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SIV is one of the effective means to
prevent seasonal influenza and its
complications.

Professor Sophia Chan (The Secretary
for Food & Health), Ms Elizabeth Tse
(Permanent Secretary for Food & Health
(Health)), Dr Constance Chan (the
Director of Health), Dr K H Wong
(Controller of the CHP), Professor John
Leong (Chairman of HA) and Dr Tony
Ko (Chief Executive of HA), took the
lead in receiving SIV on 24 Oct 2019.
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This year’s KCC Government Vaccination  in consecutive years shared their experiences
Programme (GVP) Kick Off Ceremony was  and belief of receiving flu jab every year.
successfully held on 14 October 2019. The event s o
was highlighted with the opening speech from
KCC Cluster Chief Executive (CCE) Dr. Albert
Lo, Cluster Infection Control Officer (ICO) Dr.
Cindy Tse, and QEH & HKCH ICO Dr. David
Lung joined to battle with SIV myths in both
academic and interesting approach.

Six Hospital Chief Executives (HCE) of KCC
shared their post-vaccination experiences and
encouraged colleagues to get vaccinated for
protecting themselves, patients, family and

-

CCE/ HCEs/ Deputizing HCE of KCC (from left to right):

friends in the session of HCEs’ Club. Last but Dr. CKLee (BTS), Dr. Eric Cheung (KWH), Dr. Albert Lo
(CCE & QEH), Dr. Jenny Lam (KH & HKEH), Dr. T L Lee

(HKCH) & Dr. S T Lau (H

not the least, role models who had received SIV KBH, OLMH & WTSH)

. | ol
CCE/HCEs/ Deputizing HCE of KCC, Dr. Cindy Tse (KCC ICO), Dr. David Lung (QEH & HKCH ICO) and GMs

proactively promote SIV to safeguard health of concerned parties.

FOr enquires, please call 2300 7456 or email: hocicoteam@ha.org.hk
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SIV (Cont’d)

The HA has provided seasonal

hospitals, specialist and general
clinics by phases since 23 Oct, 2019.

Please watch the promotion video with program

information in the below links:
HA internet:

http://video.ha.org.hk/Video.aspx?vid=321&lang=zh-HK

influenza
vaccination to different groups of people at HA
out-patient

Facebook:

https://www.facebook.com/1572622596340601/posts/246

2834550652730?sfns=cl

2019/20
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The first local case and first outbreak of C.

auris were reported in June 2019. The guideline
on infection control for C. auris was further
reviewed with major updates as follows:

1. Admission screening:

a) Performed for patients who had history of
hospitalization outside Hong Kong in the
past 12 months AND currently admitted to
high risk units (ICU, clinical oncology
wards, haematology wards and bone
marrow units);

b) Considered for patients who have history of
hospitalization in local hospital with on-
going outbreak.

c) Preemptive contact precautions should be
applied until one set of screening is
negative.

2. Environmental decontamination and terminal
disinfection:

a) Quaternary ammonium
disinfectants should be avoided.

b) Surfaces, floor and wall should be cleaned
and disinfected by 1,000ppm sodium
hypochlorite  solution ~ for  terminal
disinfection.

c) Terminal room disinfection with hydrogen
peroxide vapour or UVC room disinfector
could also be considered.

3. Discharge and transfer arrangement:
For confirmed cases discharged back to
residential care home for the elderly (RCHE)
or persons with disabilities (RCHD), hospital
infection control team should notify ICB and
relevant parties for assessment prior to
discharge.

4. Reporting:
Report to the CICO Office and the CHP on
any patient identified with C. auris.

compound

For details, please refer to the Guideline on Infection

Control  for Candida auris  (version 1.1)
http://ha.home/ho/cico/candida_auris.pdf

Besides, Clinical Management of Candida auris

(version 1) has also been issued in Oct 2019:
http://ha.home/ho/cico/ClinicalManagementofCandidaauris.pdf

In order to facilitate staff understanding on C. auris, Dr
Raymond Lai, Chief Infection Control Officer, shared
the characteristics and infection control measures of C.
auris in the HASLink published in Sep 2019.
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BEZHHR ?
BREBHOIS?
What is C. auris?

Can C. auris infection be fatal?
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Dr Lai emphasises that infection

control guideline for C. auris has been
formudated to contain and avoid
outbreak of the yeast in HA hospitals.

C. aun's belongs to Candida species. It was first found in 2009 in Japan in the extemal
ear canal discharge of a patient. Overseas data reveals 30% to 60% mortality rate caused
by C. aunis infection.

Admission screening should be
performed for patients admitted
10 high-risk units (e.g. intensive
care units, clinical oncology war
haematology wards and bone marrow
units) if one had been hosptalised
outside Hong Kong in the last
12 months, Pooled swabs of patient’s
nasal, axilla and groin will be collected
for testing. Laboratory diagnosis has been
enhanced with the use of Matrix-Assisted
Laser Desorption / lonization Time-of-Fiight
Mass Spectrometry (MALDLTOF MS). If the
resuit comes out positive, the patient should
be isolated in single room with strict contact
precaution, Contact tracing will be camed out
according to infection control quidelines as well as
individual fisk assessment. All cases should be reported
1o Chief Infection Control Officer Office of HA Head Office,
and also to Centre for Health Protection f C. auris is identified in
clinical spacimens, or when there is an outbreak.

B—BRARZAZHER?
Who is highly susceptible to C. auris infection?
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Patients who have been hospitalised for a long time;
have invasive medical devices such as central venous
catheters or ventilators; have diabetes; have
ions; have recently
undergone major surgeries; and have been
on broad-spectrum antibiotics or
antifungal drugs appear to be
&t higher risk of infection

HASLIink (Sep 2019):
http://ha.home/ehaslink/issue106/HASL ink.pdf

or enquires, please call 2300 7456 or email: hocicoteam@ha.org.hk
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