisis?

Dr Donald James LYON:

I think in retrospect I wish that I had requested assistance. 1 think given
the nature of the problem, it would have been helpful if we had some external
assistance.

Dr Hon LO Wing-lok:
OK. So, tell us about the decision to close Ward 8A on the 10" of March.
Dr Donald James LYON:

OK. On the 10" of March, of course, as we are aware the problem was
discovered in the morning. 1 was notified of the fact that there were a number
of sick staff, around 10 or 11 staff who were sick. And I heard that both from
my infection control nurses and from Dr Philip LI. And we visited the wards in
the morning and discovered that a number of the staff...... there seemed to be
quite a considerable number of staff had reported sick over the weekend. So, |
went to the Department of Medicine and I found Professor SUNG who was the
Chief of Service of the Department of Medicine and we agreed that we would
have an outbreak meeting at 12:00 noon of that day. So we had a meeting
which included senior members of the Department of Medicine, Dr Philip LI, the
Deputising Hospital Chief Executive, members of the Infection Control Team,
and some initial decisions were made in terms of the management of the ward.
That included the decision to close the ward to admission and also to visitors and
discharges pending the assessment of the situation on the ward. ~So the decision,
as [ remember, was taken at that first outbreak meeting that we had.

Dr Hon LO Wing-lok:

OK. Now, it is very obvious that Ward 8A need to be closed. Now if we
do not consider the situation, let’s not consider the situation of Ward 8A for the
time being. Take for instance, a hypothetical case. So if there is an outbreak
in a hospital ward for infectious diseases, you decide to close the ward. So after
closing the ward, what next would you do?

Dr Donald James LYON:

Well, normally, one would investigate the problem within the ward and
assess the patients to see which patients were infected with the particular disease
and to implement infection control precautions which are seen to be appropriate
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for the particular problem which has been investigated. The other thing we
would do of course is to arrange to collect appropriate laboratory specimens to
try and make a diagnosis of the particular infection. And I think that was done
on the afternoon of the 10™ of March.

Dr Hon LO Wing-lok:
So how would you deal with the patients who are already in the ward?
Dr Donald James LYON:

Well, um, the patients are in the ward, obviously we would keep the
patients in the ward in the meantime. They were informed that there was an
investigation undergoing, and that would be the reason we were introducing new
certain infection control measures.

Dr Hon LO Wing-lok:

OK. When will you be admitting patients to this particular ward closed
because of an infection outbreak again?

Dr Donald James LYON:

I think it would depend on the initial assessment. Obviously, closing a ward,
it can be for various different reasons, for different infectious diseases. In some
case, if it were an outbreak of diarrhea, it may be that the ward would be able to
be opened fairly quickly. For other infections, it may be a longer time. I think
it would depend on the assessment of what the problem probably was and how
the disease is likely to have spread and what would be the implications for
patients and staff, etc.

Dr Hon LO Wing-lok:

But when you still have patients infected with an unknown infection inside
the particular ward......

Dr Donald James LYON:
Yes.
Dr Hon LO Wing-lok:

Would you open it again for new admissions?
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Dr Donald James LYON:

Well, generally, no. We wouldn’t because those patients would be,
effectively would be, isolated. So the patients would be cohorted together. In
general terms, if there were a lot of patients, then the technique which may have
to be used would be to cohort the patients together, separate them from patients
who were unaffected to try and reduce the degree of mixing between the two
groups.

Dr Hon LO Wing-lok:

Right. I agree with you. Why then on the 15" of March you admitted
this particular index patient, now we regard this particular patient as the index
patient of the Amoy Gardens, to 8A?

Dr Donald James LYON:

Well, the ward was converted to a cohort ward for the disease. So we had
an outbreak of a disease and we had an area, an isolation area, effectively for the
disease. And subsequently, we had many patients presenting with what
appeared to be the same disease. So the basic principle is to try and avoid the
mixing of the patients with the disease and other patients. So we cohorted these
patients together. So a patient who was thought to have this new contagious
respiratory illness would be cohorted with other patients who also had the similar
illness.

Dr Hon LO Wing-lok:

Well, but the disease remained an unknown at that particular stage, and do
you agree with me that you are talking about symptoms, you are talking about
clinical presentations rather than talking about a disease?

Dr Donald James LYON:
Yes.
Dr Hon LO Wing-lok:

OK. Now, the particular clinical presentation we are talking about is
atypical pneumonia, so can you tell us what are the common causes of atypical
pneumonia?

Dr Donald James LYON:

Well, atypical pneumonia can be caused by a number of different agents.
The classical causes would be...... it can be bacterial causes such as
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Legionnaire’s Disease, or other bacterial causes such as microplasma, other
causes such as acute fever or chlamydia pneumoniae. There are also some viral
causes of atypical pneumonia, the influenza pneumonia.

Dr Hon LO Wing-lok:

But the cause of the atypical pneumonia arising from Ward 8A remained
unknown at that particular stage?

Dr Donald James LYON:
That’s correct, yes.
Dr Hon LO Wing-lok:

So if you are admitting patient with any atypical pneumonia to 8A, you will
be subjecting them to the risk of this unknown atypical pneumonia of Ward 8A.
Do you agree with me?

Dr Donald James LYON:

Well, I would say that in that situation, I mean we were faced with an
epidemic situation. We all of a sudden were faced with an extremely high
number of patients with what appeared to be a similar syndrome. Admittedly,
as you say, we didn’t know the cause. 1 would agree with you that under
normal circumstances, it would not be desirable to mix these patients together.
Under normal circumstances, we would wish to cohort by disease rather than by
clinical syndrome. But I think in an epidemic situation, I think that it is
accepted that you may have to cohort by syndrome. I don’t know that, but
certainly in terms of recommendations for bio-terrorism incidents, for example,
for the CDC, the Center for Disease Control and Prevention in the United States,
there is a recommendation that if you have a large incident you may need to
cohort by syndrome because in a large-scale epidemic situation, it is really...... it
1s difficult and probably impractical to be able to make fine distinctions between
patients in terms of separate cohorts and to have multiple cohorts. It is of
course desirable under the normal circumstances but in a significant outbreak
epidemic situation, this is difficult to achieve and also the fact, I think, is that in
the epidemic situation where all of a sudden, we are seeing a very large number
of pneumonia patients with similar syndrome presenting, in that type of situation
where we have evidence of an epidemic, then the likely...... there is much higher
likelihood that they will have the same disease than they would do at that time
when disease patterns are normal.
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Dr Hon LO Wing-lok:

But do you agree with me the situation you faced then at PWH was not yet
a situation as, you know, serious, as extensive as that might be faced during a
bio-terrorism attack where hundreds of thousands of patients came down with the
infection at the same time. You are talking about, say, a hundred patients?

Dr Donald James LYON:

Well, in fact I don’t agree because I think in a bio-terrorism incident,
obviously it could be a larger number. But I mean I think what we saw in the
Prince of Wales Hospital in the first couple of days of the outbreak, on the 10™
and 11™ of March, was probably very similar to what one would expect in a bio-
terrorism incident. And in actual fact, there was some discussion in the first
couple of days of the possibility. I don’t think...... we never really considered
that, we never put it at the top of the list, but several members in the Prince of
Wales had discussed the possibility that this incident we were seeing could be
related to a deliberate release and we were aware at that time that in fact the
outbreak at the Prince of Wales Hospital happened at a very sensitive time and in
global, political terms. In so far as it was, it timed almost exactly with the start
of the war in Iraq, so I would say that in a situation we saw, although we didn’t
think that’s what it was, it was something we had considered and I don’t think we
could entirely discount the fact that something like that was a possibility.

Dr Hon LO Wing-lok:

OK. From the scale of the problem you were facing then, do you agree
with me that you have other options like warding off this epicenter of the
outbreak and admitting new patients to another ward. I’m sure that there is,
there must be, at least one ward available for admitting this particular index case
of Amoy Gardens. Do you agree with me in that?

Dr Donald James LYON:

Well, I think, at the time there was great pressure in terms of facilities, in
terms of actually creating the areas to actually create new wards, at that time and
particularly in the early stages before other specialties had been closed down.
There was great shortage of both wards and staff. Many of the staff had been
infected, so I think we had great difficulty at that particular time in being able to
create multiple extra new wards. And also from the practicality point of view, I
think we had difficulty, I think also, in terms of the disease. It seemed to us at
the time that it was reasonable to group patients together who appeared to have
the same disease.
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Dr Hon LO Wing-lok:

From the practicality point of view, it is not entirely impracticable to ward
off 8A, to not allow new admission until all the cases, all the infected persons
within that particular ward were disposed of. Do you agree with me?

Chairman:

I think, Dr LYON, the question was could it be done?
Dr Donald James LYON:

Could it be done?
Chairman:

You mentioned that it was difficult but could it be done?
Dr Donald James LYON:

Yes. I mean, it is possible. I mean, it could be done, yes, in terms of
creating another area. Yes, it could be done.

Dr Hon LO Wing-lok:
But it was not done?
Dr Donald James LYON:
It wasn’t done.
Dr Hon LO Wing-lok:
So I have no other question, Mr Chairman.
Chairman:

Dr LYON, can I clarify a few more points? In an earlier submission, also
hearing of Professor SUNG, he mentioned something about notifying the
Department of Health about the conditions that the Prince of Wales was facing
on the 10™ of March. But then the ex-Director of Health, during her hearing,
she said they didn’t receive anything on the 10™. Can you tell me what
happened?
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Dr Donald James LYON:

Well, I had a number of discussions on the phone with staff from the DH
Regional Office for the first couple of days of the outbreak. I made a lot of calls
to a lot of people in the initial stages. [ don’t remember when was the first time
I spoke to the Department of Health. I know I did speak to them on a number of
occasions but when was the first contact between myself and the Department of
Health, I don’t remember.

Chairman:

So you do not remember whether on the 10", you had provided the
information to the Department of Health?

Dr Donald James LYON:

No, I don’t remember. [ provided the information to the Hospital
Authority Head Office.

Chairman:
On the 10™?
Dr Donald James LYON:

On the 10", Department of Health, no, I'm afraid I don’t remember. 1
know that Dr AU was at that meeting of the 11™. T recall on the morning
meeting and we obviously subsequently had a number of discussions, but the first
contact, the timing of the first contact, ’'m afraid I don’t remember.

Chairman:
OK, thanks. Martin LEE.
Hon Martin LEE Chu-ming:

You believe that you played a very important role in your work there at the
Prince of Wales Hospital at the time?

Dr Donald James LYON:

Yes, well, obviously I was the Infection Control Officer, I would be in an
important position.
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Hon Martin LEE Chu-ming:

And of course those senior to you would have to listen to your advice
because they wouldn’t know your expertise.

Dr Donald James LYON:
Yes, I think, to some extent I think that would be true.
Hon Martin LEE Chu-ming:

And so if you don’t advise them as to what should be done or what should
not be done on matters within your expertise, people wouldn’t know because
they just accept your silence or your suggestion, is that right?

Dr Donald James LYON:
Well, yes, yes.
Hon Martin LEE Chu-ming:

And now on the two emails, you said that the situation was developing
rapidly and it became a crisis sort of situation. So obviously it was not exactly
easy for you to work as if it was in normal circumstances. You wouldn’t have
the time that you would like to have, is that right?

Dr Donald James LYON:
Yes, that’s correct.
Hon Martin LEE Chu-ming:

And the point however, is that you could have asked specifically for
assistance and you should have done so, do you agree?

Dr Donald James LYON:

Well, um, obviously that’s something I could have done. Essentially what
we did was to seek assistance within the hospital and the cluster and to have help
locally rather than from outside specifically.

Hon Martin LEE Chu-ming:

Oh yes, quite naturally, you start with what you have already in the
hospital.
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Dr Donald James LYON:

Yes, yes.
Hon Martin LEE Chu-ming:

But did you find that enough?
Dr Donald James LYON:

I think, um, well, I think we managed to. We did have a number of people
who were coming in to help and I think perhaps things were a little bit slow in
the beginning. But we did manage to get most of the things which I think we
wanted to do done.

Hon Martin LEE Chu-ming:
Am I right that in fact you did not ask for outside assistance?
Dr Donald James LYON:
Yes, I think that’s correct.
Hon Martin LEE Chu-ming:
In other words, you made a decision not to ask for outside assistance.
Dr Donald James LYON:
Well, I didn’t ask for outside assistance.
Hon Martin LEE Chu-ming:
And you made that decision consciously, not asking, is that right?
Dr Donald James LYON:
Well, yes, yes.
Hon Martin LEE Chu-ming:

But does it mean you were satisfied with the assistance that you were able
to get internally from the same hospital?
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Dr Donald James LYON:

Well, I think at the time I felt that we were getting some help which was
probably enough at that time to actually manage the challenges that we were
facing.

Hon Martin LEE Chu-ming:

At that time, but did the situation worsen so that later on you were not
satisfied with the sort of help that you got?

Dr Donald James LYON:

No, I mean, I think in general terms, as things progressed, the situation
probably became a little bit less...... a little easier.

Hon Martin LEE Chu-ming:

One answer you gave was that it was very difficult to get data together, you
remember that?

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:
Because you were being asked by Dr LO on the two emails, right?
Dr Donald James LYON:
Yes. Yes.
Hon Martin LEE Chu-ming:

So you agree that it was important to get whatever data, material data, you
have together to present a picture which makes sense, is that right?

Dr Donald James LYON:
Yes, yes, that’s, yes, yes.
Hon Martin LEE Chu-ming:

Otherwise everybody would be groping in the dark.
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Dr Donald James LYON:
Yes, yes, that’s a fair comment, yes.
Hon Martin LEE Chu-ming:

So the problem there was that somehow you were unable to put available
data together quickly. That’s the problem, isn’t it?

Dr Donald James LYON:

Yes, well, I think at that time the information was being brought together
but I think, as I said at that particular time, particularly those meetings at the
Head Office, I didn’t have all the strands of the evidence or all the data together
myself to be able to present a full picture at that time.

Hon Martin LEE Chu-ming:

Now you were not able to do that, certainly it was not because of the lack of
expertise on your part. [ mean, we all accept your expertise.

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

So it must be something else. What was it that resulted in your not being
able to get to the index patient? What was the problem then?

Dr Donald James LYON:

Well, I think, I mean the studies in terms of getting to the index case. And
in fact in the second meeting of the 14™ of March, the index patient was
identified or was confirmed actually on that particular day. Although at the
time, I was at the office, at the Head Office, I actually didn’t have that
information. [ actually got the information just after I returned to the hospital.

Hon Martin LEE Chu-ming:

So how long would you say that you and your team took before you
actually get to the index patient or the index case?
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Dr Donald James LYON:

Well, the case was provisionally identified, I believe, on the 13", suspected.
Or the case I think had been isolated but was actually confirmed as the probable
index case on the 14",

Hon Martin LEE Chu-ming:
So how long?
Dr Donald James LYON:
So that’s 10, four days.
Hon Martin LEE Chu-ming:

Four days. Now, but from your own evidence, it was very difficult for you
to get the data together. Now, but you tell us what was that difficulty?

Dr Donald James LYON:

Well, I think that the nature of the difficulty was that we had a lot of data
coming in from different sources. We had people from different parts of the
hospital coming in and it wasn’t quite clear how the situation fitted together.
We, um, I think there were some difficulties in separating cases of the disease
from those who may have fevers and flu-like illnesses. The relatively non-
specific features of the early part of the disease made it difficult for us to
distinguish early cases of the disease from persons who had other diseases, and
the fact that there were a very large number of staff affected, in some cases, from
different parts of the hospitals, contributed to making it difficult to pool a lot of
the information together quickly.

Hon Martin LEE Chu-ming:

You mean it was in the nature of the data which made it difficult?
Dr Donald James LYON:

Um.
Hon Martin LEE Chu-ming:

Or the fact that it was widespread from different......
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Dr Donald James LYON:

I think the fact that it was widespread and that it was relatively non-specific
type of illness which was mild in the early stages made it difficult for us to define
in the early stage who had the disease and who didn’t.

Hon Martin LEE Chu-ming:

Now, but this is exactly the sort of thing that an experienced person like you
was relied upon, isn’t it? So it’s not as if there were no data. The best
detective can’t work if there is no data but this is a case of too much data, is that
right?

Dr Donald James LYON:
I think, to some extent that’s true in the early stages, yes.
Hon Martin LEE Chu-ming:

But you were not handicapped by shortage of staff to help you, right? 1
think we already went through that.

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

But did you have a team working with you closely, like at least you have a
“Dr Watson to Sherlock Holmes”, that sort of thing, is that right?

Dr Donald James LYON:
We obviously had a team, yes.
Hon Martin LEE Chu-ming:
And the team consisted of experienced doctors and nurses?
Dr Donald James LYON:
Yes, that’s right, yes.
Hon Martin LEE Chu-ming:

So do you say that, on looking back now, with hindsight, is it because it
didn’t click earlier or something else?
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Dr Donald James LYON:
I’m sorry, could you repeat the question?
Hon Martin LEE Chu-ming:

Is it a situation where it did not click earlier, put two and two together or
twenty and twenty together, whatever? 1 am looking back now.

Dr Donald James LYON:
Looking back, when you say it didn’t click, you mean the......
Hon Martin LEE Chu-ming:
You have different sources of information.
Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

So, ideally of course if they all point to one patient, then you immediately
get it. But if it was spread so that there could be different directions which
would have taken time.

Dr Donald James LYON:

Yes, I think that’s probably a fair comment. [ think at the time we had
different...... we had a lot of information which was necessarily pointing in
different directions and I think perhaps it didn’t initially take us in one particular
direction.

Hon Martin LEE Chu-ming:

But how many directions were there? How many possible index cases did
the information show at that time?

Dr Donald James LYON:

I say, I think after we reviewed the data, it came down to several possible
cases and then eventually it was narrowed down to one.

Hon Martin LEE Chu-ming:

Yes, of course, it’s like the police investigating who murdered somebody.
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Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

And there may be three suspects in the beginning, particularly if it
happened within the house.

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

But then the questions is how soon can you eliminate the others and come
to the real suspect, is that right?

Dr Donald James LYON:
Eh, yes, yes.
Hon Martin LEE Chu-ming:

So, in this case then, what went wrong, what deterred you or what stopped
you from coming to the right decision earlier?

Dr Donald James LYON:

Well, I think perhaps in the early stages, we were not just focusing on
identifying the source case. Obviously, that’s one thing that we may do but I
think also, we were concentrating on elements such as preventing the person to
person spread. In infections of this type, in terms of droplet spread infection,
there may be a source patient. Depending on the type of infection, the actual
identification of the original source may or may not be important. So I think the
result was an element to which how much of your resources do you put into
actually trying to prevent the spread and how much of your resources you
actually put on in trying to find out who was the original patient.

Hon Martin LEE Chu-ming:

But of course, it was also important to stop further spread, but until you find
the index case, you can’t really effectively stop the spread because it’s happening
all around you but if you get the index patient, it’s much easier if you
immediately get to the root of the bottom, this is what is suggested by Dr SETO,
isn’t it?
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Dr Donald James LYON:

Yes, yes, he mentioned that, yes.
Hon Martin LEE Chu-ming:

Identify the index case, that’s priority number one, right?
Dr Donald James LYON:

Yes, I mean obviously it would depend on the type of infection because
with droplet-borne infections, the period of infectivity may vary. So in some
infections, it may be for a longer period, in some infections, it may be for a
shorter period. So, for infections such as influenza, for example, often the
original case would no longer be infective by the time the original source or
index case is identified, so that finding the person who was the first case would
be of epidemiological interest in determining what had actually occurred but may
not necessarily contribute to the control of the episode in a disease which is
spreading from person to person.

Hon Martin LEE Chu-ming:

But surely, Doctor, if you cannot get the index patient, it is very difficult to
tell why did this nurse get it, is there any connection there...... Now then, you
stop it very effectively. But if you don’t know the index patient, you just don’t
know where it will go next. Surely, it’s not of interest only, it’s a matter of
necessity to get the index case, isn’t it?

Dr Donald James LYON:

Well, yes, obviously, in terms of building up the story of what actually
happened in order to introduce control measures. One would need to find who
was the first patient, the source case.

Hon Martin LEE Chu-ming:

In the meantime, of course, you want to stop further spread, particularly
within the hospital and that’s where protective gear comes in.

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

So your principal, your prime object, ought to be finding out the index
patient first, right?
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Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

And you should put all the resources if necessary into that particular area,
isn’t it?

Dr Donald James LYON:

Well, I think obviously it’s one of the areas we put in resources but we are
also...... in terms of trying to prevent ongoing transmission also.

Hon Martin LEE Chu-ming:

Oh yes, Doctor, but until and unless you get down to the index patient, how
do you stop it from spreading, right? You can’t, you agree?

Dr Donald James LYON:

What you have to do, you have to identify symptomatic cases and have
them isolated.

Hon Martin LEE Chu-ming:

Now supposing you are unable to identify the index case in four days but it
is seven days, then many, many more people would have been infected, right?

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

But do I now...... do you agree with me that perhaps where you went wrong
was you allowed your resources to be diverted to trying to stop the spread before
you even found the index patient?

Dr Donald James LYON:
That may be true to some extent.
Hon Martin LEE Chu-ming:

Yes. Now, once you allow...... once you cohort by syndrome instead of
by disease, you say of course, that is caused by necessity.
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Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

But once you do it, you definitely increased the risk of a patient suffering
from influenza from being infected with what we now know to be SARS, right?

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

So what additional measures did you propose to minimize that obvious
risk?

Dr Donald James LYON:

The risk of cross-infection, well, in the isolation wards, we reinforced all of
the infection control measures in terms of the washing of hands, in terms of the
disinfection of the environment. We introduced schemes for personal protective
equipment to prevent interim infection of disease with the wearing of gowns,
wearing of gloves, the wearing of eye protection for staff.

Hon Martin LEE Chu-ming:
For staff? What about patients?
Dr Donald James LYON:

We also made masks available for patients which at later stage became
universal.

Hon Martin LEE Chu-ming:

But Doctor you know that patients are not trained. Even if you give them
all sort of protective gear.

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

Unlike doctors and nurse, they lapse very easily.
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Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

And even doctors and nurses lapsed into it, that’s why so many of them
caught it, right? So, what protection did you really give to those patients who
were cohorting in a known dangerous ward, 8A?

Dr Donald James LYON:

Well, obviously, I mean, obviously there were going to be some risks in
terms of the spread between patients but I think the best defence is to try and
promote good infection control practice as best as we could. Of course, if we
had had single rooms, for example, and we had to put these patients, we could
have done that but in terms of our resources, it wasn’t an option available to us.
So we were very much in the position of putting the patients in an open ward
setting so that we took the option of barrier nursing to try and prevent the
contamination and spread.

Hon Martin LEE Chu-ming:

You know it’s highly dangerous by cohorting of this kind in an open ward,
particularly when the space between beds is not that great. Agree?

Dr Donald James LYON:
We also did take steps to try to increase the spacing between beds.
Hon Martin LEE Chu-ming:
Yes but it should not really be an open ward.
Dr Donald James LYON:
No, no.
Hon Martin LEE Chu-ming:
I know the financial constraints.
Dr Donald James LYON:

Yes, yes. No, no, an open ward was not the optimal setting in which to be
doing it.
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Hon Martin LEE Chu-ming:

Then what about...... you said there was great pressure and great difficulty
in creating new wards, right?

Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

But did you press for such creation of at least a new ward? That’s your
duty, isn’t it?

Dr Donald James LYON:

Yes. I mean we did create new wards, we had to create new wards
because there were a lot of patients coming in.

Hon Martin LEE Chu-ming:
Yes, but only subsequently?
Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

But at that time, what did you do to insist on the creation of at least one new
ward?

Dr Donald James LYON:

You are talking about in the initial...... ?
Hon Martin LEE Chu-ming:

Yes, so that patients do not have to be cohorted by syndrome.
Dr Donald James LYON:

Well, at the time, I think the thinking was that we wanted to try and keep
the patients with similar disease together, to try and separate those patients from
other patients in the hospital.
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Hon Martin LEE Chu-ming:

But you could not, at that time, cohort them by disease, I think you already
agreed?

Dr Donald James LYON:
Yes, that’s true.
Hon Martin LEE Chu-ming:
So you had to fall back on the second best which is cohorting by syndrome?
Dr Donald James LYON:
That’s true, yes.
Hon Martin LEE Chu-ming:

But, why did you not press for the creation of at least one new ward so that
you don’t admit new patients into this known dangerous ward, that was the
question from Dr LO, right?

Dr Donald James LYON:
Yes.

Hon Martin LEE Chu-ming:
Why didn’t you do that?

Dr Donald James LYON:

I think at the time, we felt that there were practical constraints and also the
fact that in terms of...... since these group of patients appeared to have a similar
disease syndrome, it would be appropriate to keep them together because what
we were really trying to achieve was to separate the patients with the syndrome,
to isolate the patients from other patients.

Hon Martin LEE Chu-ming:
From other patients who did not exhibit any such signs?
Dr Donald James LYON:

Yes, yes.
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Hon Martin LEE Chu-ming:

But, I may be suffering from influenza only and you put me into 8A, you
admit me into 8A. You are risking my life then, isn’t it? So the question is
why did you not at least press...... do your best? Your duty is to get the best for
the patients, 1sn’t it?

Dr Donald James LYON:

Yes.
Hon Martin LEE Chu-ming:

And let other people worry about the constraints, isn’t it?
Dr Donald James LYON:

Yes, I mean, at the time, we felt that it was...... Since we already had a
group of patients with the syndrome, I think it was felt that that would be a
suitable cohort area for the disease.

Hon Martin LEE Chu-ming:
See, ultimately, new wards were created.
Dr Donald James LYON:
Yes, they were.
Hon Martin LEE Chu-ming:
Because more pressure was brought to bear on the management, no doubt.
Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

So why didn’t you start that process earlier? You might have got yourself
a new ward, you know, if you had tried, right?

Dr Donald James LYON:

Yes, that’s possible, yes.
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Hon Martin LEE Chu-ming:

You said to Dr LO that the practice of cohorting by syndrome was actually
found acceptable and you, in epidemic situations, talk about a US sort of
experience, is that right?

Dr Donald James LYON:

Yes, yes.
Hon Martin LEE Chu-ming:

But is there any medical journal saying that it is an acceptable practice?
Dr Donald James LYON:

Well, it was a recommendation for a large scale bio-terrorism incident. It
was an official publication for the Centers for Disease Control and Prevention in
the USA, say, which essentially said that in episodes of bio-terrorism incidents,
whilst in general, cohorting was preferable to be undertaken by disease basis, that
in a large scale incident, it was likely that patients would have to be cohorted by
clinical syndrome.

Hon Martin LEE Chu-ming:

Bio-terrorism, of course. [ mean, if somebody were to use anthrax or
whatever, and half the town gets it, then obviously you do not cohort by disease.
But this is not like that situation at all, is it, Doctor? So that example
really...... that authority really doesn’t help, right? Agree?

Dr Donald James LYON:
Well, I think, I think there are some similarities.
Hon Martin LEE Chu-ming:

Well, so little. I mean you are talking about how many at that time, the
people exhibiting the same or similar syndrome at that time, how many to get in
the hospital?

Dr Donald James LYON:

Well, perhaps, I think about a hundred patients.
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Hon Martin LEE Chu-ming:

A hundred patients. Well, if it was bio-terrorism, do you expect only a
hundred?

Dr Donald James LYON:
It could be or it could be more.
Hon Martin LEE Chu-ming:
Must have been more. And coming from the same part of town, right?
Dr Donald James LYON:
Yes.
Hon Martin LEE Chu-ming:

This is not the case, is it? [ mean, it is an afterthought. Isn’t it to try to
excuse yourself? You never thought of a real bio-terrorist attack, did you?
Did you yourself think of that?

Dr Donald James LYON:

Well, I considered the possibility but......
Hon Martin LEE Chu-ming:

Yes, but did you really see, think seriously that it was a likelihood?
Dr Donald James LYON:

No.
Hon Martin LEE Chu-ming:

Thank you. Well, I have no further questions, thank you.
Chairman:

MAK Kwok-fung.
Hon Michael MAK Kwok-fung:

Mr Chairman. Good morning, Dr LYON. Would you please refer to
your statement, number...... answer to question number 1? You talk about
“additional to standard infection control practices”
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Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:

Tell me what are the standard infection control practices at that time,
briefly.

Dr Donald James LYON:

Briefly, yes. Standard infection control practices would include measures
such as hand hygiene, which is very important. So members of staff, after being
in contact with a patient should wash their hands. Standard infection control
practices would also include universal precautions which would include the
wearing of gloves or gowns or eye protection in situation where contamination
with blood or body fluids was expected. Standard infection control practices
would also include things such as appropriate cleaning and disinfection of
medical equipment.

-
REEFEE » HEMADLEREL -
Hon Michael MAK Kwok-fung:

So, standard infection control practices equal to universal precautions?
Are they the same or not the same?

Dr Donald James LYON:

No, it includes universal precautions but it would also include hand hygiene
and a number of other, infection control practices which would be normal in the
health care environment.

Hon Michael MAK Kwok-fung:

Chairman, why did I ask the question? Because in the statement given by
Dr FUNG Hong, answer to number 5, he talks about universal precautions there
but Dr LYON said standard infection control practices. So I wonder if there are
differences. So anyway.

Dr Donald James LYON:

Well, no, I think Dr FUNG is talking about universal precautions. I just
use the general term “standard infection control precautions” which would
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include universal precautions. It would also include other things as well which
perhaps Dr FUNG Hong did not mention.

Hon Michael MAK Kwok-fung:

OK. Very good. Referring to your statement, answer number 2, you talk
about on 14" of February last year, you sent a memo to HCE of the three acute
hospitals.

Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:

And also to the COS and infection control nurses, etc. Tell us briefly the
content of the memo especially on the aspect of infection control and your
advice.

Dr Donald James LYON:

Yes. I sent a memo in which I referred to the outbreak of Severe
Community Acquired Pneumonia in Guangdong province. [ referred to the
surveillance programme and requested notification, gave some information on
where advice on laboratory investigation could be obtained. And also I
recommended that Severe Community Acquired Pneumonias be nursed with
infection control measures appropriate for influenza which is droplet precautions.
And I enclosed the guideline Fact Sheet on Management of Severe Influenza
Infections which included the droplet precautions protocol.

Hon Michael MAK Kwok-fung:

OK. You also mentioned that on 19" of February, you asked all the
infection control nurses to ensure that all the severe CAP cases in their hospitals
were nursed with droplet precautions.

Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:

Tell us how you ensured it.
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Dr Donald James LYON:

Well, I sent them a message by email because obviously our infection
control nurses are distributed in different hospitals. So that was actually a
message [ sent out by email to all infection control nurses because at the time the
infection control nurses were coordinating the surveillance form for these
patients and will therefore be visiting the patients. So I asked them to ensure
that the appropriate infection control precautions were being taken.

Hon Michael MAK Kwok-fung:
Well, Mr Chairman, he didn’t tell us how he ensured it.
Chairman:

How would you assure that the practices that you recommend were actually
being seriously taken?

Dr Donald James LYON:

Well, we, the infection control team, visited the patients. We were
involved with the coordination of the surveillance programme so that when there
were surveillance cases, infection control units would receive information and
the officers had to liaise with staff on, particularly in the intensive care units, the
individual cases. And at the same time, they would give advice in terms of the
appropriate infection control measures to be taken for those cases, which at that
time would be droplet precautions.

Chairman:

But could you tell us around that time which is February 22 or 23, are you
aware of the extent of compliance to those recommended procedures?

Dr Donald James LYON:

Well, um, the information I had, as I say, our team members did visit and
advise so on appropriateness. So my understanding was that they were being
complied with because we did visit patients and gave the appropriate advice.
The only patient, I think, formally being audited was the one patient from the
Union Hospital which we were asked to conduct a survey and in that case, the
appropriate infection control measures were being followed.

Chairman:

Are you telling us you would suppose when you advise people, the people,
after hearing your advice, would comply immediately to those infection control
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procedures? Let’s take an example, washing hands. To what extent are you
aware of that has been actually practiced or not?

Dr Donald James LYON:

Well, of course, we do know that the staff do not always wash their hands
when they are supposed to, and that if one observes hand-washing practices, one
may find that staff do not always wash their hands at times when they are
supposed to.

Chairman:

So are you also telling us that at that time, around that time, in your mind
that such non-compliance was just ordinary and usual? Are you telling us that
at that time you think that, well, people are just not following it? That’s alright,
is that what you are thinking at that time?

Dr Donald James LYON:

No. I mean, obviously as I said, non-compliance is known to be a problem
with some infection control measures such as hand hygiene but no, I wouldn’t
say that non-compliance was expected at that time because in this particular case,
we are talking about a relatively small number of patients and a small number of
incidents. So I think it was easier to make arrangements for appropriate
infection control precautions to be taken. Perhaps, it is a different situation to
hand washing, which is something which is right across the health care spectrum.
In this particular case, we were talking about a relatively small number of cases
where we were applying a specific set of infection control precautions.

Chairman:

OK. MAK Kwok-fung.
Hon Michael MAK Kwok-fung:

Thank you, Mr Chairman. From the infection control point of view, is
100% compliance necessary to prevent cross-infection or......

Dr Donald James LYON:

Well, a 100% compliance is very difficult to achieve so that in a situation
where 100% compliance is required, I think it is likely that there are going to be
problems. I think we know from infection control that total compliance may be
difficult to achieve. There are always lapses one way or the other in various
procedures. So usually with infection control procedures, we are working on
trying to get compliance up to a level which is as good as we can manage, and up
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to an optimal level. 1 mean I think that 100%, it depends, it really depends on, I
suppose, a particular measure to be taken. We know, for example, hand-
washing compliance worldwide tends to be around 40% or something. So we
know that some measures are not well complied with and I think 100%
compliance with hand-washing is unlikely to be achieved. But with some other
measures, it may be something which is perceived as being more important, we
may be able to get significantly higher levels of compliance if it is felt to be
important.

Hon Michael MAK Kwok-fung:

As an Infection Control Officer of a regional hospital, especially under the
situation that there is an unknown infectious disease at the time around February
or March, what percentage of compliance did you expect at that time?

Dr Donald James LYON:
With the infection control?
Hon Michael MAK Kwok-fung:

Yes, compliance, you were telling us that you wouldn’t expect 100%
compliance but what percentage do you expect?

Chairman:

Or Dr LYON, did you at that time have any figures about compliance
figures?

Dr Donald James LYON:
Um.
Chairman:
Did you conduct......
Dr Donald James LYON:

The only patient we actually have figures was as I say, the patient who was
transferred from the Union Hospital, and we had some data for that particular
patient. We don’t have any specific figures for other patients.

Chairman:

But isn’t it infection control measures are not just dealing with the Severe
CAP thing? There are standard procedures required of...... in terms of the
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intensive care units, there are standard procedures when you are dealing with
secretions from patients, etc. Isn’t it that the standard measures? So did you at
that time, no matter whether it is because of Severe CAP or not, have any idea of
the extent of compliance in your cluster?

Dr Donald James LYON:
With the?
Chairman:
The standard procedures.
Dr Donald James LYON:

With the standard procedures. Well, I mean, in terms of that, we had
feedback from our infection control nurses who were visiting the ward on a daily
basis.

Chairman:

So you do not have figures, you only have some feedback, qualitative
comments?

Dr Donald James LYON:
We did have feedback. We did not have specific figures.
Hon Michael MAK Kwok-fung:

Tell us whose the responsibility it was to ensure good compliance, you or
the HCE or others?

Dr Donald James LYON:

Well, my responsibility would be in terms of running the infection control
programme which would also involve...... would be involved in giving advice on
measures, and also in terms of undertaking auditing. In terms of this, I would
report to the Infection Control Committee of the hospital. So, I think probably
in general, the overall infection control programme would be under the realm of
the Infection Control Committee for the cluster.

Hon Michael MAK Kwok-fung:

That means you attest that you are sharing mutual responsibility among
others, say the HCE, the Infection Control Team. The Chairman is Doctor
Augustine CHENG.
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Dr Donald James LYON:
Yes, yes.
Hon Michael MAK Kwok-fung:

OK. So, concerning the cohorting of patients on 10" of March, please
refer to your statement answer number 7.

Dr Donald James LYON:
Number 7.
Hon Michael MAK Kwok-fung:

Both Dr FUNG Hong and you told us that the two groups of patients were
cohorted separately, in the front cubicles and the rear cubicles, where in the front
cubicles are those patients without symptoms of pneumonia, etc., right?

Dr Donald James LYON:
Right, that's right.
Hon Michael MAK Kwok-fung:

So tell us from the infection control point of view, how could you ensure
that the patients in the front cubicles were not given a chance of contracting the
infection?

Dr Donald James LYON:
Well, the patients in the front cubicles were...... they were first of
all...... they were separated into separate bays. At that time, we were working

on the principle this was likely to be a droplet borne infection such that physical
separation conferred some degree of protection from transmission of infection.
But that was also the reason that these patients who were not fit for discharge
were transferred to another ward because we realized that these patients should
not be sharing a ward obviously with patients with the disease, which was why
another cohort was created in another ward for these patients to be transferred.

Hon Michael MAK Kwok-fung:

Were those patients also using the same toilet with the patients in the rear
cubicles where all those patients were most probably infected with the Severe
CAP?
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Dr Donald James LYON:

Yes, I believe they would be, yes.
Hon Michael MAK Kwok-fung:

That means they are mixing together?
Dr Donald James LYON:

That was a......
Hon Michael MAK Kwok-fung:

When they visited the toilet?
Dr Donald James LYON:

Yes, that was the reason that we moved these patients to another ward, we
wanted to......

Hon Michael MAK Kwok-fung:
No, it was only on 14",
Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:
But how about before that?
Dr Donald James LYON:
Before that, they were separated in the ward but yes, they......
Hon Michael MAK Kwok-fung:
But there were chances of getting the infection?
Dr Donald James LYON:
There may have been chances, yes.
Hon Michael MAK Kwok-fung:

Yes. What were the probabilities of the chance for this?

20.1.2004 p.44



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Chairman:

I don’t think that was a fair question. The probability is one out of seven,
that was answered in the response. So one of the patients of the seven in this
group contracted SARS. We will probably ask for your assistance to tell us
later on the onset of the syndromes for this particular patient, when was that
being observed, the probability that patient contracted the disease during the
period between the 10" and the 14",  We will ask for that information later on.

oAt 2 2
Hon Michael MAK Kwok-fung:

Yes, some more. Yes, you also told us that in your probably self-appraisal
or what...... it’s the Performance and Accountability of the Cluster Infection
Control Committee. So in answer number 3, you told us your staff number of
the ICN was well below that of HA as well as the international standards. Tell
us what you have done to improve the standard, or were you aware of the ratio at
that time when there was a massive infection?

Dr Donald James LYON:

Was I aware? Yes, I mean, I was, we were aware of the issue at the time
of the problem. In terms of what we had done, I mean, I had discussed the issue
with the Chairman of the Infection Control Committee on a number of occasions
and I think he felt that whilst he agreed that we probably should have a greater
number of staff, he felt, I think, that at that time that it was probably unlikely that
we were going to get more staff given the competition for resources.

Hon Michael MAK Kwok-fung:
Do you know the standard now?
Dr Donald James LYON:
I’'m sorry, the...... ?
Hon Michael MAK Kwok-fung:
Do you know the standard at this material time now?
Dr Donald James LYON:
The standard in terms of?
Hon Michael MAK Kwok-fung:

Now. The ratio.
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Chairman:
What is the ratio, current ratio, do you know that?
Dr Donald James LYON:
Are we talking about now or...... ?
Hon Michael MAK Kwok-fung:
Yes, now.
Dr Donald James LYON:

Now. Well, I think that the HA 1is trying to move towards the ratio one
nurse per 250 beds at the present time.

Chairman and Hon Michael MAK Kwok-fung:
Moving towards?
Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:
Only towards, how far is towards?
Chairman:

I think that’s not the occasion to ask this question. We will leave it to the
Health Panel.

Hon Michael MAK Kwok-fung:

OK. Also on this same statement, the last paragraph, you mentioned about
rapid control, tell us what is the meaning of the rapid control of SARS outbreak.
How rapid is rapid?

Dr Donald James LYON:
I’m sorry I’m trying to find the rapid.
Chairman:

In your submission, the last sentence.
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Hon Michael MAK Kwok-fung:
The last sentence.
Chairman:

“I believe these measures make a significant contribution to the rapid
control”. Are you saying that the control of the SARS outbreak at the Prince of
Wales would be considered as rapid?

Dr Donald James LYON:

Well, I think the epidemic curve at the Prince of Wales Hospital showed
that the outbreak did decline fairly rapidly. The peak of the epidemic curve was
just before the infection control measures were undertaken and there was a
significant decline in the number of cases thereafter. I think the situation had
been modeled mathematically and the results suggest that the transmission rate
dropped fairly rapidly through the month of March. So I would say that I think
the Prince of Wales Hospital outbreak was controlled rapidly.

Hon Michael MAK Kwok-fung:
Thank you very much.
Chairman:
Kenneth TING?
Hon Kenneth TING Woo-shou:

Good morning, Dr LYON. I just want to know during the meetings you
attended at the outbreak, what kind of language is being used? Is it English or
Putonghua or Cantonese?

Dr Donald James LYON:

English.
Hon Kenneth TING Woo-shou:

English. So you really know what’s going on, right?
Dr Donald James LYON:

Yes, yes.
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Hon Kenneth TING Woo-shou:

So in your...... I’m a little bit wondered, as you say you were in charge of
the infection control measures and all these scopes, right?

Dr Donald James LYON:
Yes.
Hon Kenneth TING Woo-shou:

And then, in your answer...... that I'm really puzzled in number 10,
“Although I was present at the outbreak meeting where the diversion of
emergency medical patients was discussed, I consider” myself “not consulted”
and it was “outside my professional scope.” What do you mean by that?

Dr Donald James LYON:

What [ mean by that is that at the outbreak meetings, there were several
strands of issues being discussed. Some of them were more operational in
nature and some of them were more related to the infection control measures and
that some of the issues related to operational issues were issues that I was
perhaps less involved with, and there were some discussions about the transferal
for patients but they were not generally discussed in terms of infection control
issues. So I was there but I was not asked for an opinion nor...... because
essentially it was perceived that this was being discussed as an operational
response to the outbreak issues. These were decisions being made by
management about how to divert patients in response to the outbreak, rather than
this being a core topic which was actually part of the outbreak management per
se.

Hon Kenneth TING Woo-shou:

But I thought they were just the...... as you see the paragraph before, we are
talking about infection, infected patients, or recovering patients or discharging
patients, aren’t they related to infection control?

Dr Donald James LYON:

Well, obviously, I mean that would be related to infection control. But
because those were patients who were potentially exposed to infected patients, so
that of course would be related to infection control but......
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Hon Kenneth TING Woo-shou:

But when you make a statement like that, it seems that you are just at the
meeting and then have no contribution.

Dr Donald James LYON:

Well, in terms of the diversion of emergency patients, I would see that as
more of an operational issue. It was a contingency measure taken by hospital
management to ease the pressure on the hospital rather than being specifically
part of the infection control response to the outbreak.

Hon Kenneth TING Woo-shou:

But I thought that all the meetings are related to the outbreak of the disease,
isn’t it, so it’s all related?

Dr Donald James LYON:

It is in some ways related, but within that general grouping, there were
some issues which were more of an operational nature, which were more to
discuss how the hospital would actually manage other services at a time when the
outbreak was ongoing as well as issues which were actually more related to the
actual management of the outbreak and the associated patients.

Hon Kenneth TING Woo-shou:

OK. Alright. One thing is that who is responsible to tell the Hospital,
the Department of Health about any infectious disease?

Dr Donald James LYON:
Um, well, there 1s a notifiable disease ordinance which......
Hon Kenneth TING Woo-shou:

No, I mean, at the Prince of Wales Hospital, who is the one that is supposed
to contact the Department of Health if there is an outbreak of infectious disease?

Dr Donald James LYON:
Well, the......
Hon Kenneth TING Woo-shou:

Aren’t you the one, you are the one?
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Dr Donald James LYON:

I...... certainly, one of the persons who would take that role would be
myself, of course.

Hon Kenneth TING Woo-shou:

Exactly, that’s why Dr SUNG was relying on you to contact them and then
now...... but I am surprised that you didn’t put in writing, send an email, put on
record that you have informed the Department of Health, I am really surprised,
anyway. The reason for closing of ward 8A, everybody agreed, right?

Dr Donald James LYON:
Yes.

Hon Kenneth TING Woo-shou:
On March the 10™,

Dr Donald James LYON:
That’s right.

Hon Kenneth TING Woo-shou:

However, on the 11", March 11", you had a meeting and you decided to
reopen it again. What was the reason, can you tell us?

Dr Donald James LYON:

Well, I’'m not sure, [ would say that the ward was reopened.
Hon Kenneth TING Woo-shou:

Well, it was closed and it was reopened, isn’t it?
Dr Donald James LYON:

Well, we were faced with a number of problems. One of the problems we
were faced with was the issue of exclusion of visitors because on the initial day
we had excluded all the visitors. But at the meeting of the 11", we were faced
with the situation that there were complaints from relatives that they were not
able to see their relatives who were patients and we were concerned that some of
the patients may wish to discharge themselves, which perhaps would not be
helpful. We considered the issue of the visiting policy, whether in fact it was
absolutely essential to continue complete exclusion of visitors. And I think we
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felt at that time given that we thought that this was a droplet-borne infection, we
felt that it would be acceptable to restrict visitors and to advise them not to enter.
But if they felt that they must go in, we would provide them with appropriate
personal protective equipment such as masks to confer them protection from any
potential risks.

Hon Kenneth TING Woo-shou:

So you were afraid that if you...... one of the reasons is that if you close the
ward, patients may want to go out if the relatives are not allowed to come in?

Dr Donald James LYON:

Yes, that was one factor.
Hon Kenneth TING Woo-shou:

Right? Why don’t you have the authority to do that?
Dr Donald James LYON:

Well, at that time we discussed whether or not we had the authority to do
that.

Hon Kenneth TING Woo-shou:

OK. And so what was the result?
Dr Donald James LYON:

I think the view was that we did not have the authority to do that.
Hon Kenneth TING Woo-shou:

So who has the authority?
Dr Donald James LYON:

Well, I think the authority would lie with the Department of Health.
Hon Kenneth TING Woo-shou:

So did you ask for help?
Dr Donald James LYON:

I think, at that time, I don’t think we specifically asked for help to
quarantine the patients. But [ think the issues were discussed with the
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Department of Health. The Department of Health representative was actually
joining the meeting at that time, so was involved with the discussions.

Hon Kenneth TING Woo-shou:
So, did you...... that specific request...... ask the representative, Dr AU?

Dr Donald James LYON:
Dr AU.

Hon Kenneth TING Woo-shou:
Right?

Dr Donald James LYON:
That’s right.

Hon Kenneth TING Woo-shou:
Did you people ask him?

Dr Donald James LYON:

To be honest, [ don’t...... I can’t remember if he was specifically asked that
question about quarantining of those patients.

Chairman:
OK?
Hon Kenneth TING Woo-shou:
OK. Thank you.
Chairman:
Um, Cyd HO?
Hon Cyd HO Sau-lan:

Yes, Mr Chairman. [ just want to clarify on a certain point in the decision-
making process.

Chairman:

But you got to be quick.
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Hon Cyd HO Sau-lan:

Yes, [ understand that cohort by syndrome must be a joint decision, but who
initiated this idea in the Committee?

Chairman:
Dr LYON, who initiated the idea?
Dr Donald James LYON:

Well, um, we discussed the issues in terms of cohorting, I think my
recollection was that when we discussed the issue we realized that we would
have some difficulty in making distinctions between potentially different groups,
in terms of trying to create separate cohorts. So, I can’t specifically remember
who, but certainly there was, there was a joint discussion on the issue and we
decided to proceed on that basis in terms of cohorting.

Hon Cyd HO Sau-lan:

Well, if Doctor cannot remember who first mentioned cohort by syndrome,
then between cohort by disease and cohort by syndrome, what were the
discussions on making this choice, like, did Doctor, you yourself, mentioned the
pros and cons to both options for the consideration of the Committee?

Chairman:
Yes. Was there a discussion about the two options?
Dr Donald James LYON:

Well, I think it would have been difficult. In so far as at the time, we were
dealing with a new disease for which the cause was not known. There was no
diagnostic test. We were faced essentially...... these were the patients who had
a similar type of illness, so......

Chairman:
So, are you saying that cohorting by disease is not an option?
Dr Donald James LYON:

So, what I am saying is at the time, we really had no means to know what
the actual disease process in each patient was so that we would not have been in
a position to cohort by disease, because we essentially had no means to do that at
that time.
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Hon Cyd HO Sau-lan:

Just now, Doctor, in his response to the Honourable Martin LEE, mentioned
that there were not many options available. So are we saying that there were
options that could be considered or there was only one option, that is cohort by
syndrome, whereas all others would be readily dropped?

Chairman:
Dr LYON, can you catch the question?
Dr Donald James LYON:

As 1 said earlier, we had limited information on the disease so I think to
specifically cohort by disease was not an option. [ mean, some of the options
that perhaps could have been available could have been to cohort by
epidemiological group, in terms of cohorting one group of patients who had been
in a certain place at a certain time separately from those...... for example, to
cohort those coming in, fresh patients coming in, separately from those who had
been in the ward. That would be the type of option which would be available
rather than actually being able to work out the specific disease process because I
think we were not in a position to do that at the time.

Hon Cyd HO Sau-lan:

And Mr Chairman, at a later stage, in the Prince of Wales Hospital, the
screening wards and the step-down wards were set up and what changed the
mind of the Committee?

Dr Donald James LYON:
I’m sorry, could you repeat this?
Chairman:

At a later stage, the screening ward or the triage ward or the step-down
wards were subsequently established. What had happened that made the
hospital management decide to take those actions?

Dr Donald James LYON:

I think the reason the step-down wards were established was that there was
concern, I think later on in March, in terms of the possibilities of cross-infection
between patients. I think in the earlier stages, most of the patients who were
being seen were medical staff. So in the earlier phase of the outbreak, the risks
which were seen were perceived as being more the interaction of the healthcare
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workers with the infected patients. So I think that would be one reason why in
the earlier stages of the illness, the focus tended to be more on the PPE and
worker protection. But as more information on the evolving outbreak became
available, I think there were increasing concerns raised that the patients sharing
wards would be at risk, and that there was some degree of cross-infection
occurring. And I think that was the reason that the hospital evolved to introduce
the step-down ward concept.

Hon Cyd HO Sau-lan:

But, Mr Chairman, was the possibility of cross-infection and risk of getting
infected a factor of consideration for the Committee in the first week of the
outbreak?

Chairman:

Within the first week you mean?
Hon Cyd HO Sau-lan:

Yes.
Chairman:

Was that consideration which later on you mentioned when you set up the
step-down ward, etc., those considerations, had that been brought up during the
discussion in the earlier stages, like the 10", 11" 12"?  Had that been ever
brought up?

Dr Donald James LYON:

In the earlier stages of the outbreak, I can’t specifically recall. I think in
the earlier stages of the outbreak, the focus was much more on the fact that what
we were seeing was members of staff coming in and in the earlier stages, there
were relatively fewer patients. Obviously, we were aware that there was a
theoretical risk but I think at that time, it was not seen as being the predominant
risk. At that time, the predominant risk was seen as, since we were seeing
mainly healthcare workers being infected, the contact between the healthcare
workers and the infected patient.

Chairman:

But with hindsight, would you consider that particular...... those
considerations of setting up a step-down ward, could have been brought up
earlier and discussed?
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Dr Donald James LYON:
I think that’s possible, yes.
Hon Cyd HO Sau-lan:

Mr Chairman, the last question was, could Doctor tell us, specifically to the
Committee, the pros and cons of cohort by syndrome?

Chairman:
That’s like an examination question. Can you narrow it down a little bit?
Hon Cyd HO Sau-lan:

Well, we could have the best of both world, like we could have perfection
and all the resources available to bring the perfection into reality, but of course
we don’t. So when the Committee made the choice on cohort by syndrome,
there’re some disadvantages and advantages, and did Dr LYON tell them to the
Committee for their consideration, at least for some precautions to be taken even
though that choice had to be made?

Chairman:

Or perhaps we can rephrase the question like: how would you weigh the
pros and cons at that point in time while you made the decision to cohort by
syndrome?

Dr Donald James LYON:

I think the pros and cons would be that...... he advantages of that
method...... of that procedure would be relative simplicity. When we had the
disease which had a clinical syndrome which we could use for diagnosis, we
were able to give relatively straightforward instructions to frontline medical staff
as to how to identify these patients and then put them into a group. And I think
the advantages would also be that perhaps there would be less chance of patients
with the disease being missed. So from that point of view, essentially,
particularly at the time of difficulty, it will be a simple scheme which would be
relatively easy to apply in a clinical setting and would minimize the chance of
infected patients being left outside the group. The disadvantage of that
procedure would be that there may be some patients who are within that general
syndrome who have a different disease, who are therefore being admitted to the
cohort area which you could potentially be exposed to the risk of infection in the
area.
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Chairman:
So are these pros and cons being considered at that time?
Dr Donald James LYON:

Yes, yes, I think they were. I mean, I think we considered some of the
options. I mean, I think at that time, it was felt that given the situation the
simple scheme was the most practical in our situation, to try and ensure that all of
the patients coming in were actually included within the isolation cohort area.

Chairman:

Do you mean that those pros and cons are just happening in your mind or
actually being discussed during the process of the decision?

Dr Donald James LYON:

We discussed some of them, if not all of them, at the time. I think we
discussed some of them.

Chairman:
Including the cons, the disadvantages?
Dr Donald James LYON:

Well, the disadvantages, um, I think we were aware of the fact that there
would be theoretical risks in the mixing. [ mean I would have to say, I think,
those concerns increased over time so we were probably less aware of the
significant hazards of cross-infection. We were less so in the earlier stages
because as I said, it seemed to us the initial epidemiology suggested that the main
risk was with direct contact, with close contact, patient contact.

Chairman:

When you are answering the question, you do not seem to be quite sure
whether that has been discussed. You are saying that that you would be
increasingly aware of those factors. So the question is very simple: was that
considered?

Dr Donald James LYON:

Yes, I believe it was considered.
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Chairman:
OK.
Hon Cyd HO Sau-lan:

And Mr Chairman, if they were considered actually, could Doctor tell us
specifically...... like make a checklist of every possibility and present it to the
Committee for their consideration?  Would he consider that it is his
responsibility and within his professional scope to do so?

Chairman:

Well, you are asking a very technical point, the way of presenting an
argument, whether it would be presented in the form of a checklist.

Hon Cyd HO Sau-lan:

Well, of course, the checklist could be presented verbally.
Chairman:

So, Dr LYON, is there any way that you can answer that question?
Dr Donald James LYON:

Sorry, could you repeat the question?
Hon Cyd HO Sau-lan:

Did Doctor tell it specifically to the Committee for their consideration all
the pros and cons of cohort by syndrome?

Chairman:

So are you the one who mentioned all those pros and cons? Were you at
that time the person responsible for telling them this are the good things and bad
things about doing that?

Dr Donald James LYON:
Yes, I would be, yes.
Chairman:

You were the one.

20.1.2004 p.58



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Hon Cyd HO Sau-lan:
Did he?
Chairman:
You were the one and you tried to tell them so.
Hon Cyd HO Sau-lan:
He did, right?
Chairman:
Yes, he did.
Hon Cyd HO Sau-lan:
So, thank you, Mr Chairman.
Chairman:
We got to be brief. LO Wing-lok?
Dr Hon LO Wing-lok:
(directed towards the Honourable Mrs Sophie LEUNG LAU Yau-fun)
Do you have a question? Do you want to ask first?
Hon Mrs Sophie LEUNG LAU Yau-fun:

Just a very short one. Just to follow up what the Honourable Ms Cyd HO
said. Within today’s discussion, we already discovered that the closing of 8A,
the identification of the index patient which you said you didn’t know about it
until you got back to the hospital, and the treatment or the cohorting of the wards,
the step-down wards, and all those, you know, good measures that were driven
out of necessity. Could you possibly identify some of those that you insisted in

having? Could you possibly tell us which particular measure that you...... it is
because of your insistence that we should have at PWH at that point in
time...... and therefore it was established?

Dr Donald James LYON:

Well, I think I was the one. The infection control measures at the
beginning were introduced by me on the first day, so I think I was the one who
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recommended the measures in terms of what the staff should be doing in terms of
appropriate measures for preventing the spread of droplet infection.

Hon Mrs Sophie LEUNG LAU Yau-fun:
When was that?

Dr Donald James LYON:
That was on the 10",

Hon Mrs Sophie LEUNG LAU Yau-fun:
OK, and then, that’s it, anything else?

Dr Donald James LYON:

Obviously the other measures were things that we discussed in the
outbreak.

Hon Mrs Sophie LEUNG LAU Yau-fun:

OK. TIsee. On the droplet measures, was it during discussion when you
were specifically asked, you know, the prevention measures as far as the droplet
is concerned, and then that is when you gave as an expert on this sort of thing?

Dr Donald James LYON:

Yes, I also upgraded the measures because I felt at the time that the
measures which had been recommended by the Hospital Authority may not be
fully adequate. Because I was concerned about the risks of contact spread in
addition to droplet spread, which was why when I developed the infection control
measures, | introduced what was called upgraded contact precautions, which was
actually to add additional measures for the prevention of direct contact which I
felt at the time was important. [ was not being particularly emphasized by
guidelines elsewhere.

Hon Mrs Sophie LEUNG LAU Yau-fun:
OK. Alright. Thank you. That’s all.
Chairman:

LO Wing-lok.

20.1.2004 p.60



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Dr Hon LO Wing-lok:

Mr Chairman, we talk about options, we talk about making difficult
decisions. Now one option that was clearly available at that particular time was
not to admit any new patients to Ward 8A. Do you agree with me, Dr LYON?

Dr Donald James LYON:
Yes, that was an option.
Dr Hon LO Wing-lok:

And, Mr Chairman, in terms of simplicity, would it be more simple to tell
the frontline staff not to admit any new patients to 8A? Do you agree with me?

Dr Donald James LYON:

Well, certainly, I mean, certainly something that could relatively easily be
done, yes.

Dr Hon LO Wing-lok:

OK. OK. So I will move on to another issue and I can assure you that it
will be very brief. Talking about diverting emergency medical patients to the
Alice Ho Miu Ling Nethersole Hospital in Tai Po, and you answered in number
10, stated that you considered you were not consulted. But was the
preparedness of the Nethersole Hospital ever in your mind in diverting such
emergency patients to that particular hospital? Was the adequacy in infection
control one of the considerations concerning the preparedness of the Nethersole
Hospital?

Dr Donald James LYON:

Well, that would be an issue. We had previously enhanced the infection
control measures in all hospitals in the cluster. But I think at the time when the
issue was discussed, it was discussed more in the context of a contingency
measure in terms of moving around patients because the original plan was to
divert non-pneumonic patients. So [ think the consideration was that the
patients who were going to be moved were ‘“clean patients”, or that was the
original concept. So I think at the time the consideration was that there will be
increased workload, but because of the fact that they were not transferring
pneumonia patients, they were minimizing the risks in terms of infection control
to other hospitals. So I think it was perceived more as an operational issue
rather than as an infection control issue.
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Dr Hon LO Wing-lok:

Can you recall when do you first assess the infection control preparedness
of the Nethersole Hospital during the outbreak?

Dr Donald James LYON:

Well, during the outbreak, we discussed the issue on the 14" of March in
the Cluster Infection Control Committee and discussed the measures for
upgrading the infection control measures for the cluster.

Dr Hon LO Wing-lok:

Do you consider at that stage that the Nethersole Hospital was well
prepared for taking in the extra patients in terms of infection control?

Dr Donald James LYON:

I believe that they had upgraded their infection control precautions to a
level which at that time, given the fact that they were not being transferred
pneumonia patients from the diversion...... I think at that time the assessment
would be that they were adequately prepared.

Dr Hon LO Wing-lok:

We all know that shortly after the increased patient load was being
transferred to the Nethersole Hospital, an outbreak occurred in that particular
hospital. Looking back, do you think that you could have better prepared the
hospital for taking in such extra patients and what could have been done?

Dr Donald James LYON:

I think that looking back, obviously that the significant increase in
workload obviously did put pressure on their system. Perhaps more could be
done in terms of identification of the high-risk patients because obviously in the
Nethersole situation, there were a number of patients who were patients with
pneumonia, who were thought to have other diseases but in actual fact,
subsequently turned out to have SARS. I mean, at the time, the infection
control precautions which were being taken were thought to be adequate even for
cases which turned out to have the disease. Although I think subsequent
analysis of the Nethersole Hospital case suggested that may not be entirely the
case, but at the time, I think the infection control measures which were
implemented were thought to be adequate.
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Dr Hon LO Wing-lok:

But you didn’t, or the NT East Cluster collectively, consider that you could
have done more before the outbreak occurred at the Nethersole Hospital?

Dr Donald James LYON:

I think more could have been done but I think what was done at the time
was thought to be appropriate considering what we knew and what was
recommended in terms of the appropriate infection control management.

Dr Hon LO Wing-lok:

OK. TIhave no further questions.
Chairman:

I would like to clarify a few more minor things first.
Dr Donald James LYON:

Yes.
Chairman:

As related to your answer to number 5......
Dr Donald James LYON:

Yes.
Chairman:

The last sentence. When we ask you about your awareness of Professor
LIU at Kwong Wah Hospital, your answer was that “I was not aware of the case
of Professor LIU at that time,”. Are you referring to late February or are you
aware at all during those periods, or at any particular point of time, you are aware
of that case?

Dr Donald James LYON:

Well, I don’t remember being aware of that case at all as a significant
problem actually until the beginning of the outbreak at the Prince of Wales
Hospital. On checking the records, I think I did attend a meeting in which
Professor LIU’s name appeared on a list of forty cases but, um......
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Chairman:
You are mentioning the presentation by Dominic TSANG.
Dr Donald James LYON:

Yes, but at the time, I was not aware that there was a particularly
problematic case there which was thought of any particular significance and I
think I was not aware of that until probably well into March at the time of the
PWH outbreak.

Chairman:

OK, OK. Thanks, thanks. Can you tell the Committee also, we are
talking about the index patient for Amoy Gardens, he was admitted to the
hospital on the 15™ and subsequently admitted into Ward 8A. Did you take part
in that particular decision?

Dr Donald James LYON:

No.
Chairman:

No. You were not involved?
Dr Donald James LYON:

I was not involved with that patient.
Chairman:

To your knowledge, who made that decision?
Dr Donald James LYON:

I don’t know, the patient was under the care of the renal team. He was a
renal dialysis patient. Therefore I would think it was probably one of the
doctors of the renal team who made that decision but I......

Chairman:

But at that time, the admission of patients into Ward 8A is definitely a
cohorting decision. Who should have made that decision?
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Dr Donald James LYON:

Well, I think if the patient was thought to fulfill the criteria for cohorting of
the disease, obviously, the frontline doctors would make the decision that the
patient was consistent with the outbreak disease and would......

Chairman:

Are you saying that anybody at that time within the Prince of Wales
Hospital can make that decision?

Dr Donald James LYON:

No, I think within the Medical Department, there was an arrangement in
place for patients to be assessed. And I think the senior members of the team
would assess the patients whether or not they were appropriate.

Chairman:
You mean the Medicine Department?
Dr Donald James LYON:

Yes, yes, in terms of meeting the clinical criteria. It would be a clinical
decision in terms of the patients’ presentation.

Chairman:

So at least you do not know at that time. At least, you were not involved
in the process?

Dr Donald James LYON:
Right. Correct.
Chairman:

Can you also tell me about the...... the PWH outbreak index patient was
identified on the 13™ and confirmed on the 14™. As according to an earlier
submission from Professor CHUNG, which was in fact also submitted to the HA
Review Panel, he mentioned that on March 13", during the evening ward round,
one of the infected nurses told Dr FUNG Hong, Professor SUNG, Dr LI and
Professor CHUNG that he suspected that one of the young male patients could be
the source of the outbreak. An investigation by the Prince of Wales staff
rapidly confirmed that he was indeed the source of the Prince of Wales Hospital
outbreak. So, that description sounds as if the identification of that index patient
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was initiated by an infected staff member instead of by the Infection Control
Team. Is that correct?

Dr Donald James LYON:

I think there were multiple sources of data. At the time, I think there
was...... members of the Infection Control Team were involved with reviewing
the cases and I was aware that someone had reported the suspicion as well. My
comment would be I think we used, the hospital used multiple sources of data to
try and assess who the ultimate source case was. I mean I think it is not
possible, a clinical suspicion in itself cannot allow you to say this is the person.
It really involves some form of epidemiological assessment. So this type of
data, it can be helpful in terms of giving you a hypothesis for investigation. But

it is...... you really still have to go through a systematic process of working
out......
Chairman:

Yes, I understand that because just on the passage that I just read out, it
need the effort of the staff to confirm that the index patient was indeed the source.
But it sounds as if the start off that lead, that is to say ‘“hey, this is the one”,
started from a staff, a patient, in fact an infected staff member only on the
evening of the 13™ of March. Was that particular lead or the consideration that
that person was the index patient identified earlier than the 13™ of March evening?
Was the suspicion ever been raised before the 13" of March evening?

Dr Donald James LYON:

Well, I think for that particular patient?
Chairman:

Yes, the index patient.
Dr Donald James LYON:

I think the patient was one of the group of patients whom it was being
investigated. There were several different pieces of information. The other, of
course, information that was relevant was the admission of the family of the
particular index case, which was obviously another piece of information which
fed into the jigsaw puzzle which made things more certain. So I think there
were various different pieces of information which all came together at the end of
the day.
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Chairman:

Can you also tell us briefly on the 14", Professor WONG Tze-wai of the
Chinese University came in to help, to assist in the investigation. Can you tell
me, tell us briefly what was his role and how you demarcate his role and your
role?

Dr Donald James LYON:

Well, I think Dr WONG was, as an epidemiologist, involved with
undertaking some studies in terms of I think in particular in relation to staff
infection. So I think he was interested to undertake an epidemiological study.
Our role and our involvement is...... I think, we were involved in terms of
helping him, in terms of designing the epidemiological study and also in
administering the questionnaire.

Chairman:

So you mean you worked together?
Dr Donald James LYON:

So it was, yes, it was a cooperative...... but, yes.
Chairman:

And yet you are still the one who is responsible for infection control, isn’t
it?

Dr Donald James LYON:

Well, his study was obviously something that would be helpful but......
Chairman:

OK. Thanks. We deal with the last question from MAK Kwok-fung.
Hon Michael MAK Kwok-fung:

Dr LYON.

Chairman:

Holdon. i ¥ EF 5 - (REFZERM A 2
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Hon Andrew CHENG Kar-foo:

Just a few questions about the step-down wards.
Chairman:

I have to call a stop here. We have been asking questions for two hours.
Hon Andrew CHENG Kar-foo:

I think it’s just a few questions.
Chairman:

A few questions. How long it takes?
Hon Andrew CHENG Kar-foo:

Three or four.
Chairman:

Minutes?
Hon Andrew CHENG Kar-foo:

Minutes, about 10, less than 10 minutes.
Chairman:

Then I have that...... really I think it’s inhumane to ask Dr LYON to sit
there for more than two hours already. I’m not aware that you had a question.

Hon Michael MAK Kwok-fung:
It’s just five minutes.
Chairman:

Can we have...... I think to be reasonable, I think it is quite stressful. Can
we have 10 minutes’ break? We are running over time. OK. Can we have
10 minutes’ break and we will take another 15 to 10 minutes.

Hon Michael MAK Kwok-fung:

10 minutes.
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Chairman:
OK, thanks. K B 104 §& 47 1 2
(BFaH ¢ £ F1105115) B 15)
(BFaH B¢ £ F110521 7 W 18 77)
Chairman:

Al DLBATG - B 2 S HY % E AN B - We can resume our hearing now.
MAK Kwok-fung, you are the first one.

Hon Michael MAK Kwok-fung:

There are some more questions to Dr LYON. Dr LYON, as Infection
Control Officer, did you ever visit Alice Ho Miu Ling Nethersole Hospital during
the outbreak there?

Dr Donald James LYON:
Yes. Yes.
Hon Michael MAK Kwok-fung:
How many times?
Chairman:
Approximately?
Dr Donald James LYON:
Approximately seven or eight.
Hon Michael MAK Kwok-fung:
You mean to the Alice Ho Miu Ling Nethersole Hospital, right?
Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:

You yourself?
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Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:
On infection control measures?
Dr Donald James LYON:
Yes.
Hon Michael MAK Kwok-fung:

OK. Thank you very much. And then, at your appraisal there, you said
that there was rapid control of SARS outbreak at PWH. How, from the overall
performance point of view, how do you rate your performance, say as excellent,
average or poor?

Dr Donald James LYON:
I think, um.
Chairman:
You can use some other adjectives.
Hon Michael MAK Kwok-fung:
Definitely.
Dr Donald James LYON:

I think, obviously I have difficulty in rating my own performance. [ mean
I think, there would be a number of areas in which perhaps I wished I may have
been able to do better I think. We were working in very difficult circumstances
at the time. [ think, um, so from that point of view, I think it is difficult. I
think, I feel that there were some things that were done right and some

things...... there were some things that in retrospect should have been done better.
So perhaps I would say average.
-3
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Hon Andrew CHENG Kar-foo:

Thank you, Mr Chairman. Dr LYON, can I ask you to refer to paragraph
9 of your statement?

Dr Donald James LYON:
Yes.
Hon Andrew CHENG Kar-foo:

The second last line you say and you state clearly that “Of 7 patients
discharged from 8A during 12"-13" March, 3 were subsequently re-admitted to
the hospital with SARS.” Can you tell the Committee that...... do you
remember the date of these three patients re-admitted?

Dr Donald James LYON:
No, I’m afraid I don’t recall.
Hon Andrew CHENG Kar-foo:
You can’t recall. Can you provide us the record after this hearing?
Dr Donald James LYON:
Yes. Yes.
Hon Andrew CHENG Kar-foo:
Later on.
Chairman:
Please do so.
Dr Donald James LYON:
Yes. Yes.
Hon Andrew CHENG Kar-foo:

Thank you, Dr LYON. The reason I ask, Mr Chairman, because I can tell
Dr LYON to refresh your memory that JJ, the index patient, that he was
discharged from Ward 8A on 19" of March.
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Chairman:
We use YY to describe that index patient, whatever.
Hon Andrew CHENG Kar-foo:
Isit YY or JJ?
Chairman:
Amoy Gardens index patient.
Hon Andrew CHENG Kar-foo:

YY. Sorry, so YY. And then on 23" of March, YY was re-admitted again,
but the set-up of the step-down ward is on 29" of March. Can I ask between
23" and 29" as an Infection Control Officer, have you thought of setting up a
step-down ward a bit earlier, I mean earlier than 29"?

Dr Donald James LYON:

I...... obviously it is something which we discussed closer to the time. I
think there were some discussions, perhaps not in the earlier period. I think
towards that last week in the month of March, I mean I think there were some
discussions and I think we discussed considering to set up on the 29". But I
think in terms of whether or not we had actually considered setting up the ward
earlier, I think......

Chairman:

Perhaps can I rephrase the question this way: in the answers about
question number 9, the three patients discharged from 8A during the 12" and 13"
were subsequently re-admitted.

Dr Donald James LYON:
Yes, yes.
Chairman:

And also Y7 as the index patient of Amoy Gardens was also discharged on
the 19™ and re-admitted on the 23", So did all these cases trigger off a thought
that the step-down ward should be set up as soon as possible to avoid this
incident to occur again, that is, discharging patients and re-admitting them back
and having the risk of transmitting the disease into the community?
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Dr Donald James LYON:

Well, yes I think it was the result of cases such as these that made us
consider that we should set up the step-down ward.

Chairman:
But you cannot recall when that particular idea was first brought up?
Dr Donald James LYON:
I cannot recall the time when it was first brought up, no.
Chairman:
And yet you said that it was because of these cases.
Dr Donald James LYON:

Well, I mean, I think it was because of cases such as these. I think there
was an increasing problem with cross-infection. And I think, because of the
accumulating data, that there was a problem of cross-infection. I think that’s
why we made the decision to establish a step-down ward. I cannot pinpoint the
exact moment in which the process actually started.

Hon Andrew CHENG Kar-foo:

But, Mr Chairman, can I ask Dr LYON what was your role by that time as
an Infection Control Officer to bring up the discussion of whether a step-down
ward should be set up or not? What was your role? Because I really can’t get
a clear answer from you. Referring to Mr Chairman’s question as well as my
question, as an Infection Control Officer, have you thought...... or if you
have...... if you did...... what was your role? Did you, you know, bring this to
the management level, say, this is a good point to start and have a step-down
ward a bit earlier to avoid the cross-infection again and again. Can you tell us in
a clear and simple answer?

Dr Donald James LYON:

Well, I think obviously my role would be to give advice in terms of the data
which was available, what would be the appropriate means in terms of ward
arrangement from the data that we had at that time.

Hon Andrew CHENG Kar-foo:

And can you remember who had you discussed with about this because you
did answer my first question that the discussion did happen.
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Dr Donald James LYON:

Yes, yes.
Hon Andrew CHENG Kar-foo:

Who did you discuss with in this matter?
Dr Donald James LYON:

Well, the issue was raised and discussed in the Outbreak Committee twice.
Hon Andrew CHENG Kar-foo:

In the Committee?
Dr Donald James LYON:

In the Committee, the issues were discussed.
Hon Andrew CHENG Kar-foo:

And you brought all the data to the Committee and you just...... what was
your role?

Chairman:
Can I ask it this way, Andrew, were you the one who brought up that idea?
Dr Donald James LYON:
I don’t think I was the one who originally raised the idea.
Chairman:
OK. [Ithink......
Hon Andrew CHENG Kar-foo:

And did you think that you have a very major role to play or to bring up this
discussion and set up a step-down ward very...... was that an important part for
you to bring this into the discussions? Do you agree?

Dr Donald James LYON:

I think, um.
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Hon Andrew CHENG Kar-foo:
Yes or no, just a simple answer.
Dr Donald James LYON:
Yes, yes.
Hon Andrew CHENG Kar-foo:
Yes. OK. Thank you, Mr Chairman.
Chairman:

Dr LYON, thank you very much. I think the proceedings of taking
evidence from you have now concluded. In future, the Committee may call
upon you to attend further hearings if necessary. 1 hope not. Now, you may
retreat now and thank you very much for your attendance.

Dr Donald James LYON:

Yes, thank you. In relation to your last comment, could I just make the
point that I am leaving the service of the Hospital Authority.

Chairman:

Oh, yes.
Dr Donald James LYON:

On the 20" of February, so I was advised to let you have that information.
Chairman:

OK. Thanks very much. Thanks for that information. Thank you.
ET &

FUEE > WMGERE ML BMTgR —fIEAN - T
{32 38 A 72 R 3 B I B e 9 R R 2 %m%ﬂ %Wﬁﬁﬁﬁﬁé
#oe g -

(8 o A o A& FE )

(LS Z BRI %%Hﬂ HELZEGHGIRS
REIARZ B & %Al E &k@ﬁk@ ToHL ARBEGRE
iz Eff@h°&ﬁu$%§§ﬂifﬁéﬁ%§%W%%°

20.1.2004 p.75



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Rl Dl TR e Wumﬁﬁ*ﬁ WA FEEHATE -
RUG I R IBIRERTEGFR EZE -

BEBTHIEGEAREYLEBREFIEFEELREHTLLE -

AN EESR - BUEW > BEEWH KRR ANFTEZE S
BEEMRBFE IR LEES -

-
ZEir o BRN - (heE MEMEREER
HrE

Tl
il

B R E e 5
T e

B+ {HR7E B 7 IE 31 W 2 B R A A B 1R T
% 2
EEREL -
= AL -
EF&

o e Mot o Ry T 5 R AR N A R B AHOGE AR o RN Y
e it M GIREE FABRGLEiG S RESN AR ALK #H -
I 3R A ¥ PR =5 5 1R A TE BN I # e RY 3 5 g 72

LEREL -
BE -
FE

S EHEREGNER . RAAEEEA Y
HEERK R ERNER (BT SR L E R

1LEREL -
Af DL e
FE -

i o BN - WA M A - (R MR EEKHE - 55 R
TBAE3 A 10H & 8AJK 5 B B Y I % - & 15 2 2K SR 575 A9 A £ 80 AR
SHEEMERER ? TS EHMEaERE

20.1.2004 p.76



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

LEREL -

HEEERFE L ERE MW EE HERET » HERFE K
HEKRBEGERAMAZE - £EK - £8 RF L R R
HEEEMD  EEAHEWARBELRRER - B2 » #25HM

TARAKMIEE  EREEFFR - B IR E Wy I 3 E 8
P RS AN B R B E H A A ABAR B - (H2 AR I R
E HZM-FEREEERANZEE — HZ2 WEHEEET
A0 B RE [ B2 R Y B R 1 & IR 2K R HE - A
BEHAR  WAZBXAMERTER#ELETEEE > REM
—HIEBMEFIEE - 7255 M AR DLERER - £ HiEM
ZF o HERMOUE#HE 8k EZH LW ANEE  ~#EA
MEEL - HE  SREXMPFOHGHRR  EHEROEHN - BHE
AERANNZRE - AEREFERKETRBA > FTLLEEEARFEE
e

Z/E

hied M NEEEGHR  ERNRERETLEHRAL
RHREAN > BALBELMMESERS A - 2G5 EMHEER ? AT
Pl B M EEFER > HAANHEREFRERS A - ERFARE -
GCREEEEES R ARG ERIRE —— AR AE
[l P IR By BRI B - OROBE B il il 2 TR R R Y

1LEREL -

HABHE - WEHEY LR RMSRIEEEFNES
2 LE R ARR -

ZHE:

Ffr DA 28 580 A 0 72 55 45
BEFZLE -

0 e e
K :

fEaEEEET - (hed » RERAFI8ARKF EHE ?

20.1.2004 p.77



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

LEREL -
7@ °
FE -

---------- T EFREER RGBT 78AKE -
%%ﬁ?ﬁ@iﬂﬁﬁiT—%f ...... F FH RS TR - AR
I - EAR A E A RE

-4

W EFEH MO EE > MECTHNBEER ANKBELI0H - B
F a8 N HE N BRI B N - ) R /Y [B] 66 2 ] 1 52528 58 R 75 AN 338
ANRBFER  FEEBER - 72 G TR A W A m IR B [F] 5 B IR 5% 2
S5 LR ©

BEFLE -

A F KROFREZGERHER - HE  RERHALES -
T

fREYEE E R - (R E 2 & FF IR A L 8 a) fil s £ R E 2
BEFZSLE -

B/ 2R e
e

fi & & & TR 2
BEZEL -

=
= °

20.1.2004 p.78



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-4

ERZEENGET - FESH 02w W E S B
5 f 8AYR B e 7

BEREL -

HEREMNERZERE B ROUgHE > WAIEERES
> 2R FRRRE B R ®E Rt bleEEREHE -

FE -
AL o
LEREL -

HE ARKEEGER BRAAEE MG EEEG - T
HRERNEFEXRAEHE  RAEAZMYTEFENRFE LA forum -
ENICOS#Efit 7 — L forum » F KA HFRFHRA - HFEL R E BT
forum ¥y IKf fiz€ 2 fig HH 2K 1Y -

-4

e e AEE ML E - EEEGE T H B BANKFE
@vﬁ%@%%kﬁﬁﬁ%ﬁ =l s A T A SR SN -3

RUE MR AR MR AR MEEET o EE A G/EELE
%%ﬁ%ﬁ%.
BERFELE -

IR h
K :

R — (L HR T AR PR o B e [R5 4R e 2
BEFZLE -

SRl T HERNERELSARENE A EHE

K :

U]

20.1.2004 p.79



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BEFZFLE -
A 2B A A 1 HEE LR -
e
REVE R R - FHEBENHNBA LR NG EREE”?
BEZLL -
el FERY e
e
BB BHRE - HIEE — A RE Mk e BRI £ E R 2
BEFZSLE -
ERERR -
T
BRER > IR AR AT ERRE?
BEFZLE -
=3O
e

W e AEE LR Em R o AEIRBYED R T (R {2 & 185 iE H #E A
PRA& N BEBE W B - VAR E - D dEfE - HIRAEERAY

A e 7
BEFELE -

Ao BE2EMHE . ARMEERMECE fmEA#M  AE
B e R WEINMREREEGEE —LIEAXTES] » 8k
e EREENER  HERMARAKR  2REZRITETHN -

20.1.2004 p.80



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-4

g HE  hedE FUEERESE MIENRBEEEEML
ﬁﬁﬁ%ﬂ———EMLMTMXMKQ@’EETMﬂﬁE‘
%jj ’ IEE /u\ﬁmﬁ

BEFRELE -
= o
-3

MIE - EARLEGET - MM ESEEEES TAEREEE
17 55 LLRE A 2

BERELE -

o RSB A HE ) FERZ ERH R B #2 T -
ZE

i}
BEFELE -

H2 - FAME1E R B E A E [ -
E

I
BERELE -

ghERERSEE  BEMAEE 7 EHRMCZEEWY

.

CIA

o

CIA

4

o

K :

BIER AN ER TR AT > MEEEME. ...
BEFZLE -

...... HEOEATEMW -

20.1.2004 p.81



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-

ANTE W
BEFELE -
= .

-3

(EJ2 » 35 25T & - BIVRH I A 5 (8 1 7 R IR HR A BB iE 5 m o
A R A Y Y

BEFELE -

GChE K
-3

B HENZHA T o AN BOEBHEAEZE - FR—{F
AP EEKHE - A S5 ME A - fEiE B —— HIfESARSE

FE B EIREEIIB R B R R EERE ? 25 2
e 2

BEHEE -
HEMEWERN HWEANCKE —LREXY - flll—L£57
WA - BEHEARERAGRE — EREAN » WMAI g &

A N AL B 09 %8 3L B A - AR GE 2 AT R i B - Bk
wEAEET > BRZFRENK - A A LLEEH - 725 5 N2 BB R A] DA
=580 IkA SR HE SARFEE - DUROR B R
HANIS ——NO5 » ARyl g ?» HEAERE..... . HHEE - EHLEH
NINRETB » AR RER AZHANIS  HER B & HANIS - It
I - BH —HLgoggle goggle » F AT 15 1Y 72 AP L2 47 15 1B 7K 5 1Y
IRE - ELEMEEREN  EERIMEFN - 2 7 HH#HR > AR
WiRAGEHE  EZEEI2ZH  BREEKEEKR T —EaIEENR
e KRR P B 15 A8 L AT Fr 58 B9 gown AT - 3B ELJERZE12H
ERXENEE T -

-4

20.1.2004 p.82



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

LEREL -

BhmH HEZWDREAY  RNEEREHEHBRNEER
78 JAAE8AR B FEHE - At UK B IGE LR 25 2R A M E
1y e

ZE

We
BERELE -

HEE MEEH  MRKBRELHE  BZROEEITH > B
%%%%%&—%ﬁa ...... IREHRKFE - BEAEHFERAMNE
E

Lk RBESER—EDIK - R 52 AR ey & FT sk
ek Tk W%mﬁ%m?

BEFELE -

=
E

BHERAGWE — L EFEOEFE 2
BEFELE -

LE R BRI (E - [ERIENOSEE & E - BRI - 8
%%%ﬂ?% A e B bl 2 ENISE M 5 A R - 2B EE H
T HEMHREEZRD T - HE » IHEEESER B> %2
— LS m%%%%%%*ﬁ%ﬂT%%E@’%N%@ﬂ%%

ﬂﬂ}

fee - HH AT HE &E§E4SHMMF Eif - HESERE W
ﬁ{ﬁ’mﬁfﬁﬁh_ — R ﬁﬁ %TE%%%K%

7> a8 AE s B A - HE &ﬁ&h%%ﬁ%£ﬁ$”W%Wﬁ
o] — {1 3t 5 2 ik E B2 N4 Y - A] DABE R calli A A » B &
ﬁ%%@@%*%ﬂ{VF?Mkugﬂﬁg’ﬁﬁﬁM@*m
RIAMIGE L RERY) EAREERE  EEANERKOY

20.1.2004 p.83



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHftiER - eEFXERFE - 2 T4APBRIRR - P8t Ot e s (F
HHFEN XM IGELREXRYIEEF —[ERKF -

-3
(e - REESRFM . A REREZE > FirREEEH

i i
LEREL -

Hels —Srik o gmed - RFLE — TR T - 7Re
JERZ 4~ 5 H /I AR WEXEREBELEE - HERE
TR MR A B HAINS » & AT H A FINOS » & I fE 7%
HEKA2F L8 Oy » FFE®R - E/ LR HAMFF
ZE-NE HEFEREHMMER - B—EKFHE  HE
HIGER X LR FEAREE R L — N - BEUEERE - KEZ
BB EE - ENISHENKE > BAMOEEEER -

FE
Bl 2 BB LA R T -
LEREL -

& el e FBA - BEHT - BAEKRME KK B
BB AE - HHRMRGEFELCSREH - /A& Rl Z K78
g X i M - WEctvsd KR EZE2ENKR EXEE . F
R EEESHREKFEEFGEAIRESH » & RF £ WHEILZ call
e fEEEE N EERE EEIZZEIRE R - B A X K
g -

2y

OK » Rl/2 K438 Lt R B R —— AN AT
DU vh 15 BBk Z AR ...
BEHSLL -

...... 2

20.1.2004 p.84



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

...... RG2S 2 IR NS M R AR M R
MEGHD -

BEFLE -

#HERER -
K :

B o P H . RBEIEFEE -
FEHEZES -

i B e LR A BB T 100 E RIEF
e NERFEN - BB HZ  FEIAREIEERR  FERARE
kT E A T FE 2

BERTLLE -

ARRMAL. ... HF -0 XEBZEES L6 -
FHE#S -

e e
BEFELE -

HKEERREZDHBEY  EFEPERAZBRGME S
ANERER » RAAERREERBELTEE  RETREBEE
BELH FEMACHBEA..  MMEACHEBEEHES L2
BNz Y bl MM EREREER - AEFEEREE D
Roma e - “WAHGE L NEEtdy  HOEZEEREBRHRNK
B ERWEER - L EENETE - HRMKER - HREE
REERE =M M N tERE -

EEEZEES -
EGHCEEE c LR EEHEZWEFEBIE 2
1LEREL -

20.1.2004 p.85



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHE#ES -
...... B gl Ty 3t A BB B E R A HY e
BEHEE -

WA LLE E 2 WE R & %8 - B2 REE KE
74 B % A K B

FHE#ZE -

Alige ~ 7{E - RS FE ZRAE TR EE - S0 RMMDY
DCCHif Fir 58 #Y {8 =€ B2 e e 2

BEHEL -

B HEIRER -
FrE#S -

RATER - (RNERIE6 T Z 1R A & RS SARS » ¥ 1F
BEHEL -

HARELE -
FHREZE -

NARELR -
BERLEL -

R MR SRR AENFEL . MEREKEE -
FHREZE -

We o FHRPEE > 1I1THIE 2 11H 25 ...... MR E RS AR - H
- lIHEZ2REEFEETLNEARRE » H 2

BEHEE -

HE - BT H SOy s 8 B 1k 508 3 1Y BUK » BIR10H 1Y
ERMAILE - ANEAEEITHRBESSEHERE K » R®
EAEE R - BBV B E B SR AT AER - DUE R K

=
s
nf
[®)

|

20.1.2004 p.86



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

At MW7 E R AR B LR - B peE H R HE - HESAR B
HET - iDL RBEEEANK -

FHREZE -
B12H 57 & SCH — (8 Bl T 5 & - B 2
BEREL -
12H%F -
FHREZE -
H 2% D g 2
BEFELE -
HAALHEE -
FrE#S -
WEL
BEFEL -
WA EE - HBEHZEALH -
FHREZE -
w2
BERLEL -

HE r ERAMEKEEDWELRENEE  WREESL
EEZFEREKY) - A A DLER -

FHAFA -
FI110 74 R P 78 0 8 2 ) 8 B
EEBIL -

20.1.2004 p.87



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHAHA -

AR 7
o ERIELE -

DR 7 i+ BT U B S 57 0 T o -
FHAHA -

IS

C

BEHEE -

PR NEE T 2 FEER ARFFEBE - BHEER ?
Al s B M 1R 58 38 5% droplet precaution - J2 B R FFIR A FEBE - & b
B2 g —BE o P DA R MR o EE — B e

FHE#ZES -

W HERAEECKHE B ERAFINREEE - HIE 2

FHAFS -

OK » 4 » IR ... . HE ZESAR B &E KK Ao
PR B - SRR AR A RISk 0 E(E R 2R B RIS 2

1BEFELE -

ma o
EEEZS -

“HIE R 2 U R AR AN EZ R E MR EIR S #EESE <&
HEREEENIBN - (RBE“FIHE” > “BRENLHE..... R & 15

4, 7H.
FE R e 5 e b ] S B H IR Ry < 22 ORAE] ... BT §%
At IR H A SR Y

20.1.2004 p.88



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

LEREL -

HE  EERREORZREZT - E@A]LRERAE#E
E’]ﬁzf KB HEEEREREANEREA  HER2#EHE L
FAN MHZEARSERAERERZEERKE - ~EKZ
WA CLE ST E) - G LEATHY © 5550 P 75 R I E 229
NHYE L7 BRI Rtk B - R DL 0 [RS8 A0 R E B S R
A mEEERLIRAD Z BT -

FHEZE -

frig et - HE - WEEEHR > ELGm BREEDT
Bl A4 55 B - Bl EE iﬁ%’%%lﬁaﬁfﬁﬁt —ftER" HUfi‘]”

S—taRER®RE” HE? EEEHE » (KA IRAE R #% 2
Ekﬁb“’%iﬂw\ﬁﬂ’ﬂxﬁcﬂi{’ﬁﬂ)ﬁ :

1LEREL -

HE  REORFERTER EREEEEFR#EN - &
*ﬁﬁﬁﬁ‘fﬁ’ﬂﬁﬂ’]ﬁ'}ﬁm WENE—-EESHEEL  A5EEL B
HEAS —ETRE2H#FA 8~ REHITAEHLRAE - HIRZHE
B BE AN TAE - Rl gess B AR "8 - J A any i
Er BiwiEEH EAE LEHE - HIEMS I TR EERM - H
WEEIZRA R EA — &l o R FEZRIZAHR R - 8 NAYEE -
AOFAS % B E R R - RASUMENEE EEE AR
TP -3~ QU b =T 11 T [T o STl =11 ET A E 1 QI B
- HAMREWAE S UIEEM - S ENRAE RN E RN
foe » WAPERR AT > REOFEFEEG —E R M - EERZNEE -

Z/E

------ friZ2 R A EEA - RIEEREFIUERER T F - &

20.1.2004 p.89



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHAZS -

17 ESEERMATLLT » EFE - BB MiERS - BIAE.....
B E - RO - HE 100%7TH [h 28 SR 2 A 2 89 1
K BN Y

BEFRELE -
CIRCSER: 3T
FHEZE -
i i E T
-

He T — i (o 7 BE Ay R IR AT R B B R DB BIRT AR B9 &
e NERLEME - WA LELEIRBRE ...

LEREL -
B A EREAE -
BxE#ZS -

L.

N E R e d - R B E S RRE — SR EEAN
MERASFEER  REBHELE  AMEFEEWE - 808 KR
W ERER - MREANEBERATRIVEEANE {h o &
WhAE ST b TR EE AN B AT X F SR
Jr il B M HEEWERE - BIE R IR 5 8 A w5 R
EEANEBHR BT B T RBOLE - »{H7 K27 2 A

20.1.2004 p.90



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FERARATEEANHEEWEL » REP K 7 —E.O/RE - 52 aT s
e N B ECE i - B

...... BB RR A S I3 R A R B c SETE I I S
152 R R AR Ry T A S B 2 15 00 B 2 10 5 0 2
EEEORBR AR 2

LEREL -

MARAEFRBEFT » ER
HEHE  HWMOHEHEEEZ

HxE

=
= °

LEREL -

ALty BAAHE ZREEEN - BHER - & MR A LAYkt E
IR - B IEEHEEEY B EEERELY » n] DUEEEGE W
B 4% > B0 E tHemail » T IR FE F9E B & B A0 H emailfs supply 9 )
FHEFER R - RZFHEE G 2 —{fcc copyfd B/ - A HE
RED  BRROE... B8R Y R E R T 5 2 R LT AR
NERBEREBENGE  TREBEIATEMAEMEEEFZE » T
—HEANEBHEMYUBEBERKEAN N EERLEEZRHGH -

WEEHA -

fRI|BAERE - —EHAFHNEERE » FADHIROUEEANBE
BEREHEHDVUNERZMMOAZ B B2 AW - K8
NEEIRMIEI A PR R R EME - KB/ AEHNGFE &

NEHEMER - BT KA
o — il % 5 RS B A AE Y -

)

M

...... WEE - (REAE 2B - HEM— EEE R e
7 R RE R fth 0 3505 P 30 202 ) 2= vy 2

20.1.2004 p.91



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

¥xE

HHGE - AR ERHMEMES - EF - A2AFEE - AR
AR TR YRS o R EAVEN B2 » fUryE P& & R b e lh ...
IRERNDH R EEANBERE BRI H LLI » mEFffiRE
RACEMEH - frDAREER - B AR EMmM.... R EEIEGE ¥
NEBIEETN  EEMEANEE » M- AEcE iRM#R - iR
7R A F5E - 2 A E O 1 TS BUE 5 7 B Y 1 fige
NOLEE -~ BB - R BT ERE - Al selR RiExK -
HEMMAOEGHEARA - (RRARSHE @A EEE 2

BERTLLE -

B -MREROEM REZEELE REBEBHFLED......
xE#ES -

...... fREBTEE?
BEFELE -

FAE.... EE2FEEa TR ROESE  WMRR S A KR
e AV EE R P S N H ] - FRAEC 1S ENOSH BRI % - A — [K 5 8y
BEEHERNAEFEGHRK  “WEMOFRRT - WEER - "HER
HEFMRBEROB -1 GEENEFEHFE—KH—
f#1%E ——N95 - Z2HBMmA - BHFMAGH LM ~FEME -
AERBEE - HE DM - F R (A 7T 2 A g K
AR B R fth & T AE 15 BT K - AR R IR 89T K N 12 R IR
THE - WERILAE MR - R EER T RIZETRIE - il
THEREEMZFERZA - 2EEBPEEN  HEEE
WA H EFE - gER > WRIMER - AIAEMMB > — KA
— & (5w AE [ RE - HAT5E 2 RAER - ATDARBHEHE -
g HEAERECWELA » HERER LEFEEH 5 KA
Rt A ©

BxE#ZS -
BRE -
1LEREL -

E4 I

B}
i

Z5

20.1.2004 p.92



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-4
(%= E -
HWER#HE -

2H . SBEH - HEARMMAEERBEODY  2THF%
AR TR MR AR T ESE A B RN - (% & 7E (L
TR GEE DA PY o AR AE R B AR T
% B EIR 2

BEHEE -

KRB R PR EEZHENRE - 2RMEFIE SRR W
Gk R - W AREEHEERE » g2 PPl b A L e
G A 2 - F A58 A B R 2 AR AE B Be iy forum - 45 256858
& e - BT AR F R E - HERMES — @2 -
HENE -FEN HEBROEE T EMLHE g2t —5%
Eafa R HE - EREINEE SN 7 8ARFIEE - 2R E
% B BREWES - B DVEERSI - REF20(EFF HE
E20RIKER MR ELN - EEHF MM WREMMEEFEN
i A DLAEHARFEEAGREN - EF -HEHSEMH T -

AEMAA -

& o ok AR RBIEREMEE 2 EREE DL B
fife » mEEEANBEHERSEERE

LEREL -

AR LLEE B — (iR H - BEZM R K. JEZEI4HE
VTHAMEH TERLZET » AEir -

HIEMEA :

mEEMANEBEEEANEHBZFEL  REH M - &
B R B A - EREE B2 - (HREHAYER?

BEHEE -

EWH - REOANEREAEES. ..

20.1.2004 p.93



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BEFELE -
...... EREJRFA  FERFHEFEHCHZE  HEHCCERXEM—

e [ B 4 0 - R E R -
HEMEA -

EEFMmLTAREZAENHEZEEXER TRUEL  MES
N AE A B - RIS $2 5258 (8 #h & - il [5] 2 52 A9 B %
e 75 5 1% — {75 5 AT DA K0 28 R {1 2 =05 52 0

BEHEE -

R E R EZEFforumE B 2% » Bl ERTEE
K Hsituation report » 2 NAG R EHY - S5 > BB EFEEG LE
EANEBNEERRE®S  UIEEREZENREFANCOKE IR S T
EFRHEHE BInf IR EEHAEERENE S - (HIR ... R #EER
FomH T EKEE AR E - WERM AR PIRE — A5
A A FEWERER T HF..... AeEEttEC B E - 808
mECHFYERHEXE ] MBI X EREER - BIEEREZE K
.

WERHS :

B2 DATR AW F EZEE R EE - B A ERAE —[HEEXR
A& BOMmM T AR EZHEUARTIHERZRERDN
fEd WEEERET AREEEERAJERIIREZETTT
MrHEEERTWE?

BEHEE -

B » MEEKRFFE - MR EZZHFHEEL - £E8 =
FEREE - REECEE - BRI AR EF RS - )
e BUE —HEsE¥EG A ENREZAHEESE  EHF
i+ Bt DLE $2 18 75 {6 85 RE 73 /6 A0 (8 (5] 25 R 2 il 8 = A A0 {1 5 [
HMRALHEFETWEREFZRFIRE - BIEEKMZE K% -
(ELUE il ] 2 == gkt - M A H » HEMFEKHRL —ERE R -

20.1.2004 p.94



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

AR A B R g b 22 T ha ft - FE R EMERHAAMEEH - £
MEHTAHN - BHESERAEERE  RMEREERE -

AEMHA -

L ZmEMAaEARESENE TR - FIEE W
e sy E - 2] DLEICIREESFERFNEN » X -
e EmMABNEHELAN  HERRAELFBENR......

ZE

------ Rt = 2R/ VeFAE - RRERNEEEMASER
LREAHEE T2 -ROEHEANE -

HEMFA -
IE'E o
ET-&
F7 L2 A8 R R 0 -
HEMEA -

HERMIFAEEANGE  ORE-FAEEAEREZE
BIAEREE FRR & - fTAEEE W AHEHTUEEY - EEBERERE
1 J e 1N 8 AR 7

-

HHEMLEELNE - EEERNE NLERMEEEER. ...
WER#S -

...... Fit DL 0 P 2 L p A B R EE B .2 9 - AN S HE A R A &
GoE e
-

20.1.2004 p.95



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

LEREL -

KA ERZ AERNEFEEEREZAME 2B 2 G
AREEH LR E L 0 H8 L symptom - fth 2 i — sick bay
[y F A AT ER Y sick bay o HR A1 5 Al {3 7F sick bay » FAM T & E B b
A EEM o Evisithh » HFRA 0 DIFEEHME..... Wt E = -

HWEM#ZE -

BEFEFREFELEIK B ERRGE  XENRE - FTLLE
L[] 52T A B AE B e 2

FE -
HRE ?Lk4E -
1LEREL -

WIRAEES - HE » WEKMAYsick bayH B SR ..... M54
SHE s - REZERATA - BRKME - 52X ERGMm
fnz - BIA0 AL E [F 2 A 7 EEEPE 5 i REREIZE - &2
FH NEERMMZE -

WER#S -
iRy TR
-

T FNEREEEREHMAEMEELE 2 WRBEDN
i RMEBELEMELESTKHES RPN WRABREFEYW
i REOUREEHEGEMNMURAE BN EE A IHRAE
Al DUE RS« 2B IREg HE -
LEREL -

IFHy e
FE -

A #ZE T — (AR 2 B T 8 8 B R R BB e R
HREHE LR AE - B & #GS g -

20.1.2004 p.96



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

(BRI 2B A\ & R BE)

PR ZHIRHIE S KR - E5Z B g H# GRS KK
ﬁﬁﬁﬁﬁﬁmﬁsﬁ?@ﬁkﬁﬁ - HtZBGREEAE

wmREEEMR  BEEEE Y
BEBHLIEGEASREY ERBREEELREXSELE -
PiFERE - WEBS A KL -
-3
AR DUE B A 2 B BN 2
BXFEE :
OK -
-4

RERAT?ESNEZE?ELAZEGTIREEANFTETEEF
- REFADLEEZEGEFENSNATERMES - (RATLLH S
A A EEEKEE  RALERBIEAEE - 5 IR BIER
HHTH)E G EE - #E R

BXFEE :

ﬁ ’ Iﬁj n%l/}\%nﬁ& il:}%
HERBBEZZE  WEES

Z/E

ZHiR o AT o Bt Ak - R
AN B & - IR IR AE A A IR A R &
Ry i 2 e

BXEL -
CINPSE:
-

o IR e BROCAE  Ry T G E IR BN LB AR RE A AU &’ﬁ
FIRFERE FTELEG S RESGHARALNELR - B THEH

%&% LA N P 1F B 38 22 )&

HIH \mﬁ}

[ H R L E g EEME
B8 R

& H R A B R BRI &

20.1.2004 p.97



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HALEAMEAMAERES  RAZFNH A BTATREEIER - /K
AR BT Bk 3 5 12 8 B AR AR ST By s T 2

BX %L :
H I -

EEEZEGNER  fARAEEEZEGRMEE FNEEER
KB Iy E R HF —IE 2 B IR B R 0 € LRI - A 1997
F10H » BB ERZI98THES ¥ 2

-

Pr T E B 2 - IR AT A A DURE B 5 A By &R 2 I AERY 2
BXFEE :

EZREHET -
-3

b Y - TR o BROEAE - WE SRR H — S EAMHE -
EESARF B - ix EEME - A A A DLF A E R E3H 10H 8AR
J Bl BAT Y BRF €+ 5 IRF A IR B O Y (] 668 1 36 8 D AF 1B 0 - % 5l
e g W N R B — BB R B R R B R Y Y

BXEE :

B REERANE  WAETOH A2 Ay AAETIRA B -
g H W AR DARELLH B Ia a e -

-
IRy > fRATDAERILH -

20.1.2004 p.98



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BEXSELE -
ERHEAFBEEROBRAERES » HEFEFHITLER
B —— HETF - E K LI in-chargefi B » Ly~

J& ... & B MM AT A PR Ay 2 0 #R 2 discourage 5 il — (1 B
H e AR AR H By E PR AU EE - 2 &0 # throughs@ 3 » 78 3k 25 /7
By - FrDARERZER - FT A SN 2 E Ry AL e » 2 84 & &
e e At A A R

-3
MRETEIIDRRA RS EE TIRE
BXEE :

HHEE FTHE - WERZALHF.... 886 — WESHER
B BEEE AR - ARt M= amk e nE

-4

A8 {8 RE 5 2 2 R IR B [F F G R R - A B2 AR 5 R M By AT EE < H
7K B Al o TE Y
BXEE :

HABREHRER LI - & NFENTEFENEFAER -~ 5

RS EREE o BRI AR discourage » BIEZN L Z2EE T W
(ERESPNES - 1iO

-

... Bl 2ERAEIR VLRI R IR R AR E - TR E 2
BXEE :

VHAE KR F T TAIER > BEANE -
-

W AR E E i —— B A K BEE AN R

HEFER > BRWASRAEELEBEFEZER?

20.1.2004 p.99



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BXFEE :

BH - BEBIE R LT ~ sl LLESE AL ER D HER
R WM EERERNAIE2ITFEH > g HE - HR

gH % - KA oA HBERSRENR —— fE8ARREH B #H &
ge o Al MR AR ST AR
-

& R RAE LR A G & EF IR R By [R] R AR 2 A8 B B
Be By 2

BXFEE :

AR - FEMEHCRAERE  BRE#HE BEHCEE > A
PUHEBE - Ry el (75 ZEAE S 52 B8 2 M (M7 A8 R B A s & i be -

ZE

B IR A 2R 208 SR BEOR AT I - At 1T A IR IAL A2 DAL R L AT T 9B
O RS EE I N2 Ay o G2 BB A v

BXEE :

T E HA R EELCEE  ELEE - B A ERAEEE
BHibe  RNBBEHCERSE - RNEAFHRKF - sEEkK -
-

WY e o B o BRBINE A -
BHl#S -

Za £ - WM — MBS A - IR A R EF B i B R
RIENHGEANBIDESEME2003F2H 12H K21H - #FH T H
ol (B B ik W A R GE R A £ A Y TG FE i - BROTA IR S AE U Y

BXEE :

DL P & 2089 TH PG 5 16 B9 minute. ... ﬁ%mweﬁfkmlﬁf’
QHHRW AL RE2EEHE T - EaEMMEER - 0Jggg — ...
£ W6 2 13 28 U R 5 it 22 By R o

20.1.2004 p.100



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BHi#S -
W e IR A B IR A B IRHY R E e 2
BXEE :

HOH S L L B E ol B B B noticedl #F information - I Y &
E—EHEENHEXRBNBEWETN T eE —HRXE » F—
AL THR FMER —F - FI o TME—LLE > keep T
— BE b # important - FL# B 2 A L 8 update ~ EH A E RN - AETR
B BEMMEN - RMKERZERNTE - M E y»
HERM EHMAERE skEHERKETEHRK — FEEE—F -

BHli#S -
{7 36 #Y 55 L8 B EGE A S8 S O R L K E AR I Y
BXEE :

R - WMHEFSAEN > FEERLHE - FHEHED
EGLRU R E - B — BB R E - o E TR -

A M A -

BUF Ry - B2 RIRRE € - & (R FEE @S - 28 T &5
Y RF € 1 & R 8 1 G CHE 28 (i notice BB 1 » R AE » &

77 iE [ 2 B we 7
BXEE :

EEEEARLLEE - WRBBENA —E2HRECS » A6
& WHYAE I HY - SCAT e 2 H At 5 £ R Ay - IR AT RE 2 H At TE g
ERNE LY - BfMABFEECE D KEBES T - KEH
Mk By 53 R M2 8 A LR ET  EEBRERNER
o B #H A0 28 Al B N G B BE BTy kY RN g HE #
A ETEE - A S {E By - P 6 o A -

BHHEA -

Wl A IR IR R - IR ED & A A2 B Y IR e B At M RE R By 8 - 8
6 Hor e 2 rEg LA —an - 27

20.1.2004 p.101



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

B4 -
ARG -
B sE A -

i B o ER I EHCAME 5550 F L BE #5030 - Bl f BR
e B B AR e ey IR e DBEE MR - 20

BXEE :

& 0 WRAEHCA - % 5 T - M Ay & I K E A # My &
HE W [ 2 AN [E /Y
B #ZE -

XEE °

BXFEE :

P2 W R R 2 AN [E B - B DL M AR B 7E 2 5 Ry S A MR
HE2EM EIDIR - WMARGMMFZENEN » KFZ2Y S8R
e M A AR - 2 B R U ER -

BHli#S -

bR e 2B E R A B Y S AN F A ERE - R(EEF R E2H
g EUZHHA%%@ 1’]"%[1155’]%{[ 1’]"@;#1’]"?@%@%’%%““
A BB (8 A0 AR L - BISHCA » B B RAVAL L
ity 51 (R (1 2 75 #0 R iE 55 L858 A 2
BXEE :

HAEEE
BHli#S -

TEUEE - %ﬁ% THNE  BEREEEF. IR EETE - R
SR EA—EHE J@ﬁ%ﬁﬁ g 2

BXFEE :

ﬁ%%’w&EEM$E A B2 8 B B 2 A P (RS E
—{E 2 A e TR - REH -

20.1.2004 p.102



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BHi#S -
ML
BXEE :

AT i B 220 SRR sl - 80 il i A (E meeting - 0 {E &
Rhe o ot S B B B M R RS 0 B EER AT - Mg EE R R T
NHE - BCE A LGN KHE G H S ME R & TEER -

BHi#s -

e b DL 5 REAR D - JAMTREAE R ER G HR 7 — L5
MG - B ZEFEAEES T E MRELBEEONFE 5

S TR AT 2 — O

BX S :
0B B AU ... P S 8 AR BRI 2
BAWFS -

REHHAE - EfATI12H - EREHM.... EMNBEHR T — L5
L2 SARS » AR KEFZEWZESARS » HMIFNEFEEF
Ao DR EAMAE - BEEMEMAT - WERE > WMRASES
M B[R] 2 & 5 J1E AT A 2 AA RRRUE We 2 B A0 58 R N 2R
B PN EE FEFNECER - SRS H..... RME—FBRNS
K ARS8 S FETE 2

BXEE :

FEERFEES - KA DLEE EHEDIN  HEEEWNWETL -
&= 0 A & R E E (E S

BAWFS -

MR EE2H R - (RGBS FENFE ? ERg
T RBGER  ATREBRSCAEIRFIE T - AR (KB W A4 1R 2 1y 3R_3E
AN - B2 A R EERRE - IR A (A HE R AR AE B
sl MEGSSEMET T - DUREYMEER - HAEME H - (54655 /R
IR L 2 A A] B e

20.1.2004 p.103



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-
gL ARAEEMAR - RAENERSEFREEAAE 2
BXEE :

A A B A LOME H BTS2 R A F AT fﬁfﬁ’ﬂﬂa%ﬂTu;ﬁmtt
WL A o AEE I AR E A ER 2 EEy o mH A
EWHE — R EETHESE - ﬁﬁﬂmrﬁuﬁ WA AE R - A DA
LW MR - fE2H (p8i&E 3 6y » Bl L5 SARSIR 19 iy
g » BAN AT DLER B R A 4 - e MW B R LR EE — A E e -

BHi#S -

- BRSe A o AR - BRI I AE T IR HE 8 AN 5
fET %AE\ < Leg

BXEE :

HEAETOH HER -
BHi#S -

75 i L P URE A1 E e Y
BXFEE :

ﬁﬂ/ﬂf(@fﬁELEUH%&ﬁ ’ Fﬂﬁa@ﬁ%ﬂ ’ %%ﬁ?ﬁﬁ%,% , ﬁ?ﬁ
BB . CEGERE T -

BHli#S -

fRERFRAEMIKAT SR ER ?
BXFEE :

AR B8 RIALIEE E - ArLhE G| A e ey -
BHi#S -

A ... AR FRAE FREMMTE S HEE ? BIHEE KA
ERI3HI10H » HM M EAFEE - MRS EAEE RIE - RE R
A 2 i At U E B A T2 SR E R ANE BN REE Y

20.1.2004 p.104



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BXFEE :

BT (E8AYR - FTEME L WihE L& & L AHCA
F o B ANWMRE EER - # W R M ey B R AR D AR A
AN BB - R T AR B A - 5 i A W At T B 1R B
B E - R B Rt A0 AR BRI E A

BHi#S -

W - WA fRER - RAE3 H 10H F1E 8AYS F5 HY B8 7% A & HI B T R
Ze o MM - W ANES BN ? Bl AGERPERI8AR F - B
11 B8 5 TAF & 2 & A2 A SO 4 AE R 2

BXEE :
AR 10 H J AL AN AES » Fr A & 8 &l 0] 2 58 (i -
BHli#S -

RAER 2R » BCEAE I H IR BB R - B2 G BEE LR A
CREE RS SIN

BXEE :
BH -
BHi#s -
fRARE E 2
BXEE :

A AR AR ANABEE - R REER Bl 3 AH]
AR —E A#MHE - EHZEFEARIHE  BEFLEFLL
WK BCEMEANNREEE Bk T o B LS IS AR
NHO A B Fe - B 2 2L Bl R B R

BFHli#ES -
- ERRKZ3IHLIIE?
XL -

% 56

20.1.2004 p.105



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

B #ZE -
Aty 51 At 79 02 52 3 O 7 58 R0 52 2 5 56 P E A e 7 (H A

Ry & A oE —— PRk @ 00E A A 2 E - B Ay ERE 0
BT T -

BXEL -

BT BHENER TR I KR AT - HEAEE
PEAN > FORBBIEREIE A AR AR - s —(ER#EEEE
(B TR A IRy R G 48 -

BHHEA -

e WAFHE T - (RE R ERSARPIIYFNE » K2 Al IF
B HIIE 2

BXEL -

EW..... EHI0HERHE T -
B #E -

WEL o e B B R SO faT g RIE WE 2
BXFEE :

EBH - HHEERIHAER -
B #E -

Bl H HIE - BT 5R0E ©
BXEL -

10H -
K%L -

10 H F B 2
BXEL -

A 1OH ... /R 5 B R B B2 =8 2

20.1.2004 p.106



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BHi#S -
HFABANRFE -

BXEL -

H B SATE B2 B WUE - E 2 #W NN EBHR 2
B %A -

R R - 2B AR -
BXEL -

HEMWEREZRAFA - FARELHBHEROELNERE

R 5 1 % 2
HEE  EZER L ANEREEM  EHEHESER?
BXEL -

2ol B EIHEERAENELNERS  KELE
AR EFIOHE RBENE -

BHHFA :
1 -
BX 5L -
TUH AR - BOCE O R A -
BHHFA :
1 -
BX 52 -

HMEBEATEAERAZRBELRER > WRBRAZEELZHER
FEEMERME —MEREE  WENEZERERE » DL A
fe » —E BHEFHRMAM - SAIEERERFS - ZEHHEIAMEE

20.1.2004 p.107



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

B WAREREE LAV, - B EE T AR - IR RS M
S MR A BREROE LR RGEFE -

BHEES
7 -
B
ES BTN -S-1-
BHBES
7 -
B
A L1 7% 4 g fe (P AR - TR R B RIS A fESEIREE

v

K
A EAT 1 AR A DLEYES KR R 2 R AR B E - 1
BE—FEM - REMTEAOE - HRK—TF > fMELZLT - REE
TR RET — L HE Y Mmtr - BF &Kk REImaSE - &
015 B A ot 25 RO A AT - P A E ABARYERPY - WIS BIHERE - 2T

TS 6 -
BAWFS -

USSRIN v s [ e 1 I i\ A GRS S BT R = NG 2 S A =
o

BXEE :

el1H -
BH#S -

IH - BRSO AEEREFRRFE  eERBT - B8R E
FAWE 2 BER —— IR Niek - NS EREBE I -
BXEE :

EEEAERE  BHERRERB - E—EKRAEERFE - 9R
T WEHANEEREA  BEAZERHE -

20.1.2004 p.108



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BHWEA -

B o BRIERI(R  IIEEPIR LN EEEE 2 (A EER -
BX 5L -

Bt T2 A -
BHHFA -

BIGEa - fRE 1L H E 5 R AN - & RF R 1 % 1 PR SR Y
g BERERRE AR - B2 B e Y

-3
Wl A B E R EE - A AR EE - e R

B
BHi#S -

vl e
-

2 fERER -
B %S -

OK - EffE » HAZRMHEH  THEEEXEE......
-3

A EEE » A AEHEEEEE -
K%L -

NIAEH EEREE - AR AR EMER
BXFEE :

Hp B - fERENEE - ]2 RE
EEEEN TR

W

ELRY - A5

|15
s

20.1.2004 p.109



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BGHEA -

plan..... JEH - FIan & IR AERTAR - AT RER L9 N ER T
AT o AR ATRE R A Ay A - BT o BlliE SRR IR
i EEEE 2 MZEXNHEKRT - 2 EERHEER”?

BXEL -

N RESHAEZHFEALORF - BE10H0 FFE&HK T -
B #E -

A1 B 8ARA R 7
BXFEE :

/3 Lt
/X VH eeeees

BHi#S -
THEXHEEFRERA? 2GES

=
i
cH

N

B %S -

AAEREEE - HARD -
BXEL -

VAR 75 e VR &L WE
K%L -

Bran 2 m A ...
BXFEE :

A KAZEmmE -
BH#S -

e o

20.1.2004 p.110



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

ES &
BT 15 {1 T P O R R
BHBHA -

fEWE -
BHli#S -
HAHERY -

FRE - REZEEMBRGEE - E8AEI0H LAFBE T - A%
Jed G T FHEAL > BERERSE —#EHNE I RE - R K
R EEmBLE. ...

-3
AR HMEEN  REEH.....
BHi#S -
= .
-
WAFERE=EEAN - BE2EMREENEERE - BN RE

BB E B ...
BHEHS -
15 -

...... FELLH A A gRE By i AR BRSNS e A B AR - (=
e HMOEHABCHERERZEZERDN -

20.1.2004 p. 11l



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

B #ZE -
EFE o RBAER - NMEREEE B SR AR

-3

i G 0 R -
BH#S -

LTERIFEEHMALER T L -

bR Se A - A R FMAr b B i 7 — L FEl - RN B E  HEE
EFame SRR E AERARANEL - -METH ELER
oy 0 i AR ) B E BRI DT - AT E LA H AR Eos A
F o L EIMAMEER - A DLIRAEE @ T Wl A x> FRAEFE IR &R

B IR EEEER - WA REIE A 2RERMMAEHRK - KESE
o REIREY S REEEERAE R

BXEE :

H Wl A # E Bl |l % 5E ] E -
BHli#S -

mEL
BXFEE :

HRE - —ERANEREBT - O RBRER > 2ERE
Mo NZH I -

BHi#s -

o
0N

20.1.2004 p.112



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-

HNEMGEEMARAKEEERLZEREHNFEFERE
BXEE -

wEEH -
ZHE -

frigf - 2?2
BRHiE#R -

OK » X » HAHMT -
-

OK - ## K - ZEIEHEE -
FEE#ZS -

% I - ROLE AR B BB BROR R R R e
— WEBAEEEREE RER - (R A
#1572

BXEL -
PSIBIENE
FEHE#S -

RE& s » JLEMER A - M2 B —5RIK - 20 R 1535 (1
E-R# — EEZER“REEEZEAIE KMEW —FELE
BN s

B S 4
IBEERA - (FREH......
FHAHA -
RN

20.1.2004 p.113



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BXFEE :

B AE“ R BV -
FEHE#S -

“RR B ALE Y KB
BXEE :
FEHE#S -

B Lyl EEE LY B RKAEE B ED ?
BXFEE :

AT DABE B -
FHE#ZES -

e e i AL E

BXFEE :

=
= °

FEAHA -

i T BUEIET > RETEY B CHTETEE B IR A
fii R EGIK - By m AN - BB E GG HREK - &5 W BE
e P R A S o WA R P 5 B9 A R — e <R — 4t -
Wl A E e ETRE B AR E R - REMRELIIH B - (RESGHEE
38 (8 5 7 1 We 2 BIEA 6L 70 BR R 4t [R] 28 25 MR g I s A 2

BXEE :

HEEFFWEFELAZELIIA > E£I0H EFE&H G
e T IE-EEENELAaTERLENR % V5 B 95
ANFEH —F —— ERIEIOHBE) 7 - B E » KRE\EES
AR RO 10H ~ 11H ~ 12H ~ IBHEEELEFEFERE T - 2
A BARY[F] 25 - At DU A 2 B9 R 26 I 02 LAt s 5 B9 [ &5 - Fr L3R

20.1.2004 p.114



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SR WEEA TEESE - DL R MM AR EE IR = AW S
[ » 72 75 W 2 2 B2 B - /57558 £information H
et EEZE T EEER “RE......

FEE#E -

FEE#S -
R g e - HEAE .
BXEL -

FRCLERFILE - 2 & Ml M 2E B - & 7T RE A Heross » Al
AT E B R A - R E R RTE A EE B

FHE#ZES -

fratFalee - HE ... WEMEE - BEERERE

o

AE 47 E ] 7

FEHE#S -

RREEFR - BIRERERNWEFEE LR - (REWEIE 2 {5
FECRIE ~ “R 7 B EAEE L UhIE Y

BX L -
AEAEE......

FHE#ZE -
fx -

20.1.2004 p.115



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BXFEE :

MALRIER KEEESEAELS
FEHE#S -

mE B EERMAST 2
BXEE :

Ak » REE@R - HiARKPLEEL  RIGHAHBEHELEE
MR EM S BREELRLIE - REEFHEA G E S i
M. iEEEEAE M FEEEM FEFEZERM - AT
LR AAER R - sEFIE N RERE - BEERERT
= .

FHE#ZES -
BUAR (8 A2 Sk 2 52 A RePi by T - 25 2
BXFEE :

KA TTLUERR - MEROEHM > RUGEDRE - REEE”
g e R - B 8T DA IF 5 R -

FHAHA -

ANGE o ER o MER.BME RS A (B  fth B AR E I 41
& BB ELEZAE ... IREEEEHGN T a0 SR A{E A
V& HhE R BT ER

BXEE :

WHEEZHB R ZERE MM ERAF 2 - WA (hdeE
A A o B3I AR UEE TP EE - A HED -

FHAHA -

Ao KRB EMEREM  EX Z2LEIIAE - K&
LEEMEAE ?EXR > WREB ERET - (RE26FELEEE
EET > RETECELR Y

20.1.2004 p.116



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BXFEE :

BT R e

FEHE#S -

TR Ry o PR — R AR E IR EE i AT e JLE R R
EMRER - MRES.... . FERAHREGME TERK?

BXEE :
EHH -
FEE#S -
HiEA R w7
BXEL -
it TR & — L AL - il HESRF IR - ERF KA
BT AT - L M R KA R e R A 5w 7 FE
BNET -
FHE#ZE -
RN HEER -
BXFEE :
WA HE -
FHE#ZE -
“ETECHE AN 2 S R HT A Y
BXEL -
“ETE A At 2 EHTAT
FEHE#S -
R 27

20.1.2004 p.117



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BX S -
T LLSE L -
FEAFAE

BV 0 T DA IR 6 R 6 A EE — R B
I 2

BXEE :

Rt ar DLE A e
FEHE#ZE -

W BB A OB TR AN 2 T - B0 2
-

BRICAE -
BXEE :

RES.....
-

= .
BXFEE :

HRG  EX-BE L BMEE T R AT AT sEE M E & Ay -
ER -AERAAADEsZ —HEGGE T CHEMEHKBA
WA AW o 2 A AR AT DL M A A B A 1T RIE

FHEZE -

LR - BB B AR R AT BMTIRAE A 2 R M A el B
H e AR REBKEEFENE - Tl FEERE
THH S REVHRAGEERE - B E R 7 (RE
fmREETZER ...

BXEE :

15 il 2.

20.1.2004 p.118



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHE#ES -
G JERZEER . BB

A s E AT Re 1k -
FEHE#S -

BrlRelE - BEMAEZCRKHEE TR ?
BXEL -

WETH -
FHE#ZE -

fRET# - B2 R e -
BXFEE :

R -
FHE#E -

. A - OK:» 47T - B £ -
-3

HEH—-TMTHEMEZEEREMEEMBERLE - WRERE - T
AR Z BRI EHE S KPR - SRR T - 208 H % HAM
ERENG > vy FEGFRLE EARBHRAE -

ZMZEE > RMHEETLULREICE » #ERMVEAMg®E - %
i PR G A

AR AR R TE 20 R A A
(A T FI2EF327 & 1F)
(A T F20529 7 15 1B E1T)

20.1.2004 p.119



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-4

B 25 A7 RS AR A BORT B e B R B R B R I IR R
GENEHEFEHEEZEGHE KA AL T FHD -

AR > BEHAERELAERREHEE NE  HEFEE

AN AT RE -

W EERS R G RF % - REEF IS RS R A £ &
B FERGE R DN G &R E R e RS - A% (1L
B (R KRR BRGT ) B RIE - ATRA T/ E K FHEEEG MM
WEBRER - ZEGIRREFALBAEEERS Z U
At A3 & (E WF ERBA 25 BB (5 - AR IB C T2 (D0 R R BB R 1 ) 2R

TREZE -

WREEAMUENEIG - SR M FE B oW EZEZESTH
B R B B T B e 8 A B Y iE R T - R Bl W ORTE B R BE R A
HBe F1 A Be iy e B S H IS - IRAEEERE N EREPXRE
A R K SE ) 76 B B SR B B R i il A B AR ER R B ok e

B EHE ZEIRHEES KRR EEZEFE GRS
KRB ZEGHEMIEEMS » DORIEME ABRLE - 5 A&
BEEREFATEEEEMR  RREUFEEZEFEFRNINEAE

BERIEE -

Rl DRFBOLFHERDRHPAEE  NFHIERAAE

E o mRRIMEITNERAEE -

EEAXABEBGEARREYLEEBRBIEAFEEFIHE
FHEEL -

ARNHFBE RO EW - BE B KR - RAFTEZER -
VMIBEE  kEFBEZEE > LEES -

-4

AR R e P MAE A EELZEGRERRE
ARGl E - RRETGIEXAERTZE G HRHERE
Ry i 2 e

«\.l..

20.1.2004 p.120



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BT 2
B E—f -
EY-&

o R o BRI Ry T OGRS O A L PE A 3
FIRFERE FTELEG S RESGHARALNESE - BT HER
L AR EEN BN AR B FATE R A 5 Bk E A
NEEZE T - (RERE T RBGE E 5= A B R R e Ay 5 2

FEHEEL :
BH -
-3
NEFELZEGHNENR - FREHEEZAETRR TE NTERE
FIRE B B9 &R - () A] 15 t i 858 2 & B2 IR AT 7
FEHEEL -
CIRPNE
-3

R o BRI IR — (B S BE AR E - FF N > EIR Y B E
()P E > B 1R &tk By T - (R 38 2 5E (8 $1 M 04 {5 5 58 s
ABIYY » il /& “assessed by the infection control team and admitted
to Ward 8A” - I AEH [ 5 22 55 i “assessed by the infection control
team” 2 78 W — {[ team Py A ?

FEHEEL :

OK - 5 IKf i BH 35 I JF BL AU fifi R B 5% - 2 0 B AH T1F A
B -ZBUNHKACEEREZEORIN T AWML EREEANS -
FHINE —MREHAEE - ERMARNSHESL BT ER
;& {f infection control team o 5 4 — {7 [6] &5 5t /& Dr Peter TONG - Gt
Eoa M BER - FTbL . Br A A TR RIS % - @ HE 2T &
R ELE > Reh ke EZWERFE -

20.1.2004 p.121



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Z

OK - & {K E EI I R AIE - HIBUR ...
HHEELE

A 2 — R AT R - B RIETLA -

E &

HRE R ? BT 7
HHEELE

21 -

Z

L REET T LR
BAEHA -

SHER - EMAFBEIN  REEHE RAFHEER
i o TRIESARSHN « FAD KB BEH HRAEE - oS
SR 5 BIRF BRI - AL S M A - RAESARSHIM - KL
£ th HE 5 T A7 26 (1 75 80 B SARSHO B i B BY - 4B EE B h - (R

R e 57 B 2 i - 2Rk & - AT DUAESARSIIR] - #2387 | #F
AL E TAEE o (H B AP OE 2 R R 55 {1 WF SR ERE (T a] ] R -

AP BOIR AL - OB R Y YE R A - YYH
= Pl Sl i R b~ S AN (- B 8= NS TR AW/ e s S
HIRECOHRAREEEE#ERFA?

FEHEEL :

HH B E M2 EME =R AR & iR 1% &L HREE -
TR RYR R - A RE3IH23H - 20034 -
77

LkEHE -

3H23H - HIEZHIRARE Eitd ?

i

20.1.2004 p.122



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HHERE -

ZETFELIOH - TOBE ... 8 BE R Y B A A At Ay | = 0 R0
& i A

SALHS -
2R HREEBRBIHEA - 19 H 1 2
S EL -
e FRRMERES TH -
SAEFA -
I B < 4 (R B0 B B R 55 1 L B (R TR — (43 —— “NB”
HE. ...
BT T
XEE °
SALHS -

R FEMYY  HES®K. ... 2 EJE LA % - FE 2 JE il
ARG R - MR L JE 8 A A9 G R Utk o (R AN\ DL A & B 9 i R
— N 5 3B S JE HE AT A BRI 2

FAHSELE -

ERMEET - R#tWEE 2R RMBEZEIEERZE D
... T DA E 2 =0 - B — B W s BEET - fEiEERRFHE - A E
WEEG R EEE - JLABRRE - AT SOR - BT HLLEE% - H
Ao ARG EHE  EREHEY EEHEBEMRITEDN
B2 - — R - RFE /> JURIYRE B - R AR
—EE2WE - NFEFEL - B/ANKREL  AVHEE&RAEEL -
5 — WAy - LAY Al R AT LB R/AN—F 5 —# A 2 B
MG EHERK - EE2FRIME5E I —& - 1£8 KFFH - fil
WM E i a DU R EN - ERRMEHRLEEE > 21 %
E100fH EE C i F40E HIR AR 1T - PEHEFHEERF —(H2= A%
UG s EL - 8 {EE — [ 7 =k - Bt e M - BT DUIEE BRI
W WM EREHEER -2 7THE =0 21 L 2R _HEHE

20.1.2004 p.123



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FH=EE2WG - RE T HREZHEATREEY - HE2FEH 2
A%%T%%%%ﬁk G EES REFEEZEYEET -
FTDAERMI A R — B2 B =M - E 2K fME L1y - BlLE# -
EHE—W - AT REEL EAS -

BkEHE -

zwﬂYYMﬂﬂﬁ [ Z g+ whoe A IR AT 48 B3R — @ A By - At
EHFEN . 2hEMER

FHSEL -

fEEEEEIFEZIAFEN - H g EMERKE
FAPT A 3 2 O Y 2R 9 TR &ﬂﬁ“ﬁ\’ﬁﬁ—%%%@%T
T ENPIAERRK » EMARFEINEE TENMR - TR
A DAEAR ZWIE T 95% » 38 W A2 e M 7 Ay IR 818 B il 22 {8 =
IR p .. M@ 73402 » 558 B2 — —f o DUAE S — I
— MR THE” AEM - mE R EMA R A DLE S
B o HEMAEIH22HFE R LM - X e 0 - e
fili 5 H & -

SAEFA -

BFHG » {8 H TR S 3 -
FHEEL

B o
SALHS -

RAEBGL H NS MAEISHEI9H - SHAYKRE » 2% 1 - 8
NEEZNER @THEK&ZWE“WMT&ﬁﬁf%ﬁE
HJSARS - &2 E i = e 7

FEHEEL :

e Ve M AT IRt - R E IR A BB - I EZ A 25 - M
WL EMEERER - EEIMA38E  EiEHE MK - R
FASeRT — R E &P H LA B - SRBETRE - RAEGMAES
AR HEEARCEHERRE T - MREBREZEZEFHHRSE -

20.1.2004 p.124



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

LEMRMEAEIHA A ERE - frARAMAEMEZ Z2HE3H 141
et » HECPIGAEFEEUR -

SAEFA -

fiig SR EGMERMAIH14H8E 2 » SRR T
A s =W - AR 2 SARSHYEE 2

FEHEEL -

MAE..AMBEEEFNEL - KBEERF > WHEME ZATE
TG T -

SAEHA -

» (3 3R AE Y B BRI - HE R ] BE 2 i
@W ABJIEAR » IR E AN R &8 (8 & & 2

FHEEE -

fitL A~ B8 1R 2 Ui A GE A B I%%@%%H FEISHE®E
HAE NEAMR - WAPRRENRE . eRIFEIFMR
%’EE@E%%@’ﬁﬂ%@%m%%@*ﬁ%%@%ﬁﬁm
i HEMRBRIRE - EBRUE - BR8N F E R IR B R
ﬁﬁ%%ﬁ%@%’WM@%‘%%%‘%&°%%*Eﬁﬁ@

(R A A EY - BI6E 3R AE T M F — {EE - &0 AR 00 1T DARI B 70 #f H 2k
ﬁ@%%@ﬁ@ﬁﬁ?ﬁ mEfEMAREZEIMAEZMED
& R B2 BRI AE 8AW) B A BBy A &L E AR 2 — 1R — Ay -

SALHS -
B3R FESARS Z (BB S E &1 A — Pl RERTC -

—A\i\F
\
|

gl
¢

FEHEEL -
AeE—flgEHCE......
BKxEES -

HE—-flgH S ERK....

20.1.2004 p.125



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HHERE -

...... AIE - & A& iE — IR A LA E R AT # Y SARS - 1152 Tt
e EAE - EE AT LA R - IRBEEE. ...

HHARE -

XEE °

BkEHE -

...... T E T DUAE B IER T R - B R EEE - A - R 5
(EEEE - 15SH 2 19H & B2 LAY SARSE — I - 1 1 & i
& 7

FEHEEL :
AEEMEE TRIAWER T - REEME R AR
3H22H AR EBF G E —— ZEMAAHTESLEAE - R

15 B A p # O 0 A By o P M AE BCE B o B 2 AE ORI
A {E mediansg 25 /N K - W47 gE 2 56 WK - FrPLIRE TR 2%
frotk » WATDLEFRIR - MR R ABREEZH 8 - tiiRAE
AL BI3H M E KB EF EAREE T - §E2HE22H ~ 23
HEEA TS W - MEWEME —RABRE - EZE® 8 £
A e — A= AR R MAyi REE T -

SAEHA -
BARI (R - (5B T S E AP RERE T = E A

B — i BB T A SN o R — A I A O A 7

1y 2

ET L T

R #@EZ—E2ME > KMFRAE—2MNE - WRE
—HERELETH e HERBMECLEE AREEELR - HA
R ERBRMABL... . HBEEMEGE > FEAER  ENEESRN

1
v

20.1.2004 p.126



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

REGEBAB N EREEAGREE  HEDE—AK
RBRIET - BIERME O & AR -

BABHA -

T ... 3R 0K - 058 LB L fi s A SE PE R Y R - @ 2
S 2 5 1 0 1 T BT OB TR - (B 15 5 12 5 33 M T BE R
HHEEE

WA R E R EERRA - REMEFRY £ B2
Ry B - REMABEREDHE - BRI e - i
WEERRH - TR EE 7 N RIEEIRNA - G {EPCRA
LR MER - (HEAERRZET » 58— > B0 WABTEZR
LR

BXEFA -

7 -
HHEEL

R - A E IR E -
BXBHA -

i 1 o [m] BE A% PR RE Ry 55 W AEISHZE19H 34 - E /2 SARS
S —IH T - BIBAEISH R ZAIE RS T - R Al A Al L& F F
MEZHEEFEZER?

HHEBE -

ERMABE TEEZEERE  RETMAELISH ABKE
KBS WMHEMHEREEEI4AK ~ 15H - 2R/ - ey
WA - AR EBEEESE T - f£22H ~ 230 » —FEHM
B B 5 BERAKERE T REZAENOER K —
HEREZE EERTHRE - REEFEZIEE » ME —KABK
HECE @RS =S —HEEE -

SAEFA -

B Ry ([ {58 8 E MmAE1SH ABE AR » N 2ATIRE IR ?

20.1.2004 p.127



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HHERE -

R AR IR (A AR I - R R b O G R
W EWEL M EE - HEORMER ... M. HF3A2AF
X777 SARS 2 52 T S it 42 0 IR T DR (P 0 AR A
BB -

SAEHA -

i -

HHEBE -

AT LR E R Y E R AT AR DL AR B i X B A A
TR T T HEREEN EERE XTI E T - i
LAAn SR 3 1] 78 A8 B b ]+ Bk & 25 5% 0F 2 B A 2 -

BkEHE -

- HEMECH#E T FLEKREGR - HERTLUE
HEMBAMA K EEKE - EOHRMAH 7 EE st HEEY - f
MRABECERET  ARRMOMRAENEERIS%IFE T - B
fE - R iR NEINE EELERBFE = LA R E AR 2

FAHSELE -

MARDLER KRS  FEERMYAEANREMERTIERE -
HRERMFNERE AT BERBEETERRZERE - LR
RORE AT - ERFEZEER - IR KEF3HISHEIIH -
He e i [F] = E I B9 2 B 2 W DLS5E 2 A AR BN O R OR AR R R

BkEHE -

FAHSELE -

Ay ...... HEVNKIESTEZZE 2N - B2F > BHMEH..... %
A EIE R - MEEESH 1 HupgradeT » R KFEFE—FH
il exclusion criteria » ‘& &) /& 2 240 £ /R 2 2 09 22 7 & 7] DL 52 & iR &
FIHRERE - 2T AHERRSARSH 2 By -

20.1.2004 p.128



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BkEES -

e FrLLEm 2 MERAERE » HEARK®E 7 REH
WREE A LA 2R E » E3HISHEIAI9H » HEYY B HAYIH
& R R - TR AT DS R

E2El T
BEEIF19H AT LR -
BAEFA -

2 - MBAMER (R - RIS AT RIF ISHE 19
B[ - 1E8AJH 5 YL SARSHE & IE 2

FHEEE -

o B AR 22 H B2 R 0 W2 Y Bl R B A &
H T o WHIA HRIRE#E - fFa 7 M RMERFEEN
FHANK - AGEFERARD - KE 28 A H ZE /KA - M E
T8ABYKFfE - A IRYE - AE13H MR - 5B (L2650 A E A E
g ABe - A - B AE IR RIR R B TN R - B2 E A
PE e o %R 1B (LR KA BN IR - M E T 8AH A B A (T
(TEZfl o &R - IR P REM B AR SAM(F Je 2] - [H IRt & I ih 1% HA
W Bl Fr AR & BF IR MIAE22 0 W@ i &0 5 1 o 38 AR IR AR B A
M B 52 52 H A ST - S 3 AR 2 BE — i B R B A (i 2 B
¥ o AP 2GR - BZER /AR EREEE T -

BxEES -

frErREERE —HKHE  SEH o R —E ANAEEZEEHA
AW E R R KBS E N ROE R BRI EA - B
DLz 858 (8 W IR E R S 1y SR e 7 B2 B A0 < fth g A PR 2t =
M T - E MRS FER

FEHEEL -

FAR . BEE R R R - A — A
bt o MUFEISHERT - 17HCASE 2R T - 01 AP @ - —
HESCH TI9HEMEE  BWHETSZRAT - AWRER
VR TG L B ASE MA SOT RE R R AT
PRIy -

20.1.2004 p.129



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SAEHA -
= o

FAHSEL -

MEAMAEE RS RTE B TIMRZE > ERFEREE
IEH AT HY -

BxEES -

EE.... A IR dE HOE(E AT RETE - MR BA S FAMTEL AT
FEAGE - ER ARG B R My RZERM > BUEERRTE - L
G — E T REA - Rk S MRS T SARSZ R+ AR BR (O W9 52 fili
M AL e ? F iR A E E AT RE 7

HHERE -

S OB o R D B — - R I 0 5 5 o
B R AR —BIAS ARG A LSRN I
L9 5 1 2 i SARSHS A ACaR = 1 — 1 43 B TR0 1 20t 3 4
W SARSIE % W LURF R A » EFIT % A+F -
SALHS -

B 1 = B AR B RRARY - 2 2
BT T

wE -
SAEFA -

ERAEW - AEEENE @B o HEM—RHE . FT
fRE ... R8P E 300 i SARSH A - HLE R R EEZ D
RImREEZDR?

FEEEL :
R M EBEREBERIE2REICRZMH -

1]

20.1.2004 p.130



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SAEHA -

Frllse 2B rlREfifE ISH E 19 MR - B K N BRERT
SARSF & » ARAE22H R ABE - BH AT e B FAER 2

HHARE :

B T s N HMAAE22H B/ E R I EZR - Ay il
FESEENG 7THE B ER -

SAEFA -

21 -
BT T

7723 B 48 B4 R -
SALHS -

AT LI A s RE - FiRAE — 2 A — BB ARERSE =

HRTRE S s EHEANEBRE - BT EEEREAER D
2k 2 AlE — ABe (2 A8 R B E VB 2 IRl A & 5 8 2
RAE - BERAER?

FEHEEL :

ME—-HHEE  TLERMAELRSE - LR E
flle N AR - MR E - SR AR FE 225+ %
RBMERER T &K -

SAEFA -
27 MRS EKRTHETLE......
ELET Z X

il ... R H A ASE I A B IR ) RS S L ER
e

20.1.2004 p.131



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SAEHA -

FTCAEEER ... ;5 (8B E - R DUEISH 219 £ K 5 2 &
ge o FI220 AP REAER 2 R ER —(EiE KA iR FAE 2

FEHEEL -

PP B0 DR Tl A E B ([ 2 - 2 exactlygi /28K ... fE %
P EGR” - IR A T/ AR A — AR (8 258 A B )75 5
T oo WHAENBHRMEEE M@K EEHEE....AREEHE -

BkEHE -

= o
EY-&
T KRR IR BB EME —— MR ISHZE

e 22E B RIEF S UK+ R A R A 15 H 2 AR 2
BAEFA -

= WEFEITHREZE......
FHEEE

NG - ERREEE — BRI - BE AR S EH BRI
IO

EY X
IREYE B R - Fo L B
ELET Z X
M. HEEISHOERFT -
SAEFA -

FRE > HE.OEBWER... ... FE15H — ABe (F R » /i K78 (R
ALLZELITH » 2 E1V7THRH - RE T H LR - 5FH
RECHHR A ZSRMARY - B2 EZHR g ES@EEE.....

20.1.2004 p.132



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HMaram TEBEA.. . RERAREAREEISEIIN. ... 3H - fE
BAJF 5 & 4 5E B R = e 7

FAHSEL -

REHERKE — @HERAEAE - OK?ARMAEISH A
bt - ITHEME k... E17TH ARt B 58 2B B - M H 2
B A8/ A KA — B E S S - AR IR MAE
ISH A B 2 &4 - (Rax A W R R - A3 expectfill FAELT
180 #EE38HE L E - HEH EMRA - IE17HR4FERK T

ZRBET -
SAEFA -

B+ S5 R G M AT
FHEEL

=
= °

SAEHA -

HAE R — B 20 FGE (ER A 2 8 RAE B 1Y IR SE R N - IR
fill 2 £ (A i 72 9 2 3 1% fa i oK e B HA LAY g 2

FAHSELE -

3B oo A0SR 2 IR R AR E Y B T b 1E 14 H 21 563t 7Y 5
BAERH . MU4HMER&ERE - AAESalgEELI4H ... R M T
HEEFE R THMEE T - MERRER - EI9HHE - &
fitL &F BF AP S8 T —(E M £ o 200 EEIFI RS - R EE - RiEE
WA - WARELIHEEEAERE - bl - RIREE ...
it 19H HFE...... 158 O R AU I ... FE21 H 3 B9 A AL i B
filt M BE - (HO2 & 2N DR P RE M B RS R e 1 M By BF A - MY EF
BHAE23 H A 3k - 24 H ABE - AR [E1F F H Bysequence » HERF
1MW BRA —E AR - KRB RIIAME - A1R R EES M
o IR AR ERE 2 A0 — R BB EMELTHE......
BHE > B —X51-EA -

20.1.2004 p.133



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SAEHA -

R (I 19H A XA gEWR 7 IRl At &5 B 2 - & R IE =T DA
EWKE - 2l IR E - EHERGHNA - £21H ... il

VL AFHBEE.. . EFEAE. L EEIOH K B H R
- 19OM N e B R\l IR RERAEE A AMAY2IE -
ELELIENEELD . A HE - HE2ARRALE KSR - F
PR R HE Z24E7.28 —— WRIREZ AR - 2 8 H 2
472K - AT DVATR(RE - MIEI9R M EHZE T » 21 H R L8
REF AZRER  RERZBER T —2 - EARMAILIRE » 2K E
lo Rt A ARy » HEHERFE ... S8 F AT R 2 A9 7 R
WE4ET2R -

SAEHA -

IFRY e FFER o WEFE AR . IR R ERYSARSE A ZH ...
8l T B AE 1Y 58 FESARSHYE A 1£ 97 15 B W6 — i B B2 1Y

BRI R E Ay NE 2
FEHEEL :

B S R R T R 5 — (2 IR 2558 (2 1A o 30
15 U 5 KR R A - AR B SO o e B SR A 9
75 55 R VR -

BkEHE -

AR ARy 2 14 HE 2 19 B A K e 82 50T fth /9 9 7Y 55 — (8 2 1]
e 2

HHERE -

EEMMEE.... . MREHE  BEARZEIIH...... MR FE &
EREE - YR FEIOHRIEZ &S

20.1.2004 p.134



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SAEHA -

HE®RAM..... 2B AE C AR R W N TE 1% 5 38 6 A
fo..... FEREEZER —HIEREBEOE —-Z28...... %+ H AU
fit ...... PUFHE LR ERE RGN - £14H > HERF LW
ABH I A AR T

FEHEEL :

=

=
EkEES -
AR Z B In A& IRV 4B AR - RIT9OHFHEL ... ... HEREK

ey R #E..... ECEZEIIH N ERESRZE ?
FEHEEL -

MEEFERE > FOFNEREEEESL -
ExhEFER -

Fit DLGE fED A 0 2R 38 58 (8 #a v R AE B i = 1 /Y I [
ERAELIOH » M-A2EL4H -

FEHSEE -
e e - W LUE R -
ErEZE -
it -
FEHEEE -
MEFHHESE - EZEIIHILI4AES -
LrR#ER -

i ERE > REHE -

8y

20.1.2004 p.135



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

EY &

S BB B AURAMTEI4E TR R A
B 66 7 P 0 5 B P T KSR R IR 0 K A B TR %
NS B B B BH B BERMEEA
TR B L HI2NA IR A B TSR
275 BT 5 RO 7
FHESEE -

B PGB R EIRT 2R RMERE KR E22E10
Ko Fr AR E R A E BRI A ... ed—E T Re Tt - HZ MR
REFE - AL24ET.2K -

-4

freat —(EAmE - HARAFRAEE T A RS (HE
BHAZEED - #RE—HMAETRZIAZELE > g ELRE
e 2

Yl L2
R b o o (2
EF-&

WS ? BERERZH M A M AL ? E - REE.....HE=
Koo 2 2R A MRV Z4ETR.... [HEARHE
—EERHRAE ARG FE/AK.CBEI2ZIBH K. AHANZ
B WF B R AFMER WA (REprobability HIFTEE AT SRR
e RGRFERDN -

HHEBLE -
B R (S — i -
EY &

el BRXEREE -

20.1.2004 p.136



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

% T o FF BN IRAE o AER ... HoeHEYY - Bl 5 BE JE
)N R AEE B o 7€ R Wy Bt F B9 1afl...... HAE..... F2a - 2a
— [l A 5Kk %EE L —HERM  RE2a8Y e & — B RBLER T “the
so-called ‘step-down’ ward system was set up on 29”FH— &4 »
HEEA...... fM—f - HESEMEZES  WRYY  E3H19HBE
BI8A » fE23HBE X ABtE......

FAHEEL -
22H -

BEEHE -

22HERABE.....22H - F 2 - #£22H E£29H - LR AT a8 A1 -
B O M B R R R OR MRS 2 E 2 00 & B R AU R SARS YV R [H]
HEE > o G —RAEBRE -MEEA - RIMTE LR 2

FEHEEL :

ESARSH B HH » M EXT 2R EELMER » AT DL (FE
—EHEHEEEERHE  BEEV4E A EHE...... FERA ... mEd&E
&k R ATVEREARY - —HNGRMEE T — &R K - M
FEHRRMOPFENERBTITER » Z241% ... 1E R 360 0 A0 B IRg
MEFEZESNHFN...... 7= AN 2 AE A8 W i - B A e 2 B R
E2EI6CK - MM EER - HEE AT iiERE LB A=
AR DR MR » & % Al BE & B SARS - Ft DLUE e 2 1 Bd
» IR 7E B — i step-down ward » K Z B EEEEHE -

BEEHS -

E2HEEYYES AR R & - FMEE A RS 6HEIREE
TR EEREEAR A BB - KR B - X AR -
MERH > TECRBEZEFEEEEERFHRIL - M2
SARS;E L ANHIEENREERERE - EE T EE S EZ. ... &
RAEEMEERES S EIE ? HERER -

FAHSELE -

EF.. KZFHEHG » MR ERE - 8 REFH20%
FE30fHfE - F17H ... SHITHE®BH - —ERELE - EFX

20.1.2004 p.137



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FIREOEWERRELERE A - 2558 @R 0B A
AR U EE .. 3H . RS SRS EHE - A
A B T S U 18 A T DL 4y S 0 T VB (R R T LLR B -
FRLL - A0 B R EE - R R BT - R RS A -
B R RRAL.. SR EENUE .. AR R 2 R R
2 (R 1R HH R Y -

WEEHA -

HE - (R E R PO RE RTS8 9730 57 B2 5% 09 Bl 208 - R 48 2 Mg il
P EE -FRE.... . AREESR.... . FEERERFRIL B
HyES - KR ERETE DL 2

FEHEEL :

{52 55t 4F SARS LA AT 2
WxE#ZS -

IE'E o
FHEEL -

TE SARSHI 12 F 3 i35 I K AU Y &5 18 3 -
HXE#S -

e R EREREEHENEEN.... 82
FHEEL -

DLAE...... W2 EHFEGSEF - BIHERERSENF - HIRE
il F 58 R TR IE R - Fr DUEE | 2R BB FE -

FEEE ... B R IETEFT L - IRAR A 10025 (& {1 5 5 1 2k - i
REHEMBMREVRXENEETHER - FEGREHE..... 1
A Ry iE Bk IR A 1= A F BREREC INE % R H
BEEetEZA —HEEREREE..... . X< . M A RE Ik 5%
FEFER > BEREEZE . AR IR — L EER AR
BAJR 5 H #% H B e 7

20.1.2004 p.138



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -
JE (B M F3H 12 H F M2 Em A HBERRTE - & KR RE
TREHEFE — WMRWACKE TR AN HHEMEE. ...

BTEREREFEA  ERME R G EEEMAERERE —
EEEERFEEMARFENEE - &R ERME& e xR MREE
B EMEERER - WRERFCKEE TAROIEER > BHEAR
— BB AT ERAEE &M - B WREEE - EI9HEK
HE—-E2E A UERRRE - WA NEKEE T > MECAS
NMESRH B - 38 5 T M 7R A AT DU e B A B B .. %A HH A
Pl EREbe - mMH > EREHEFCLIMAEIA22HEME
e & AR - NITE MR H Be AU s - MRt T &R Aa i &
A ERE - A DL M & R L BE i 255 R -

BEEHS -

IS 2 » SFBORIR B R 2 - AR E K .. T8 R R
AHURE Bl & am 2R RSN 1F 1 fE K5 20 1 H IR LSRR A A
EERAMANR I K. BIATIESARS ... B R 2k 4 o I 3%
TR — (A fg E BOCR B 3w - MR B REE » BRI E g

W R GRS AR R 2
55 A BRI
FHEEE
e REHAE -
BEEHE -

FIERAEME GRS - RARRAEEEREKE - REMRF
ANRE 0T 5E R B HE Y

FEHEEL -

Pl

BEEHE -

i ERE - WAEEERN > BERYYHBERHGEZBEHNER -
AF R IR BB oL RS S ) A 2a 0 2 IRAE T A iE 2 8y
A B v 1y £ - IRERE] ... ER BB R BB S 41T (R AR 2

“the administration’s decision to allow the discharge of the non-

)

20.1.2004 p.139



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SARS patients was based on the understanding with DH that DH
would be doing surveillance on all discharged patients” - & 2 /& i
“all”> —E & ...... AfRe B B2 A/ A DAAR AP /Y B f#
RIAEZBA G EITER > o M. A ECEREEF - ®E

RAE - 2 “al’ESEEEEMEYYR ?
FEHEEL :

ROMEEOEETY - BREMEIAIE - 2HESRN
G HEBORBTRAESD - LROER - 02T RER
1P 7 B 5 X

BEEHS -

IR B - HEEAHENRE A fEEHEZE — R
A ... AIEHS  BER BT RRE R ... BVRE =X
MR TR R - 2 Y

HHEEL
2o RTESH 120 Bt - B L1 2 A7 2 820 o e
I T — R L R R - i B R DA (R
AE > MRMOEE—EEER - RO EEEE G5 E R R G
MEBHR R -
WEEHAE
B - EE - A FFHIE R U B W R B S
. —RREWITC) > — B REWAOC) » 5 Bk B B AT E B
B AL B B - BT 2 W37(C)RIW40(C) ¢
ET &

frE2te — B - BEFBEME]..... LR 37(C)......

20.1.2004 p.140



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

PEEHA -

HAELFHAC) - IR EMMEZEER...... AR & 8 AT

%o
ET &
OK -
WEEHA
A2 AR

HHEEE
BOBRHE - W - 3T
ET &
5 5140(C) -
WEEHA :
S EN40(CI 4 T i B Bl 38 1 $37(C) -
HHEBE
40(C)...... e #]40(C) -
WEEHS :
40(C) BT 4216 » I (B 51 28 421 -

B E O ... =R E 2 B ... 8A JF & discharge
patients...... F3H12H » [ & & “Were you informed of the
discharge?”ith 1) & B V& i —— the answer is no - OK ? 2K %
37(C)..... . EE ... I TRE ?HFHFE -

HHEEE

20.1.2004 p.141



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BEEHS -

i KB T 5540156 - Question 40 > SRR EYYHY - 5519H ...
HAOGRAYES19H - IREBE R B 1K ... ... MY E E B 1B > “when YY
was discharged home on 19 March, DH was not informed” - $¢ A8 R »
Wl A R AG B RS $5 ... gt HEERAEM — 1 BREAHE A HE
DAR B B g ... ... MAEBNIEZ AT - H2 K K HEEEE
RIS ... ... HWEEEEZEGRD - LR B YYE (EH

A SBR[ NG ER N FAEEERBEAGH - RE T
iE HE BRI EE S - IR0 fr] R R 2
FHIEEL -

B ORMOKBERFEIR T M EHAE 4L —— Dr Louis

CHAN » BESFAERFHEF R LEE P LER - F— K » Dr Louis
CHAN# A L B A A B EE TR EEMBLER —
ECHEZHEZNERSE M RAEANFEHFEGMME AN
EE - EREELET -

BEEHS -

Aifry B » 2 KA BFHEZTRAEHREYYHENE

BLEY  BSiE R 7

SHEEE

FiE 3% 02 fi 7 & e EI 2R 8RR T Dr Louis CHAN R &
MREEE MM BEERREEEEE — Ak HE -
PG R 2 2 B (R AR B+ 127 B R B %4 -
WEEHA

M EmEERMEES - AHMKE A E37(C)H BE B B LK
MEREA0EE > AR EEEME - HiFE#E ~—H » B
20H - ERRBHEEE AR > WRABYYHEE..... B[ At A
3 20 M Z — (] “positive test for influenza A” » Ff DL {# “no follow-
up action was taken” « J{R XN EZGRAEE...... fIEEREEERN
O - RETLEBXNBAEEES. ... "% F & By H A — 1 R
RIE 2 R 2 & 2 0e 2

20.1.2004 p.142



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

R T MRS ot 09 B ORE ARG B2 I R A BE B IR (R T R T DAL
FTDAE M T2 e A 2 E R - 2RRERES - AR M8 [
o E P (E G R E -

BEEHE -

AR B 55 — @ Prsg Ay - Bl — (@ influenza ASE 5 Y — {F
HE - AU IEEESE — RISt ZEELREN - 253

=z EE
LSS ?

FEHEEL -

Pl

FxEZS -

OK » #F - HS/E - BAER » AIRFAEREE - HAEHMEZHEER
W BB B RE N AR IR B Y YiE — R B AR E R R MY
BHE e EF I TAE Al gE R B 7 — B - MEBEG I EE
—{E R E AR B < BRI R AEF 0k & - ESARSE &
At R T — (R e

FAHSELE -

B ROR R R R M R DR E B KR
A A TE R — (28 7 35 (85 1R 2 (H (R A B0 B 1 e R
R AT R AR MBI o R OR K R B 0 3R R B 5E (B
K -

RN &R YR - RZE3H 120 B g Ay Al 2L fir £
FERREMAES - BT MM S &R M EZEEE
HRGEE o AT LAEH S R B R T it o B T 25E &R -

¥xE

AN WHE AR > N ERE o KRR PRy R R L B RS T
T A E R AN - AL T M ER . HAREE . A RR
BEHEERAERRAINESE M EHENE  “In fact, the name of YY
disappeared from the master list on 3520, an indication that PWH
also did not consider that follow up action was required of DH” -

B}
i

B}

&I.li

1

20.1.2004 p.143



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-
HEHRERE  RMEAFENMESCHE 7 TR
i 1E T 05 (IR B 1 R BR BB s it AN 2] = AN A

i R i g PSR - 7 2
WEEHA

. OK - BB R £ RERER  RBRFIE.....
EF-&

Ry B T B2
WEEFA

AT A3 ... B 5 KA B EE e - B MRE - thE I
ANE S R RS HAEERESE .

-3
N R T IS Y R E -
BxE#K

S 2 T DA R ERF AR A AW DIER — F > AR E R AN
AE . EEENYYRAERER  E20E - FEEFRERA —
fit 25 2 ... A B 5K [B] ¥ K B it el < 2 0y — @
A B BN el S 19 N 2

FHEELE

EEMRR. L ERMEREE BTG o ...
BTG B TS E SR T (R - DL EAR . KK
AREBIE - 35220 4 4 SARSIE 0 4T - J0 i 15 2 W ...
BEEHS -

EZEAAELISH » HIE 2

20.1.2004 p.144



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HHERE -

Sorry » 3 H 22 H 74 58 W76 IR % 5 2 SARSHY [FL Al - 78 7B JEE 5 1
P B - AR E RS — [ partydl A& HEEH R IEHY -

WEEHAE
g -
FHEEL

At L A] ge & R A R {R 3% 2 AR (8 B A R - AT e A AP
RERAFERE - &T‘ﬂl B2 SERE  HERLER

REEEZCERT - B 12 1 {2 2 0 0 O -
BEEHE -

~E > EREHERERZ —HEZXWERH  THEHEHEENZ —
ExEH - HERFZHAAE  HEE—FHKFERKFEAEEEX
BT R AEBRENSE R BT EE ARG ERIRIER—
e AR Of » IMEERE - BH > &R ﬁﬁ'ﬁ?ﬁ e IR
H>FEEEMEL BT KMTTEERRE BREREENE
Bag ARl T - AR EFREZINER {Tnﬁ%HTﬁB{.}Eﬁﬁqfﬁd\ s
F# 7 Dr Louis CHANZ 4h......

-4

E o BRERE > HEWDURMEE R@EHEA - B R LA
BRERE - B2 HEEH -MERAENIEN  FAEEZEHE -
H&TTHT%T NE # R AR el - &R E AR G i EHE (H

E

E

&
B
b

FEHA -

OK? {Hith iz HFiR#EE TIFE2MER -

Wl A E AR EEER - MHEE R GRE » R E
NAREREERESE - REANHEFRENTEAE  BEESH
5 g 2

20.1.2004 p.145



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -
ER - MIRAFRENE - WHEGHE I - B 20208 0
B KK EHE > AJLEMEAER  EERXRGFEY - H
& WrEERENGE: e BEERERY - 55
EREEANERSERERE  REABAT BN R MR T
Mk A - HEH— M. AR - R

cs?%%”
PEEE (E Bt IR R BN EBEBEREREN FE L -

BxE#58 -
W - B EEEER LBY...... W A R 2% 25 30 20 A0 @ & R R
&R o IR $E F — 1 % 0 “Dr Louis

o BOEE R FHEBRAN LS
CHAN” » [r 75E (ZBR..... BN BB 2 BREE - B2 7

=
o
Kvl

o

BEEHS -
098 55 WSS A+ {1 S R S

t

R
fﬁlfﬁ

i

)

R AL ANES . PEMMHEER TEAEBES

BEEHE -

2 T B S T A B R ISR ...
ET &

MEEE - IR - RO ITER (R o B 7E I B 2k 1 B
o MO ER RS E AR ARG R
EEERELERGHAEE AR BB E SR — A
BN EREELER -

BEEHAE

FFH0 o I TBRE - RO R o — (B RLA P < kB R

WESEEEAT A —— R 98 0§90k # T 28 19 all discharged patients -
p.146

20.1.2004



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

L/USU'TTF? V'E'ﬁiﬂﬁﬁx_ﬂrk%ﬁ STHeEeHEEELET - H
e EBEELE . REHEMANT - ﬁﬁﬂﬁﬁﬁ?@?ﬁ%%ﬁ Z2H
ﬁﬁﬁﬁﬁﬁ’mT%RH@§$o
FEEEL -
EHRREA R E2RFEHEEREY  DREELEE KR
RHE R o
BxEZS -

IR (D A U R R R b R B R R
Wi BRI 2 R AT 2
FHEEE

PRIy B 2 B O B R SRR B B E - ROA MW T 2%
B BRBEA L. — W2 PE % b B A T R B B —
KEN - EEAEQETES  DRAMEBHRE  HE SRR
MR REARTGAEMERE - (B2 - FSEEHRE2 RIS
— [ TAER R B KK ... PR R -
BEEHAE

IV FE b o 1 B e 0 0 U B A 0
HHEEE

o e BFAEE  WHEM - EEENER . f2E ... WA AT
W58 E Y YHY R A - i AE22 B R [E] g B » 23 H 6F 75 3 A SARS ward -
AR — 1 - fAE22 H R [B] B e /Y IR e - B B 7] B 00 58 i 58 52 48
FLA1T B BA 8 AYR B YR A 7

20.1.2004 p.147



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

220 fth K E 2 B ARG AY -
-3

=
FEHEEL :

il 2 T A VEMAI8CHE 5 - #55 » AL L i L E B S fth A 3 5 -
R E A ERE E R MR - RE R e E R - BT DA
MERRRAEKLIE T -

-

B[] B T 20 M2 8A. ... B B SARY IR A 2
FEHEEL -
-

Tl A EZE - ER - E@RA BB RKEBER - HH
AR EE ¢ FUTE AR A A AR AR ESAE TR RA
& HEBE B A 72

FAHSELE -

222 0 ERL R F1E - RRMAEIOR B - 7~ — Xk
M2 fE22H -

EF-&

FIF 5 1 2 07 At 36 8 F S 8A 2 IO R ..o
FHEEE -

R+ TSR3 R A B ¢
EF-&

B B o B -

20.1.2004 p.148



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

BGHEA -

EFE - RAEREERME - REM—HFFEE - (RMREYYE
AT B B e 9 IR {5 o DR R fth B2 UE o R [F] S N TE Ml O R 2 5T
ffE S M ERMRME L. AET 2R E5HERTEHW
Y 5 A 422 ) Ao 2

FEHEEL -

2y, A R — AR s LI E ... mmfg& Fit
DLB A & B Rs i A ey HE il vty » FR E B R M S a2 8l ...... Al
1 e

BHBES -

A E1 2 38 Dr CHAN Y B #% 4132138 (8 2 4 6 -
HHEEE

Bf 227 T AL - MR ATE A -
BHBEA -

A EEHER.... MEAR IR - FE L DrCHANE RS
R A E S Y

FHEEE -
BHHFA :

B b R A B 2
FHEEE

B L BRAEAGMHEEANN  KEEEMOURE - g &M
mEE -
Bz s -

Al (RIRAERRERE.... B B B A 8% & Fr it - &

£ F R R A RE MR B R - SRR AR A R A - FE R
#HH &R R M By25% B A E -

20.1.2004 p.149



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHEEE -
-

BABAA -
AT i T AE T -

HHEEE

BH#S -
HHE - WHE - ERE -

-4

E o

rE

B #E -
R B — [ - 470

-3
i
B #E -
Ho i) Y AR A B - U R — R - LR R E R E A K

MR - AN o AR A R TR
s 45 K e 9 A T B 29 B —— N R L B

FEHEEL -
fit A BE B AC 8% & ......25% 5 & HE 5 £ B bt -

Bl S -
I AC % & A & e 255 B 7
p.150

20.1.2004



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

e Sk N AL 257 5 1Y -
BHli#S -

g e
FEHEEL :

16 - AR A W ARGE B & R 5 B - AN AT RE R 28R B EY -
BHli#S -

OK - #f #f £fF -
-4

OK» REFIXFHEE -
RE|XAH#HE -

AP BB R BB A BE AR (E = o R
A HUE R RFIHFETE -

FEHEEL -

HA . BIBERBTTHRZSEE ZEERRS MEN — &
PRI e = HeAh » REFEFHGEER - HE3HISHEM LFEE
e AR JATE..... RMEFERE N E M TR A AREZR TMHE
TORM S — 2 & & - KA A0 F& A i il 52 5t B 15 SARSHYAE
bg - FEF —5 & > 200335 15H » MAEERKE EEFHKD
B A E B A L B R At & R AR D2 B 0 AT DAAE2003 53 A 1S
H o A E —REFHMAE -

REEFHA -

B FEE > 2 AER [ R G 1% A TR Ry £ JEE ) 2 1556 A B 3 B IR fig

R FE A FETE - A — ML .4F Bt influenza
RN - RBRETFT - RARAKEE » HEEAEE  HEERR
FEATICU— HIMREREEER- X EFEE - fEm A0 FraE il
MEENAEE IR AE - SRETEREETERK..... 8
15 Dl Ry B 8 & 55 R e

20.1.2004 p.151



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HHERE -

EE o ORFHES —LHE  REMAHEEFEEER - K
ol A HERKE —FERNMEZE ERAZEE LA LEE
O o T HL 3R AM 08 F B0 22 SRS 2 b R B R B R A A o T M ED
RPN FEAZHEIHE IR -

RE|RFH#HE -
HE  REHAE  WAREERRNESE -8 mttg — B8

B XA RMBEREE > HEZESE B WEHZEEL
Hoo 17H B AR - LRI T M & - BIER M HE 25 R iR
FoNE M R - (B2 aE sl KEzk o 23H.....22H ~ 23
H o R AT AR A O B e S 28 2 Al A G W e AR - BB E
A LGB A E e 2

HHERE -

ANEH) > FIHEERRER EBEISHA S — BB F
TR - A EEAE - E R AR

RE|XAHE -
B &R T AL - A& T 2 ARAE Ay IE
FEHEEL -

F— o BBEENENK AN EEEZSRGEE BEHE - § 2
EAR XN - BEEGEE T MR EBERMIE - P
BHETHEBEELERR WA BEXEBHMAAE2IH TR K
24N EE AR - i EEHNAEFERME T ERGEDNN
H MBI [ F 2 FH power pointf] 35k Hi 2K A DL 3k 35 Ml 52 (8 2 A
A —ERIFE..... . knowledge £ FE F -

PHERHA -

WEL o AR A AR A B Ak A At - B2 AP incubation - A1
BRY - BEEIEZDRXK A {8 1% B 2

FHEEL -
FHRAET 2.

20.1.2004 p.152



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

RE|XAH#HE -

1 EEEEET - MR DABIEBE — - R IR A
=8 AL E - BEBRIEZ 2R 2 52X 7

FEHEEL -

2Bz A = ﬁﬁéﬁlxﬁ—{liifﬁﬁiﬁ’ﬂiéﬂ BT DA AR #
B IR - DAL R T A 2 o 3 8 e 1Y B8

REEFHA -
OK - #f » B -

EY-&
%R B -

FHBHA -

AP BOEME R REBLERERE
WEHBEEE LR -

FE
W37(C) -
FhHEZES -

& W3THR{E > #2540 & % - 55401 > BI5F 19H s & R 2 >
A — B¢ o i “YY first appeared on the PWH master list which
was referred to DH in the evening of the 16 March” - & %38 &) T

g =2
FEHEEL :

AR 0y - BT DAEER

/ﬂﬂﬂ

XEE °

FHBHA -

BIRMTIEY Yy 245 FE 16 H BCE (R M B8 Be 1Y 2R A% A 22 7ia T 242
& -

20.1.2004 p.153



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

EFFEHRL  FREMBYYEISHAR  EHEICHRT
1P L A6 M 1 FE R

FHREZEER -
frEEeE16H tiy - 1SHWEF -
FEHEEL -
= .
FHRHEEE -

MiE BRE 2 AR 16 H o BIIR (M HE E Bt - K5 BAE st Bl
EE At - ¥ E Y

HHEEL
60 1 LA -
FRPFA
2o B R 5T stk A i T E -
SHEEE
#f -
FRMFA

EER—HE....FHCE ML WAHAGE T » N Eflrecord
FR - EEMEIVTH #OETFT—HRR—B E—HEFE&KET—
4] > il 55 “In fact, the name of YY disappeared from the master list on
the 20 March, an indication that PWH also did not consider the
follow up action was required of DH” - BJfE 16 ~ 17 ~ 18 ~ 19 & &
#ZAE L ([ master list/PE Ry - H20HA AR T - #EHKHR - RAEE
2By - ARENEER - BEEAEL6 ~ 17~ 18~ 19H # HIE 7 2B
MEBCBRME S M YYHY » N E] 7T20H - MIFEHYYHHRFEANR T - b
DIEREEHE T - IREMER...... AR ek B AR » HA
o RE R E R o (HE ... Hery I EZ - TP ist2 IR B B
iy list - F 3 A R4 E I 44 5 IUE R I 2

20.1.2004 p.154



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HEHEBLE
SEAE ... (RER A E B list » FkAH (S (F 2 in-patient list » HI A B 5

FHREZEER -

AR MR 3B fE list A 2 2R e Y 0 2 discharge A (]
list » B NE ?

FEHEEL :

1|25

e

A EEILAE
FREZS -

g » 5& {# & in-patientHlist o
FHESEL

JfE 5% /& in-patient list o
FREZES -

HRmfa 1 ... . ARE — A T DURE & B = M58 Beat e 2 il
A CHIREZTFHRE T EERMERTIRMER - BARE
s EERAE T o ViE — AR S FETE 7

FEHEEL :

EElist AN EEREERBEZDEERAN » AFRATHER
i G A e

FHRHEEE -
MIEH - B2 thssaEl 7 2

J& in-patient list °

fﬁlfﬁ

20.1.2004 p.155



UHEEHERNEEREH R RESETREANGEERBNEN FEEHEELZAY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -
BRHEERE B WMERANZFIREEL  RRE

W -

FHREZEER -

BT MRAESRELE WEERE T2
FEHEEL -

MENER L AN EFRRHE T -
FHRHEEE -

b T » SN EHEERE —— KR ESARY?
FEHEEL :

ﬁf?ﬁ%ﬁﬁﬁ%@f?ﬁf&ﬁﬁﬁ c IR FE3IH12H - L lE - 1£
PG I - ERFRYIR AN ZE kA -

FHHFA -

T - EIRME—ARET - BB — MEs
HHERE :

B B — ) -
FRHFA -

B AR B T BB IR T - B 2
HHERE :

# -
FHHFA -

FEARZ8A » HHEE — HETESARY » RANE T » NTESALE -
EMERET - BEEREEA HIE Y

57

%‘HL

20.1.2004 p.156



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

2 Tk - (g REr -
FHRHEEER -

2 A R e 8BAH B » (5 38 0 2 ERE - #0572
FEHEEL :

#f e
FHRHEEER -

OK- fEffHEWH#HH® E  EEZE.... FECH....58......[H
EREHE. ... AEREFQ2al - Q2a - {REIFFRKEN » f£H3H -
friEat N A E8AR AE IR E#E T » (RE T HEMmMEESR - <
e <M rE e S bl BT RIEMFT - i
fl " BEBE - B 0§ 2

HHERE -

#f -
FRMFA

PRat - S PTAI R R o (SRR S - 0 7
FHEEE

#f -
FRMFA

DL K iE& — /] » “In addition, they were advised to stay home and
maintain good personal hygiene.”55 &5 7 & JE IR 2 (R W[5 2 » HE
NERRUE 2

FEHEEL -

il [o] 2 52 A - F A 2 K R TR R (B 18 B R - 3 I i 3
VR T AEEE AW AZEE AN B 8.
BIAS BT P e B A5 2 il -

20.1.2004 p.157



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FRHFA
B 7

HHEEE
HER.....

FRHFA -

------ R E R ? A RR A EEELERN  MRKER A
MGG » R AHERESE —R” - FrAEHE - R EEKE 2

FEHEEL :

AN EIRRA E R EENE R e ERERE
ANEAFE W TR - 89T AEE AL T

o EC A R BB A — 4 2 )5 S A A -
FHEFHA -
SR N TN EE A ERE S - 5 R R

...... B R
FHRHEEE -

HEH 7
FEHEEL :

FHREZEER -
I - EBEEE Y
FEHEEL -
EHBERRE  FEGHCER AEE..... S EHC AT -

20.1.2004 p.158



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Flr#E#ESR -
B 1% 5 b3 M 7 o> BE Fe R 2
FEHEEL :

G AERM - WENFEE o R HME AT ae W IS
ANEELHAM N AT MR A - 5 EA RMTEAE T ..

Flr#E#ESR -

------ froE BRI BRA] » FEAERERY - WA BAGHER - ¥
WG 2 B A R 7= W3 O (B 0 o0 B s T - AP O DA R 02 S R BT -

FEHEEL :

HAHE..... N HERKAZEET8AREF  HEAMHEKAFE F
FRf A E MM EZEEENEE -

FHRHEEE -
- R BEECSE R
FEHEEL -

HABEAESAR FHY - WAL ZE M EN RO ERERE
ERRNEHEEEEREZEOBRNE — W AR EE -
-3

OK -

FEHEEL :
$%ﬁﬁM%H%%%I’Mﬁ%ﬁ%%@&%%@%@%%ﬁ
FHRHEEE -

OK - il 7" i1 16 % 6 5% ' 3 B0 5 % » {4 R 1 1 1 9 step-
down wardf & » fREYHf—4) - WELE N T - fFi : “EHA
TE % SRS EBOEIE RS 0 RS R T - R
)% R 2 -

20.1.2004 p.159



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

EAE R B E M AR RS EAEIH 148 46
ERE - REEEHFR - A rEEHMEEENA DI EERN -
PARAS RS ... 70 B T 1> 20 330 A0SRz AE B — B i) » 2L
GREN - BEAAREN - WA Rt T — LA Re g Al R E R
A i EEE 2RSS - (HEWM AT LLHSARS -

AL - SE Lk H Ay E R 2 B T REREE R -
B AE — {1 Ry [ O HE

FHREZEER -

B E R . R EERR. . REMEEORE KR
ARTHESR  REE2EXEOARE  BREASEHAG....
S EBE

...... W HIER ...

FHREZEER -

...... FIERE?
HHEEE

ERRBEIIA KL - G U LER AN AL » L=
—HAERME  HEXRMA T3IAB=EEMNLL » EBEIITIFF
WER - Fam > MEMEG DEE AR Z&RER T ?

FHRIMBA -
1 -
HHEBE -

HARE ... mbaMiEH  X&g& EFFHR? EEHMEHEE
FABE 2R - REAGM — BRI KRB E » AT HK -

20.1.2004 p.160



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHEZEER -
Frlh o IRen B E T - WEESEHTESHIE - (RHRE R
NEZE . FiFREENEH  HEFEZ M8 (RHBRNE

EE 2
FHSELE -
HE2ERHELE - WATHENEZE  (REZRET ...
FHRHEEER -
...... RS2 & R AR 7 A H 2 2
FEHEEL :

B BB RE RN R AEL - RS — R T REE RSN
9 5 0 58 -

FHRHEEE -
HE - HEMRAEHFECHEREAEE fEEHEER - K4

e ek B b
FEHEEL :

Ao A WIER R AR BB — A 2 AR E 0 HAYEAEE
IRf F] A RE RGBS 16 B R AT HE R > DARGHFE H B R -

Fl#E#ESR -

HHE  WERAEHEEFMHT -
-3

KBERAZEE -
FHEZE -

% o RAHEE — TR DCC P e AL By
B -FEE  MEGTHEERFZH B LNEEEZERDN ? BB
fE ] H Dr Louis CHANZ H » DL K A F R S P E R B & T
E» HEWAA Z2EBZEHR P LONEE ?

20.1.2004 p.161



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -

BRI AR EWAEEE - BREE AR 7 Dr Louis CHAN %
HEk B B A R T A TR B MR R AL B AT [F] R Dr Nelson
LEEMIDr Alan WU —— R H BB ElrF &R 5 BI04 B A
REWPR TREEZETEREREEN  HBERERZER A
fill 77 75 22 0 5T R A& A B A o Al P 5 TR R R P R o L TR i B2
T EBEANE M EE TEAR -~ BHGELELE  REMETE
e EE - A EEREAM - IEN -

FHAHA -

AIE - B ... P AEE R E - R ER A JE A 2 &R E B
KT o HIE CHE =

FHEEL -

FrDAEth BAS R &7 85 > BB R FERL 2 AE H el Rl 152
B H B My TEREORREN R RKEE R
HAH (3 M0 A AR o (8 e a% m] DLE & A\ & H ey > & — fli party /£
_F@%BFEME%]%E@

FHREZE -

AR AT A0 - Ath 9 P 5 7825 2k 2kl A1 DCC 7 B AN K sl E ) -
%%E{m ...... @%na ......

FHEEE -

FEHAFA -

...... PR I 5 2
HHEEL

fi P9 45 7 — R 1T <
FHAFA -

T RE ... BEMYYHEE - FE19HHFBE - F£19H HEE - 8AE
BB AIDCC 2 AR BT AL - BLOR BT #DHY -

20.1.2004 p.162



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FEHEEL -
fil " =T LR B &5 - 78 A DU fax -
FEHE#S -
(B A F05E A R AE 75 3% 2
FEHEEL :
HAME  WEEREKLSERESAN - AEEHRBRER

FEHEEL :
HEEEFEORH -
FEHE#S -
WEREDN - HERME..... HAEHE B IR FE 2 D RR ...
FEHEEL -
...... AT CAF A AL » Al Dlby faxfy -
FHE#ZE -

wa s HAlH —1E...... Wi — BRI EEZR - (RNE
BDCCH LE it EfkzkE...... B A AOE 8 F e 2 DU P
H o BB FEZEH P EEEHEEER KB HEENER - 5
EHEIH BN T HRB..... P AE B 3% 2 Dr Louis CHAN » /E & 5| 41
Dr Louis CHAN ?

FEHEEL :

B
FEHE#S -
...... e T HEAIRE

20.1.2004 p.163



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

HHERE -

re BT REA 0 N RyiE — U7 N2 TE AR MOE JE BB
Dr Louis CHANE B BEAE29R 5 - ERAvE — M E = - F A THY
[F =G EAE T o HEWEAA % AR SRR -

ZE

Rk b WHEZE.. . COEEEHNEES L RECEHER
RHAT N EEATEETARNIE -

FHEZE -

HWHE - ETHET -
ZE

= .
FEHEZE -

HOPEE ... 2 5B RN R e O AR A A% AL 2 T AP & Bl from  the
updated master list » Rt 2R HEZIERIE ?

-3
KA &

FHAFA -

B  ANFERE . RES M EEE R

p=q1113

...... b T 38 & ([ list......

20.1.2004 p.164



VETHAERNNHEEREE R RESETRAMG O ERENEE TERERRZEY
Legislative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHEZES -

Bl 2 Z [ Dr Louis CHAN ?
-4

i}
FHEZES -

OK - #Hf & -
-4

HitZEE2FRAEMHEEREMAFIE? IR RE » WRZ
MR R T R S REHEER &uﬁrﬂ’rrﬁlﬁzﬁﬁ%#@:”?ﬂ AR K
ﬂaﬂﬁcﬁafﬁﬁﬁﬁﬁﬁnﬁ  HEEE HFAGEIRERANE - 5 R
AHEN L R 1E - ZEHR -

‘EMEE  BRMFTEREICEMAES KRR S -

CIA

(T F30540 7 735 R)

20.1.2004 p.165



	20 January 2004
	Dr Donald James LYON
	Mr Albert NG Hon-yui
	Mr CHAN Man
	Dr David HUI Shu-cheong


