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he common ‘OK’ hand gesture is exceptionally
meaningful to our healthcare workers in fighting
against COVID-19.

Hong Kong has been struck by successive waves of the
COVID-19 pandemic. The struggle has been long and hard,
but it has also built up our competence to carry on and
prepare for the next battle. We have deployed strategic
and systemic anti-pandemic plans with intelligence. We
have drawn on insights of our predecessors into the past,
and we have addressed the challenges of the pandemic
with technological innovations. The ‘OK’ gesture is more
than just ‘all right’. It in fact signifies our commitment to
fight for zero infection, with the wisdom acquired as we
go forth.

At the Hospital Authority, we remain united, steadfast
and professional to stand firm against the pandemic
and safeguard the health of Hong Kong people. We will
continue to fight COVID-19 with courage and the belief
that, together, we shall overcome it.
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Scalability of community
facilities in containing the virus
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Triage mechanism for isolation
and treatment facilities

First-tier isolation bed

SRR E-

wound 1,200 2™

BB A B B E AR A

For patients admitted in severe condition
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Community Treq_t_rn:snt Facility at AS|aWor|d Expo

— N Z SR £E Hall 1 and Hall 2:

% wIRIR
Around beds

H{hE &8 Other halls:

% SRR
Around beds

ENREI18E 60 5% - MIBEIBTE A BEEENHIRA
For patients aged 18 to 60 who are in stable condition
with self-care ability

HoBRESEREEXNAEE

Part of the facility will be equipped with pre-assembled
negative pressure cabins

Second-tier isolation bed
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Around beds
BEWIE SR EERES SRRSRAZERE
HEREEA

For recovering patients waiting for negative
test results

il SRR
More than beds
BUERIKIERRTE - SHLRARA
For patients in stable clinical condition and waiting to
be discharged

Temporary
hospital

]

R
More than 8 o beds

BRERERE - TERRERA
Equipped with negative pressure facilities to centralise
patient treatment
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he number of COVID-19 cases has been on the rise since the

third wave of the outbreak hit the city in July, with emergence of
infection clusters in elderly homes and restaurants etc. In response
to the volatile development of the pandemic, a Community Isolation
Facility (CIF) and a Community Treatment Facility (CTF) have been set
up by the Hospital Authority (HA) to treat patients in the right place
at the right time based upon a flexible approach with two factors:
optimisation of care, and scalability.

The strategy was devised from the experience of SARS in 2003,
explains HA Chief Executive Dr Tony Ko. “In 2003, one of the biggest
challenges was that the insufficiency of isolation beds caused

a higher risk of infection transmission. It illustrated the critical
importance of isolation facilities in controlling an outbreak,” he says.
“The global pandemic experience has also shown how exponential
growth of infection can cause bottlenecks in isolation facilities in
public hospitals within a short time. To prevent this, the HA began
preparations in March to build up its capacity to tackle large-scale
community infection through the early planning of facilities and a
triage strategy.”

Under the triage system for isolation and treatment facilities, there
are first-tier and second-tier isolation beds in public hospitals, CIF,
CTF and a temporary hospital which is currently under construction.
“Scalability is key - having flexible facility arrangements according to
the development of the pandemic can optimise patient care,” Dr Ko
explains. “In August and September, the CIF and the CTF were put on
standby as the outbreak stabilised, allowing for the centralisation of
resources and manpower. Also, the triage system ensures appropriate
resource allocation and suitable treatment for different patients which
eases the demand for isolation beds in public hospitals.”

The triage system is also designed to help the HA prepare for an
increase in admissions during the winter service surge. “In winter, we
anticipate a large number of patients may require admissions due to
pneumonia, chronic obstructive pulmonary disease, and heart disease,
which greatly stretches the capacity of Accident and Emergency
Departments and medical wards,” Dr Ko says. “A tactful triage system
for COVID-19 patients is therefore essential to reserve service capacity
and minimise the impact on other medical needs.”

As the pandemic continues, the HA has accumulated invaluable
experience from the enormous challenges to the healthcare system

in areas such as infection control measures, resources and facilities
allocation, and treatment protocol. Colleagues have demonstrated a
consistently high standard of professionalism since the very beginning
of the outbreak. “I would like to thank everyone for their selfless
dedication,” says Dr Ko. “I am confident that, together, we will rise to
this challenge.”
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Behind the AWE
makeover
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hen Hall 1 of AsiaWorld-Expo (AWE)

was transformed into a Community
Treatment Facility (CTF), the principle of
infection control is strictly applied on site
planning, facility installation and workflow
arrangement. The CTF is segregated mainly
into red and green zones. The red zone,
also known as the patient zone, is where
colleagues could only get access to after
putting on a full set of personal protective
equipment (PPE). Green zone is the area for
non-patient care. In the CTF, HEPA filters are
installed and fresh air is injected regularly
to maintain a standard level of airflow for
infection control. The temperature and
humidity are also adjusted to provide a
comfortable environment for patients. During
its operation, around 700 patients were
admitted to the CTF for treatment.
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On-site facilities

RAAERE

Patient flow

o PPE Z#1[E PPE donning and doffing area
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Changing rooms 2 are set up outside the hall for

staff to put on PPE. Staff should take off their gowns
at the de-gown room T located at the entrance of
the hall and remove their surgical respirators at the

de-mask room ©p outside.

A E = Changing room »

ALARIE 2 e EE - AR
BENME -

An area between the red and
green zone for meal trolley
and materials collection.

EERAHARA
Designated patient access

RABMEEXEE - (52
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When patients are sent to the
CTF by an ambulance, they will
enter the CTF by the entrance
nearby. They also have direct
access to transportation upon
discharge.

& E Specimen room

RAEFTEEAD  FEIEA
BEEERER  REBREFR
ZERHEE

There is a designated exit for
easier specimen transport to
prevent contamination.

BERERE
Negative pressure facility

LA RFER AR - H{EE
Wi E#HE ERGERT| S o

It is right next to ambulance
parking lot for the convenience
of transporting patients

directly to the hospital after
resuscitation.

e #E Pharmacy
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Medication is supplied

in a three-day portion in
general.
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Discharge
exit
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Staff exit
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Entrance/Exit to
staff area
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Staff entrance

7
TREAE

A Female patient zone
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' Male patient zone
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Staff exit 0
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Registration

# & Green zone

0 XHE X-ray room

REMEBRE) X i - PIRER
ERFAERERTERR &
FHEATRIERE - BT LERRERST ©
There are two mobile X-ray
machines. Lead sheets are
placed at a suitable location
after physicist’s simulation to
prevent radiation leakage.
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ABEAO
Admission

B AE Patient area

BLmADRETREYE, - BREA
A FREAMNA R SRR T A
BERAR o

Female and male patients are settled
in different zones. Male patients do
not need to pass through female area
for using facilities e.g. washroom and
shower room.

(6]

#MEMZE COVER STORY 07

hR Bl Central command station
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Computers are set up for coordination of CTF patient
admission and discharge, and daily operation. Medical
staff conduct tele-consultation for at least 15 minutes for
each patient daily to closely follow up on their conditions.
They also monitor patients’ vital signs and the patient
zone on the screen.

MESE Staff area

BB ARE « EXRE  WARMARE RS ER AR
DF - LABRRER o

The access, changing rooms, shower rooms and dining
area for staff are segregated from patient facilities to
prevent infection.

mAEFEMMHAR
Washrooms and shower rooms for patients
2 IVEEFH v 24 ERBAE £) - BRZEI/)NE

BER—IR o
31 washrooms y4 and 24 mobile shower rooms é] are
cleaned every two to four hours.

HBJE Self-service area

REDHRAEEEA SRS - SEANF 1558 R LR
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ZEH LEINTRARHERABSEREERRAMMR
SRAKE I FERETERE W SAERABTENER
AR

To minimise the contact between patients and healthcare
workers, 15 e-vital stations £ are set up for patients

to measure their body temperature, blood pressure

and blood oxygen level by themselves daily. The data
would be automatically uploaded to the cloud for the
medical staff to monitor patients’ conditions. Patients can
also pick up their meals, bedding and clothing in food
counter ! and bedding and clothing counters .



http://videocwp.ha.org.hk/wmv/Patient_flow_at_CTF_v6.mp4
http://videocwp.ha.org.hk/wmv/AWE_complete_video_v3.mp4

08 HE#HE COVER STORY

rre SRERRER - AURRRE
B e - e e b
DERLREABZREHAR - 5%

=&

R B FE R KBRS - & MR

= e = LA N #W‘i}t;ﬁr% j‘[) :
DRBEAEFFASLNBEDRA © B # ‘é/;ﬁrg;g{ LR e t'ceNurseBaCkROWfromLeft
N N S _ ) cti i
MENER PRI WIAREIR - BREERE #CatherineChongAGVaNEEe 0 eukRegisteredNurseintheFront \

MRS FAERAF - FITEHERS - 95 sy E e E e B
BLYIREEE - — B - [#0 = i
BIBEEG7A0RNM  xomEer . m LI
TIEEEAROEDHEA - BOFHZEA e
BRATZEAN - RIS BN - HER AL
AR ERLERERA - £ - tPIREE
TR - HR : [BESLT ? RS &
%7 TEES]BEEEE |

RE—BRARES  HEBITRIRE
FERAB - ZPIELTHBANTEE
N RREERKEAEERE - BEA
BB NRERIK  EHREMRNIER
B ERELSHRME RE ]| BRI OO 100
EFRBRAPE - BRELERE - RAIRFAS

% WRNBEANDE - BREETRE L 07 Like
EREFEAAMARALE E—B5UR -

he rapid spread of the third wave of COVID-19 in Hong Kong has led to

surging demand for hospital isolation beds. During the peak period, more
than 100 confirmed patients were waiting for hospitalisation. We received
a call from the Head Office suggesting deploying some nurses of Patient
Support Call Centre (PSCC) to support patients awaiting admission. We
immediately discussed with supervisor the preparation arrangements including
enhancement of IT system, manpower deployment, preparation for scripts
and staff training by batches. With everything ready, the PSCC designated line
commenced service on 30 July to proactively reach out to and support patients
in need. We provided pre-admission advice, checked on their health conditions
and offered tips to prevent spreading the virus to their household members.
Understandably, patients felt anxious and helpless, and would often ask “How
long do I still have to wait? What’s my position in the queue now? What should
| prepare for my admission?”

Recalling one of the most unforgettable experiences, there was a patient who was
nervous and wished to attend Accident and Emergency Department in order to be
hospitalised as soon as possible. After assessing the health conditions of the patient,
we explained the situation that staff were working hard to optimise the allocation
of beds. Fortunately, the patient showed understanding of the arrangement. Some
patients were afraid of being discriminated by their neighbourhood and requested
for hospital admission in the dead of night. Through telephone support, we shared
the feelings and worries of those patients. In this battle against COVID-19, we hope
that our short call could provide some comfort to our patients.
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earning about the call for support in AWE, | volunteered at
once to join the team. From setting up nurse stations and
blood draw stations, to familiarising myself with the facilities
and admission procedures as well as coordinating with other
departments, e.g. Fire Services Department and Immigration
Department, we accomplished these missions impossible in two
days. During my first week there, we were in a busy and chaotic
state upon patient admission due to heavy workload of liaison
work, bed allocation and patient care. Nevertheless, with our
dedication to providing quality care, mutual support for each other
and exchanges in opinions, we have overcome all the challenges.

Recalling one of the most unforgettable patients to me, a young
foreign man working in Hong Kong was worried that he could not
be discharged because of his high blood pressure. To ease his mind,
we taught him to take deep breaths and relax. Just as he was found
fit for discharge after assessment, he cheered loudly as if he had won
a football match, and thanked us in his not-so-native Cantonese. It
simply touches me as | witness the passion for living in our patients.

he X-ray machines at AWE are generally applicable to people

with Asian physique. There were, however, exceptional cases.
For example, a sailor from Russia was two meters tall and had
to squat for an X-ray examination. In these three weeks, | was
more than blessed that our work went smoothly with support
from our reliable colleagues and the hospitals for providing the
equipment. And thanks to colleagues from IT department who
made uploading the images online possible, and radiologists from
clusters who promptly provided medical reports by the end of the
day to facilitate consultation and triage. Sometimes, we would
chat with patients about their conditions and lives in AWE, hoping
that this little act of care could fill them up with warmth.
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ince late July, confirmed cases of COVID-19

began to emerge in my workplace, the Kwai
Chung Container Terminal. Not long after the
outbreak, | started to cough and had sore throat.
As | took a deep throat saliva test, the Department
of Health informed me that | have been infected. er
| just felt anxious and helpless at that moment. | o %ﬁﬁéﬁmMi 14-day recovery
was therefore sent to the Community Treatment o SE #14DaysiNAWE
Facility at AWE on the next day. Just as | arrived, the Eﬂ;?g];Heé‘t;\;Qestored
medical staff went through a thorough examination o] #ThankYouMedstaff
including the chest radiograph for me. They also BB #NoMoreCOVID1
explained to me the check-in procedure, the facilities
and so on. During my time at the facility, | picked up
a daily routine of measuring my vital signs, including
body temperature and blood pressure, by myself
every morning, afternoon and evening. Besides, |
needed to regularly take blood test and deep throat
saliva test. Apart from these, the doctors met me via
video call every morning and afternoon to monitor
my physical condition. | also joined the medical staff
for work-out to train up my body, and | must say that
those meals were surprisingly good. As the viral load
decreased and my body began producing antibodies, |
was finally discharged after these two weeks of recovery.
Here all | would love to say is that, a big thank you to the
medical staff for safeguarding Hong Kong at your very
best possible!
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Being a ‘one-man band’ in the Community Isolation Facility (CIF) in its
initial period of operation, | was responsible for admissions of new
cases, conducting tele-ward rounds, analysing test results and handling

all ad hoc tasks. The most unforgettable thing is that one of the CIF
inpatients had received a call from the Intensive Care Unit of a hospital
one day, learning that his family member, who was also confirmed with
COVID-19 infection, was in critical condition. The patient was very anxious
and wished to rush to the hospital to see his family member, yet he also
understood that he could not leave there. To comfort the patient, my

team and | immediately contacted the hospital and see if it was feasible to
arrange a meeting for the patient and his family member. Fortunately, we
were informed by the hospital the next day that the condition of the family
member had been stabilised, and we all felt greatly relieved. In addition,
due to the unstable internet connection, patients in CIF did not always have
internet access and sometimes even had trouble calling their friends. So
every day, they would share with us their lives, but most of all they wanted
to know whether their Ct value went up or down! Having worked at the
CIF for five days, it was the most satisfying to see patients recovering and
leaving with big smiley faces.

° FKkE% Behind the sweat
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s a member of the HA, it is my responsibility to take action when |

am able to fight the pandemic. | have worked at the CIF at Lei Yue
Mun, Chun Yeung Estate, AWE and the temporary test centre at North
Lantau Hospital. To me, the three weeks working at the CIF is definitely
the most unforgettable experience. Those were hot summer days
when temperature could hit 35 degree celsius, and | worked outdoor
in full personal protective equipment (PPE) to deliver meals to about
170 patients. Each time it took two hours to deliver all meals and |
was drowned in sweat from working so hard. Nevertheless, our team
has always stayed united and cheered each other up to get better.
Colleagues who got refreshed would help the others to deliver supplies,
such as water and bedsheets, to patients, assist nurses to collect deep
throat saliva specimen or conduct blood taking and other tasks. We
also reminded each other about donning and doffing PPE to protect
ourselves and patients from infection. | was deeply moved by the
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warmth brought by the supportive interaction among colleagues.
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cE - P HBEE IR Clinical presentation of patients worldwide
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15-30%
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@ .’o‘ \E e ﬂ |\ t u uring the second wave of COVID-19 infection, suspected
‘ " m ‘E ;n EE ‘ﬂll ait D re-positive cases were found in the community. In April, the
- I i " = Hospital Authority had collaborated with the School of Public Health
I n S I g ht g }rﬁ ﬁ - E of the University of Hong Kong to conduct a viral study and literature
$ == I3J ‘ i R review, with the following two pieces of scientific evidence being

concluded and presented to the Scientific Committee on Emerging

Se ro I ogy te st s: and Zoonotic Diseases (SCEZD) under the Centre for Health Protection

of the Department of Health. After a thorough discussion and review,

Kee p tl’aCk Of the SCEZD concluded that a serology test can help keep track of the
COVI D _1 9 re COVG ry recovery progress of patients with COVID-19; and should be included

as one of the criteria for releasing the patients from isolation.

ARHAL
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A - e — . . . .
ISR ' RFEIE e 1. The viral load of COVID-19 patients attains the highest level
Veteran shares infection e, S S ey p— e, S B \ g WS

” Antibodies at the early stage of infection and gradually decreases in the
in blood second week after symptom onset. Patients will start to produce
neutralising antibodies to fight against the virus seven to ten days
after symptom onset, which implies that the patient is in recovery.

of symptoms

control measures in EABER BRI

Nursing Services Department at Head Office provided

pandemic threats s il rocgs, W

2. Reverse transcription polymerase chain reaction (RT-PCR) test was

ABLAERAELT - RAIBEEDL - ecounting the history of infectious diseases in Hong Kong, we _ _ _ N
:I: R - B - IR AR « (FE have experienced threats from SARS, Swine Influenza, Avian B8 performed on patlents’ resplratory specimens for analysis in the
SRR UESHB 209 EESREEE - Influenza, Middle East Respiratory Syndrome, Ebola Virus Disease as Day _'5 _'2 2' :1 é ;3 1'0 1'2 1'4 1;3 study. For speamens with the Ct (Cycle threshold) value equals or
BB R2BERNEERSE - TASK well as COVID-19 over the years. The accumulated experiences have ma Sy'mptoms o above 30, viral culture test would k?e conducted. It was observed
EISFAB N TEERIE RS o created the strongest weapon for us to fight this protracted battle. o that the culture results were negative for these specimens. In other
Febe — ISR - e LB (1568 ] FX - =5 words, viable SARS-CoV-2 (the COVID-19 virus) was not detected
@ 2B LIS BE M A B S AR TIACEE (852)  Dr Danny Tong (photo in circle), Senior Manager (Nursing) of Head D B4 ARE B A ARG EEERTRSNE . 1 e spedmens that the virus was therefore proved to be no
EEREL (REE) A5 FaERE S - Office, had been a veteran at Intensive Care Unit. As a community ERSEEE R - B TRIERESEE - wiggy  Onger infectious. Nevertheless, some patients might continue
17ERDTIEEEM - BB EETAEALT  nurse, he volunteered to treat SARS patients in Princess Margaret SEATER LB T ERERRYELENBEagE  ©hovepositive RT_PC_R test re.s.ullts even after (e from _
NERTUEBRIIARED  RBIEEA A - Hospital during the outbreak of the deadly virus 17 years ago, and RREHE  RAMEAENSERERDEARE O D19 dueto the high sensitivity of the RT-PCR test, ribonucleic
B I BHE LR BHE TR 2 4 o [ EF AR had since been in the field of infectious disease. “Recalling on those BE  UREAK FFREEES A BIErh —IB &M - acid fragments of dead virus could be detected.
D HERENRETEL - B [EZAE:E ] 3 days when SARS went rampant, we had very little knowledge about o _ .
BOAARISERNIS IR REENE - RAEER the disease. All we could possibly do was to grope for stones to cross | BANEEEAN RSB ERRE SR EEEE . V'_V'en v ;h'ef s (I_nfect|or1, Emgrgency & _
7ENOS IR SR G N ESMRIFMT O E « S RESS  the river. To this date, | could still remember that we were facing a HEHNRSKEERS - Hik— 2 HEREE LoMgEney) MEmens, |5y EEsessing it Mo EnEss € peliants
Z RERFHEAENIS WIREHUERIZEMS [ critical shortage of N95 respirators. To prevent it from contamination, o METERREM TS LA - SBEalsgs 03sed on theabove-mentioned e evidence as well as the
EA] | & —7Z » BI4F[EIZ=0E [ [ Bz |5 our colleagues had to put on a surgical mask on top of the respirator, MEHTRS  RMEAEEFEE - clinical cond|t|_ons of patients, \_N_e can safely d|sch§rge gllmcally
HHEBM  TEMERESESRRESEA  and kept it in a one-off paper bag while off for a break.” This tragic recovered patients so as to facilitate the usagg of |soIat'|on beds. 'It
BT O IREEM A - epidemic had taught our frontline staff a lesson about the importance 2. FIFE RS A RSt R RIS (RT-PCR) S 5 noted that the average length of stay of patients during the third
of infection control measures, and also given rise to the establishment AIEIERA - % CEA30MA L - Eigrrs  Woveof infection s significantly shorter after implementation of the
2019 BINESHEIERIE Y - EELEBE  of the Central Committee on Infectious Diseases and Emergency L RRERS el - BUREITRE [eEaE  NeW criteria for releasing patients from isolation.”
&5 JRVARTRETIREERFISR - =B AR  Response and Infectious Disease Centre. B2MTR RS ERARS 2] (BICOVID-19/%m .. T SRR
NETEERBREEFEEE %) EBFEERMABHRT o AT BBWATA oo serolooy et were iroceea nal ol ospitls m .

By - REBC - mEE

Dr Tong arranged simulation training for frontline nurses as soon as FE{E1% - hA]pei &I RT-PCR 2514 R FERY1E A laboratory staff is conducting the test as shown in the photo.

HE AR N IRIS BT the COVID-19 emerged. These exercises refreshed the nurses’ memory M BART-PCRAGHEREIETES - MERER

ke > BRESRAH on the areas of concerns when undergoing high-risk medical AR LT P e e B B o

BE . FT—0 0 K procedures for better protection against the virus. In face of the

TR N SR ELSETR « R new challenges in providing community medical service, the team BITHBRCIE (RAREZSET) RESEAE : [1BE

FIEVAE R PERERRIE - LA has successfully offered prompt help in Chun Yeung Estate, the iR EE BN EEANBERER - THCEE

KN IEE R AL Community Isolation Facility at Lei Yue Mun and the Community #2019 EARERAA LT + BB ERERK © & a
RyRBERENER - AR Treatment Facility at AsiaWorld-Expo, with collective wisdom and IS ARTIEHERE  CESRERBTEAT  ORIERERER] (REGUR)

N e Current criteria for termination of
concerted effort of the team. B {EBT AR ARRT - isolation (English only)

ARBEYIERE



https://www.chp.gov.hk/files/pdf/updated_consensus_recommendations_on_criteria_for_releasing_confirmed_covid19_patients_from_isolation29july2020.pdf
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Convalescent plasma -

A trump card for treatment
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Dr Lee Cheuk-kwong (right), Professor Ivan Hung (left)
and Jacky, the recovered patient, encourage the eligible
recovered patients to donate plasma.

=ik
Convalescent
plasma

he pursuit of a solution to combat COVID-19 has escalated

to become the worldwide goal. With reference to previous
experience and clinical application, convalescent plasma is
one of the trump cards for treating critically ill patients.

Jacky, who is 20 years old, is the patient of the second wave
of pandemic. He returned to Hong Kong from the United
Kingdom in mid-March and the infection was later confirmed.
Soon after his recovery, he was readmitted to the hospital as
he was unwell and was tested positive again. Until early May,
he was discharged from the hospital. Once he knew that he
was eligible for the plasma donation, he immediately agreed to
become a donor. “| somehow added burden to our healthcare
system. Thanks to the meticulous care from our medical
professionals, | won this battle and recovered from the illness.
As long as my blood might cure other COVID-19 patients, | am
happy to help.”

Dr Lee Cheuk-kwong, Chief Executive and Medical Director of
Hong Kong Red Cross Blood Transfusion Service (BTS), says,
“Convalescent plasma had been used to treat SARS, swine flu
and Ebola virus disease in the past 20 years and its efficacy and
safety were encouraging. Since the virology and the clinical clues
of COVID-19 are similar to SARS, BTS has been exploring the
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Chinese medicine aids
rehabilitation

LB

Points to note for
plasma donors
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Who can donate?

Donors have to fulfil the following three criteria:

» Recovered COVID-19 patients

* Male aged 18-60 (women are excluded because they have a
chance of pregnancy and thus develop antibodies that might
induce lung problems in patients.)

* Neutralisation antibody titre in blood reaches 1:80 or above

I'q] BRI RI2ERS ] B 4 A T ARS -
REEF B2 REHMH L - RERET
POBERH] 2019 B B HREA LB &N EAR -
RHEKRZ 10X BT BARFIZ IR © #8350
ABEEE > BRHFLERAKDE - AR
i~ R SOREBFEMN - A —RRAKRERE
HIRE o KEP D MATERR T BHLAE IR -
BRARKE RIRERBIREAT LK - RE

TS
BE °

How often can donors give?

Donors can donate 400-500 mL of their plasma every two weeks.
The whole donation process takes around 40 minutes. Each
donor can donate for at most two to three times.

How long can the plasma be stored?
One year.

RIEESZEI0REEREARFIZ R -
A maximum of 10 free Chinese medicine general
consultations are provided for discharged COVID-19 patients.

possibility of convalescent plasma treatment with The University of
Hong Kong (HKU) since the early stage of the pandemic.”

Special Chinese Medicine Out-patient
Programme has been rolled out at seven
Chinese Medicine Clinic cum Training and Research
Centres since late April, providing a maximum of
10 free Chinese medicine general consultations for
discharged COVID-19 patients within six months from
the discharge date. Over 350 patients participated, of
which half of them presented symptoms like asthma,
cough and runny nose, while around 10% of them lost
their sense of smell or taste. Significant improvement
on symptoms was observed after treatment. Majority of
patients have improved their symptoms after receiving
prescriptions of Chinese medicine. Some patients have
restored their sense of taste and smell by nearly 90%.

Professor Ivan Hung, Chief of Infectious Diseases Division,
Department of Medicine of HKU points out that, the
neutralisation antibody titre decreases over time for
most of the recovered patients. Therefore, the donation
of plasma is best to be done within one month after
recovery. There were patients whose viral load has
significantly dropped from 1 billion to several hundred
thousand to millions after receiving convalescent
plasma treatment, and hence no longer needed
a ventilator. In preparing for the coming winter
when the fourth wave of COVID-19 might
hit Hong Kong, they appeal to eligible
recovered patients to donate plasma.
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New technologies applied in medical settings

",‘{'I%,Hﬁﬁsﬁ B AR AR A4 B TR DKEK -
SXBERNEH  2BAEHENF

very crisis creates problems, yet lies opportunities also. During the
COVID-19 outbreak, colleagues have overcome various challenges in

B B S RERRNS - LITN22  frontline services with creativity and leverage on technology. The following are
DHIF o some outstanding examples.
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Self -developed system optimises risk assessment

n view of the clusters of COVID-19 infections in

Kowloon Central Cluster (KCC), Information Technology
Department of KCC developed and launched the Residential
Address Search System in mid-July. Wallace Cheng,
System Manager of the Department, explains that the
system extracts daily updates on the list of buildings with
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Queen Elizabeth Hospital has introduced ‘DeliverBot’

in assisting deliveries of meals, linens and other
supplies to patients, so as to reduce colleagues’ direct
contact with patients and hence the risks of infection,
as well as to save time in donning and doffing personal
protective equipment. The robot helper is equipped
with three trays and multiple sensors which can detect
the marks on the ceiling. Colleagues could simply key

HE#E COVER STORY

DﬂlﬁE ‘DeliverBot’ in isolation wards

& _________________________________________

in the destination on its display panel,
‘DeliverBot’ will then automatically
navigate to the designated location. It

will return to the charging station and go into standby
mode after completing its tasks and being disinfected by
healthcare workers. It offers a helping hand in the ward
and colleagues plan to extend the application of robot to
frontline operation.

ﬁ >1b & Healing at a dlstance

confirmed cases from the Centre for Health Protection.
When authorised medical staff enter a patient’s ID number
or scan his barcode, the system will be able to identify
whether the patient resides in a high-risk place or building
by referring to the registered address. This tool is proven
to effectively enhance risk assessment, and hence facilitate
arrangements for isolation facilities and provision of
testings for patients, which further minimises the risk

of transmission.
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BARLZIETIEERZ
CHING FAI HOUSE, TSZ CHING ESTATE, WONG TAI SIN

BRLZEBERE
CHING HONG HOUSE, TSZ CHING ESTATE, WONG TAI SIN

BRI
LOK MAN HOUSE, LOK FU ESTATE, WONG TAI SIN

BB 5% T 15 39-43 5%
39-43 HAU WONG ROAD, KOWLOON CITY

ES EREESIEE  [F] 35 - ERBT @ BEEREARKERRS Delivery of healthcare services goes
B8 GRS ERE AR AN EAR BEEB(EA - & on during the outbreak of COVID-19,
IEDEEE THEMNRES R EE #@Hﬁ%%ﬁﬂﬁﬁfﬂ% %ﬁiﬁ%‘%fﬁé *BEZF  rain or shine. Tele-care plays a vital role in
%’E’E*f REXRIEELE  KKEERESES BB B R DE resuscitation of critical patients between
BB AR ARG - B 1%&%&?‘5%{ ﬁéﬁﬁ R F ETR A Accident and Emergency Department of Tin
EEHREEXINEEHEMNE 571:9’] REEEED - Shui Wai Hospital and Intensive Care Unit
NSRRI A - TRENE TR A BB o (ICU) of Pok Oi Hospital (POH). This
elCU initiative consists of various
sophisticated sensors and Internet of
Medical Things. By using high resolution
cameras, Bluetooth stethoscope and
data transmission software, doctors from
the two hospitals can conduct clinical
assessment, view ultrasound images and
monitor patient’s vital signs in real time,
thus more accurately determine whether the
patient should be transferred to POH or Tuen
Mun Hospital for further intensive care. It not
only offers timely consultation, but also saves
the time of patient transfer.
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\ 3511= ZBI5GEF{X The 5G erain operating theatres
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he demand for tele-care services has increased during

the pandemic. Tseung Kwan O Hospital is the first to
build a 5G network in the hospital which covers its operating
theatres (OT). When surgeons need to consult with other
medical professionals during an operation, they can instantly
share the endoscopic images through the 5G smart glasses
(photo on left) they are wearing via the 5G network. With
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5G technologies, data and images can be transmitted at ultra-
high speed, allowing the situation in the OT to be viewed by
senior doctors outside through mobile devices such as mobile
phones and tablets. By examining the 3D images of the surgery,
the senior doctors can grasp the details of the operation and
patient’s situation in real time, and provide guidance remotely
to improve the efficiency and accuracy of the operation.

AR INIERIAN S 1§ 53556

ofolo Blg data analytics model supports triage at AWE

N

Model Predictions on 2020MMDD by Statistics & Data Science Department, Strategy & Planning Division
Prob. of LDH
Current Current Critical =~ Prob. Upper Platelet CRP
Current Case Current | Current Bed Admission Predicted ! of Prob. of Latest LDH Ref {x10~9 Albumin | Globulin | {mg | Neutrophil Lymphocyte CT Ref CcT
Ho. Hosp Ward Humber date Age  Sex Class Serious | Stable Satisfacto Condition U/L) L) FLy (y/L) (g/L) My | (x10%9 /1) (x10%9 /1) Date Value

HNAGOGRER NLT. Y YYIZ 2020MMDD - XY F | Critical f Serious | 0.560
HACOGN NLT HHTL YYHX | 2020MMDD | XY F Satisfactory 0150
HNZGR NLT R YYZZ | 2020MMOD | XY M Stable 0.0s8
HACGOGRRN NLT WAL WYX 2020MMDD | XY F Satisfactory 0067
HMNCOCN NLT KL YYZZ | 2020MMOD | XY M Stable 0.0s7
Predicted
Class

ﬁﬁ%‘%ﬁ&i‘ﬁ%%ﬁ@SﬂE&Fﬁ L
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Critical / Serious
Satisfactory
Stable
Satisfactory

ERWDNRE - BRAEELRKRAEIN -
REBONMEETEEENHBARSETLR - SF3H 0 4
fi)#%ﬁ‘%n»wr&%(ﬁ%ﬂ HMBR/NMABERETRBIE DT
BR DT 30 IBEARIE - FRAMBPIRRITER - &
élﬁ%%ﬁ{lﬁf HELIR2H - BREFEK - AEBRRSKE
CREZERKF » M/MRAKF - B IER MERFME B MR
X - AEAMBRERL R RRARFERR - BERES
FTE MR AR S R ANER AR AR RS - R AD S [BRESRSE
bl [BEIMORE] =48 - FAEREENKA L

Satisfactory 350 2464 05 392 428 50.0 34 1.4 2020MMDD 20
Satisfactary | 173 2464 05 406 307 456 24 08 2020MMDD . 26
Stable 173 247 4 07 46.0 292 0.4 5.2 25 2020MMDD . 38
166 2470 s 433 337 04 4.2 26 2020MMDD . 33

Stable 158 2474 07 437 31 20 35 29 2020MMDD . 34

EAL 2 AT R R BRI - %?Ltﬁ% - B B B R
SEXERABREEBKESE - BERZETHRRERNH
i R R E R A X EREBRE XK - B
AR IMAEMAERI 28 - ZZDHFEﬁB XNHFER - mBhEE
EERARBER -

he Community Treatment Facility (CTF) at AsiaWorld-Expo

(AWE) commenced operation in August for treating more
stable COVID-19 patients to vacate isolation beds in hospitals for
patients in more severe condition. The triage decision is based
on the clinical judgment of doctors, but a big data analytics
model has also served as an important reference prognostic

Er' atlll o anlll!

Furthermore, Kowloon East Cluster has first implemented
tele-care pilot programme since the beginning of the pandemic.
Patients at home are provided with tele-care examination and
consultation, in order to reduce the risk of infection of healthcare
workers and patients. The team is also exploring the use of vital
sign monitoring equipment. Patients will be guided to use the
equipment, so that data such as blood pressure, pulse and blood
oxygen level will be transmitted to hospital instantly for medical
staff’s monitoring.

tool in the process. This March, the Statistics and Data Science
Department of the Head Office started to collaborate with
clinical experts in developing a model to predict disease
progression of patients through analytics of 30 patient data
items. The team further simplified the model to using seven
parameters, which include age, lab results of lactate
dehydrogenase, C-reactive protein, platelet, neutrophil
to lymphocyte ratio, albumin to globulin ratio, and
assessed clinical condition. Based on individual patients’
latest blood test results and clinical condition, the model
classifies patients into three outcome groups - ‘Critical /
Serious’, ‘Stable’ and ‘Satisfactory’, and achieves a
predictive accuracy rate of over 90%.

This prognostic tool has been applied to the daily
operation of the CTF at AWE. Every morning at 7:00,

a patient listing report is automatically sent to relevant
medical team for reference. After clinical assessment

on patients’ conditions, potential deterioration cases are
transferred to acute hospitals for treatment. Looking ahead,
the team hopes to include additional model parameters, such
as chest X-ray images, to assist doctors in monitoring patient
disease progression.
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Video call for
pharmaceutlcal care
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he Telepharmacy Pilot Scheme, launched by

the Pharmacy at Queen Mary Hospital since
2018, is targeted at all patients aged 18 or above,
who have been discharged from or arranged for
consultations at the hospital. Before meeting the
pharmacist, the patient should be settled at home
or in a quiet setting and prepare the medicine
he is currently taking. During the video call, the
pharmacist would assess patient’s symptoms,
follow up on the use of medicines and therapeutic
outcome, arrange medicine consultation and
answer drug-related questions. Patients may
arrange an appointment with pharmacists for
enquiries from Mondays to Fridays. Pharmacists
may also make proper arrangements subject to
patients’ conditions. ()
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EERAS2H S New HA Board Member

Hardware and
software
sustainability
In hospital
development
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Billy is especially fond of nature photography. Photo
on the left was taken in Chengdu Panda Breeding
and Research Base in Dujiangyan, Sichuan, while the
bottom one was taken in Masai Mara, Kenya.

AAEIE WHAT'S NEW

egistered professional engineer Billy Wong recognises that the

development of hospital buildings is a crucial element of healthcare
services. As a new member of the Hospital Authority (HA) Board, he
opines that it is essential to ensure the sustainability of both software
and hardware to reduce the life cycle cost of infrastructure and to
maintain stability in healthcare services.

Having been involved in a number of major infrastructure projects,
including the import of water supply from China and the development
of Chek Lap Kok airport project, Billy says the hospital development
and improvement projects under the two 10-year Hospital Development
Plans of HA are critical long-term investments. Apart from improving
infrastructure to meet the rising demand for healthcare services,

it is important to reserve land and space for future development,
particularly in this tiny and densely-populated city. It is essential for
both software and hardware to be sustainable so that the patient
services are not affected by renovations and the life cycle cost of
hospitals is under control.

Despite the importance of bricks and mortar, Billy stresses that medical
professionals are at the very heart of any hospital and of the entire
healthcare system. “l am not a healthcare or public health expert, but |
perceive that both construction and healthcare professions are closely
related to people’s livelihoods, and there can be no mistake,” he says.
“When a mistake occurs in construction - take a bridge collapsing as
an example - it is an absolute disaster and casualties are inevitable.
Therefore, | strongly believe good talent management is key to
maintaining a high level of service quality.”

When Billy was the Chairman of the Construction Industry Training
Board, he conducted a survey and found that young people were
reluctant to join the industry because of the negative stereotype of
construction workers as dirty, rude individuals who had difficulty
communicating with the opposite sex, and were not recognised by
parents. In response, Billy strived to improve the image of construction
workers, enhance the environment and occupational safety levels at
construction sites and develop workers’ progression pathways, which

have gradually attracted more young people joining the industry. Billy
hopes to draw on this experience to help HA further improve the working
environment in hospitals, to encourage and support employees taking
part in scientific research projects, and to promote doctor-patient
communications. This approach, he believes, will raise job satisfaction

of healthcare workers and help attract and retain talents to ease the
manpower shortage.



24

JAAEIE WHAT'S NEW

EERASHS New HA Board Member

EZ ERAEHK
B8 =mpERE
BERNBHE B ER
BE EKF1R2A—
Fi% - [EiB 12019
BRSNS
RET BT B
BE%  BELH
5 o MR EA(E

JAARENE WHAT'S NEW

T investment specialist Duncan Chiu joined the

Hospital Authority (HA) Board last December
just before the beginning of the COVID-19
outbreak. He describes the experience of joining
HA as being like that of a learner driver finding
himself at the wheel of a racing car. “l was like
a novice driver who was just starting off in first
gear, and then all of a sudden, | was told to race in
Formula One.” Despite the shock of the outbreak,
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collaboration between frontline healthcare workers
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effectively under the ‘new normal’.

While both software and hardware infrastructure are in place, Duncan
argues that HA needs to encourage staff to embrace changes and
better integrate technology into medical care, in a way to open up a
new horizon for healthcare services. “The emergence of COVID-19 has
inevitably changed the mode of operation in hospitals. For instance,
the introduction of tele-consultation and tele-care services allows
frontline healthcare staff to experience first-hand how IT can support
them at work in offering better care to patients,” he says. “This is in
fact a perfect opportunity to let IT colleagues know that they can
help save lives by developing different systems. | would also like to
encourage our IT professionals to be more proactive, and shine on the
stage by making an even greater contribution, rather than just limiting
themselves to solving computer problems and technical issues.”

Duncan is also the Chairman of a workgroup examining the
transformation of public hospitals into smart hospitals. After a number
of meetings, the group has put forward a series of recommendations
aimed at streamlining workflows and helping clinicians in the
diagnosing process with leverages on technology. The new measures
will be implemented in one or two hospitals on pilot basis and
extended to more hospitals if they are proved effective.

Meanwhile, as the effort to battle the pandemic continues, Duncan -

a keen squash player - encourages colleagues to take care of their
health and exercise regularly. “How can you save lives if you are in bad
shape?” he asks. “So, stay strong and healthy and take good care of
yourselves, my dear colleagues.”
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elen BRI BT E K _EH n the garden outside the staff canteen on the second floor of the
H ELBEINEEAER - BRI Head Office, Helen happened to be amazed by the incredible
ZOFEREY) c B - M E plants, such as cabbages, okra, aloe vera and many more. This
5 Mz RRMAIIEERE  spectacular scenery is in fact attributed to the combined efforts of
FEHEBRE:E - SBIRELL  colleagues under the gardening project started at the Head Office
IRIE - A LERIEBNATERESAI LA since late last year. The project not only promotes the awareness of
SZHIELER o LN BEMAIRE  greening among colleagues, it also brings the joy of gardening at
D ZEMBEEE VT o the workplace. Let’s check out our staff’s stories in planting. Y
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sweet peppers. She goes back to office earlier in the morning to ’
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water the plants, and clean up the gardening corner and fallen l . o b oo e
leaves. “l am grateful to have this opportunity of exchanging JE 69 52t N
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gardening ideas with colleagues from other departments,” she BRI S IR BT
expresses. “Just recently, upon recommendation of a colleague, ’L‘l ol ;; o= )@% a
| have started spraying the juice of chili pepper and onion on the BB MIERER - f 13\ =
leaves and soil for pest control. It is simply delighting to see the E’U%IE? PR OIS A
plants bud and grow while the harvest does not concern me 7,000 /)\E
that much.”
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Maggie is a fan of ornamental plants in the office. She has tried
planting pumpkins and cherry tomatoes in the gardening corner.
One of her gardening tips is to soak the seeds in water before
sowing as this will speed germination. The timing of watering is another

key to success. The best time to water plants would be in the morning or
at dusk, as watering in the afternoon could easily produce withered leaves
due to overheating. Also, before leaving the office on Friday, ensure that
the soil has enough water for the plant to survive the weekend.
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Let’s get a flu jab

EH T COVID-19 & 1B 2 64 - INEERELALF hile combating COVID-19, staff should also be

BN REMZERE G - EEREHE aware of the upcoming winter service surge.
10 A 8 HRR AR E FE MR - TEHRER] Starting from 8 October, colleagues can have a flu vaccine
BRI EE—(E - BN - SFEREX and get a new HA bear pin as souvenir. Furthermore,
ReN =HSEERMIESEER - UKk the three acute and non-acute hospitals with the highest
SRR FA IR Z N = HEkk - staff vaccination rate, as well as the three hospitals with
MR RIE - DURSBIAN R FER1TE the best improvement in staff vaccination rate would
EOEA be awarded.
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‘Touching Moments’ Champion
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“Together we take a flu jab! Fellow PWH
colleagues, let’s join up to take a flu jab!”

‘Cheerful Campaign’ Champlon

IR A PIEELIE sER
Yu Lai-fong, Department Operations Manager, Kwong Wah Hospital
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“Flu vaccination is widely promoted to colleagues by the management acting as a role model, as
well as encouragement among colleagues and GVP ambassadors in various departments. It is a
joy to get a jab. Let’s go!”
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