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Surveillance

3 main features

a) Systematic collection of pertinent data
b) Orderly consolidation & evaluation of data

c) Prompt dissemination of results to those in position to take action

2 types
a) Passive
a) Active

Singapore
General Hospital
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Infectious Diseases Surveillance in a Hospital
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Setting and population
* SGH is the largest public tertiary hospital in Singapore

e 63 wards

e 2,119 beds

Slide credit: Dr Jennifer Wong Tzu-Jung | T | 2eseiniSospital




21 Jan 2021

Epidemiological Curve for Singapore by Cluster and Date of Case Confirmation
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24 Jan 2020

Please receive update on Wuhan Pneumonia census.

Daily Censuses: Current inpatient(s) as of 24-Jan-2020, 2000HRS

24-Jan-20 Cumulative Summary

Wuhan pneumonia cluster Number Remarks Total number

NPHL test nCoV

Suspected cases* Confirmed -2

*MOH definition Respiratory virus multiplex PCR
Not detected - 5

) o Respiratory virus multiplex PCR
Internal Screening criteria
4 Pending results -2 4

(admitted) cases
Not detected - 2

Total Admission 11 11

Total cases screened and

discharged from DEM (will
be tracked for readmission Awaiting report
within 14 days from date of

exposure)

Staff Contacts Without PPE --> 4 staff Pending to initiate

quarantine




. . . Cumulative Summary
30 Jan 2020 Daily Census: Current inpatients as of 30-Jan-2020, 1600HRS
y P 7 From 06/01/2020
Location Pneumonia (China) cluster | Number Remarks Total number
Ward 68 Patient 1: nCoV positive on 23/1/2020
fi V 2

Level 1 Confirmed Cases (nCoV) Patient 2: nCoV positive on 24/1/2020 2
isolation

Suspected cases 2 1x negative test: 1, Equivocal: 1 38

(MOH criteria) 1x equivocal: 1

1x negative test: 5, pending 4
Internal Screening cases 13 2x negative test: 4, pending 5 54
Out of 13, 3 are healthcare professional

Total Admissions 17 94

w 7
ard 5 . . * Case 1 - day 15 today

Level 2 Step-down from Level 1 isolation 2 5
. . Case 2 - day 8 today
isolation
Ward 73A &

T | to Chi ithi di
47A ravel 1o Lhina within preceding 0 W73A - Case 1 - day 10 today 1

14 days
Level 3

. . . Cumulative Summary
Dail n : Patien ischar from DEM f 30-Jan-2020, 1400HR
aily Census: Patients discharged fro as of 30-Ja 020, 1400HRS From 06/01/2020

DEM .

#Triaged to fever area but not Prior Data |28/01/2020| 29/01/2020 | 30/01/2020 113

admitted 101 9 5 3

*Monitored for 14 days from time of departure from China

#Discharged after review or discharged against medical advice or transferred to KKH

Cumulative Summary

Daily Census: Staff contacts as of 30-Jan-2020, 1800HRS From 06/01/2020

Staff Contacts PPE 172 326

Inadequate PPE 0 2 cases developed URTI symptoms after contact with

confirmed case, PPE worn. Informed to go DEM.

Exposed staff | Total - 172 | Actively monitored daily

(T & URTI) 4 cases
Under quarantine till 06/02/2020
Admitted and isolated 1 followed-up by MOH
ff wi |
Staff with Trave Total - 2 | Admitted and isolated 2

History to China
















28 Feb 2020

Daily Census: Current inpatients as of 28-Feb-2020, 1600HRS

Cumulative Summary
From 06/01/2020

Location nCoV cluster Number Remarks Total number
Case 35: Confirmed on 07/02/2020
Ward 68 Confirmed Cases (nCoV) 2 8
A . Case xx: Confirmed on 26/02/2020
isolation
Suspected cases
0 119
(MOH criteria)
2Xx negative test: 7
Internal Screening cases 19 1x negative test: 10
Pending tests: 2
Total in Ward 68 21 =7/
2X negative test: 1
Ward 57A Internal Screening cases 4 )
isolation 1x negative test: 3
Total Admissions 25 384

Daily Census: Patients discharged from DEM as of 28-Feb-2020, 1400HRS

Cumulative Summary
From 06/01/2020

DEM

#Triaged to fever area but Prior Data |26/02/2020(27/02/2020(28/02/2020
. 543
not admitted 496 20 17 10
Swab test result available
and conveyed to patient 96 11 8 115
successfully*
To be mailed as contact
4 1 0 . 5
number not available Not available
yet
Pending 0 0 1 2
Total number of patients
discharged with swab 100 12 9 121

taking

#Discharged after review or discharged against medical advice or transferred to KKH

*All results were negative so far.




28 Feb 2020

Total number of admissions for 2019 nCoV

30

—=te© 42487

s 994L2
PSS 90497

8B 924-57

RS 92417
e 924€2

Sl 90477

INeal 90417
PENEE 99407
aae 92461

e e99481

aa o441

Pal 92491

e 924-S1

8 92411
PR 94-eT
PSS 9242t
Nenas 9411
S aE.  a24-01
S 9246
e Gn qo4-8
RS q24-L
NS 9249
P a21-S
e el 924y
e TS 904€
el 9247

L BCEFRS

e G verie
R ver-og

e N vere?
e, ver-sz
e G ver-Lz
e SNN ver-9z
e S ver-sz

WSS v
W vere
o uer-77
v o v o v o
~N ~N - —
Sase) JO 'ON

¥ Internal Screen Cases

® Confirmed cases Count

M Suspected Cases (MOH criteria)



Received: 16 July 2020 Revised: 14 August 2020 Accepted: 30 August 2020

DOI: 10.1002/jmv.26486

JOURNAL OF

RESEARCH ARTICLE MEDICAL viRoLogy WILEY

A comparative study on the clinical features of COVID-19
with non-SARS-CoV-2 respiratory viral infections

Jing Yuan Tan MBBS? | Xiang Ying Jean Sim MRCP*® | Liang En Wee MPH?*® |
Ying-Ying Chua MRCP? | Benjamin Pei Zhi Cherng MRCP? |

lan Matthias Ng MBBS* | Edwin Philip Conceicao BSc%> | Tzu-Jung Wong PhD* |
Yong Yang PhD® | May Kyawt Aung MPH® | Moi Lin Ling FRCPA® |

Indumathi Venkatachalam FRACP?*

N

ingapore
General Hospital




28 Feb 2020

Staff - symptomatic

Cumulative

Inpatient 0 (on 28/02/2020) 75 (from 06/01/2020)
Staff clinic - swab taken 23 (on 27/02/2020) - not detected 447 (from 07/02/2020)
Outpatient
DEM (Treated and Discharged) 0 (on 28/02/2020) 53 (from 06/01/2020)

SGH Staff including MOHH doctors (28-Feb-2020) HOME
MOH Quarantine On Quarantine period 0
Completed Quarantine period 5
Institutional Home Isolation On home isolation (Exposure) 0
Completed home-isolation (Exposure) 5
Stay Home Notice (South Korea) On Stay Home Notice (South Korea) 2
Completed Stay Home Notice (South Korea) 0
Stay Home Notice (China) On Stay Home Notice (China) 1
Completed Stay Home Notice (China) 0
LOA (China) On LOA (China) 4
Completed LOA (China) 77
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FRONTLINE REPORT: COVlD:-19

Sunday, 23 Feb 2020 0900hrs
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Situation in Southeast Asia and China
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Wednesday, 18 Mar 2020 0900hrs

Global Situation

* Malaysia closes border, Italydeathtoll crosses 2,500
* EU to temporarily close its external borders toall “nen-

essential” travel from third nations




29 April 2020

Daily Census: Current inpatients as of 29-April’2020, 0800HRS

Cumulative
Summary
From 06/01/2020

COVID-19 Location Number Remarks Total number
Ward 68 isolation 17 Admission
Ward 67 isolation 46
e o7 Boed 28 Patients - Confirmed on 24/04/2020
Confi d Ward 66 isolation 57
onftirmed cases 17 Patients - Confi d 25/04/2020
Ward 66A isolation 55 atients - Confirmed on 25/04/ 361
Ward 57 isolation 16 21 Patients - Confirmed on 26/04/2020
Ward 47A isolation 17 39 Patients - Confirmed on 27/04/2020
Resolved Infection cases Ward 63B 1 11 Patients - Confirmed on 28/04/2020
Total Confirmed Cases 209
Ward 68 isolation 6 1x negative: 3, Pending: 3
s red Ward 57 isolation 2 1x negative: 2
spected cases
Hsp . Ward 67 isolation 3 1x negative test: 2, Pending: 1 669
(MOH Criteria)
Ward 66 isolation 0 NA
Ward 47A isolation 1 1x negative test: 1
Total Suspected cases (MOH criteria) 12
Ward 68 isolation 4 1x negative: 1, Pending: 3
Ward 57 isolation 1 Pending: 1
Internal Screening cases Ward 67 isolation 3 2X negative test: 1, 1x negative: 2 626
Ward 66 isolation 0 NA
Ward 47A isolation 2 2x negative test: 1, Pending: 1
Total Internal Screening cases 10
Total Admissions 231 1656*

* The “"Total Admissions” has been revised to use the “"Date of Admission” which will also account for all the transferred cases.




29 April 2020

COVID-19 Location Number
All Disciplines: W63A (Rm 1 to 10, 23, 24,
26), W65A (Rm 1 to 5), We5B (Rm 6 to 12, 15), W73A (Rm 1 to 12), W75A (Rm 1 to 27
12), W75B (Rm 23 to 26), W75C (Rm 16, 18 & 22), W76A (Rm 1 to 12), W76B (Rm 23
to 26), W76C (Rm 22)
Haem: W48 (Rm 16 & 18) & W72 (Rm 18, 20 & 22) 4
ARI Wards
Onco: W48 (Rm 9to 12, 16 & 18) 1
Neurology: W74 (Rm 18) 0
Renal: W42 (Rm 1, 2, 4 to 6) 0
CTS / CVM: W56 (Single Rooms), Rm 9 to 12 4
Total Admissions 86

Daily Census: Patients discharged from DEM with throat swab as of 28-April’2020

Cumulative Summary
From 14/02/2020

DEM

discharged from DEM but was not admitted

Prior Data 26/04/2020 27/04/2020 | 28/04/2020 Total number
I ‘Positive’
Swat? test result came out as ‘Positive’ and 43 0 0 0 43
admitted subsequently
Totfal number of patients discharged with swab 2086 0 0 0 2089
taking from DEM
Total number of patients Triaged and 13 13 16

Daily Census: Patients discharged from FSA with throat swab as of 28-April’2020

Cumulative Summary
From 20/03/2020

admitted

FSA Prior Data 26/04/2020 | 27/04/2020 | 28/04/2020 Total number
Swab test result came out as ‘Positive’ and 87 0 0 0 37
admitted subsequently

[Total number of patients discharged with swab 1231 ) 0 0 1240
taking from fever screening area

Total number of patients Triaged and

discharged from fever area but was not 8 11 17







29 April 2020

Total number of admissions for COVID-19
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Data sources
External

- MOH
- ICA

- Hard copies
- Scanned PDF files
- Excel sheets

- Other hospitals .
- Hospital data systems

Internal Data transfer
- Wards - Physical
- DEM - Emails

- Staff clinic - Access data systems

Epidemiology

MOH Administration

Clinicians




SGH Campus Disease Outbreak Response Plan

SGH Campus: Staff Contact Log Sheet

(To be filled by all HCWs in contact with patient daily)

Department:
Patient’s Sticker Ward:
Room:
Bed
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15t way to access logsheet

* Direct link on infopedia

Home News Hub Work Services Groups IT Applications People

Thriving in the "New Normal* and Beyond
SGH COVID-19 Research Resilience Online Survey

Aims of Survey

» Our strengths, weakness, opportunities and threats (SWOT)

* New strategies for research in this “new normal"

* How do we pre-position ourselves to emerge stronger from the situation?

How to better prepare for the next pandemic from a research perspective? "
SCAN ME

How can research thrive in the ‘new normal’ post-COVID 19?7
Monday, 11 May 2020 | Singapore General Hospital

The global and local COVID-19 situation is likely to take months to improve. Give us your ideas on how we can

continue to do research in this “new normal”. Scan the QR Code or key in the url
https:/fform.gov.sg/5ea14c71f89c490011d75cc4 or https:/iinyurl.com/y8mmrwlp (internet access required)

Divisions & Departments

Data Security
Div of Anaesthesiology & Perioperative Medicine
Div of Medicine

Div of Musculoskeletal Sciences

Div of Radiological Sciences

Div of Surgery & Surgical Oncology

Nursing Division

Research Office

Business Office

<

Infection Prevention & Epidemiology >

Pharmacy
Pre-Operative and Admitting Services
Preparedness & Response

Specialist Outpatient Clinics

IEEIFE_§I _F e Ance anavg

Singapore
General Hospital




The link will be on the IPE homepage

- INFECTION PREVENTION &

. EPIDEMIOILOGY
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Lists

Contact Tracer
Survey

Surveys

Home

About Us

Epidemiology =

Staff Contact Pl'ima.ry GO&].S Of ]:PE

Logsheet » Protect the patient
» Protect the healthcare workers, visitors, and others in
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2"d way to access logsheet

e Direct from SCM
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Login via REDCap

5= REDCap

Research Electronic Data Capture

Account Information

User name:

Password:

Domain:
-SELECT A VALUE-

( Log In )

=_y/= Singapore
j General Hospital




Enter patient data in this page
SGH Staff Surveillance for COVID-19

Dear Staff,

Please aid us in completing the Staff Contact Log Sheet to help in surveillance and contact tracing measures. We
appreciate all your help during this difficult time.

Thank you for all your help!

Record Source / Hospital SGH =2
Case NRIC
Case Name

\' Submit ]

=_y/= Singapore
j General Hospital




Contact's NRIC / Passport No. ‘ ‘

Contact's Name ‘ ‘

Contact's Mobile Number ‘ ‘

Designation
4 R
Doctor (Consultant, Associate Consultant, Senior Resident, Medical Officer)

- y,
4 A
Nurse, please state designation
. J
e R
Allied health (PT, OT, Dietician, Pharmacist, MSW, ST, Others)

. /
e ™
Environmental services
. J/
~ ™
Research Assistant
. J/
4 A

_ Others (please state)
/

reset

] Singapore
j General Hospital




Other modifications

* For entry into cohort room — cleaning etc.

)

\J Kesearch Assistant
O Others (please state)

Date and time of Last Exposure

* must provide value

Dept / Area of Work at time of exposure
* must provide value

Multi-bedded contacts

* must provide value

Please state the room number (e.g. W67 RM22&23)
* must provide value

Remarks
i) Activity/interaction performed
* must provide value

ii) Any Aerosol Generating Procedures (Y/N)

“ must provide value

11-05-2020 13:10 [E) [ Now | 0w
W67

®Yes (ONo

W67 RM22823

CLEANING

OYes @No
reset .
l% ' Glgr?glg?ﬁospital
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Surveillance in COVID-19 pandemic

* Acute Respiratory lliness (ARI) surveillance (Syndromic)
— Staff

— Patients

e Routine MDRO/HAI surveillance (Disease)

Singapore
General Hospital

S




Syndromic surveillance systems

* Track discernable clinical features e Foster immediate decision making
before the diagnosis is confirmed

* Better protect patients and
* Monitor the patients from onset of healthcare workers
symptoms

* Observe changes in disease activity

Singapore

Slide credit: Dr Jennifer Wong Tzu-Jung —_’_%__ General Hospital




Staff surveillance

We utilized the EHR database to build a
syndromic SSS using SNOMED
diagnosis codes of staff who presented
the emergency department (DEM) and
the staff clinic (SC) — persons identified
were deemed at-risk staff

All at-risk staff, were then mapped in
time and location and presented in a
heat map for visualization

Baseline data was obtained for 2 weeks,
and thereafter reviewed daily

together with a weekly aggregated
output

A cluster was defined as a signal of
>50% the previous baseline or an
upward trend for 2 weeks of
aggregated results of > 1 standard
deviation

Clinical notes of

Laboratory data | | S3 data

Demographic
Distribution

c
= .g Staff who present with SARS-CoV2 swabs | | Persons with fever >37.5
23 symptoms at DEM/SC degree Celsius
O g i Clinical Data i :‘aﬁ t i
emperature
Self-Reporting
Y
— Clinical Database -
- FormSG —{ HR database |<=

Data on
physical
location of work
and contact
with sick
persons

Analysis

Y

Production Line [«

3

A 4

Review of heat maps and graphs for
identification of ARI clusters

Figure 1. Data sources and workflow of creation of staff surveillance system for ARI clusters

Singapore
General Hospital

S

Slide credit: Dr Jean Sim




Staff surveillance

Reference Number

Timestamp

Staff Name . .

Staff NRIC e S3:a national-wide temperature

S . surveillance for outbreak monitoring
ate of symptom onset (earliest date)

illli;ll'l::] :v:::;: before symptom onset, did you have direct patient contact OR work in a ° FO rm S G : At- ris k Sta ff were a I SO

Yes - select all that are applicable prompted at SC and ED to submit a

No - select all that are applicable « . . . .

I the 2 weeks before symptom onset, have you: self-administered questionnaire via

Travelled outof Singapore? FormSG separate from the S3 fever

Where have you travelled to (City, County)? . .

Been in close contact with any healthcare workers on Outram Campus who have been d e CI a rat Ion ( ava I I d b I e at .

unwell?

Could you provide more details of the healthcare workers? htt pS ://fo rm. gov- Sg/# ! /5 e 5 b 685 7 1 3 O b

Been in close contact with any person(s) outside OQutram Campus who have been unwell? O 1 OO 1 1 5f3 e 9 3 ) tO g ive fu I"t h er

Could you provide more details of the person(s) outside Outram Campus?

granularity to their locations of work

The FormSG Support Team
Script Version: 1.4

Figure 2. Sample of FormSG questionnaire

Singapore
General Hospital

S

Slide credit: Dr Jean Sim




Staff surveillance

Week1l Week2 Week3 Week4 Week5 Week 6 Week 7 Week 8 Week9 = Week 10
Res u Its Departments = (23/2- (1/3- (8/3- | (15/3- @ (22/3- (29/3-  (5/4- (12/4 - (19/4-  (26/4-
29/2/20)  7/3/20) @ 14/3/20) 21/3/20) 28/3/20)3 4/4/2 /4/20)% 18/4/20)% 25/4/20) 2/5/20)
Central | |
 Atotal of 10 ARI clusters in 7 operating 183% 144%
departments were theatre
identified involving radiology,
ambulatory endoscopy centre, Ambulatory
outpatient pharmacy, medical social
services, central operating theatre, endoscopy 250% 67%
emergency department and
physiotherapy. centre
«  Amongst these staff identified to be ,
Radiology 8% 31% 17%
part of an ARI cluster, 1 staff from the -
ambulatory endoscopy centre was Outpatient
identified with rhinovirus infection on 67% 20% 67% 10%
respiratory virus PCR testing. pharmacy
«  Of the 13 staff identified to be COVID- o siothers T
19 positive, 2 of the staff within the Y Py ’ °
medical social worker cluster were Medical social
diagnosed with COVID-19 11%
infection. services
DEm B @ 0 33%

Table 3. Heatmap demonstrating percentage change of staff at-risk compared to previous week for departments
with clusters identified

Singapore
General Hospital

S

Slide credit: Dr Jean Sim




American Journal of Infection Control 000 (2020) 1-5

Contents lists available at ScienceDirect

Al

American Journal of Infection Control

American Journal of
Infection Control

journal homepage: www.ajicjournal.org

Major Article

Utilizing the electronic health records to create a syndromic staff
surveillance system during the COVID-19 outbreak

Jean Xiang Ying Sim MBBS, MRCP *"*, Edwin Philip Conceicao BSc (nursing)®,

Liang En Wee MBBS, MRCP, MPH *¢, May Kyawt Aung MPH °, Sylvia Yi Wei Seow BE (Bioengineering) ¢,
Raymond Chee Yang Teo MBA (Healthcare Specialisation) ¢, Jia Qing Goh MSc (Statistics) ¢,

Dennis Wu Ting Yeo ¢, Benjamin Jyhhan Kuo MD,
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Moi Lin Ling MBBS, DP BACT, FRCPA, CPHQ, PBM °,

Indumathi Venkatachalam MBBS (Sydney), MRCP (UK), FRACP, MPH (Hopkins) "

2 Department of Infectious Diseases, Singapore General Hospital, Singapore

b Department of Infection Prevention and Epidemiology, Singapore General Hospital, Singapore

¢ Department of Infectious Diseases, Singhealth Infectious Diseases Residency, Singapore

4 Department of Organization, Planning and performance, Singapore General Hospital, Singapore

€ Department of Clinical Quality and Performance Management, Singapore General Hospital, Singapore
f Department of Vascular and Interventional Radiology, Singapore General Hospital, Singapore

& Department of Occupational and Environmental Medicine, Singapore General Hospital, Singapore
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Infection Control & Hospital Epidemiology (2020), 1-7
do0i:10.1017/ice.2020.219

SHEA

e Society for Healthcare
Epidemiology of America

Original Article

Containment of COVID-19 cases among healthcare workers: The role
of surveillance, early detection, and outbreak management

Liang En Wee MPHY? @, Xiang Ying Jean Sim MRCP%3, Edwin Philip Conceicao BSc(Nursing)3, May Kyawt Aung MPH3,
Jia Qing Goh MSc(Statistics)?, Dennis Wu Ting Yeo BSc(Hons)*, Wee Hoe Gan FAMS(OM)>, Ying Ying Chua MRCP?,
Limin Wijaya MRCP?, Thuan Tong Tan PhD?, Ban Hock Tan FRCP?, Moi Lin Ling FRCPA® and

Indumathi Venkatachalam MPH?3

ISinghealth Infectious Diseases Residency, Singapore, 2Department of Infectious Diseases, Singapore General Hospital, Singapore, 3Department of Infection
Prevention and Epidemiology, Singapore General Hospital, Singapore, “Department of Clinical Quality and Performance Management, Singapore General
Hospital, Singapore and *Department of Occupational and Environmental Medicine, Singapore General Hospital, Singapore

Singapore
General Hospital

S

Accepted 26 April 2020
- B e




MEDSCAL SOCIAL SVOSs

DORSCON YELLOW DORSCON ORANGE (7™ Feb 2020) R
100% - . =0-1 cases of
acute
respiratory
iliness
80% - B =2 casesof
acute
respiratory
iline
* UCL i
°
s Otherd
a
-
o
20% -
v
o 55/28/8/88|8
T T T T T T T T T T T § SISISISIS g S
Week1 Week2 Week3 Weekd WeekS Week6 Week7 Week8 Week9 Week 10 Week 11 g 3|2 818132153
(1-Jan)  (SJan) (12-Jan) (19Jan) (26-Jan) (2-Feb) (9-Feb) (16-Feb) (23-Feb) (1-Mar) (8-Mar) Week 10 Week 11

Fig. 1. Surveillance for acute respiratory illness among healthcare workers (HCWs) at an acute- and tertiary-care hospital during a COVID-19 epidemic, prior to the detection
of a cluster of COVID-19 cases among HCWs. (A) Among HCWs, percentage of staff clinic and emergency department visits attributed to acute respiratory illness over
an 11-week period. (B) Heat maps illustrate clustering of HCWs with symptoms of acute respiratory illness, clustered by duration of symptoms and by reporting location
(departments), with a focus on the medical social work department over weeks 10 and 11 of the study period, prior to the detection of a staff cluster among medical social
workers. The disease outbreak response system condition (DORSCON) is a color-coded framework used by our local ministry of health to indicate the severity of the current
outbreak situation and to activate a series of interventions. DORSCON yellow indicates that disease is severe but is occurring outside Singapore, and DORSCON orange
indicates that disease is severe, with ongoing local transmission, but it is currently being contained. Note. UCL, upper limit of confidence; LCL, lower limit of confidence.
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Fig. 2. Distribution of healthcare workers (HCWs) with significant contact history, symptomatic HCWs, and office layout, during detection of a cluster of COVID-19 cases among
HCWs. (A) Main medical social services office layout. (B) Series of single-room offices used by senior medical social workers located on the same floor. (C) Off-site medical social
services office located in another office tower. (D) Typical layout in main medical social services office at the time of the outbreak. 'A total of 49 staff were placed on quarantine
(home isolation) based on significant unprotected contact with the 2 cases. Of these 49 staff, 10 had significant unprotected contact with both case 1 and case 2; 23 staff had
significant unprotected contact with case 1 only; and 1 had significant unprotected contact with case 2 only. An additional 15 staff did not report significant unprotected contact,
but because they shared an enclosed office space with case 1 (dotted line), they were deemed to be at higher risk of exposure and were also placed under quarantine.
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Staff surveillance - Limitations

 The need for presentation of staff to our institutional health services such as
SC and DEM, those who report sick outside of institution were not captured
by this surveillance system.

« Asymptomatic infection will not be picked up

« Lack of other respiratory virus testing in view of cost limitations limit the
validation

« Due to initial studies suggesting that a gastroenteritis illness may be an
atypical presentation of COVID-19, to increase data capture this was
Included as an at-risk presentation. Based on our institutional data, the
percentage of HCW presenting with such symptoms were low and this will
be revised moving forth.

N
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General Hospital
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Patient surveillance

Syndromic based on ARI symptoms and fever

v Cough + Patient vy COVID-19
= identification —
Q laen > RV-16

O Loss of taste and
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o smell O Case number L Abnormal Procal
> o

& Runny nose o Ward movement _O Microorganism

>
U Shortness of S start date ® (M0)

breath Ward movement

Sore throat end date

Fever Ward numbers

Bed numbers
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Patient surveillance

Warnings & Alerts

7

i=1 ODCt—l
7

— EDC = The expected daily cases

 Formula: EDC, =

— ODC =The number of observed (reported) daily cases

* Athreshold for the expected daily cases to detect the warning =
EDCs; + SD;

* Athreshold for the expected daily cases to detect the alert =
EDCs, + 2* SD,

Ward level and hospital wide

Slide credit: Dr Jennifer Wong Tzu-Jung | T | 2eseiniSosiial
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Patient surveillance

Results — Alerted Wards

Daily Admissions for COVID-19
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3D Geosentinel mapping of disease outbreak surveillance
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Slide credit: Dr Jennifer Wong Tzu-Jung

Patient surveillance

Figure 1: Trend of common respiratory viral infections (excluding SARS-CoV-2) at a tertiary hospital in Singapore over a seven-month
period, after sequential implementation of infection control measures during a COVID-19 outbreak
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Patient surveillance - Limitations

 Dependent on nursing input of symptoms

* Will not be able to detect asymptomatic cases

e Validation has to await end of pandemic due to enhanced clinical workflows
and HCW vigilance and testing

Singapore

Slide credit: Dr Jennifer Wong Tzu-Jung % General Hospital
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MDROs

MRSA acquisition rate (per 1000 admissions)
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Surveillance — COVID-19

Patient Surveillance

Daily Census: Currently isolated COVID patients as of 27-Jan 2021, 0800HRS

Cumulative Summary
From 06/01/2020

Location Number Remarks Total number
Active COVID-19 cases* . i
Ward 68 isolation 2 General Ward: 2 Patient 1741
ICU: 0 Patient
[Total Confirmed Cases 2

*Does not include suspect/ recovered cases

Daily Census: Currently admitted active QO & SHN as of 27-Jan 2021, 0800HRS

Cumulative Summary
From 01/08/2020

N A No. currently admitted in N Travel history
Status Location (single room) e Cumulative (No. of patients)
Qo Ward 68 1 23 -
Ward 68 3 |Seamen* : Malaysia(3)
SHN 167
Ward 43A Non-Seamen: India(1)
Total 5 190 -

*For ‘seamen’ travel history refers to their last port of call.

Daily Admissions of COVID-19 Confirmed cases, Q0 and SHN patients

No of patients
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AS OF JAN 19

CASE 59280

POLICE PARA-VET, 32, M O

POLICE PARA-VET COVID-19 CLUSTER

CASE 59347
o NN

ONSET OF SYMPTOMS: JAN 11
CONFIRMED: JAN 13

)

O
CASE 59365

ONSET OF SYMPTOMS: JAN 14
CONFIRMED: JAN 15

CASE 59387

FAMILY MEMBER, 44, F
ONSET OF SYMPTOMS: JAN 9
CONFIRMED: JAN 17

CASE 59395

POLICE ADMIN OFFICER, 44, M f@
ONSET OF SYMPTOMS: JAN 7
CONFIRMED: JAN 16

Infographic: Kenneth Choy
Source: Ministry of Health

'O Jl FAMILY MEMBER, 66, F
ONSET OF SYMPTOMS: JAN 9
CONFIRMED: JAN 17

CASE 59393
ONSET OF SYMPTOMS: JAN 10
CONFIRMED: JAN 17

CASE 59428

——0
ONSET OF SYMPTOMS: JAN 17
CONFIRMED: JAN 18

cna

CovID

CASE 59429

SALES PERSONNEL, 39, M

ONSET OF SYMPTOMS: JAN 16 O—
CONFIRMED: JAN 18

BS INDUSTRIAL & CONSTRUCTION SUPPLY

-19 CLUSTER

CASE 59455

SALES PERSONNEL, 27, M

—O ONSET OF SYMPTOMS: JAN 14
CONFIRMED: JAN 19

CASE 59456

SALES PERSONNEL, 29, F

—O ONSET OF SYMPTOMS: JAN 16
CONFIRMED: JAN 19

CASE 59474 CASE 59513

FINANCE PERSONNEL, 28, F HOUSEHOLD CONTACT, 46, F

—O ONSET OF SYMPTOMS: JAN 19 O——O ONSET OF SYMPTOMS: JAN 19
CONFIRMED: JAN 20 CONFIRMED: JAN 20

CASE 59512

BN WIFE 43 F )

ASYMPTOMATIC
CONFIRMED: JAN 20

CASE 59516

SALES PERSONNEL, 35, M

Infographic: Kenneth Choy
Source: Ministry of Health
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CONFIRMED: JAN 20
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Surveillance — COVID-19

Staff Surveillance

Weekly Census: Staff swabbed as of 18-Jan to 24-Jan 2021 Cumulative

7

Current Inpatient Admissions (positive) 0 (from 06/01/2020)

18/01/2021 (Mon) - 71 not detected
19/01/2021 (Tue) - 30 not detected
20/01/2021 (Wed) - 48 not detected
Outpatient Staff clinic - swab taken 21/01/2021 (Thurs) - 56 not detected
22/01/2021 (Fri) - 37 not detected
23/01/2021 (Sat) - 08 not detected
24/01/2021 (Sun) - O not detected

8626
(from 07/02/2020)

Type of COVID Restriction Orders SGH Staff* Non-SGH Staff*
(Weekly updated as of 22-Jan-2021)
On-going Completed On-going

MOH Quarantine 0 92 1
Hospital-instituted Home Isolation due to 0 33

Exposure

Stay Home Notice 7 154 .

Leave of Absence 0 92

*Excluding MOHH doctors

Singapore
General Hospital

S

15t COVID-19 patient in SGH: 23 Jan 2020
- B | I
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