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The Virus (Corona)  

  

ÇLarge Family of  Viruses that 

cause a range of Illnesses in 

Humans (common cold) to the 

severe acute respiratory 

Syndrome (SARS)  

 

ÇRecently responsible for the 

MERS  



Signs & Symptoms  

ÇMost People who become infected 

developed severe respiratory illness with 

symptoms like : 

ÇFever > 38 C 

ÇCough  

ÇShortness of Breath  

ÇRespiratory illness rapidly progressive 

pneumonitis,  respiratory failure,  septic 

shock and multi-organ failure resulting in  

 



Case Definition  



Suspected case 

    Current case definition for suspected case: 
ƁAny person with severe acute respiratory infection, 

with: 
1. Fever, cough, and evidence of pulmonary parenchymal 

disease  

2. And not already explained by any other infection or 
etiology 

3. And admitted to hospital 

4. And one of the following: 
¶With history travel within 14 days before onset in a country who 

reported local cases 

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

¶Or HCW caring for patients with severe ARI 

¶Or the case occurs as part of a cluster.  

 



Probable case (UI)  

ÇAny possible case with close contact during 

the last 10 days before onset of illness with a 

symptomatic confirmed case of novel 

coronavirus infection.  

 

ÇClose contact is defined as: 

¶Anyone who provided care for a nCoV patient  

¶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 



Hospital Day 1  Hospital Day 3  

N Engl J Med 367;19, Nov 2012  

 

60 year-old man from Saudi Arabia  

   

7 days of fever, cough, shortness 

of breath  



MERS-CoV: Clinical  
 

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  



M.S.Basharahil  Hospital  

The Issue of 

MERS-CoV  

Raised Concern ð

Board of Director  

 

Ministry of Health  

 

 

Staff  

 



Is the Facility 

Ready  to  ? 

Guidelines 

Processes 

References   
Communication  

What if ?  



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

Situational  Analysis  

Internal Analysis  External Analysis  

Strength  Weaknesses Opportunities  Threats  



Step 1 
Structure  
 

Step 3 
Facility 

Step 5 
Committee  

Step 4 
Department  

Step 2 
Resources  

Analysis (SPO)   



Questions ?  

·Preparedness Before  a patient arrives to 
the hospital 

·Components of Patient Management 
Plan  

·Guideness for exposure -Follow -up in 
acute care setting 

·Screening Algorithm  

·Staff Awareness and Compliances  

· References    

 



·Establish a  Task Force ( sub 

team from Infection Control 

Committee ) 

·Establish the Plan with all plan 

components ( Mission-Vision-

Value-Objectives-Resources-

P&P) 

 

 

 

Questions Reply (SPO) 



Task Force Obligation  

·Unlimited , Open Meetings  

·Plan  

·Resources ( Leadership included ) 

·Policy and Procedures  

·Training  

·References   

 



Dissemination  Education P&P References  

Time Frame  

Resources  Responsi 

bilities  
Scope  

BASHARAHIL HOSPITAL INFECTION 

CONTROL MANAGEMENT PLAN FOR 

COUNTER ACT MRES -COs 

 

Objectives  

Vision  

Mission  




