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Clinical and
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evidences



@ Line list 15 cases from Apr/12 to Feb/13

g
No. Date of onset Age Sex Probable place of infection Outcome cluster
1 2012.04.7? 0 F Jordan Dead
2 2012.04.2? 25 M Jordan Dead Lrpkal A
3 2012.06.06 60 M Saudi Arabia Dead
4 2012.09.03 49 M Qatar/Saudi Arabia Alive
5 2012.10.10 45 M Saudi Arabia Alive
6 2012.10.12 45 M Qatar Alive
7 2012.10.14* i) M Saudi Arabia Dead
8 2012.10.28 39 M Saudi Arabia Dead Family A
3 2012.11.04 31 M Saudi Arabia Alive
10 201301.24 61 r Saudi Arabia Dead
1 2013.01.26 60 M Saudi Arabia/Pakistan Alive
12 2013.02.05 7 F United Kingdom Alive Family B
13 2013.02.06 7? M United Kingdom Dead
14 2013.02.05 69 M Saudi Arabia Dead
15 2013.02.24 39 M Saudi Arabia Dead

MOH -KSA



2013 Jan~Feb - SA—UK - Family cluster
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Index case: 60y male, travel to
Pakistan (2012.12.16~2013.01.20)
and Saudi Arabia (01.20~01.28),
onset on 01.26, hospitalized on
01.31, co-infected with influenza
A(HTN1).

Adult female member of extended
family, limited exposure to the
index case on three occasions in
hospital (possibility of an
intermediary case), onset on
02.05, mild influenza-like illness.

Adult male household member, in
sustained close contact with the
index case at home, pre-existing
medical conditions, onset on 02.06,
died on 02.17.

" 8audi Arabia



C Large Family of Viruses that
cause a range of llinesses In
Humans (common cold) to the
severe acute respiratory
Syndrome (SARS)

C Recently responsible for the
MERS




Signs & Symptoms

C Most People who become infected
developed severe respiratory illness with
symptoms like :

CFever > 38 C
¢ Cough
C Shortness of Breath

C Respiratory iliness rapidly progressive
pneumonitis respiratory failure, septic
shock and multorgan failure resulting In



Case Definition



Suspected case

Current case definition for suspected case:

BAn%/] person with severe acute respiratory infection,
with:
Fever, cough, and evidence of pulmonpayenchymal
disease
And not already explained by any other infection or
etiology
And admitted to hospital

And one of the following:

1 With history travel within 14 days before onset in a country who
reported local cases

1 Or contact history with a person with ARI who traveled in a country
who reported local cases

1 Or HCW caring for patients with severe ARI

1 Or the case occurs as part of a cluster.



Probable case (Ul)

C Any possible case with close contact during
the last 10 days before onset of iliness with «
symptomatic confirmed case of novel
coronavirus infection.

C Close contact Is defined as:
 Anyone who provided care for aCoV patient

1 Or anyone who stayed at the same place while a
nCoV patient was ill.



Confirmed case

. Any person with positive laboratory
confirmation of infection with novel
coronavirus



60 year-old man from Saudi Arabia

/ days of fever, cough, shortness
of breath

R A

N Engld Med 367;19, Nov 2012



Range of presentations *
62% severe respiratory illness
5% mild symptoms
21% asymptomatic

Data from early cases High mortality
Lower respiratory tract illness,
fever

Data from more recent cases
Lower mortality
Higher proportion with upper respiratory tract illness

No vaccine, no specific treatment
Cases with available data through 5/9/14, WHO
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What if ? \Ap@ﬁai
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Situational Analysis

Strength Opportunities
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L. 8l Questions ?

. PreparednesBefore a patient arrives to
the hospital

. Components ofPatient Management
Plan

. Guidenesdor exposure -Follow -up In
acute care setting

. Screening Algorithm
- StaffAwareness andCompliances
References



- Establish a Task Force (su §=t
team from Infection Control £a¥f
Committee )

. Establish the Plan with all plan
components ( MissiciVision
ValueObjectivesResources
P&P)



Task Force Obligation

- Unlimited , Open Meetings

- Plan

. Resources ( Leadership included )
. Policy and Procedures

- Training

. References



e Mission
T~

Vision

BASHARAHIL HOSPITAL INFECTION
CONTROL MANAGEMENT PLAN FOR
COUNTERACT MRES -COs
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Policy and procedures

©

7

¢

8.1 Suspected patient

8.2Person in contact

8.3 Environmental and engineering controls

8.4 Personal Protective Equipment (PPE]:

8.5 Infection prevention and control when caring for patients with ARI

8.0 Infection Prevention and control precautions when caring for patient with
suspected , propable or confirmed MERS-CoV Infections

Reporting of suspected patient within the hospital and to the Ministry of health
8.7 Patient placement

8.8 Patient transfer within the faciities and to other healthcare facilty

8.9 Duration of isolation precautions for MERS-CoV infection

8.10 Health care worker protection

8.1 Aerosol Generating Procedure

8.11 Staff awareness and education

8.14 Patient and family education

8.15 environment of care after patient discharge
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