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Community Rehabilitation Service
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rivial matters such as eating and drinking are more than what disabled or

paralysed patients can hope for. The Community Rehabilitation Service
Support Centre (CRSSC), Hospital Authority has been established for six years as
the tertiary centre of rehabilitation services. Driven by their empathy embedded
in the innovative design and modification of devices, the interdisciplinary team
of CRSSC helps countless patients return to their daily lives with advanced
technology. “We really cherish every case referred to us. The referred patients
must have their unresolved difficulties. When they take one step forward, we
should take several steps in response.”

CRSSC receives referrals of disabled clients with special needs from professionals
in HA hospitals. Team members share that clinical applications of advanced
technology were not very common in local services, so they took the initiative and
visited various hospitals and departments to introduce CRSSC’s services. Engineers
of the Team also paid home visits to better understand patients’ actual needs. “We
tried to walk in the patients’ shoes and experience their difficulties by tying up our
hands. This is crucial to examine the effectiveness of the devices.”

The devices designed and modified by the Team help bring joy back to patients’
life. Muscular dystrophy is a common condition in their cases. For example, a
lady could not raise her arms despite her good finger dexterity. The problem

was settled with a robotic arm modified by the Team. “She could not stop crying
while she could finally take selfies,” says the Team. In another case, a 50-year-old
man could only eat at a small coffee table with his head down for years, so his
family usually have meals with him sitting on the floor together.
“He was then supported with a robotic eater, and even went
to yum cha with his family on the next day.”

“In the past, patients like them still struggled in daily
life after discharge. It turns out that a tailor-fitting
dining device or a modified wheelchair can already
solve these long-standing issues.” The Team plans to
promote advanced technology in the future and
introduce trial applications of commonly
used devices to hospitals, benefiting
more patients.
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when curing child patients
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recalls the Team Leader Dr David Luk, Consultant of Paediatric &

Adolescent Medicine Department of United Christian Hospital (UCH).
The original goal of forming the Paediatric & Adolescent Medicine
Dermatology Health Care Team was taking care of child patients with
skin problems. UCH established the only Birthmark Laser Treatment
Centre in Hong Kong 30 years ago and receives paediatric and
adolescent referral cases. Patients at the Centre range from 25-week
premature babies to adolescents aged up to 18.

Skin problems can be varied. Some are very obvious, but some are invisible
killers. They could be deteriorated and cause complications at any time,

the whole body will be infected as well. For instance, vascular nevi are only
some red dots on babies in the early stage, which are not obvious. Parents
may not bring the babies for medical consultation at once. “If a vascular
nevus develops near the organs like eyes or ears, when it becomes bigger, it
will bleed and may be infected,” the Team members explain. “The function
of the organs will be affected. It can be life-threatening and may even lead
to death.” The Centre thus deployed cutting-edge technology so that
babies under the age of one can also undergo laser treatment.

Skin problems do not only affect a child’s appearance. They can leave a
profound psychological imprint on them, affect their emotion, sleeping
quality, concentration, and even social life. Patients may have inferiority
complex or have been isolated, creating a vicious cycle. Ma Po-king,
Department Operations Manager of Paediatric & Adolescent Medicine
Department says, “some young patients refuse to look in the mirror. Some
refuse to go to school because they are bullied. Our Team members are
therefore not only dealing with illness but interacting with patients’
family members too, letting them know how to look after their children,
helping the children re-establish confidence.”

The Team was built from nothing. It is the gathering efforts of
generations. Their heart-warming stories also attracted generous
donations from different organisations and individuals in the
community, allowing them
to purchase more medical
instruments and arrange
professional trainings. Medical
professionals join hands with
the community in assisting the
paediatric patients and their
family members, echoing the
slogan of the Team: Despite
the difficulties, we will get
your smile back.
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Healing a person
is more than
curing of a disease
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very doctor has their own aspirations. When Dr Chan

Ngai-yin was young, he wanted to be ‘number one’.
“l inevitably yearned for personal development in my
younger days. | wanted to possess the most exquisite
medical skills and perform the most advanced procedure,”
says the cardiologist. After many years of consulting
countless patients, however, he slows down and finds a new
comprehension in the missions of being a doctor. “To heal a
person is more than treating their symptoms or curing of their
diseases. It is about taking our time to understand our patients,
even their families and friends. Only when we walk in the
patients’ shoes can find out the core problem.”

His understanding comes with many tough lessons when he
was young. That was the most ‘dangerous’ stage of being a
doctor, “we were over-confident and saw ourselves as know-
it-all. You would overlook the basics if you are not humble
enough,” Dr Chan explains. “For example, stomachache could
be an adverse drug reaction, or a signal of stomach cancer.
Only after you have gained enough experience, overcome
setbacks like complaints and reprimands, or received sincere
gratitude from patients and their family members, you will be
motivated to do better.”

He stores up a quote from an authoritative figure in cardiology
in his heart, ‘Treat every patient as your first.’ Bearing this
quote in mind, Dr Chan is more cautious in every consultation.
He also pays more attention to the physical and mental needs
of patients. For example, there was a patient who had suffered
from myocardial infarction. Nine months after undergoing a
percutaneous coronary intervention (PCI), he was admitted
to the hospital again due to another clogged blood vessel.
Then he found that the patient was still smoking one pack of
cigarettes a day. “No matter how effective the PCl was, it could
not tackle the problem at its roots. What should have been
done is to persuade the patient to quit smoking.”

Dr Chan also actively promotes health education for
patients. “Consultation time is limited in clinics. How
can the patients receive adequate health information?
Hence, community health education is of crucial
importance.” Dr Chan
will continue to promote
cardiac rehabilitation

to minimise the risk of
recurrence and mortality

BRAMIZE / BEELE (WHREAM) Tt of cardiac patients.

Chief of Service / Consultant (Medicine & Geriatrics),
Princess Margaret Hospital / North Lantau Hospital
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ei Bi-juan has been working as a Patient
Care Assistant in the Department of
Medicine at Tung Wah Hospital since she qualified
eight years ago. “The key to this job is to have an
empathetic heart-to-heart attitude,” she recalls
when she first arrived at the hospital feeling ‘like
a blank sheet of paper’, her mentor taught her
how to treat patients and work with colleagues.
“Being sick is painful, not to mention the elderly
people with chronic illnesses, which makes their
emotion even worse,” Bi-juan reflects. “Sometimes
they use abusive language, but in those cases | talk
to them like children and calm them down. After
time, they understand we care about them and they
become much more peaceful. This works every time.”
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When the fifth wave of the epidemic swept Hong Kong,
hospital special visiting arrangement was further tightened
and some patients were unable to meet with their families for
a period of time. “Some patients cried about being abandoned by
their families, especially those with dementia who mistakenly thought
they had been sent to an elderly home and became depressed,”
she explains. “l would go to their bedsides and tell them, ‘your
family would never abandon you, but there’s a virus out there,
so they can’t visit’. Even if | had to explain it to them many
times, | wanted them to know they had not been abandoned.”
Later, when some wards were converted to receive COVID-19
patients, Bi-juan found herself on the frontline of the battle
against the epidemic, putting on personal protective equipment
to care for patients and helping them to arrange phone or
video call with their family members.
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Bi-juan now also takes part in the training of new patient care assistants so that they can become effective as quickly
as possible. She understands that new employees sometimes feel stressed and anxious because of their long shifts
and heavy workload, particularly when they have to deal with the collection and transportation of patients who
have passed away.

“I was also scared when | first had to handle bodies, but | would
always remind myself that healthcare is a very meaningful job. | tell the

BRT o o )
Outstanding newcomers to imagine that the patient is not dead but just asleep. As
N Staff long as they have the heart to do good deeds, they can overcome the
/" b 4  mmE psychological barriers. | also demonstrate the whole process to them
. REER first.” Bi-juan has walked the same road as her new colleagues and
.l Viz?ﬁ_ﬁgiﬁ%ﬁﬂ@ (AR encountered the same challenges. This gives her a unique ability to gently

guide them on their journey, understanding their needs and passing on
her invaluable knowledge gained through years of dedicated care.

Patient Care Assistant Il
(Medicine), Tung Wah Hospital
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think [ am a lucky person that | enjoy doing my work!” Being a

urology nurse, to Kam Yuen-ching, is not only a job but also a life-
long interest. She spends her time walking through the journey together
with the patients, from pre-operative counseling, operations, discharge,
follow-ups and even end-of-life care. Many of the patients are her
‘friends’ with lifelong follow-up in her clinic. “When a patient is making
a good progress under my care, and my patients and their families have
trust in me, it gives me never-ending motivation to go far and beyond!”

Yuen-ching explains that patients who required Percutaneous
Nephrostomy (PCN) due to cancer or obstructive uropathy often
suffer from catheter related complications such as catheter
dislodgment, blockage, and infection, and thus unplanned admissions
are common. She shares her most unforgettable experience which
happened around three years ago: a female cancer patient who
admitted for PCN dislodgement, was depressive and anxious that she
suffered from insomnia, and even tried to attempt suicide in the ward.
Luckily, she was stopped by a nurse immediately. “I was thinking how
much pain she had which made her come up with this idea?” says
Yuen-ching, “she told me that she could only sleep when | was back
to ward. | realised that she has every trust in me, however, | also felt
powerless to help when | saw her suffering because of PCN. From that
moment, | decided to do something for this group of patients.”

This incident motivated her to launch the PCN Care Bundle. This

is a successful multi-disciplinary programme which includes the
introduction of drain-fixation dressings to reduce the risk of blockage
and dislodgement, as well as PCN care training and drawing up
guidelines. A PCN care nurse clinic was also established to manage PCN
patients with emergency conditions, reducing the burden of Accident

& Emergency department. After the release of the programme, the
unplanned admissions due to PCN complications was reduced by 30%.
“I am very grateful that everyone is willing to take an extra step forward
to make changes and support the patients wholeheartedly.”

As a mum of two, Yuen-ching confesses that she had once wanted to
become a full-time mother. “Eventually, | realised that | don’t want to let
go of my patients. Not everyone can find a job that he/

she loves and fufils self-value. Therefore, | decided
to stay here.” Her passion pushes her to keep
improving and remain persistent for good causes.
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“There is nothing to fear if you have enough experience.”
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hen the swine flu outbreak swept Hong Kong in 2009, the team at the Hospital

Authority Infection Disease Centre (IDC) - set up just two years earlier -
thought it was facing one of its greatest single challenges. However, an even more
momentous challenge came a decade later as COVID-19 ravaged the world in 2020.
Fortunately, with their experience of past crises, Team members worked together to
face the impact of the epidemic. Well-equipped, united, and mentally prepared, their
attitude was, “there is nothing to fear if you have enough experience.”

The IDC was set up in the aftermath of SARS which many people at the time
thought was a unique, once-in-a-lifetime outbreak. But SARS was followed by
outbreaks of avian flu, swine flu, MERS, as well as suspected Ebola Virus Infection,
leaving the IDC Team understanding it was crucial to always be prepared.

Assistance was sought by the IDC to shore up its limited manpower during the
COVID-19, and Team members found colleagues from the Department of Paediatrics
integrated seamlessly and worked alongside them effectively to confront the
outbreak. A Team member of the IDC Team explains, “the interaction between
colleagues from different departments was outstanding, and the mix of skills enabled
us all to better care for our patients.”

Sharing new information is critical when battling a new infectious disease. During
the COVID-19 outbreak, for instance, some paediatric patients suffered from
Multisystem Inflammatory Syndrome in Children (MIS-C) after recovering from
the virus. The IDC lined up overseas experts to discuss the situation with the
paediatric departments of every public hospital in Hong Kong, and a video of the
virtual meeting widely shared online, achieved the purpose of sharing of clinical
knowledge to local and overseas doctors. They also published many scientific
papers in international medical journals.

Dealing with infectious diseases is a never-ending battle, and IDC Team members
regard it is of fundamental importance to pass on not only vital information

but also an irrepressible fighting spirit to Team members. “Even if a colleague
moves on and takes up a new role outside the IDC, we feel happy so long as

they continue to serve Hong Kong people with their heart and spirit,” the Team
members say.
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Thank you for being here

sadora Wong Lai-ching has just retired from
The Duchess of Kent Children’s Hospital at
Sandy Bay (DKCH), where she has worked
for more than 40 years. She talks about
the origin of the blue sky with white cloud
pattern on the hospital wall. “Originally, it was
a white wall, but colleagues sitting opposite
complained the reflection irritated their eyes.
So, | asked the renovation worker to paint the
wall to solve colleagues’ problem and make
it more energetic. When | look back, | realise
that my job was to solve problems and tackle
difficulties step by step. When encountering
any problems, people would ask ‘Ms Wong’ for
help. | would listen to them like what | did to
the children in the past.”

=3

Everything can be traced back to the time Isadora spent with
paediatric patients. She left her footprint in DKCH for the first time
as a registered nurse in 1979, which was designated for providing
treatment for children with tuberculosis and scoliosis. “Most
paediatric patients stayed in the hospital for three to six months.
We were just like a family.” She also tutored kids. “Children were
studying in the Red Cross School in the hospital. We hoped they
could transfer to the Hong Kong Red Cross John F. Kennedy Centre,
so tutoring was necessary. It was like ‘raising up’ our own children.”

There was once a patient with quadriplegic, who could only type
and learn with his facial muscles through mechanical equipment.
“Our team prepared a special wheelchair and a 24-hour connected
ventilator for him to go to school. His blood pressure accelerated
sharply before exams, so nurses would assist him to calm down,
give him medicine and tutor him. Later on he completed the
distance learning programme in Finance at the Open University of
Hong Kong (now known as Hong Kong Metropolitan University). He
even learnt how to speculate in stocks as well!” The nurse taking a
concurrent role as tutor has become a tradition to date.

As the immunity of paediatric patients is especially weak,
infection control is a main concern. Isadora has taken many
infection control courses since 1988. “I have drafted emergency
plans on isolation and patient transfer during SARS. During the
outbreak of parainfluenza in 2007, | suggested implementing
admission screening as many patients required a ventilator to
sustain their lives.”

Isadora spends her spare time volunteering. Recently, she also
assists in the preparation of Community Vaccination Centre,
contributing her experiences in helping those in need. Her second
life is just unfolding.
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Keep learning to
contribute as
much as possible

©
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[though | am not a healthcare professional,
| dedicate myself to providing
wholehearted support to my teammates across
HA with an aim to serve patients and members of the public
ultimately,” says Alex Lai Ming-hong.
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Alex has been serving in HA for more than 27 years. Throughout the
[ years, he has participated in various services and initiatives of HA.
He was a filing clerk in the Human Resources Department of Castle
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Peak Hospital in 1994. Later, he took part in an enhanced productivity
programme and studied a computer course for being deployed to the newly
established Information Technology Department.

In a successful team, every single position is important. Understanding that what
he does in the background ultimately helps patients, Alex is consistently picking
up new skills and knowledge to make him an invaluable member of the team.

Alex has been working as a Clerk Il of Quality and Safety Division in HAHO
since 2015. Alex plays an important role in supporting the Coordinating
Committees (COC) of two specialties, namely Surgery and Neurosurgery. It
took a while for Alex to get familiar with the structure of COCs and the nature
of clerical work, but each learning equipped him well for the next challenge. In
order to facilitate the preparation of statistic reports, he worked hard to learn
how to use information system and software, which significantly broadened
his job knowledge. He has also maintained a very good record keeping system
for timely retrieval of archived information. His IT expertise has been proven
an asset, and he is willing to share his skills and experience with his colleagues.

Alex lives up to his motto ‘diligence as always, learning as usual’, and the
selfless spirit inspired by the book Over-Bargaining Is the Beginning to Be
Poor ( {xtE - 2B EHIFIIA) ). In an ad-hoc event of packing over 10,000
sets of test kits during the epidemic, Alex appreciated being involved to work
together with both HAHO and hospital colleagues towards a single vision of
contributing to the community. Despite the short time limit, the power of unity
could bring the team to a further mile, he reflects.
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Alex Lai Ming-hong

Clerk Il (Quality & Standards),

Hospital Authority Head Office
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HKWC COVID-19 Vaccination Team for CVC
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Ginny Choi Wai-wing
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Dr Ho Hiu-fai

1 % i 8% 4

Dr Yam Kwong-yui
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t might sound nigh impossible to have a hospital bulit in four
- months, yet the North Lantau Hospital Hong Kong Infection

' ”; Control Centre (HKICC) Team had this ‘mission impossible’
‘ ‘ successfully completed with a bold but cautious attitude.

In order to have the hospital completed as soon as possible,
the Team began their race against the clock to handle various
aspects of the project when they were first notified in September

2021. “This is a mission which allows no delay. If the preparation

. work was to delay by one day, treatment and care
Maklng the to patients would be delayed as well. Therefore,
. . we confirmed the building design in one week and
ImPOSSI ble adopted the unconventional Modular Integrated
possible Construction technology to speed up the installation

and compress the preparation time.” Meanwhile, the

Team had to deal with the disrupted logistics and supply chain issues and
secured the medical and laboratory equipment needed for HKICC.

While the Team was really eager for an early completion, they did not
handle any aspect of the project in a rash or careless manner. “Given

the tight schedule, the only way to catch up with the progress was by
planning even more carefully. The Team just had about five weeks of
time to prepare wards and conduct the final checking prior to the launch
of the hospital. At the same time, we would also need to finalise the
details of the manpower plan, treatment plan, triage of patients, etc.
Luckily we have so many colleagues from various hospitals who were
willing to join us, offering great support and help which all contributed
to the smooth completion of the project.”

%mwaams%g

On the opening day of HKICC, there was a local cluster outbreak causing an influx
of patients which required opening of more wards than planned. Later with the
emergence of the fifth wave of COVID-19, the Team promptly adjusted the services
and operation arrangements. “HKICC was originally designed to receive patients
aged 16 to 65 in clinically stable conditions. However, many child patients were
admitted amid the fifth wave and we had to collect supplies and equipment needed
and call for support from colleagues with relevant expertise and experience to

set up paediatric wards in a short period of time. Later, in view of the increasing
number of elderly patients, we opened new geriatric wards and began to provide
rehabilitation services, aiming to help recovered elderly patients to improve their
functional capacity.” Looking ahead, the Team will continue to monitor the epidemic
development and cope with the next wave of COVID-19 in a flexible manner.


https://www3.ha.org.hk/ehaslink/issue120/list/T6_team.pdf
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The role model of Community
Vaccination Centres

D ated back to January 2021 when the COVID-19 vaccines
were about to be delivered to Hong Kong, a mission was
given to the Hong Kong West Cluster - to set up the Community
Vaccination Centre (CVC) from scratch at the Sun Yat Sen Memorial
Park Sports Centre in about a month.

Given the pressing schedule, in order to have the preparation work
completed systematically, the Team believes that handling every
single matter with utmost discretion is the key to success. “We
have conducted multiple site visits and planned every detail very
carefully, including but not limited to the set-up of different zones,
the wayfinding signage at the venue, queuing arrangement, and even
the placement of the television in the information zone. We have also
drawn up clear workflow and guidelines for the entire vaccination
process and hold briefing and debriefing sessions before and
after work on a daily basis. This is to allow timely release of the latest
information and quick adjustment of operation according to the actual
situation, and also ensure effective communication among colleagues and
minimise errors,” a member of the Team says.

(SIE SR RN ZSERRER T - BER
F%FZHR/UJTJ IREREE o [HRMIBZXEGE
TS ERENME  SHHIER - HH T
HEREMENERBREBEBIAEE
£ - BPIRRERERIZR S 5
%DTE/T\ FH-F-@REGHHRE MR
Mg ER RN AR ERIER S

BB BREKABEBH - B -

FERAT—REEPDOEE - BHEE
EREHhaeiRETEL - BERR [
BAITEHEZEAMBER A L - BH
ERIREITEE  AERIMEATA Since every detail was handled carefully, the Team was unfazed when
SRAEABREE - BEEREEARE | unexpected incidents arose. “There was once a person who suddenly had a seizure
1 5 B fth 2R 8 B R R ERRTEAIIREL  and fell to the ground after vaccination for which we have conducted drills before.
RNEZRGRE BB RS - Hence first aid treatment was performed immediately and the patient was sent to the
sick bay right away. The patient was treated and recovered shortly afterwards,” the Team
RINGIRGHERE - ZEEEEALTHA  member says. When facing other emergencies such as partial ceiling collapse and false
REMNTE - EHRRITERBH - 7 fire alarms going off, the Team also overcome the challenges with high flexibility.
I AERE  BEAEBNSTEE
RIFZALIIEEZEMEN G - BF  Considering the sizable venue of the CVC and the needs of persons with disabilities
BIRFEPHITET o [HEATIEERIE - 18 and the elderly, cubicles were specially reserved for their convenience. For citizens
EWETMREAZHAEE - EEEE)  with medical needs, staff would take them to the sick bay for basic assessments. When
%%A%ﬁﬁ%bﬂﬁ ERZEHM  necessary, vaccination would be taken place at the sick bay. “It was an arduous task.
THERARATE o] RIS AEEES  Nonetheless, we have received many thank you and appreciation messages from the public,
fEAT B T;z R OERAREME  and some people even recommended our centre to the others. This is definitely a recognition
mEEROR [TREEA] - REE  of our work” The CVC at Sun Yat Sen Memorial Park Sports Centre was considered to be a role
EMBEERE o model for other CVCs, proving that colleagues’ efforts were acclaimed.
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HKWC COVID-19 Vaccination Team for CVC
Hong Kong West Cluster
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The boss of pre-operative surgery
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Tseung Kwan O Hospital
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ancer treatment and surgery must be a race against time. “If
you could do it in one minute, do not wait until the last minute,”
says Ginny Choi Wai-wing, who understands the importance of an
early treatment to a patient. Hence, she promoted the Enhanced
Recovery After Surgery (ERAS) services, which was
initiated by Tseung Kwan O Hospital, with other
Gt B I, medical professionals. ERAS was piloted for colorectal
Outstanding . . . .
Staff cancer patients, with an aim of strengthening the
endurance of patients and speeding up their recovery

— by formulating ‘prehabilitiation” exercise programmes
BERBELR—RYIBAER v 9P prog :
(e Ep) After its implementation, the median of length of
Ginny Choi Wai-wing stay has been shortened by four days. In view of the
Physiotherapist |

(Physiotherapy), good results, the programme has been extended

to obstetric & gynaecological and orthopaedic &
trauma surgeries.

Patients used to receive pre-operative assessment one day before
surgery, leaving them facing the prospect of having their operations
cancelled at the eleventh hour if they were found to be unfit or
unsuitable for the procedure. ERAS is a multidisciplinary cooperation.
Patients are given a pre-operative assessment on aspects including
their health conditions, cardiorespiratory endurance and nutrition to
evaluate their suitability for surgery, and an appropriate treatment
will follow. “The backgrounds, interests and living environments of
patients are so different, so we have to design exercise programmes
that match their individual situation. Individual strategies on
cardiorespiratory endurance and muscle building are then devised
for each patient. Simple home exercises including walking and water
bottle workout are able to achieve their objectives, ensuring they go
into the operating theatre in the best possible physical condition,”
explains Ginny. She and the team will also arrange assessment,
follow-up medical and anaesthetist appointments conducted as far
as possible in a single day to avoid travel fatigue.

Ginny and her team have also devised Physiotherapy Management
Guideline for patients, providing corresponding treatment to reduce
complications after surgery. She has also standardised the exercise
regime and designed an exercise reminder card for post-operative
patients to do exercise. In addition to the improvement on anaesthesia
and surgical skills, most patients could leave the bed under the
assistance of physiotherapists on the next day of surgery. In the past,
patients would stay in hospital for eight to nine days following surgery,
but now they leave in just four to five days. Ginny says what touched
her the most is the strong will of patients. “I have met a middle-
aged patient who had complications arising from an enterotomy
procedure. He was bedridden and gradually extubated, then he
could finally stand up. It was uneasy for him. But he would never,
ever give up. We dared not neglect but walk together with our
patients persistently,” she reflects.

17


https://www3.ha.org.hk/ehaslink/issue120/list/T2_team.pdf
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A gatekeeper in the frontline of emergency healthcare
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ccident & Emergency

(A&E) departments
are the gateways to life-
saving public health
services - and Dr Ho Hiu-
fai has been a gatekeeper
at Queen Elizabeth
Hospital for almost three
decades. He has seen
the rapid development
of emergency medicine from an era of canvas beds in the 1990s to the handling of
the COVID-19 epidemic, and says that while doctors have changed with the times,
their care and professionalism remains constant. “A&E work is more about precision
than just being meticulous,” explains Dr Ho. “An emergency physician should be able
to identify a patient's illness, its urgency and severity of the condition, in just six to
seven minutes, otherwise not just one but every patient will be affected.”

BEH B T
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Dr Ho Hiu-fai

Consultant (Accident & Emergency),
Queen Elizabeth Hospital

The A&E veteran was initially a surgeon for six years and says, “I didn’t like the A&E
department at that time as it always admitted patients with mild symptoms to wards.”
He had received an elderly patient on one occasion who claimed himself having
‘black stools’ and thus diagnosed with gastrointestinal bleeding. After performing
digital anal examination and electrocardiogram examination, however, Dr Ho
discovered that the patient had actually suffered from a heart attack. Since
then, he realised the critical importance of correct A&E diagnoses.

“The patient should have been admitted to the department of
medicine instead of the department of surgery,” he reflects. “The
consequences of admitting a patient from A&E to the wrong
department can be serious as it might mislead the direction of
treatment. Getting the basic tests done is fundamental.”

Dr Ho eventually transferred to A&E because of his interest in trauma

medicine, and he quickly realised the scale of the challenges involved. At
that time, the A&E department received about 500 patients a day - a third of

the total number of beds in the entire hospital. As A&E has not yet become a specialty,
it is less favoured by doctors and is chronically understaffed. “However, being busy is
never an excuse,” he reflects. “When problems occur, the only answer is to make changes.”
The creation of an A&E specialty soon attracted an influx of new medical talent. “We all
share the same goal of reforming the A&E department, raising professional standards and
enhancing communication with other wards and departments.”

Dr Ho believes the next challenge for the department is geriatrics. “In the old days, it
was a case of ‘one patient, one disease’,” he says. “Now most patients involve three-
highs and require more than 10 kinds of medication. Today’s A&E doctors need to
equip themselves with multi-disciplinary knowledge.” Dr Ho plans to stay on after

retirement to continue to serve patients.
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P & Star Trek-loving surgeon explores final
1% ol frontiers of neurosurgery
@

j L surgeon should have ‘an eagle’s eyes, a lion’s
- heart and a fair lady’s hand’. The brain is the most
complex and delicate organ of human body, that is why
neurosurgeons even have to fulfil higher criteria. In a
career spanning more than 30 years, neurosurgeon Dr Yam
Kwong-yui has performed countless operations with great
dexterity and says attention to fine detail is crucial not only in
surgery but also in pre-operative work. “It is important to plan
the procedure carefully and to provide a variety of safe options for
patients in order to avoid any unexpected outcome,” he stresses.

[}

When he began his career as a neurosurgeon in the 1990s, that neurosurgery
was in its early stage of development, Dr Yam dealt mostly with critical life-
saving procedures such as the removal of tumors and treatment of head injury,
intracranial haemorrhages and stroke, etc. He was constantly on call every two
or three days because of the time-consuming and labour-intensive nature of
these surgeries. He recalls, “our lives revolved around the operating theatres
and wards.” Frequent night shifts taught him to be alert and quick to respond
at all times. “You would be woken up by more than 20 calls a night sometimes and you
had to be awake and conscious to make the right decisions immediately,” he says.

6 (N 1 oM

Neurosurgery has since expanded from life-saving surgery to include a wide range
of preventive and functional neurological procedures that improve patients’ quality
of life, and the specialty has undergone significant technological changes as a result.
“When | started my career, the magnetic resonance imaging (MRI) service was at an
initial stage, but now, intraoperative MRI has been developed in foreign countries for
many years,” explains Dr Yam, adding that intraoperative MRI will be introduced after
the expansion of the Operating Theatre Block at Tuen Mun Hospital.

“Patients will be able to undergo an MRI instantly during surgery. If a residual tumour

is found, it can be removed immediately, saving patients from the ordeal of a second

operation,” he says. “This is the result of a team of like-minded people working together
for a long time with a patient-centred approach.”

Technological breakthroughs have opened up new frontiers. Dr Yam
uses a catchphrase from his favourite TV and movie series, Star Trek,
to encourage junior colleagues to realise their pioneering potential:
“To boldly go where no man has gone before.” Dr Yam adds, “but
more importantly, you have to bring everyone back safely.”
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TESBE Dr Yam Kwong-yui
HPIEERE IR EE/ Chief of Service / Consultant
BRI B4 (1Rl (Neurosurgery), Tuen Mun Hospital
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s one of the pilot smart hospitals in HA, Tin Shui Wai Hospital

has implemented several smart projects like Smart OT and
Smart Clinic in recent years. And its embrace of cutting-edge
technology and new innovation is not about slogan, but rooted
firmly in practicality by concerted efforts. “Technology is continually
developing, but we do not mindlessly seek out the latest innovations,”

—

b Pk
CEE SN

A bottom-u p a pproach to say the members of NTWC Smart Hospital Team. “Rather, we seek out
. . . . change from the bottom up, to find out what really works for patients
In novatlve hospltal services and staff on the ground. That way, we achieve a win-win result.”

KB ERE S B 2 — T FAEY%  Since the smart initiatives launched, the Team has expanded from a

WITEEZFNZE - E22M%E1EE  B&JZ  handful of core work groups to 11 separate innovation groups, involving
AIBEEYML] T2O > M2 L T—0OERH several departments and wards. Many colleagues initiated to join the work
FEHIRC R - [ RIS TRETES - BRFITEE Bk groups. “Some of our colleagues have even indicated when they apply for
¥ MER TS GF=EEEMNHEAFME  ajob that they want to join us because of the smart initiatives, which is a
EHRBLHIENE  EEE R o positive recognition of what we are doing,” a Team member says.

SPTHEITE S AR - HEEBEEATA - B According to the Team, many of the smart initiatives ideas come from daily
B KB - YR A L&EZLIIENE - tn4  work. For instance, collection of urine samples from patients is common in
BEEE2NELENE B TRIBPIRE the A&E department. Nurses generally rely on sight to distinguish the colour
TLRZXZHERMA - [EER % FEIFS 2R AR of the test paper to determine results. “We have long been accustomed

— VBT IR - m R DB E ° to this manual operation, but a nurse suggested using technological

B ET  TIEERBEZR @ B®EILE " A equipment to give more accurate results,” the Team explains. “This shows
INEFE =& ERERANMEER - FHE#ELT/  how our frontline colleagues are always curious and willing to seek changes,
ARSI ABECHEER [ AXEBEATF which is conducive to the development of smart healthcare.”

1B1E . EEEHEHEDHRTA  SEREE -
T RMBIRRISEEESKE - SF0ES0 A/ At the end of last year, the Team piloted the first ‘HA Go’ remote

BIEEREER - nurse clinic for diabetic patients. The whole patient journey - from
registration to payment to video consultation with nurses - can be
B EFESITER HA GoEIFELTZMT - JR7E  done on the ‘HA Go’ mobile app, allowing patients to keep up with

HR2HEREA  WABRER f%j(;%? &z - & their appointments at lower risk of infection during the fifth wave of the

B IREE - 212 % A HA Go FHFERIEE  epidemic. “The remote clinic took a long time to prepare,” a Team member

TR [ERREE H¢E&¥K/)ﬁﬁﬁi@ B AR A reflects. “But our colleagues took the initiative to try the app and conduct

app INEAE % » D RLRES - LTSRS mock tests without any complaint. They are even more motivated when

EEREEE  HRESB=ELE  T#E A app - they see their own projects successfully completed and helping patients.”

EEAE - RREC—F —WKMIEE seaE

RMAXE  BAEMER -] “Communication with different stakeholders is crucial in innovation
development, allowing us to continue to come up with new ideas.

[BREREERHETNRARR  T2HEEHE The close cooperation and support from Head Office and other

B R ﬁﬁfﬂﬁi\@%ﬁmﬂﬁzzéf/ﬁﬂﬁﬁ 0% hospitals in these smart initiatives not only benefit the New

IHEMEREHAREA  MESEEERATE | Territories West Cluster but all patients in Hong Kong.”
A AESEREE
NTWC Smart Hospital Team
A 5 3R B8 o 1Bk 468 3 % S ) I IR PN -
HKEC Urology Team £ o 3, PRHIHIER
y ’,“AWA 0 ¢ Outstanding
ﬁﬂ:ﬂ Team
Chui See-to HAAE SRR ER
157 P BB B AT -
NTWC Smart Hospital Team ExZE
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ealing with delicate personal problems such as dysuria, erectile
dysfunction, and urinary incontinence with the best solution
requires patience and perseverance from members of the Hong
Kong East Cluster Urology Team. “It is because you care about your
patients that you are willing to make changes to
improve their quality of life, but taking that step
Brea kth roug h involves a degree of inquisitiveness,” explained

in patient by the Team. “You don’t know if you will succeed

. unless you give it a try.”
care requires

=2 Z

patience a nd The Team often finds patients i.n a dilemma.
In one case, a middle-aged patient suffered
perseve FanNCe from dysuria wanted to give up the trial of his

=
4
v

catheter removed due to the pains after removal.
However, as the family’s breadwinner, he was reluctant to continue wearing
a urinary bag. To address his concerns, the Team coordinated with the
outpatient clinic and ward to allow the patient to stay in the clinic longer
than usual for observation. Each time he felt unwell, the Team took follow-
up action immediately, and his condition was cured within a fortnight.

12

“You can change a patient’s life if you are willing to go the extra mile,”
members of the Team argue. “Urinary catheter insertion has been commonplace,
but the inconvenience it causes is often overlooked.” The Team has established a set
of Trial Wean-Off Catheter guidelines with streamlined caring procedures, allowing
different departments to help suitable patients wean off catheter. “The departments
are always busy, but Team members were willing to work on the guidelines and even
spent their spare time discussing each case,” the Team members say.

Nurse clinics have also been set up by the Team to arrange preliminary
investigations, enabling better triage and continuous follow-ups on patients’ needs,
with nurses directing their efforts toward the patients they are best able to support.
“For example, male patients are more comfortable talking to male nurses about
erectile dysfunction, while female nurses can deal with female patients’ incontinence,
making it easier for them to build mutual trust,” the Team explains.

Breakthrough is not just about deploying the most advanced surgery and
services, according to the Team, but finding ways to address each individual
patients’ needs and being more persevering even than the patients themselves.

Outstanding Team
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and COVID-19
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Chui See-to

Department Operations Manager,

Department of Surgery, Prince of Wales Hospital

he healthcare workers in the department of surgery are mostly candid

personality with a bit curiosity. Through his 36 years of experience in the
Department witnessing complex and difficult cases, Chui See-to has learnt
that meticulous attention to detail can make a life-saving difference in patient
care. On one occasion, a car crash victim was admitted with a head injury
and, while giving him a medical check-up and bed bath, Chui noticed his
stomach was abnormal. The patient was diagnosed with a liver hemorrhage.

Another time, a patient fainted while playing golf and was thought to have
suffered from heat stroke. However, Chui noticed he could not speak clearly. The
patient was referred for a CT scan which revealed he had suffered from a stroke.

“Sometimes, we only focus on the symptoms, and we may not notice the
other circumstances of the patient,” Chui reflects. “We should not
only look at surgical issues but also medical issues in order to provide
appropriate treatment to the patient.”

As a Department Operations Manager, Chui believes supervisors should be
strict with themselves and tolerant of others. He was hailed as one of the
Asian Heroes by Time Magazine when he told colleagues in an admission
ward during the SARS crisis, “l cannot guarantee you will be absolutely safe,
but | guarantee | will be the last one leaving the ward.”

Chui believes in leading by example, and the importance of considering the
overall situation. He has been compared by appreciative colleagues to the
character Guo Jing from the Legend of the Condor Heroes created by Hong
Kong martial arts novelist Jin Yong.

Now, 17 years after the SARS outbreak, Chui is helping tackle the COVID-19
epidemic. His surgical ward has received patients infected with the virus and he
says, “l give as much support as | can. And if anything goes wrong, | speak out.”

His approach is based upon an experience when, as a nursing student, he
asked a veteran nurse how he would know if things could be done better. She
replied, “ask yourself this: If you were the patient, would you accept this level
of nursing care? Then you will know.” Chui treasured that sage advice, took it
to his heart, and has passed it to his colleagues through the years.
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13 Young Achievers
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- @ REINARRE T RIRS « (U FT e EBIEER
id S BEE - R H— BTSN, - A

DR BWIYE SRAMERSAN o (R R e
gﬁ;ﬁmﬂ EREBABIE  WEFETBE - MpHE
Dispe:ser (Pharmacy), %ﬁ%’%ﬂ%?ﬁb{izgﬁﬁlfgﬁﬁ%% =B
North District Hospital %17 ERREEEE -

My grandfather inspires me a lot. He takes
an interest in everything. We always repair

] ]
If | were... O TS ——

=t machines together which nurtures my thirst for
m —HTERL - TEmEEBZRE - knowledge. He says | should turn learning into
a hobby and a habit, and enjoy the process in
A snail. | move towards my goal with between. He teaches me to analyse in a macro
determination although | may be slow perspective when playing chess - to think

before | act, and to remain objective.

' J | and heavily loaded.

.

L N FENEEBNHEAE ?
mm If you were an animal, what

would you be?
Animal

o SR TR FTRRER 2

Who inspires you in your work?

——

@ HEEX (EFAHE) PR FERRE—HEBARR

i BIRERER N - TEEHFREMFHINE -
The rabbit Officer Judy Hopps in the animated film Zootopia. She is optimistic — f .
. : . . . RELJOHE 5 A
and strong-willed. | do believe the world is beautiful and it can be even better Dr Tam Anthony @ \ N
if we work hard. Raymond TAISIH L Y T AERE ‘i%%"%ﬁé ° /J\Hrirﬂi%ﬁ%i%ﬁilf’ﬁ
@ ) B T ﬁi%&iﬁiﬂﬁﬁﬂ”wﬁ@ R EHERER T EIE ARE - TR
ERERVRBLER  TREEBEMRELE BRXZEmRRBERY SIREREE (R PAE - B - il - R - SEASEEREENMS - B
BHEBEARNAE - HEREGFEEREEN —RE - 5BEHERAH 1 ! Associate Consultant REART BB IERE—UBRRNBERAEEE &2
MEEE - PERSSRMARLARIE - FATRER - haORRERT '3 L i Mary Hospial B A RER AL - —ERRMEIER -
B RBAUEKA—EBORA - BIPITERE EHNBRIE A « | oof, &
My mother has influenced me the most on my work attitude.
| have once worked in the Renal Ward when | was a junior doctor. Dr Sunny @ B—RMEHKRE  FRREGCHEELE - When | was a kid, | listened to her stories about her work and
Wong Sze-ho, head of Renal Unit, has influenced and inspired me deeply as my JELERITHE LRE - BRERBKREEEL - how to get along with friends. She often taught me to be
PR A senior. Living with chronic kidney disease has always been a major challenge considerate; and there must be something to learn from people
Dr Chan Zi for kidney disease patients. Dr Wong treats every patient with the utmost care. A horse. | strive for efficiency. | often remind regardless of their academic or social status. Nurtured by her
EEYHOBRaEREE (AREZEAR) He shows empathy and patience, tries to understand the patient’s conditions myself that tasks should be completed as soon as sharings, | bear in mind that every team member’s opinion is
PR Colis LA (el S during consultation. His enthusiasm is contagious, which makes me determine possible. Otherwise, accumulation of work would valuable. We can unleash our full potential and work things out

Geriatrics), United Christian Hospital i ) ) ) )
to become a nephrologist with a caring heart to bring hope to patients. lead to more chaos. as long as we put our heads together.
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\‘\ '/—‘H$%E WI0FRIRBEVIAERE EHERREAR @ BE—RBERANRBOET  SBYE—R/ N EEEHKE  KATEERZH
o X ERRIEERERRTISABEEBER - B ROBUBBE NI M ERT 2 BALERL - BABIRR A SR BRI E I B 1EEL |
W Dr Shea Yatf
S PORCHTERINS BARSASEEHNT LEZERMD  EEH
— aﬁfﬁﬁmﬂﬂgi ERMEDAE o it O ERES - RETREABER A banyan tree. Thanks for the trust from my patients and their families, | persevere
3 i I5 - BEREEER - B=EZ AR E and thrive into a banyan tree that safeguards the well-being of children with
(Medicine), Queen AR R RAEEHEE £ B AER - FBIER AT kidney disease. | am most fortunate to team up with the brilliant trees-like
J LU IRE B o healthcare colleagues in the forest who work selflessly for the kids.
@ When [ was a junior doctor about ten years @ psmmr—womm) mmems - pRAAEREER
/NG| TREJREMEN - B ago, | received training in the Department

BBERE - 85 TUBARSTNESER - tb—ERKEE

B MAZBIMBRRE  SbFIHEKFE - i T

MAEREH - RRERBNEE TR SRROEREE

B o BBMEMSIAFRE - HHLE-—REBERNEE
BOIEH - BRKBIE - ERREEF |

¥~ BN FNFENR[A) RO EAE o of Geriatrics of Queen Mary Hospital. At
that time, my mentor was the then senior
A pine tree. A symbol of doctor Dr Patrick Chiu. Dr Chiu invited
vitality, perseverance, me to observe his consultation
pride, and upward sessions in the Memory Clinic every
motivation. Thursday morning. He explained cases
in detail and demonstrated different
interview techniques. He shared his wealth
of knowledge with me selflessly. After the
three-month experiences, | have developed
a strong interest in geriatrics and dementia,
which has become my lifelong profession.

Prof Chiu Man-chun, the instrumental leader who
pioneered the development of paediatric nephrology
in Hong Kong. He established the paediatric dialysis and
kidney transplant services and nurtured a patient-centred

outstanding clinical team. He dedicated his life to serve
children with kidney disease in Hong Kong, the Mainland and
around the world. His enthusiasm inspired and motivated me to
devote my career to paediatric nephrology. Through innovative
research and introducing new service, | wish to help these sick
children get their life back on the right track, so that they can
pursue their dreams and have a happy childhood!

e

REUEBEBEYKABEC ?
If you were a plant, what would ]
tﬁm you be?

=

[\ _Plant 5
e EEMRTEBTRRE 2 B - A
Who inspires you in your work? Dr Eugene Chan
P Yu-hin
i . EBREBR
- EEEE
(RERBLER)
- Associate Consultant
@ . L _ N @ N o (Paediatrics and
MBER—ZFFHUE  —HAERAKEG  GRIAEKREE @ REREE 0% FHAE —BFERABLT Adolescent Medicine),
FHREERANKBERABRER  —RBSHEX - FERA - BEAENMBUARE AR ETR AL Hg:gig‘l’"g itz
HENES KBy aE - BE R H R AR
A sunflower. It stands straight and follows the sun to bring everyone RIS MEEERE - BER LM EEMLE
hope. Like sunflower, | have a mission to accompany my patients and their TE o MEBS FTEZRA—BRITEME N AEKRE
families to walk through the recovery journey and look for a silver lining EERREINERERA A —ZEOHEBRT T o

together.

Over a decade ago, a young patient met a good doctor.

The doctor not only performed appropriate and immediate

treatment for the patient with his professional knowledge, but also

regularly explained the medical condition and recovery progress in

detail to the family, as well as constantly paid attention to their emotional

and psychological needs. The patient journey was filled with love with the

dedication of the doctor and his team. It drove me to become a devoted

medical social worker.

LT 3
Choi Shan-shan
EEERELAS TEEE (BREEITED)

Assistant Social Work Officer (Medical Social
Service Department), Kwong Wah Hospital
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Therapeutics), Prince Rice. From steaming

of Wales Hospital Apart from my supervisor Dr Chow Kai-ming and Professor Leung to cooking and from —RHEE BRI -
Wai-hong, my wife is the person who inspires me the most. Every frying to baking, the
time we go hiking, she refuses to climb to the top of any mountain potential of rice is r Three years ago, a girl with spinal muscular atrophy
PUNAZENEGT—EER2RRNEMNE and tells me, “it isn’t the scenery at the top that | enjoy - it’s the limitless. The beauty S was admitted to the Paediatric Intensive Care Unit.

TR - AlABMEmEKERA =X (828  walk we have together and the tofu pudding we have in the kiosk of rice lies not in itself, o C}Teng_]ames Wesley Ching-hei She was put on a ventilator, prescribed inotropes and
BARAERERE) - halfway up.” That attitude reminds me that many uncontrollable but its ability to stay a P antibiotics. Fortunately, she recovered gradually. On

factors can affect a patient’s progress and recovery from a stroke humble side dish and (gﬁggﬁ&w%zgﬁ%gﬁﬁgﬁz the day she was about to be extubated, she wrote,
The tapioca pearls in bubble tea. They are not eye- after we carry out surgery. It is also important to accompany the allow those around it Associate Consultant “even if | were to breathe through a tracheostomy
catching at all but they enhance the flavour of the patients travelling the journey. We may not always get the result to shine and have their gi?;':::ﬁig‘t’a"l'escent Medicine), United and see the world with a single eye, | will still choose
drink - even though they sometimes get stuck in we expect or want, but we always provide all the support we can to moments. to live.” On her blog she also wrote, “God is fair.
the straw. each patient. My disabilities make me stronger and give me the

ability to influence others.” As a frontline doctor, |
have been privileged to witness these stories as part
of my daily practice - it is often that those who are
forgotten inspire us the most.

1 REUEERYEABECS?
ﬁ% If you were a type of food,
what would you be?

e AESHR TIER TR 2

Who inspires you in your work?

Food

@ FRE—MAT @ TEDSL AR TR B A AR
FIfaR - ZBIR N b2 FRFEFRE - WRRAEDREE  RTHERBLEE

% BEREARERE - thHR  BXEVERs o PIEIBYIE - SRR LFIBRRSEMOERE - et

HEE BZEIs AR FEEISREETRAXE  HBEPEORE . ' ! :

ERRAETETR -  KERE  BERISMELENELE - B2 B8R - AN . v (D) mmmpst  BEELEEBEM A - HRLE G EFIRS - R

= G a R Er (S22 A | B JE= CTHER | — \ EEER S X /7K B THIRE L I MWLRE
A ping on bun IR [EE R SRR e ‘ REBE - SBHBSELUNES  BERABPTRTX PLMED - 25—
A puffy steam.ed ping My mentor Kenny Li has a far reaching impact on my life and PR RID=FHS A e e e iR s e
Dr Lim Mei-ying R hEZz o ape ek 2 Sk o | B ok
on bun will satiate career. He regarded me as his student and demonstrated how - . FEE 1’]’\&;2;1#%9’]5% \jjﬁ El\ﬁﬁjzﬁ@jjiT%1m_iT£ﬁ J RIS S
: . - . . BRIBRERSLE (BEMN) BENER - HSERMERHE  REBCTESME -

your cravings. It is also  to put our missions in the OSH team into actions. In the early Consultant (Oncology),

believed that the bun stage of the epidemic, he led the team to every department and Princess Margaret Hospital My father is the most influential verson in mv life. especially for his self-
THAEHE ' brings people peace, ward to perform fit tests for colleagues. He spent his spare time diZcipIine and stamina. When | wr;s studyingyat u;wiveprsity ;/e "
Jacob Wong Wai-lung just like my duty of researching different articles and teaching me the technigues @ - . o ' . g

,_ . o . . . BE—RMETEINE A weak. But he would wake up early to exercise every morning, regardless of the
@Fﬁ%lﬁjﬂﬁﬁzﬁﬂﬁ Occupational Safety and principles of fit tests, ensuring the frontline staff were B AR T 5 BT o RIS O [y wiier mries D esed i, THiER meiE Es e o o
(B8N D RRER) and Health (OSH) equipped with appropriate personal protective equipment. X L . ' . C S
Executive Assistant | (Cluster . e L every day?” and he replied, “when you find something worthwhile, it inspires
Human Resources Department) which ensures safety of ~ We do encounter difficulties, but | rejoice in the success of : . : L . .
s ’ : : . ; ) A lotus root. Like a pliable fibre that you to keep going.” Whenever there are problems in my work or life, that

Tuen Mun Hospital colleagues. becoming a ping on bun on the anti-epidemic frontline!

is not easy to snap, | never give up. reminds me never to give up.
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@ P

A slicer. | divide the donor corneas into slices and implant in patients’ eyes via minimally invasive
surgeries to help restore patients’ sight.

@ M —REFPHREBTZPHFERE  TREXHTURZHEN
A& - RAHERNERRNTREN - BEARSEKE -

IEERRARYE - BBMAIFHEABERD - SHMERLH -

A box of pastel colours. Pastel painting is my way to mediate and de-
stress. The myriad colours reflect the multi-facets of my personality: the
sense and sensibility. Through flexible mixing and matching of these
colours or different sides of me, | can effectively deal with different

@ RERZFHREZ (MELE) POTAMNYE -
MM — L TIRE - EEALHRE - BY TIETM

B E o A ZEMN—ITEFEA R EHE - 8% a challenges of everyday work and life.
BARERE —HABEARER  ZERUSELRE HRELEBEY S
ik BB ETFMRGEESEBARETENG RARED? @ BRREEESEUNFY  HERELENTIEPFSHREBNRMIR -

R BAR AR R TEBNBA - If you were an FARENEE  HBERERLRERABBRRERE% ; MBI

) & ; _ object, what ERNUERBAELHFDE - tENRIES IR EE - BIERE - MM
Q F) | was much inspired by the character Forrest Gump would you be? PR RISIT S0 ERFE THREAC - thFEALIBERRIA o
_ \ e in the movie. Like Gump, | may not be smart, a little
\‘-‘-'/# — flawed even, but | have passion and commitment in e | am fortunate to have a father, who has taught me through his own =
Q\- . my work. | am grateful that | work with many doctors, EEIRITER example, how | could find both fulfillment and enjoyment in a busy work o B A
AN nurses, optometrists and colleagues from Eye Bank, all Rz 2 life. Being an obstetrician and gynecologist himself, he has inspired me to D ica Law Y .
JARUE A dedicated professionals who share the same mission Who inspires you find meaning and satisfaction through earnestly helping and caring for my rJessica LawYun-pui
Dr Vanissa Chow Wing-see as me: to adopt different modalities of treatment and in your work? patients, and to always maintain a positive and calm frame of mind when EﬁﬁEgj%%;%kﬂB}Tiﬁﬁﬁﬁﬁﬁi
ERRMNEBRERELE (RR) innovative transplantation techniques to help alleviate faced with challenges. He has also helped me cultivate a range of interests Consultant (Obstetrics & Gynaecology),
e the shortage of donor corneas in Hong Kong and help to broaden my horizons and has reminded me to be curious, to enable me Pamela Youde Nethersole Eastern Hospital

Hong Kong Eye Hospital

sufferers of corneal blindness see again. to better understand myself and others.

—— / / Y
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@ BR—RFEREERBKREE @ SEBRBE A LARNE - BEARARRELNREL - REAFH
KRB RE - BBAK —ERLRE 59 HERZRAFHRBEE - ERTE _FIH - B —EKEATEELNR

BB - fa: [ERMBRIARGENER - ERAFBERIAER - REEFARARREA
KROOABZ#HEEMBEEHNS 2 | SRIZER NREOHNET - HEBRRIEHFR

Glue. | want to hold my colleagues el BEESEREBRIBAENX -

together, motivating them to achieve

our common goals. | was inspired by a conscientious senior colleague when | was a student nurse.

A patient asked to stand up in the middle of the night. Because of the tight
manpower situation on the night shift, most of my colleagues might not be

B E~F . ) . .

iju II)n i able to offer help. But the senior colleague didn’t hesitate to ask me to lift the
gpmg 5 patient with him and told me, “it might be an unreasonable request but it is

BB EREM (SR . . ) .

Advanced Practice Nurse (Surgery), meaningful to the patient. Now you can see how badly a bedrlddgn patient

North District Hospital wants to stand up.” That colleague planted the seeds of empathy in me and

encouraged me to understand and fulfil patients’ needs in my work.
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