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Coronavirus: Six months on
A quiet
Changi Airport
Terminal 3
on May 10.
The pandemic
brought
international
travel to a
near-standstill.

Six months of Covid-19
On Jan 23, Singapore saw its first coronavirus case –
the start of a chain of events that would lead to
unprecedented closures and restrictions. Timothy Goh
looks at key happenings in the 26 weeks since.

Jan 22

A multi-ministry
task force is set up
to tackle the
coronavirus here.

MOH first refers to
the disease as
Covid-19 in its daily
press releases.

Singapore sees its first case of infection in
the community, a 28-year-old Singaporean
who worked at Yong Thai Hang, a Chinese
health products shop in Lavender.
2

3

4

Feb 9

Jan 23

Case 42 is
admitted to the
hospital. He will
spend the next
five months
fighting the
infection.

Singapore' s first
case, a 66-year-old
man from Wuhan,
is confirmed.

PM Lee
announces that
the circuit
breaker
measures will be
extended till
June 1. The
measures are
also tightened,
with barber and
bubble tea
shops closing.

Feb 12

Feb 4

Week 1

April 21

5

Feb 13

Grace Assembly
of God becomes
the first religious
organisation here
to suspend
services as a
result of Covid-19.
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Feb 25

MOH announces
that in a likely world
first, serology tests
helped uncover the
“missing links”
between the Grace
Assembly of God
church and the Life
Church and Missions
Singapore clusters.
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March 5

A new cluster
involving a dinner
at Safra Jurong is
announced.
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March 26

March 21

14

15

All acute respiratory
infection patients
aged 13 and above are
swabbed for Covid-19
from this point.
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May 1

Singapore' s oldest
coronavirus
patient,
a 102-year-old
woman, is
discharged.

April 20

April 13

Peak of daily imported cases.
All short term visitors are no
longer alllowed to enter or
transit through Singapore
from 11.59pm.
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June 2

June 1
The circuit breaker
lifts and Singapore
enters Phase One of
reopening. Parents and
grandparents can
receive up to two visitors
at once, from the same
household.

Schools re-open,
but only some
students have
to attend daily
lessons.

22

23

24

25

June 26

June 19
Singapore moves to
Phase Two of reopening.
Dining-in is permitted,
and households can
receive up to five
visitors. Some facilities
also reopen.

July 10

Bangladeshi worker
Raju Sarker, also
known as Case 42,
is discharged from
Tan Tock Seng
Hospital after
spending almost
five months there.

Polling day: Long queues
form at various polling
stations across the island,
in part due to the safe
distancing measures.
The Elections Department
revises its earlier
guidelines on wearing
disposable gloves.

49,098

Peak of daily
community cases.
Number of deaths
from Covid-19
complications

48

0.05%

20

1,200
Number of patients:
In community facilities

7.98%

3,919
0.28%

In hospitals
137 (0 in ICU)

Total number of
recovered patients

Total active cases

45,015

4,056

91.68%
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A shopper at a FairPrice Finest outlet in
Paya Lebar walking past empty shelves.
Scenes of panic buying were seen at
supermarkets across the island on Feb 8
due to the coronavirus outbreak.

MOH raises the
Dorscon level from
yellow to orange.
A wave of panic
buying ensues.

New dorm cases*

Total cases here as of July 23

27

Feb 7

new cases are
confirmed,
bringing the
total number
of infections
to 49,098.

26

1,371

60

40

354

July 1

Peak of daily
dorm cases.

March 23

80

Changi Airport
Terminal 2 suspends
operations for 18
months. The last
flight leaves
at 6.10am for
Tokyo.

Mask-wearing
outside of one' s
house becomes
mandatory.

89

July 23

April 30

April 14

Circuit breaker
measures kick in.
Most workplaces are
closed, and dining-in
at eateries is not
allowed.

NUMBER OF CASES
New community cases
New imported cases

13

April 7

All bars, cinemas
and entertainment
outlets are closed
from 11.59pm.

Singapore sees
its first two
deaths from
the virus.

12

Safe-distancing
markings on seats
at Our Tampines
Hub hawker centre
on June 15, in
preparation for
Phase Two of
Singapore’s
reopening.
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NOTE: *MOH only started distinguishing between local cases in dorms and in the community in its April situation reports
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The last-line
defenders
At the intensive care
unit of TTSH- NCID,
healthcare workers
make critical
decisions daily to
save a more
vulnerable group of
patients debilitated
by Covid- 19

Wong Kim Hoh
Deputy Life Editor

There have been no Covid- 19 patients at the intensive care unit at
the National Centre For Infectious
Diseases (NCID) since June 15.
Associate Professor Tan Hui Ling
is praying hard it will continue to remain empty.
“I hope that people will be responsible so that there are no new waves
of infections. You do not want to
end up in the ICU because of
Covid- 19. It’s a very horrible experience,” says the senior consultant in
the department of anaesthesiology,
intensive care and pain medicine at
Tan Tock Seng Hospital (TTSH).
Dr Tan, 50, says: “Many can’t
breathe. To help them breathe, we
put a tube down their voice box,
and when they wake up, it can be a
very scary thing if they’re not prepared for it because they can’t talk.
“Sometimes we have to put a line
in the neck, and another in the arteries. These are all procedures which
can have complications.”
Critically ill Covid- 19 patients are
often sedated and paralysed to prevent them from moving, she adds.
Dr Tan is chairman of the hospital’s ICU committee and played a
key role in getting the intensive
care unit at TTSH- NCID Covid- 19
ready.
For the last six months, she has
been beavering alongside other
frontline health workers in the
ward to save the lives of scores of patients debilitated by the severe
acute respiratory syndrome coron-

avirus 2 (Sars- CoV2) – the virus
that causes Covid- 19.
The symptoms of the disease –
which has infected more than 15
million and killed more than
600,000 worldwide since rearing
its ugly head late last year – vary.
While most people display mild
or even no symptoms, many others
– especially those who have underlying medical conditions – can end
up in the ICU fighting for their lives
as they battle, among other afflictions, respiratory failure, septic
shock and multiple organ dysfunction or failure.
Just ask Mr Wong Shin Liang, 71,
who was hospitalised for nearly 70
days, and warded in the ICU three
times after being diagnosed with
the coronavirus in early February.
Among other complications, the
diabetic had pneumonia, needed to
be put on a ventilator and suffered
severe intestinal bleeding.
His daughter, Ms E.H. Wong,
says: “He had many bags of blood
transfusions.”
LAST LINE OF DEFENCE

The National Centre for Infectious
Diseases (NCID) – which took over
the functions of TTSH’s former
Communicable Disease Centre last
year – became the designated
ground zero for Singapore’s response to the coronavirus when it
surfaced here in late January.
The self- contained facility can be
locked down to manage highly in-

She says: “We thought he’d be
the first to go; he had everything
you could think of – from sepsis to
fungus in the blood.”
EMOTIONAL SUPPORT

Medical staff attending to an ICU patient at the National Centre for Infectious Diseases, which became the designated
ground zero for Singapore’s response to the coronavirus when it surfaced here in late January. PHOTOS: TTSH-NCID

fectious agents during a big outbreak. The country’s largest screening centre – run by TTSH’s Emergency Department and capable of
screening nearly 300 cases daily –
was set up at the facility. NCID’s resident ICU was prepped and
equipped to deal with the virus too.
If the screening centre is the first
line of defence in the fight against
Covid- 19, then the ICU is the last.
Here, healthcare workers make critical decisions daily to save a more
vulnerable group of patients debilitated by the virus while ensuring
that more critical care is readily
available as the situation evolves.
Preparations to get the ICU
Covid- 19 ready began in earnest
around Chinese New Year. The patients who were there were moved
to TTSH’s regular ICU, the space
was expanded and the number of
beds increased from 10 to 38.
The unit’s director Benjamin Ho
says: “We heard that in China (the

coronavirus patients) were not going to normal wards but the ICU.”
The unit received its first two patients on Feb 5. Since then, scores
have been warded and treated at
the unit, including Mr Wong and
Bangladeshi migrant worker Raju
Sarker (Patient No 42) who fought
for his life and was discharged five
months after contracting the virus.
There have been 15 deaths from
Covid- 19 at TTSH- NCID.
At its busiest, more than half of
the beds in the ICU were occupied.
The ICU is manned by specialists
and doctors from various departments. Associate Professor Ling
Limin, a senior infectious diseases
consultant at NCID, says: “We have
cardiologists, neurologists and intensivists, we are really multi- disciplinary.”
To cope with the pandemic the
ICU medical team was beefed up
threefold, with deployments from
different departments in TTSH.

For instance, the 75 ICU nurses at
NCID were augmented not just by
their peers at TTSH but also 33 ICU
nurses from other public healthcare institutions at end- March.
Nurse manager Lorraine Tan says
her ICU staff come from different
training backgrounds. “As the
NCID ICU admits patients from all
disciplines, the challenge lies in ensuring versatility in the daily manpower allocation to match the type
of nursing care needed.”
CHALLENGES

Fighting the beast that is Covid- 19
is fraught with challenges, not least
because the disease is new. To begin with, weeding out suspected
from actual Covid- 19 cases was no
walk in the park.
Dr Tan says: “We had a situation
where if anyone became critically
ill, we had to ask ourselves if he or
she was ill with Covid or had a
stroke and had Covid at the same

An ICU patient getting physiotherapy. The ICU at NCID is manned by
specialists, doctors and other healthcare workers from various departments.

time? If the patient came in with a
heart attack, was it related to the
Covid? It was a heterogeneous
group. In normal times, they would
have just gone to normal patient
ICU. But we had to be very careful
not to start a cluster if we sent them
to the general ward.”
Putting on the personal protective equipment (PPE) takes at least
10 minutes. To avoid degowning,
many frontline healthcare workers
train their bladders or avoid drinking too much water so that they do
not have to go for toilet breaks.
Dr Tan points out: “It is really important to put the PPE on correctly
because patients will cough and
you cannot tell them not to. You
also cannot take three steps back
when they do, because it will be
very bad for patient morale. In the
course of care, you want to connect
with the patient.
“When we go in, if the patient can
talk, we talk. If they can’t, the first

thing we do is to hold their hand.”
The unwieldy protective gear
also makes the delicate job of handling severely ill patients more difficult. For example, turning an intubated patient prone – to improve
oxygenation – can take half an
hour, since the different life- sustaining lines are connected.
The sheer infectiousness of the
disease also means the medical
team have to think through their
movements to reduce exposure.
“For example, if we need to examine a patient, we have to decide
who is the most suitable to do it and
what you need to examine,” Dr Tan
says.
Dr Ling remembers seeing an exhausted colleague early one morning. “He looked so spent. That’s because he’d spent the whole night
keeping Raju alive,” she says referring to the Bangladeshi migrant
worker who spent five months in
NCID and TTSH.

Treating Covid patients is not just
physically taxing, it is also emotionally draining.
Dr Ho Lai Peng, principal medical social worker, spotted a need to
help the families of Covid- 19 patients in the ICU whose visits are
highly restricted to keep the virus
from spreading.
While sensible, this step can be
hard for a patient’s family to take,
says Dr Ling.
“Even if a patient cannot hear, it’s
good for loved ones to see them.
They feel they are doing something
and it can help to reduce helplessness.”
But now, that is no longer possible. “Lai Peng’s role helped us to
think about what families and next
of kin were thinking about and how
we can assure them,” she says.
Dr Ho says that many of the calls
she makes to the loved ones – especially those under quarantine or
serving Stay Home Notice – of patients inevitably end up in tears.
“I have another colleague doing
this with me. We do whatever we
can to ease their anxiety. It means a
lot to them that someone from the
hospital is listening to their pain
and sadness,” says the social
worker who even arranged Zoom
calls for families to keep vigil over
their loved ones.
The toughest part, she says, is
helping them cope with patients
who do not make it.
“You have to let them know that
when the patient dies, they won’t
be able to see him or her anymore.
The patient has to be doublebagged and put in a closed casket,”
she says, referring to protocols on
the handling of fatalities from the
coronavirus.
Dr Ho has seen seven deaths in
the NCID ICU over the past six
months. One of the hardest things
she had to do was helping an elderly woman – also a Covid- 19 patient – cope with the death of her
husband.
“When he was dying in the ICU,
we arranged a video call for her and

their only son, who was overseas.
She was grieving so badly. She had
known the husband since she was
15 and he was her best friend and
now he’s gone. I had to help her
claim his body from the morgue
and arrange the funeral. The undertaker did a live video so that their
son could say goodbye virtually to
his father.”
Thankfully, most patients in the
ICU had happier and better outcomes, with some, like Mr Raju and
Mr Wong, pulling off miraculous recoveries.
Dr Ling recalls: “The mood of the
ICU really turned when Mr Raju’s
kidney function improved and his
blood pressure stabilised. It was a
triumph.”
Ms Audrey Lee remembers Mr
Wong well. The 29- year- old senior
physiotherapist is part of a small
team of cardiopulmonary physiotherapists deployed to work with
Covid- 19 patients in the ICU.
Mr Wong was the first coronavirus patient she worked with,
and was quite different from other
patients she was used to seeing.
“Whatever information on working with Covid- 19 patients we had
at that time came from China. It
was only after working with him
that official guidelines came out
but we were not far off.”
Mr Wong, she says, could not sit
upright and needed a ventilator to
breathe. She adds: “He was very
anxious that he could not come off
the oxygen, and anxiety contributes to breathlessness. We had to
use everything in our book to not
only rehabilitate him but help him
with his emotions as well.”
All ICU frontline workers interviewed agree that the past six
months have been gruelling.
But in banding together to save
lives, they also now share a new
level of intimacy and intensity, says
Dr Tan. “Everyone is working and
thinking about cases. I get messages at midnight asking if I have
read this or that paper, people are
sharing information about everything from clotting to diabetes because of Covid- 19.
“It has brought everyone together.”
kimhoh@sph.com.sg
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Mr Wong Shin Liang, 71, who was diagnosed with Covid-19 in early
February, says he is glad to have a second stab at life. PHOTO: TTSH-NCID

Ex- officer spent nearly 70 days in TTSH- NCID
Mr Wong Shin Liang, 71, used to
be able to lustily belt out several
numbers at one ago at home or
in a karaoke club.
Not anymore, not since he
spent nearly 70 days in the Tan
Tock Seng Hospital- National
Centre for Infectious Diseases
(TTSH- NCID) after being diagnosed with Covid- 19 in early
February. “I’m only 60 per cent
of my former self. I still get
breathless sometimes,” says the
former infantry officer.
The coronavirus debilitated
him severely; he had pneumonia and had to be hooked up to a
ventilator. He also suffered
acute intestinal bleeding on a
couple of occasions, requiring
blood transfusions.
His memory of his hospital
stay is sometimes hazy, as he
was drifting in and out of consciousness. But he recalls having bizarre dreams, one of
which he still vividly remembers. “I was staying in a five- star
hotel when a big wave came. I
was immersed in water and
there was fish around me. Suddenly, there was a thunderstorm and darkness. The next
moment, I saw a rainbow and I
was in a seaside scene.”
Mr Wong, who has two daugh-

ters, does not know how he contracted the virus. He had a mild
fever and was admitted to TTSHNCID after a blood test and a
swab test. The diabetic’s condition deteriorated soon after and
became so critical that he ended
up in the Intensive Care Unit on
three occasions for stays lasting
between two and 20 days.
Unknown to him, his wife was
also warded in the same hospital while he was fighting for his
life although her symptoms
were a lot more benign.
His daughters were sick with
worry by the turn of events.
“The first three weeks were
an emotional roller coaster ride.
I was in a state of grieving because of the daily updates –
they’re increasing the antibiotics, he has secondary infections, he is not improving. I
didn’t sleep, I didn’t eat,” says elder daughter E.H. Wong, a
church worker in her 40s.
Meanwhile, Mr Wong says he
is glad to have been given a second stab at life and spends his
time playing chess and tending
to his fish. “When I eat now, I
chew slowly before I swallow. If
you rush, you may choke.”
Wong Kim Hoh

