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Sharing of my first 7 weeks” experience
at Dept. level in this battle!




Governing structure in HK

s Department of Health (DH)

Hospital Authority of Hong Kong (HA)

mmm Clusters and Individual Hospitals |

C.O.S. of all 8 O&G units of
L HK




HA and hospital level
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* Escalation to Emergency level S ST T

* Suspended:

* All clinical attachment or teaching: medical
students, nursing, midwifery students etc

* Volunteer service / visit
* +/- Educational talk
* Visitors to hospital

* - husband is not allowed to accompany
labour (all OBS units adopted the same policy)




Hospital level

Q&S team

« HCE (Hospital Chief Executive) Infection

* Infectious control team control

* Quality and safety team (Qé&S) team

* Human Resources Department (HR)

O&G

Doctors & midwives

G \ (

Paediatric { Anaesthesia / ICU J




Hospital level

Set up isolation wards / ICU area to management the confirmed or suspected case
Dept. of Medicine and Dept. of ICU

Laboratory to provide the COVID-19 tests

Initially, issue results once per day to now 3 times per day

Enhance communication

WhatsApp group to disseminate information and reply queries of clinical dept.
Frequent COS and DOM (Dept. manager) meetings to enhance communication
Already 4 meetings for past 7 weeks (previously once / month)

Explanation of emergency level of whole HA

Review the responses of each Dept.

PPE / N95 stock and plan issues

Updates on PPE / new HR policy




Hospital

HR Dept.

Arrange staff quarters for staffs who work in high risk area and who does not want
to transmit virus to their family members

Set up measures for staff who cross the border (China) everyday to work

Quarantine policy set by Government: 14 days if one comes back from China

Hold staff forums
Speaker: Experts in Infection Control

Understand the disease, Explain protective measures




ICN

Symptomatic | Asymptomatic

. patients patients (i.e. due to
* Work with ICN of b
. diti t related
HA Head office and e
DH Quarantine 1. Close contact of Airborne AIIR
camp confirmed cases Infection
- 2. From infectious Isolation Room
[ ]
Set B pOlle of bed area, e.g. Hubei, (AIIR)
assignment for Korea
: Home Mainland China other AIIR Corner bed with
Patlents quarantine than Hubei province adequate space
: : Medical Other contacts AlIR/ Managed as
- Clear instruction 8
surveillance Surveillance general patients

to clinical staffs ward




ICN

* Work with ICN of HA Head office and DH

* Set up policy of bed assignment for patients

Set up (and update) reportable disease definition

Set up protective measures for all staffs

* Appropriate protective measures for appropriate work

Reinforce PPE audit at Dept. level
Provide N95 fit test to staffs Can be assessed by all

managers and staffs

Updated to ihospital,

* Even retest




% NTEC Fit Test Centre "' Fit Test Card
Y SEBORAEPD O R AR R

Name BE: Ci{[’,{/\vj

7

Respirator

L \‘ ) IR 2%
NO95 fit test N

‘/. .- Model 25k

ical

Fit Test Date & B 34
: : : oo
* Add more sessions (even outside office hour) AL - : :
. - . Done in other location Ch01ce(s)
* Consider prioritization BB B b B
SAT I Bpit 1860S / xxx model
* Experience sharing: VR Instead of 1t & 214 choice

- After 6 weeks, one model (1870) is the only model that fits a significant proportion of
staffs; however, the stock of that model was limited.

+ That proportion was deviated from other test centers (at 2 standard deviations)
* Retest was run (again according to priority)

* Out of 111 staffs = only 7% has one model

* Need explanation to staffs that they are not asked to use an inferior model but an
additional appropriate model




Q&S team

Stocking taking of protective measures: surgical masks, PPE, N95 etc
Purchase protective measures

Set up measures to reduce use of PPE at different levels

Set up triage area at clinic

Instructions:
Avoid crowding in ward area
No visitors; stop volunteers’ services
Reduce service activities in whole hospital
Advise Dept. reduce elective procedures, including cutting elective operative lists.

Rearrange educational talk




Department level

At week 0 — week 2
* Response level changed during CNY
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Department level C.O.S. DOM

» Enhance communication with FASLERUIEENEES Dept. Manager
staffs * Team heads / e Ward managers
* Emails Consultants e Nursing staffs
o * OBS | e Midwife
ekl * GYN students

* Dept. meeting

, ,, * Supporting
* Staff safety is a priority of e All doctors staffs

Dept. and Hospital

* Establish workflow to guide
them

—



Protection to staffs

* Safety measures to staft

* Arrange working clothes

* Though available previously in clinical area, §
majority of staffs do not use them

T ]/ | =

e | sk

Dirty
clothes

* With the help of one consultant and one
clerical staff

- Set up clean area to collect clean working
clothes and dirty clothes in office;

-~ Ensure supply




Protection to staffs Bestex

* Arrange surgical mask and stock taking

o

* From collection in any site 2 Collect in designated area & need signature

>

o

Once, this introduced anxiety to statfs > Worried that there was restriction of
protective measures to them
Explained in ad hoc meeting: This is safe guarding them and control the stock.
Anyone can obtain the mask when indicated.

J

« Office: before enter clinical area

* Designated clerk to keep stock taking and distribute

 Arrange N95 fit test for staff

* OBS service is necessary, pregnant women might return from China

gV L CeREEY vy a0 R O EEN  Approved by Hospital 2 Set priority among Dept:

Doctors: 1% call 2 2 call / pregnant staffs = consultants

being the last
Nursing: starts with midwives in delivery suite




Triage area before
enter ward

eeeeeeeee

Triage (TOCC screening)

¢ Set up triage protocol

 Safe guard the staffs and patients who use our services
* Set up triage area & manpower in outpatient clinics and wards

» Pre-admission for elective cases ' » °'-:.;- ’ ,
 E.g. elective CS, elective Gyn operations, or even medical evacuation of uterus
¢ Phone contact and ensure screen negative for TOCC before admission

* Patients scheduled for elective Gyn operations: Doctors to contact them
* Engaged the staffs

* Rearrange operation if needed, avoid unnecessary logistics if this was
done by nurses/clerks




Workflow of Triage for O&G Outpatients

Triage all SOP patients
and accompanier

y
TOCC

Travel, Occupation,
Contact, Contact

#Instruct patient to
A&E

- Environmental Preparation

- Temperature screening counter
.+ Designated waiting area for fever case
.+ Designated consultation room for fever or TOCC

positive case

Attend clinic as
usual

(O&G TOCC form: Declare form

5 Move you ever comumed row r ndercoed sty e whd snml? s /o

Screen by
senior doctor

Aftend clinicin == —

9 For e i, vy e st 5 et i g e o /s

designated consultation P ——
room & assess early

[ —

Non-urgent
Remarks #
#Advise to postpone 1) Reschedule SOP appointment
appointment or treat 2) Refill their medication
URI symptoms first 3) Refund if needed b

Hospital TOCC
for inpatient

.............. 0&G TOCC |

for patient or accompanier



O&G TOCC form: Declare form for patient or accompanier

Name of patenm Name of accompanier (and reQEonshg) -

Terp Termg

1 Do you have the following syreptoms ©  Fever Yes / Ne
Cough Yes [ No
Sore twont Yes [ No
Shonness of dreath Yes [ Ne
Darrhoea Yes [ Ne
Vomiorg Yes [/ Ne

2. Meve you been travel out of Hong Song for the past 14 days? Yes [ No

N ye, when and where have you Been 10

3 Are you irwolved I hagh ik occupetion (e g eborstory worbers, health-care morker, poultry worker)

Yes [ No

&  Tor e pant 14 days, hawe you comacted cases of MERS [ nowel Coronowirus/ wid bird or anemal?
Yes / No

5 Mowe you ever corgumed raw or undercooked postiry or wild animal? Yes / No

6 Hove you ever Comacied environment comtaminaned by wild bird/positry escreta? Yes / Ne

7 For the past 18 days, hawe you ever CONTACTET person with Nhy/sncumonaflever /Oned visRor? Yes / No

B For the past 3 moniin, have you ever adomied 10 / wated faccompanod peopie 10 haspital outsde Horg

Korg? Yes [ Ne
If yes, phease s o

¥ For e pant 3 montin, hewr you sver sdmitted %0 hongetad in Hong Kong * Yeu [ No
If yes, phease st out

Sigranure of patient OF BCCOMPaner (Ome form fof cach person)

Dege - Tame -

Sevaed on 29 o 20002

Modified

from the long
form

HOSPITAL AUTHORITY
PRINCE OF WALES HOSPITAL

HN/ OPD No.: ID No.:

Name:
Checklist for Sex: Age: Chinese Name:
ILI/ GE Symptom and TOCC |« gea: Dept:

MDRO: MRSA/ ESBL/ CRA/ MRAB/ MDRA/ CPE/ VRE/ MRPA (Index/ Contact)

Influenza-like-illness (ILI) / Gastroenteritis (GE) Symptoms / MDRO

Fever = Droplet

Cough Precautions for
patient with

Sore Throat respiratory

Shortness of breath symptoms

Diarrhea and/ or vomiting 3 Contact

Precautions

None of above

Information cannot be obtained

TOCC (*Al: 10 days/ **MERS: 14 days before onset of symptoms)

Ofw| O] O] O] Of O] O] O Of =

History of recent Travel to the affected areas (Al/ MERS)
Date of travel: from to

Area:

High risk Occupation (e.g. laboratory workers, health-care workers, poultry workers)

History of unprotected Contact with:

a Human case/ wild bird/ poultry confirmed with Al or consume raw or undercooked
poultry in areas known to have Al infection in poultry and/ or humans in the recent 6
months, OR

b Confirmed or suspected case of MERS

*If ILI symptom

plus TOCC +ve

(e.g. both T+C
+ve)

= Prompt
isolation

=> Airborne,
Droplet &
Contact
Precautions

3 |History of unprotected Contact with environment contaminated by wild bird/ poultry = Inform MO &
excreta in areas known to have animal or local human Avian Influenza case IC team
=] Clustering of ILI/ pneumonia (= 2 affected persons)
O |None of above
Q |Information cannot be obtained
Please refer below links for epidemiology information (affected areas/ countries):
* Avian Influenza (Al): http://www.chp.gov.hk/files/pdf/global_statistics_avian_influenza_e.pdf
“*Middle East Respiratory Syndrome (MERS): http://www.chp.gov.hk/files/pdf/distribution_of_mers_cases_en.pdf
3 |History of hospitalization outside Hong Kong in the past 12 months
QO |Yes =» Empirical Contact Precautions ] No
=>» For Carbapenemase Producing Enterobacteriaceae (CPE) and Vancomycin a Unknown
Resistant Enterococci (VRE) screening. Please take 2 separate rectal swabs.
4 |History of hospitalization in Hong Kong other than NTEC in the past 3 months
Q |Yes =>» Empirical Contact Precautions [} No
=>» For Carbapenemase Producing Enterobacteriaceae (CPE) and Vancomycin a Unknown
Resistant Enterococci (VRE) screening. Please take 2 separate rectal swabs.
5 |Types of Isolation Precautions required:
Q Droplet Precautions [ Contact Precautions Q Airborne Precautions Q Nil
Date:
Name & Signature:
Version 9
- Effective Date: 1/1/2019
Rank: Form No. 285

0001 pue wojdwAg 7] 10} 1siHo8y)



Outpatient services

Cancelled antenatal talk (~300 If TOCC +ve:
participants) and fertility talk (~30 couples) Postpone appointment till fulfill 14 days
> Avoid crowding quarantine or become asymptomatic

Arrange drug refill, then rearrange appt.

Or Conduct small group talk
according to their disease severity

Breast feeding

Educational talk to GDM patients Bore iy eIl o XS
Continence advise (reduce from 30 X DSS1 = arrange DSS2
participants/group to ~10

participants/group)

See walk-in cases if TOCC —ve and no

A (he e e fever, especially semi-urgent cases

- Avoid repeat logistics (repeat TOCC in

+/- a talk for a shorter duration
next few days)

—> Avoid overbooking later




Set up protocol for admission

» Workflow for managing suspected * Admission guide for OBS cases

.
Novel CoronaVirus cases PWHIntra.. © iHospt. WWE-W. version30 | EXAMENL. | (SMSLogo..
Admission guide for OBS cases during the novel Coronavirus outbreak
Date of issue: 6 Feb 2020
All patients: Check temperature + TOCC form
N
a. If no fever or respiratory symptoms + TOCC negative F . <
Workflow for managing suspected Novel CoronaVirus cases > admit as usual cture ° ° ° 0@
Drae by r. 5 Chan 4 Organization Chart Patient Flow of Pregnant Patient with FTOCC Positive
Date: 27° a0 2020 b RSSO b 70CC negative 4 People < AED/9M -
Scone of oatients - inform MO and assess patient in side room (bed 28 & 29) as soon as possible (Staff/CallList/Roster) DRA
o , , 4 Resource TOCC +ve
1. Being isolated in PWH but status not yet certain cIf + FEBEENERRERR vith MO active obs problem > go b L oction/Equip) Symbtoms +ve
2. If NEGATIVE status of patient is known, the patient is downgrade from the risk. Apply the to A&E and admit to Medical ward P yinp X
current practicing rules. ‘:OCICSS ‘ ‘
] . <. If fever or respiratory symptoms + TOCC positive with Active obs problem Plan
Consuitation from other specialties > admit to NEGATIVE pressure room in 6EF for assessment %Poli;:zﬂgtgggl/(}uidelin; | In Labour ! l Not In Labour
1. If there is no urgent active Obs / Gyn problems, decline the urgent consultation. Em Regj;tmtion
2. If there is active Obs / Gyn problems, assess the patient according to urgency. 1. nCoV test should be arranged as soon as possible to triage the patient e Aard AR =
a. |f not urgent, refer to S0PD according to current guidelines. 2. Report suspected nCoV case according to reportable criteria: 4 Program 12CID Ward AlIR
b. Ifthere is active Obs problems, & 2. dec FM or in frequent shdominal contraction: NTEC CQI Consult 0&G
i. Can seek one midwife (call AN ward to coordinate) to assess the complaint of Surveillance and case reporting (refated to the swrveillance for the cluster + crvice Take specimen
patient and perform CTG in isolation ward etc; midwife will send the CTG to call af ia with wnk iology in Withan) #anm'A
team for assessment and manage accordingly. MO will assess the patient
preferably after the NEG status of CoronaVirus is known. T I ) R Outcome +ve -ve
All registerad medical practitioners are required 1w notify the Centre for Health
c  Ifthere is active Obs problems, e g. PVB that need assessment: Protection if pa lling the reporting eriteria (as of 23 1 ) 4~ Report
i. (Call team assess the patient, preferably fimit the number of call team member B Paient presented with fever OR acute respiratory illness, OR with #m Isolation till Direct
assess the patient ) ) ) . pheumenia; and e oicator Test Result -ve x 2 set Discharge
1. Follow standard hygiens and protection rules, PPE if appropriate B Patient whe had either one of the following within 14 days BEFORE A
ICN stated that if the above measures are followed, it is not regarded as ONSET OF SYMPTOM 4-KPI 11LM AIlIR \
‘contact’. Please follow the Novel CoronaVirus status of patient. (il With "“;L hmu:y lui[ubci Pr;gi:]w h”kijpr;::;_u of any ‘.mm‘r& E:r:g;?&zise:: Full Term Pre-Term
exXposure awel market or sealood market);
3 Care by PAED Team | Care by NICU Team
(i) Visited a medical hospital in Mainland Ching; OR |Sharing and Learning Y n | Care by NICU Team |
(ii1)  Had elose contact with a confirmed casc of novel coronavirus &EdMion T: specimen ‘w
infection while that patient was symplomatic. Search +ve -ve E P 1 i Observe 14 days for
should be isolated immediately and notified the Central Notification Office < Ji: | medical surveillance if
{CENO) of the CHP via fax (2477 2770), phon (2477 2772) or CENO [: Isolation till Direct L+ve | -ve »—..3' Mother’s test result +ve
?nif: [Jmn: edis ::h \l_g\\\L.hk; 'L']JIJSDL'LIM:) OEIIE;NL ;sjllu.h[mlj. : Test Result Discharge ¥ = L 2
For details, please refer 1o “Letters 1o Doctor™ at websile e p . : | . - ;
s/ www chy hprofessionals/3] findes himl M M -ve x 2 set Isolation till | Dlrec:( Bischargellf
Test Result -ve x 2 set | | Mother’s test result -ve
(For Dept User Only) NTEC ICT Jan 2020
ACalendar



Week 3 - 7 onwards
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At hOSpltal level: FEBRUARY 38 MARCH
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EApESERE | e

Recommended PPE 11/02/2020

R
[ApproPrE ST o AP PSS Cettings)

SR [ ]

giﬁﬁ%t#ﬁnu%!‘iﬁ#lﬁ) -

WND!

surgical mask

Protective measures

yellow gown (AAMI 1)

BIRFE
disposable gloves

Reinforce appropriate protective measures for appropriate work
) JEORCBEEIR e i |
* Safe to staff b 2

| =) o IS (TRE)

disposable cap (optional)

* Hold ad hoc meetings (HCE with COS and DOMs) / staff forum

* Hold ad hoc Dept. meeting for explanation and reasurrance

BISREAIE (‘_IELH)-"
disposable cap (optio}

Reserve PPE or N95 for appropriate work

* No PPE for non-areosal generating procedure or low risk

3 =
blue gown (AAMI 3)
HRFE=

procedures s e
FEHERERNNLIKERE -

'AMMIIevu\:ilsulahmg wnwnbewrmd red when splashing
apron on top of the

 E.g. only surgical mask for usual consultation ot e e

FaNNERAESSMENRATERRES B « BB (TR)
Patients fulfilling nCoV reporting criteria will be escorted to AED disposable cap (optional)

= ﬂ@ﬁ/%@ﬂ/ﬁl

Reinforce through team heads i,

= QIRFE

disposable gloves

SREEFRNI0 L ROKER -

If violation occurs, I consider stop some private services e

isolation gown can be considered when splashing
Iternatively, a waterproof apron on top of the
1 isolation gown is also acceptable.

* BRI » IARORE -
#Surgical mask could be used as an altemative
based on risk assessment.
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Recommended PPE

BER/ THS/EEn

eye visor / face shield / goggles

NARIO=/NGSIFIR3E w

surgical mask / N95 respirator

HERENK .
yellow gown (AAMI 1)

EIEFEn

disposeble gloves

Ty

1/02/2020

BISZEENE (TURA)m
disposable cap (optional)

HEE/ =HS/E=Es
eye visor / face shield / goggles

NGSIFIRES/ AROE m

M85 respirator / surgical mask

HEREK -

yellow gown [ AAMI 1)*

EEFEw

disposable gloves

o

WEEEREER I3RS ECREK
A HMERERINNLIKERE -

*AMMI level 3 isolation gown can be considered when splashing
is anticipated, Alternatively, a waterproof apron on top of the
AMMI level 1 isolation gown is also acceptable.

SHAANRSERENDRATRERIES

Patients fulfilling nCoV reporting criteria will be escorted to AE

EiEREFFRETS(EEMERR)

general ward without Aerosol Generating Procedures (AGP)

surgical mask

NOSDIFIE; 38 =
(ERERHRREE
FREG 78RS

N95 respirator for
airborne precautions

IZARAEPS R IR -
g poaedial 2io)i]
DEHMEALEEG
other PPE according to
standard precautions
and transmission
based precautions

EITEILEETEITE

performing Aerosol Generating Procedures (AGP)

e

= BISEERNE (8E)

disposable cap (optional)

= SHEHN/RN

face shield / goggles

w NOSIF IR 32

NS5 respirator

= WEEWK"

yellow gown ( AAMI 1)~

m BNEFE

disposable gloves

EWIMSE L2 W A AU RERE S

isolation area with suspected or confirmed nCoV case

ENSRERIE (T8 )w=
disposable cap (optional)

FTEHE/BFE=

face shield / gogg

NOSIFIRIE =

N9S5 respirator

SR

blue gown (AAMI 3)

BIEFE =

disposable gloves

les

Km

™ D

= BIZEE (TEA)

disposable cap (optional)
= BER/=EH/RN
NS5 respirator / surgical mask
= NOSIFIR3Z#
NS5 respirator#
= HEREK
yellow gown ( AAMI 1)~

= BIEFE

disposable gloves

A

*WIESTRERENER - OTSEREECREI -
WAERCRBIRNADI ERHZKERE -

*AMMI level 3 isolation gown can be considered when splashing
is anticipated. Alternatively, a waterproof apron on top of the
AMMI level 1 isolation gown is also acceptable.

*T] RS » DABSIOSEE -

#Surgical mask could be used as an alternative
based on risk assessment.




Protective measures

[ =

§=Mission and Vision

structure

§= Organization Chart

§=People
(Staff/CallList/Roster)

§= Resource
(Eacility/Location/Equip)

Process

4= Plan

4= Policy/Protocol/Guideline

PPG Registration

¥ Program
NTEC CQI

4= Service
4= Form
Dutcome
4=~ Report
4= Audit
4 Indicator

4 KPI
&= Work & Resource

Suspected nCoV
Confirmed nCoV
Resuscitation

CS GA (anaeth / OTA / circulating
nurse / scrub nurse / surgeon /
assistant / newborn)

Delivery room (conduct delivery)

Delivery room (newborn)
Special precaution for newborns
require Paed standby

Admission

Temp Screening Station at clinic
and ward entrance (PWH SOPD)

Temp Screening Station at clinic
and ward entrance (PWH Day Ward)

YES
YES
YES

Optional

Optional

Optional

Optional

Optional

YES
YES
YES

YES

YES

YES

YES

YES

AAMI 3
AAMI 3
AAMI 3

Sterile
disposable

Sterile
disposable

Apron
disposable

AAMI 1

AAMI 1

AAMI 1

YES
YES
YES

Sterile
disposable

YES

As indicated

As indicated

As indicated

YES

Optional
Optional

Optional
|




Department level

Obs Aiteam Medicine

Viaternal & Fetal Iy

Viedicine leam

Dept. of O&G ;i
PWH

y Sroeyh
([}

PAG

[ean

Gyn B team

Division of work

worked with each team:

< (

OBS

* Set up protocol
for high risk or
suspected cases

e Workflow for
Caesarean
Section

Gyn oncology } Gzn - others {

e Continue their e Review the
services priority of
other services




Obs service: Elective Caesarean Section

Worked with HA and Chief of Services of all OBS units in Hong Kong

HA sent SMS message (via mobile phone) to all patients who are scheduled
elective C.S. and remind them comply with quarantine policy before their C.S.

- Postpone the CS if possible




Workflow for C5 for suspected f confirmed nCoV cases

5 Caesarean Delivery for
OBS team' Suspected / Confirmed nCoV

Set up workflow

Conflmead nCol
pafient for
Coesarean Delivery Teams — notify Anaeth [ OTA [ Foed / MNU
Staff - Full FPE
Equipment - 13 Ajr of heod end
Corridar — minimize Unnacassany passengan

Set up WOI'kflOW for Remarks - Basic theatre set-up for Caesarean Section in Main OT:

Mon- Caf |
¥
reportable and » .
naes. Trolley L . - -
X Level | Anaes. Machine Megative # D% OT & ,.-”" HEUG"!’?T‘F: ..H_L_.‘
confirmed nCoV P o Peform >Yeg  Negafive
Theatra in NOT ™. . Pressure )
- Maln OT Available "-HH 5 .-' H""E_Q om in D,S"
cases going for ~
Awvailable
. !-\.
Caesarean Sectlon Py g \\\_\. Teams = rl':i‘ﬂf:." Anaeth f Pasd F MMU
7 Perform ™ Staff — Full FPE
. g C5in “wA——| Equipment — Resuscltare & C5
e - 4 I
~, Main OT - Instrumenit
CondUCted drlll Gynae. @ @ ‘“x\ x,-f'? Transter patient and equip to Main OT
ufs Maternal drugs — Sodium Chrats +
b 1 YES water, Cefozolin, Syntocinon,
Scrub N Duratocin, Cytolec, Hemalbata
Diathermy (oms) T
f,fﬁgcmrgr‘,-'.“x\\ Mother ,rchgc:Hve Fri::ss,l_lre}\“wﬁ
7 Negative [ RoominDs/ | Mother
Pressure Medical lsolation |
Theatre in \ Ward /
Suction x 2 sets [Main OT
Resuscitaire
from Mewborn
labour ward - -
i | [Tclldo;n}m " Paed - isolation h\‘-, Newborn
— l',\_ ward i

Mote: Theatre temperature at 26°C and warm gamgee,



Obs service: (Week 6)
Provide antenatal visit to women in quarantine camp

Background:
14 pregnant women were kept in Wuhan & HK Government arranged them back to HK on March 4th
8 women were booked in HA OBS unit and gestation 25 — 36 week 6 days
Other 6 women only 4-18 weeks and not yet booked
No antenatal check up for at least past 6 weeks & would be kept in Quarantine camp for another 2 weeks

Quarantine camp was close to our hospital

Worked with HA, my hospital admin, and all Chief of Services of OBS units in H.K.

—~>Provide one antenatal visit to the 8 women
Reduce the risk of unscheduled admission to A&E and Obs ward for “emergency obs problem”

Reduced repeated logistics arrangement between DH and few OBS units




Women with gestation > 25 weeks

COVID-19 Test negative & URI Asymptomatic

Location - 9M O&G Day Ward, 9/F, Day Treatment Block, PWH
Drop-off point — 2/F, Podium, Traffic Interchange

Triage Station for Fever and TOCC
- Provide hand-rub and ensure hand hygiene for all attending person
- Ensure standard infection control precaution in all areas

No fever and URI symptoms
Day Ward Staff PPE — refer to ICN instruction
- Ensure adequate space between patients in waiting area

PWH Booked Case PWH Non-booked Case

Proceed follow-up in Issue PWH OBS number

consultation room (CR2)

(+/- CTG at Bed 1) Proceed antenatal visit

FU or admission

" FU or admission appointment of the =~

appointment respective hospital

With fever / URI
symptoms

Escort to A&E
Staff with full PPE

Supports from different levels

DH + HA + my unit

Hospital security: parking, lift holding,
reporters (if any)

0&G: minimal no. of staff & settings of clinic
ICN to confirm triage and PPE etc.
Supporting team to clean environment
after the use



Obstetric services forward

Liaising with doctors & midwives to restart husband accompany delivery
First start with only at 27 stage of labour

- Resume during whole labour (may take a longer period for midwives to
accept)




Gynaecology teams: Elective Operation

Reduce elective cases
Avoid crowding and reduce risk of cross infection in Gyn ward

Conserve PPE and N95 consumption in Operation Theatre

Intubation and extubation for GA procedures: aerosol generating procedures that need PPE

Elective gynaecological operations
For week 1-3: reserve for malignancy cases + patients with more severe gyn conditions
About 50% of non-malignant cases requested for postpone
For week 4-7: reserve for malignancy cases + life-saving conditions only
Due to hospital policy to conserve PPE for most high risk area

Only ~40% of cases continue operation
For week 8 onwards: After liaise with HCE and Q&S:

Will add cases who are fit and agree for regional anaesthesia




Gynaecology teams: Emergency Operation

Try to reduce emergency surgery for evacuation of uterus for miscarriage /
incomplete miscarriage

Try medical treatment first

If fails, promote surgical treatment under regional anaesthesia




Gynaecology: other services

To align with hospital policy on conserving PPE, avoid crowding, enhance efficiency ....

* Reviewed default rate of some services in the first 2 weeks
* E.g. 50% in urodynamics clinics, 50% in one-stop clinic for post-menopausal bleeding
* Combined 2 urodynamics clinics to 1 session / week = will resume normal from week 8

e Combined 3 PMB clinic sessions to 2 sessions / week

* Reviewed priority of services

* Colposcopy services for LSIL is regarded as lower priority, compared with services for
HSIL

* Only arrange colposcopy for HSIL cases and postpone others to few months later




Statf

Shortened the working hours of staff taking residential calls

« 2 first call and one second call doctors

* > More rest, reduce crowding, reduce risk of cross infection

8:00 — 8:00 —

13:00 (next day) 8:00 (next day)

Remind them the latest travel alert level
Respond to their concerns promptly

Reserved staff quarters for them if they managed high risk cases




Thank you for your attention

We will
overcome

the battle

soon!

"

Connections



