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DHC IT System

Date: 7 September 2019
Time: 4:30-5:15pm

Venue: Kwai Tsing DHC Core Centre
(Level 30, Tower B, Kowloon Commerce Centre, No. 51 Kwai Cheong Road, Kwai Chung, New Territories)
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DHC Induction Course (Session 2)

Time

14:00 - 14:30

14:30 - 16:15

16:15-16:30

16:30-17:15

17:15- 18:00

Introduction of DHC Scheme

Service guideline and client journey

Break

DHC IT system

Updates on eHRSS
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Mr Jimmy WU

Dr Wanmie LEUNG
DHC Operator

Ms Connie LAU

Mr Paul LAM



@ Colorectal Cancer Screening Programme HealtthreVoucher m@iﬂﬁ?% NS
o8 5t &l

eHRViewer

6) 25 M= BE ROl

Kwai Tsing District Health Centre

chealth

SRR R TT BB B AT HIKSAR GONT

0
e Ve gy

Local eMR Adaptation Local eMR Local eMR

Modules




c
9
o

(4°)

.

()

Q.
O
@
L
0

Partic}pants

DHC Scheme

Diabetes Mellitus

" Screening/Management

Programme

Hypertension

- Screening/Management

Programme

Low Back Pain
Programme

Osteoarthritic Knee Pain
Programme

Fracture Hip

" Rehabilitation

Programme

Stroke

- Rehabilitation

Programme

Cardiac
Rehabilitation
Programme

Chinese Medicine
Practitioner

Healthcare
professional services
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IT support to DHC Operation

;CM Onramp (extension for DHC) | DHC|Plug-in in eHRSS core
DHC (Core) ~ Network Team

Kawi Tsi istr al entre
Level 30, Kowloon Co . wai Cheong Road

armacist

Program |5 |
sharin 4 ) ‘ Optometrist

Occupational
therapist Therapist Physiotherapist
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Overview on IT support to

DHC Operation

Clients

DHC Scheme Registration

Integration of eHRSS
Registration

* Eligibility Checking

*  MSW waiver checking

DHC Scheme

DHC IT System features highlights

Screening/Management
Programme

Screening/Management
Programme

Program Operation

o Enroliment

Risk Factor and
program linkage

* Appointment booking

* Class booking

* Service assignment
and allocation

* eHRSS sharing
consent with network
service providers
Combined program
handling

* Program re-
enrollment checking
Quota balance and
control
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Consultation

Structured clinical
documentation for
different HC Prof

* Order Lab test
Referral

Smart ID attendance
Claim submission

,,,,,,,

Healthcare
srofessional service

Data sharing

o Data upload
e Continuous of

clinical care

)"

Clinical Notes

Others

Management
reporting
Submitted claim
review

Support
interfacing with
loT



lllustration on IT system features for
Network Team

* Smart ID attendance
e Structured clinical documentation for different healthcare professionals
e Claim submission
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Social Worker Pharmacist

.u »—
Nursing assessment .IY;%" Occupational

Service assign ment Physiotherapist Therapist

By referral

( S ith[E ¥
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Consultations

ChlneseMedlcme l Dccupatmnal

Practitioner Physiotherapist Therapist

Mark attendance of DHC participants
Consultations

General programme workflow
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Nursing assessment
Service assignment

(IR o cecaniment | Guass Boskng | & Consutaton | @ Dspensary | & Biing | o8 evessoey + | ) Roport | @ aomessrason + | [+ vory % @ Logau

Coeck Ghpn | DaeotDeath ooy @

Room/Flat Building/street
Sub-district District
Remarks

ot iabel.LAoponiment.]| Cornect to cner sysem) =

new pavent | e | Save |[ cancel

DHC Member Registration +
eHRSS Registration integration

= CHAN, Chi Wai (5

DOB: 14-Oct-1982 Age: 36 years
Consultation History «
AiDisgnoss +]

| g
)

B22 |3 g | SRR s oy | &, Cormitann | 9 Orspensary | & g | o8 iy + |10 Fepe| @ Adwratraton + | @ 52 by % @

Patient Search |
18-Dec-2018 (Tue)
EricLo

Taday [+ ][+ ]

910111213 1415
16 17[i8]10 20 21 22
23 24 25 26 27 28 29
M1 2345
Centre

Kuial Tsing Cors Centre =

[Quick A | [ Glear.| Appointment History @ Cirvcal Reminder & F1Aulo Reresh D

Pefer Chan Sally Tam

Appointment of Nursing

Assessment

%58 (2 roasiason | # Aopoiniment | las ook INRERRRIY & Dssersan | & 81ig |62 verory - | © Fevor| @ pamsoton - |

= G Happy . $% © Logout

Connect to other system(s) -
Medical Record No.: 191000000001 Detail &

O Hypertension [ Coronary Heart Disease
DOsstroke DO Peripheral Vascular Disease

_Mobility Status

] a
Medical Summary

Dat e ——

=

1 cardiovascular

Endocrine / Metabolic [ Diabetes Mellitus

1. 7 Times

emergency department]

u} itisof knee O itis of hip
O Lower limb weakness

O Gestational diabetes mellitus / big baby (> 9ibs or 4.1kg)

2. DlPresented with acute === ills requiring medical attention or presenting to

O Musculoskeletal pain related to injury

Intervention List

Referral
Refer to Diabetes Mellitus Screening/Management Programme
Refer to Hypertension Screening/Management Programme
Refer to Low Back Pain Programme
Refer to Osteoarthritic Knee Programme
Refer to Cardiac Rehabilitation Programme

Fall Prevention

Health Risk Factors Assessment/ clinical documentation

Refer to Fracture Hip Rehabilitation Programme
Refer to Stroke Rehabilitation Programme
Refer to Fall Prevention Programme

Refer to Weight Reduction Programme
Refer to Diabetes Prevention Programme
Refer to Hypertension Prevention Programme
Refer to PEP
Refer to pharmacy service

Alcohol abstinence
Diet advice

Exercise promotion
Smoking cessation

Assessment
DM foot assessment
HT foot assessment
__ Health risk factors assessment

Education f Review [ Others

Education on self-monitoring of blood glucose (SMBG)
Education on self-measured BF (SMBF)

Insulin injection technigue

Medication compliance review and advice




Diabetes

Hypertension

Mellitus
= + . Osteoarthritic Fracture Hip Stroke Cardiac
S 2 0| cS S 2 S
> & E = § > & E 2 § I EEE SN Knee Pain Rehabilitation Rehabilitation Rehabilitation
cEE|SSw|lcEeE|TSO@ Programme
: ol E 2 S|l E 2 Programme Programme Programme Programme
S exXS|cwgl exS
c28l55 (22858
%) = A =
Medical consultation 2 1 2 1
Laboratory test 1 1 1 1
Individualized healthcare
. . 6 4 4 4 8 12 8 11 8
professional service quota
Physiotherapy Service v v v v v v v
Occupational Therapy Service v v v v v v v
Dietetic Service v v v v v v v
Speech Therapy Service v
Chinese Medicine Service v v v
Optometry Service v v
Podiatry Service
Nurse-Cou‘nseIImg/ v v v v v
Coordination
Drug Rewevy and Counselling v v v v v v v
by Pharmacist
Community Resource
Support/Counselling by Social v v v v v v v

Worker
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Nursing assessment
Service assignment

Network Health , D
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Service Provider
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e Occupational
Physiotherapist Therapist

Chinese Medicine
therapist Practitioner

Optometrist

Clinical Administration | Emergency Access | Standards

District Health Centre (DHC) Service

‘ DHC Participant Management  Utilities Reporting

DHC Farticipant Management = Programme Enrollment

DHC Participant Information

HKIC E559990(7T)

Kwai Tsing District Health Centre

G HEWERREPO

VI AR R TEAY T R
Appointment Slip for Physiotherapy

DHC Programme Information Pﬂlllrlﬂﬂl Particulars

NONG. PO

Programme * ‘Stroke Rehabilitation Programme ]

Referral Source * Hospital Authority ] SRR ey e RENp—

Referral by * |Pfi|'ICE$ Mﬂgal‘&l Hu‘.:‘pilal ﬂ Please bring along HKID card and this appoinlrnent] slip to the following location for healthcare service.
Referred by Specialty * Intemal Medicine ~] =

G HEHERE DD

Kwal Tsing District Health Centre

!ﬁgﬂ _ﬁ_[ Clinical ‘Adminish'aﬁon ‘ Emergency Access | Standards Information 1

Sl B

BB HER
District Health Centre (DHC) Service Appointment Slip for Dietetic Service
| DHC Participant Management  Utilities Reporting :? R R Participant Particulars
DHC Participant Management = Service Assignment A . o Hame:  WONG, POYAN
R £y Gender, F
DHC Participant Information M v, ESSXOXO(T) HKIC No: ESSXXX0(T)

HKIC E559990(7) S A e R FRETEIR 2L B 2 -

Name WONG, PO YAN
Date of Birth 09-3ep-1959 (59 years old)

Sex F HhAE: S ER2AR A REBLE ress: Kwai Tsing Road
DHC Programme Information Wik 23001234 Tel No.: 23001234

Opening Hours
Monday-Friday 14:44-03:33

BRECRTE
W —EIR A 14:445503;33

fREEH 2019 % 8 H a1 U F Mg 00 4
Service Healthcare Professional FirstAppt.Date  Time  Atn Quota/Resv Quota Appoiniment Date vear Monn Dy AM Hour  Minute
[ hursing Service Please select v |lda-mmmiyyyy 3| HHmm |7 =
(] community Resource Support/Counselling  Fiezse seioct v ||dd-MMM-yyyy O3 HHmm - f -
[ pharmacy Service Please select v ||dd-MMM-yyyy O3 HHmm - f - :E:Eﬁ:;ﬂ;:%ﬁ;;ﬁs;r Eﬂtﬂﬁiﬁﬂ:ﬁf -
I physiotherapy ($) [Please select | laammmyyyy  E[HHmm o0 /|
I Dietetic Service ($) [Please select | laammmyyyy  E[HHmm o0 /|
I Oceupational Therapy (5) [Please select | laammmyyyy  E[HHmm o0 /|
M speech Therapy ($) [Please select | lammmyyyy 3| HHmm o0 /1
[ M (Acu-puncture/pressure) ($) Please select v | |dd-MMM-yyyy  [E|HHmm 0 /1

s [ B
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Appointment Slip for Occupational Therapy
L Participant Particulars.
e L Name  WONG. PO YAN

Gonder: F
HIIC No: ESBX000(T)

A1) irﬁfi" IR R (Mi”‘ilkl lll-?ﬁi M’h
Ploase tring aong HKID card ard this appolntmert si

el z
I ESS0XOT)

RS 16:4630;3 Mongay Frcay 16.46.05.35

wwEm e % s B u e o2 om0 5
Appoiniment Date Yew Mom O PM How Mt
Tomarks:

AT AR 2T AR AR
Prasn ot HC 4 ot 29872557 o ar et v

m
s 13:40%0:3

B M R P
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Appointment Slip for Physiotherapy

R Participant Particulars.
-m Name:  WONG, PO YAN
Gonder:  F
feas. Essxxxom HKIC No:. ESSXXX0(7)

‘Opaning Hours
Monday-Friday 13:43-02:32

20

e %
5119359, ESSX00(T)

TORTRE LY - AR 258
contact OHC st ot 256724

( B P
= | (@) e i

S
Appointment Slip for Chinese Medicine -
Acupuncture/Acupressure
B ERN Participant Particulars.
na i Noms:  WONG, PO VAN
B % Goncer: ¥

12k ESEXO00(T)

CERA B merne ATERETCRARR
SEWERE D e DG s 6T o g st o ot
D)EREERATL
R
Appointment Sli
R
& P Name: WONG, PO YAN
R ES Gender: F
3 . ESSXXXO(T) HKIC No: ES5XXXO(7)
| BT A -

HEEERRDD H
v Tomg et s on

NIRRT
Appointment Slip for Speech Therapy
I s WONGLEO N 7 1434450333 Monday-Friday 14:44-03:33
Gonder: F
HKIC No: ESSXX0(7) 019 £ 8 Hoar U B Mow 00 g
Year Monh Day  AM Hour  Minute

A 11T D R PSR S IR 205 - [toate

Appoinment Date ot Ony Mewte

00 9 N3 4 R
v ™ Hour

HEF] < A 25672557 LI CMAIEH
DHC safat 25572557 for any anquifies on servico.

AL - AR 20872507 FOCES AN
VC 3 28872587 ooy

nauries o sarvcs

ZEHIERE PO

. ) Kwai Tsing District Health Centre
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Pharmacist
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Occupational
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Occupational
Dietitian Therapist
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Optometrist Podiatrist
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| »
- Update Allergy / Alert profile
10-Jul-2019 (Wed) 2070
D Dietitian Happy Cheung

Soc WOR 16:00 ————

lA o ’ . : Hy I. nsinn

L 16:05 (Tel: B52-96141871) ‘
% CHAN, Ling Ling B34 e
Sy "y
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P BT R AT

K/Igrk Attendance | e

= mHT
Insiruction and side effacts of drugs on hand (HT and DM med|
is educated

Consultation documentation

Network Health
Service Providers

District Health Centre (DHC) Service
Utilities Reporting —
Utilities > Attendance Register

Register Attendance

Piease siect e Frogramme. DHC

Date of Atendance =

Chinese Medicine
Practitioner

therapist

Mark Attendance

Clinical documentation

Optometrist

Consultation documentation




E’L Electronic Health Record Sharing System
£~ 4 BT RPLREERS

User Name [ | @
FFaE
Healthcare professionals who are using Internet Explorer 10
or below browser version may experience difficulties
Reami Erétd or Radiology PDF reports on eHR
FHESMNITEIESEAT HKSARGOVT Please update your Internet Explorer browser to version 11

for normal eHRSS operation if required, for system
requirement details, refer to http:/
contact our hotline at 3467 6230.

www.ehealth.gov.hk or

Important Reminder

1. All patient information is strictly confidential 1. FRER RIERERL/E R R

2. Only access patient data for providing healthcare purpose 2. AATEiE M ERIEG R A ElER A SR
3. All access is logged 2 S AMEVES S EISE

4. Do not share your account / token

5. Please change your password regularly

Personal Information Collection Statement ER

health

HKSAR GOVT

Privacy Policy Statement Password [ ‘

Token Passcode \ @

Regular System Maintenance Schedule

;ﬁﬁétﬂﬁﬁ’ﬂmtb

Kwal Tsing District Health Centre

VR amUR R A ER
Appointment Slip for Physiotherapy

Participant Particulars

- Restricted

Gender:
E55XXX0(7) HKIC No: ESSXXX0(7)

TR A e M PR (R
Please bring along HKID card and this appointment slip

[F M

£ 7 7 °
the following location for healthcare service.

st Service Location

Lot L PP Physical Therapy Centre
SR 2T S5 SR T SBAE Address: Kwai Tsing Road 123A
23001234

o Restrictes

REF—ERMH 13:4

Monday-Friday 13:43-02:32

hiGol=E ] 2019 £ 8 H 30 5 12

S 13 5 00
Appointment Date Year Month Day PM Hour

Minute

Remarks:

A 25672867 ol MR P L
Piaase contact DHC staff at 25572557 for any anquiries on service.
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Health Service Healthcare
locations (HSL)  Provider
(HCP)

Healthcare
Professional
(HCProf)
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Doctor Clinic Admin

Service Agreement

AAA B ZEZERR 0,
CCC EEYHL G T,

DDDEE AR 0,

DDDEZEYH SR L)

—;-4— N

_:Ea/'EJ

O ES

Occupational
Physiotherapist Therapist Optometrist

eHRSS registration
Service Agreement

Clinic Admin

( = S A
.) %aiiin?ﬂ%iﬁeﬁhﬁ;#;

%%E%Ti@ﬁ&l%iﬁmfﬁﬁ

THIF CITY ASSOGIATIC

LLLoF s m’f%ﬁf&”ﬁﬁ

EEERS %z{zlu

UUUSEEE/AF H0
RRRIE A2 B A0
HSL of DHC Operator

eHRSS registration &
| cinic Admin |

Service Agreement [EIED

F___________J




] ‘m[ Clinical ‘Administration‘ Emergency Access‘ Standards ‘ Information ] |  DONALD CHUI [ (Logout]

Quick Links - Clinical Logon History

Last logon was successful on 23-Jul-2019 18:22:01

Clinical
= eHR Viewer

e — e
— e Regular System Maintenance
Reguir system mainenance s scheduled on every rd and 4t SaturgaySunday of
each month. You may experience intermittent service interruption in accessing all

Administration _ perienee | )
. Healtheare Recinient P system functions and patients’ clinical records may not include the latest updates.
Non-regular System Maintenance
- User Account
SerAccount - 23-Jul-2019 : The eHRSS system is scheduled for maintenance from 10 Aug 2019

= CRCP ramme - Primary Care Doctor Enrolment
e

= SCPPP Programme - Doctor Enrolment v,
« District Health Centre Service » Notice to Users A
» Release Note

| AURORA LAl 0 (Logout

Logon History

Last logon was successful on 08-Jul-2019 09:52:58

!i.'c{ﬁﬂ m'[ Clinical | Administration | Emergency Access | Standards | Information J

Healthcare Recipient

eHR Administration

Clinical
» €HR Viewer User Account >

» District Health Centre L System News

Regular system maintenance is scheduled on every 3rd and 4th Saturday/Sunday of each
month. You may experience intermittent service interruption in accessing all system
functions and patients' clinical records may not include the latest updates.

Enrolment

« User Account SCPPP Programme - Doctor Enrolment

= Update Own Acg
District Health Centre Service

= Public-Private Partnel————
= GOPC PPP-Participating Service Provider Enrolment

= Glaucoma PPP Programme
User Documents

« CRC Programme - Primary Care Doctor Enrolment

Non-regular System Maintenance
+ 03-Nov-2014 : Welcome to PPI-ePR

Mark Attendance




,‘hglﬁ I;t Clinical Administration | Emergency Access

Standards

Information ] | AURORAKU [ (Logout|

DHC Participant Management = Par Attendance Review

Attendance Registr

To view the participant profile, please i por s o S0 ar ip
Membership No
HKIC No ( )

Mext

H‘glﬁ m Clinical |Adminish'aﬁon ‘ Emergency Access | Standards

Information |

|  AURORAKU [ —

District Health Centre (DHC) Service

DHC Participant Management  Utilities Reporting

Programme: District Health Centre Service
Date of Attendance: 26-Jul-2019 El
Method 1: SMART ID

Chip facing up

Next

Please enter the One-Time Password:

If patient doas not have One-Time Password, please click <Send= to generate a new one.

Method 3: Prefilled Attendance Sheet

HKIC No.: ’7 (’_}

Mark Attendance




Smart ID card

Smart ID Card

Please Select:

Hong Kong Smart Identity Card Reader

Loading.....

.

11:56+ ol 4G .

s

health Clinical Administration | Emergency Access

articipant Managemen eporting

Standards

Information

| AURORA KU [ ouf

<0 (9]

B52679 1>

DHC member: You've attended
individual clinical service on
18-Jul-2019. Please contact

Utilities = Attendance Register

Participant Information

HKIC No.: C456123(4)

MName: LEE, HEALTHY

Sex: Male

Date of Birth: 01-Jul-1970

PSP Name: = KU, AURORA ﬂ
HCI Mame: WHBE2 HOSPITAL - B

Register Attendance

Programme: District Health Centre Service
Attendance: 26-Jul-2019 10:40 with One-Time Password
Fayment Term: Full Payment

Confirm ] [ Close

Ry Cmeieam -Im-mmu: PORRPI [ ——— |

District Health Centre (DHC) Service
Finlities

LRedert = ASSndancs Foegirle

S Sysben M aiiger - HosDondl bt ibspen trrd sacoesatuly
PEMGCIRANT IRIOITRN TSN

HIEC Mg SR
FaTeE

I Hama R, 0T AL
Regivher Atbendance
Errogye mrremn Dentract pals Contee: Sareice
ASisruiare d el 2ONR B0 b Wil SAAT 1D
Fayrreni Torms F il Parpemaesi
et

25572557 for any enquiry.

Mark Attendance




Points to notes

* eHR sharing consent with the healthcare providers has been built  E¢z:E

already by DHC Operator. ¢health
* Instance eligibility checking is available at attendance registry.
* Display of payment term which is carried forwards from DHC

registration. |(§

===
> Start
DEMO

Mark attendance
(by smart ID)

Mark Attendance


Attendance_registry.mp4

!:!Iu‘.:. Clinical Administration | Emergenc

District Health Centre Service

= gHR Viewer

= District Health Centre Service

Quick Links - Administration

Administration
+ Healthcare Recipient

User Account
= Update Own Account

Fublic-Private Partnership Programme
= GOPC PPP-Participating Service Provider Enrolment

CRC Programme - Primary Care Doctor Enrolment

SCPPP Programme - Doctor Enrolment
District Health Centre Service

Standards Information

b A [ Clinical | Administration | Emergency A Sta ]
Please select patient
District Health Centre (DHC) Service

Patient Selection Panel

Fill in ONE of the following items

@ ID Doc Type 'HKID Card v
ID Doc No. (

~

© eHR No.

O Smart ID

[Lswme J(_coen ]

2 Clinical Documentation




5 £ [ _clivicat _ | Administration | dnfermation_ | _ L L — DONALDLUK B oson

| =& LEE, HEALTHY Par’@glpant s pa C‘:UIarS View / Add Select ™| Close
|_H|CIC Mo - C4561 23(4} DOB - 01-Jul-1970 Age 49 years Be’!a .!Llerg;r & A[m atient Record
District Health Centre (DHC) Service
-
| | DHC Consultation History | DHC Consultation Details
Date Consultation Type Attendance Details Payment Details Fee Paid By Patient Quota: 0/2
05-Jul-2015 DHC Mursing Service Notes Consultation Date  |23_jul-2019 EI Consultation soo.00  150.00
Frogramme Stroke rehab Additional Item 0.00 0.00 | Additional Charging |
Consultation Type Dietetic Service Tatal 150.00 [] Health Care Voucher usad

Dietitian ” Mote and Plan

IJ Consultation Summary

Consultation Summary = BW kg =BH m = BMI kg/m 2 ~

Please click [Open Summary] to view summary Hong Kong Chinese- Malnutrition Universal Screening Tool (HKC-MUST)

*BMI Score
Consultation history - Weight Loss Score Consultation details
= Acute Disease Effect Score

* Total Score

* Overall Risk of Malnutrition ) Low Risk () Medium Risk (O High Risk

I Date & Time of Next Appointment O (HH:mm 24Hr) |
| | Mew || Edit , [ save | [ cancel |
| | Open Summany | | Open Referral | |
e

2 Clinical Documentation
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Vi R THE R
Appointment Slip for Physiotherapy

MR ERERR Participant Particulars
HH: i Lo Name:  WONG, PO YAN
R i Gender: F

i, ES5XXX0(T) HKIC No: ESSXXX0(7)

[ A A B FA (R IR LA T M 2 e -

Please bring along HKID card and this appointment slip to the following location for healthcare service.

i Service Location

DECIE TR i PP Physical Therapy Cenlre
bt AHRER2TORES S E L T SBAT Address: Kwai Tsing Road 123A
S 23001234 Tel No.: 23001234

R R ] Opening Hours
RWF—ZRIH 13:43%02:32 Monday-Friday 13:43-02:32

" Low Back Pain Frogramme

AMEHRB E(RER] - AR 25572657 i b E B e L 0 R kY -
Pleasa contact DHC staff al 25572557 far any anquiries on service.

The patient have joined multiple programmes.

Please select one for this consultation

() stroke Rehabilitation Programme
®) Low Back Pain Programme




Fhéﬂali% m Clinical Administration | Information ] | DOMNALD LUK =1 (Logout)
ZFER  LEE, HEALTHY View [ Add Select ™ | Close =
HKIC Mo. - C456123(4) DOB - 01-Jul-1970 Age - 49 years Sex M Details = Allergy & ADR Patient Record

District Health Centre (DHC) Service

DHC Consultation History - DHC Consultation Details \
Date Consultation Type Attendance Details Payment Details Fee Paid By Patient Quota: 0/2
09-Jul-201% DHC Mursing Service Motes Consultation Date  [33_jul-2019 EI Consuliation 0000  150.00
Frogramme Stroke rehab Additional Hem 0.00 0.00 Additional Charging
Consultation Type Dietetic Service Eﬂﬂ 150.00 ealth Care Voucher used

IJ - = | ] Dietitian ” MNote and Flan l

Consuliation Summary = BW | kg =BH | m = BMI kg/m 2 ”~

Hong Kong Chinese- Malnutrition Universal Screening Tool (HKC-MUST)

Flease click [Open Summary] to view summary

*BMI Score

* Weight Loss Score

= Acute Disease Effect Score

* Total Score

* Overall Risk of Malnutrition (O Low Risk () Medium Risk O High Risk

* Assessment
"y

w
W
Date & Time of Next Appointment @ | (HH-mm 24Hr}
[ MNew ] | Edit | [ Save ] [ Cancel ]

[ Open Summany ] | Open Referral |

2 Clinical Documentation




T -
i m[ Clinical

| DONALD LUK 4 (Logout)

Administration | Information ]

ZF{ERE LEE, HEALTHY

DHC Consultation History - DHC Consultation Details \
Date Conzultation Type Attendance Details Payment Details Fee Paid By Patient
09-Jul-201% DHC Mursing Service Motes Consultation Date  [33_jul-2019 EI Consuliation 0000  150.00
Frogramme Stroke rehab Additional Hem 0.00 0.00 Additional Charging
Consultation Type Dietetic Service Eﬂﬂ 150.00 ealth Care Voucher used
[—— i —
IJ Consultation Summary
Consuliation Summanry o
Flease click [Open Summ;:
b

I New I

[ Open Summany ] |

*G@eneral Public or Wavier:

Comprehensive Social Security Assistance (CSSA) &+t & fREREEr ( T4&5488 )
Higher Old Age Living Allowance (aged 75 or above) (Higher OALA (aged 2 75))E& 452 A E A BREE HER R BHHE
Level 0 Voucher Holder of the Pilot Scheme on Residential Care Service Voucher (RCSV Level 0) " EE&Fe& B RERGSSEEETE] | ShFlofissk

Medical Social Waiver & T EE e EEEEE 1 L LA e £ 8 a0 B FEE VA SEEHE
2 Clinical Documentation



Service Pr

ovidey

i ergency Access | Standards Information J

:p-1959 Age - 59 years Sex:F Details »

Occupational
Therapist

DONALD TAM [ (Logou!

PR Select ™ | Close
ADR Patient Record

B, il DHC Consultation Details
erapis Podiatris ometris
s OPiometEt H— Attendance Details Payment Details Fee Paid By Patient Quota: 0/6
03-5ep-2019 A | Consultation Date  93-Sep-2019 E Consultation sooop  100.00
02-5ep-2019 Frogramme Stroke rehab Additional ltem  qopop 100.00 | Additional Charging |
29-Aug-2019 ) )
o Aug-201 W/ | Consultation Type Physiotherapy Total 200.00 [ Health Care Voucher used
1 [ PT Ascresomeant H Nnte and Plan ]
Additional Charge Inf 6 Payment by participant is
Seneral reflected here
Laeneral _p 3 Aids)
S s3sepa Additional Charge (1) $ |- Please Select— | v Remark A
Programme DM scr . - _. i
Consuliation Type DM Diag Additional Charge (2) $ Please Select -- emark
- Drugs
Assessment Addlthl\B' Chafge (3) s mg . Gnark
Bp 135/65 m N Additional Visit
Pulse 70/min | Additional Charge (4) § Investigations Remark hre
BW 65.00 kg
BH 155m Vaccination | Confim || Cancel | |ohRisk
EMI 27 .06 kgl 4 .
H'stix 8.00 mm‘ | Others i ! A
Clinical Mote Referral W

| Mew [ Edit |

| OpenSummary || OpenReferral |




) 2 Clinical Documentation
Providt

Clinical dity ..?ﬂ-‘n ergency Access | Standards Information J . DOMNALD TAM [~ (Logout)

‘l"ﬁ

Age - 59 years Sex:F Details =
Occupational
Therapist
Dietetic Service
_ DHC Consultation Details Occupational Therapy —
therapist Podiatrist Optometrist Attendance Details Pay! O t t S } i
] . ometr ervice
03-5ep-2019 DM Diagnosis A | Consultation Date  03-Sep-2019 E| Con: Php 09 V4
. i siothera
sl R Programme Stroke rehab ] Addi y Py |
29-Aug-2019 Dietetic Se i 1
. »s [ Consultation Type Fhysiotherapy POd Iatry SEfVlce sed
AT, - 2 Speech Therapy —
[ PT Assessment ” Mote and Plan l
CM (Acu-puncture/pressure) -
Ref No.: 883 * Modified Functional Ambulatory 4 ~
General Classification (MFAC)
Consultation Date 03-Sep-2019 Elderly Mobility Scale (EMS)
FProgramme DM screen/manage
Consultation Type DM Diagnosis Mew York Heart Association Functional -
Classification
Assessment The Keele STarT Back Screening Tool
EF 135/65 mmHg
Fulze 70 /min Total Score Sub Score
BW 6500 kg ) i .
EH 1.55 m Rizk GmL\e () Low Risk () Medium Risk () High Risk
BMI 27.06 kg/m’ ) Wl
H'stix 8.00 mmoliL Assessment
Clinical Mote Referral for DM screening Vv
H'stix 8

| OpenSummary || OpenReferral |




Network Doctors

Cons
Programme
Consultation Type

Assessment
EF

Pulse

BW

EH

BMI

H'stix
Clinical Note

Mew

Open Summary

Sep-1909 Age : 59 years

Consultation
date defaulted

I I
Today calls
~ | Consultation Date  03.Sep-2019 [
Frogramme DM screen/manange
v | Consultation Type DM DiR@stn.

- - - 1o Faa

Bocumentation

Payment Details

Consultation

Additional ltem

B |

Fee  Paid By Patient Quota: 1/2
100.00
0.00 Additional Charging
100.00 [ Health Care Voucher used

15t consultation

2" consultation

Diabetes Mellitus Screening/Management Programme DM Screening

DM Diagnosis

DM Assessment

DM Annual

Hypertension Screening/Management Programme HT Screening

HT Diagnosis

HT Assessment

HT Annual

Diabetes Mellitus and Hypertension Screening/Management DM+HT Screening

DM+HT Diagnosis

P
rogramme DM+HT Assessment

DM+HT Annual

DM Annual + HT Screening

DM Annual + HT Diagnosis

DM Screening + HT Annual

DM Diagnosis + HT Annual

DM Screening + HT Assessment

DM Diagnosis + HT Assessment

DM Annual + HT Assessment

DM Assessment + HT Screening

DM Assessment + HT Diagnosis

DM Assessment + HT Annual

DM Assessment + HT Assessment




DM Screening (15t consultation) DM Diagnosis (2" consultation)

Assessment “ Investigation || Medication I ] A t H Diagnosis and Plan of || Medication ]
" BP /] mmHg *Pulse | /min BP ! mmHg Pulse fmin
[ [ * * 1.55 2
"BW kg *BH m BMI kg/m?2 Bw ko B " Bl e
[ H'stix mmol/L
H'stix mmaolL
* Clinical Note
* Clinical Mote| azcesement Investigation “ Medication I @ﬁﬁ&nﬁk. Assessment Diagnosis and Plan of Management ” Medication .
Referral for Lab T Investigation Result Diagnosis
erra r orato ests
w B R Participant Particulars HbA1c -I"l o5 FBG mmol/L % O oM O Prediabetes O Not DM
m %Sdeﬂ all e oo Name:  WONG, PO YAN
. % Gender:  F
ST ESHO0O0(T) HKIC No:. ESSX00(T) | Cr umoliL LDL mmol/L .
[ Hba1le BT B R B L TR - e an? HT L) Not
Please approach or contac ihe District Health Centre for arrangement of sarvice. UI‘iI‘IG ACR
[] Fasting Blood Glucose = —— mg/mmol Cr eGFR mi/min/1.7
!:er‘ ,a . -I\ 30 Amm:s 30F, Tower B, 61 Kwai cn:mgnmd, Omers
Date & Time o (] 2-hour Blood Glucose (Post-75g glucose load) e il r —
—~— T e
ir
- - L] Opening Hours. . s =
D Ul:lid Profile [TCI TG! HOL ':! LoL c:' S EREA 10:00520:00 Monday-Saturday 10:00-20:00 o FD"DW—IID action Service Ass ;n ng - Lifmy:m’;nt = "C'n::::;:em'
[] Renal Function Test ——— Bl | o e caramme materl | L] o S885
D B :::;; I bl for details of available nursing service]
2-hour Biood Glucoss (Post-75g glucose load)
Urine An vs's bt pnie Bl h I ] community Resource [ psychosocial needs
[ urine Albumin to Creatinine Ratio o fForom o o crestnne o st Support/Counseling [l others
et loag sl costim D1t N b [ Medication [ Newly initiated medication regimen
- < [m] ::r‘:sn;\ﬁ: ;n‘m .T;LT:QL:::J; :«:‘kll‘plwlaz;:.:nr i allowed) for at laast 8 hours prior 1o € Review/Counselling L] Suboptimal DM or cardiovascular risk factors control
Date & Time of Next Appointment 3 (HH:M SRS nm-'l." Car abher in unr'h- inatinn & O I;:‘Iy;sharmacv 2 5 drugs (from one or multiple clinics)
Sanatas) Date & Time of Next Appointment RTr— CTaMT > 27 Skarm 50 for weigh veduch
Ass ” mmgaﬁ““ ” - ] Doctor YIU, DONALD i D mhg; - 5Q. weig juchon
Remarks:
| Drug Name Pt i 4 e ey o g ) Dietetic Service ($) [ Special dietary needs (e.g. vegetarian, ethnic minorities, fluid diet, shift work)
Dosa Require insuli
I g QE and Freq'uem:y PRN Dm' — 1l : O Pae:u:?e:ar?vj(r:mhul despite nurse intervention
. | - | . | M [ BMI = 27.5kg/m sq. for weight reduction
| v 1 Poor DM Control - HbALc = 8%
[ eGFR <60 ml/min/1.73m sq.
[ others
Il | [ podiatry Service ($) [ Foot ulcers
ZEEMWERRPD
.) Kwai Tsing District Health Centre
- training
REREE E
[ | Add New Item Referral for Health Service
e AR Participant Particulars
e W Name:  WONG, PO YAN
7 7 3R 8 Gender: F
Date & Time of Next intment | (HH:MM 24hr . ’
Appo ) ST ES5XXX0(7) HKIC No:  ES5XXX0(7)
B E B R R L TR -
Please approach or contact the District Health Centre for arrangement of service.
| srgtrmpme | Booking Location

Example of Diabetes Mellitus Screening/Management Programme
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Clinical Administration | Emergency Access

Standards Information

F.

FEI  WONG, PO YAN

HKIC No. - E559990(7)

District Health Centre (DHC) Service

DHC Consultation History

DOB : 09-5ep-1959

Age : 59 years

Z

Sex F Detail
Restricted

DHC Consultation Details

DOMNALD YIU (< (Logout)

View | Add Select ™| Cloze *
RIEPTVULR Paieni | Record

Date Consultation Type Attendance Details Payment Details Fee  Paid By Patient Quota: 01
03-5ep-2019 DM Diagnosis A | Consultation Date  03-5ep-2019 [ Consultation 100.00
03-5ep-2019 Al T Programme HT screen/manage Additional ltem 0.00 Additional Charging
02-5ep-201% DM Screening
o ] ws | Consultafion Type HT Screening Total 100.00 [ Health Care Voucher used
29-Aug-2019 Dietetic Service
= Aszessment Investigation Diagnosis and Plan of Management Medication
Assessment D & Plan Meds g
Ref No.: 883
Genaral Referral for Laboratory Tests
Consultation Date 03-5ep-2019 | [ select all
Prof
Corl DM HT DM and HT
. Management of known . Management of known . Management of known
Assy Screening Screening Screening
E case/ annual assessment case/ annual assessment case/ annual assessment
Full HbAlc v v v v
EW|
BH| Fasting Blood Glucose v v v v v v
EM
H's{ 2-hour Blood Glucose (Post-75g glucose load) v v
Clin
Lipid Profile (TC, TG, HDL-C, LDL-C) v v v v v v
Renal Function Test v v v v v v
Urine analysis v v
Urine albumin to creatinine ratio v v v




dgt;i;ss ﬁ\HD(Ii-Ia(t:a Fracturircjgr::enhnilzilitation StrOkPi:gerZ?:ir:?tion Cardiac Rehabilitation Programme
Assessment and Intervention (for all healthcare providers) Mandatory Mandatory Mandatory
Physiotherapy Service
Modified Functional Ambulatory Classification (MFAC) Mandatory Mandatory Optional
Ambulatory Status (Walking Aids) Mandatory Optional Optional
Elderly Mobility Scale (EMS) Mandatory Dimmed field Dimmed field
Six Minutes Walk Test Dimmed field Dimmed field Mandatory
New York Heart Association Functional Classification Dimmed field Dimmed field Optional
The Keele STarT Back Screening Tool — Total/Sub Score, Risk Group Dimmed field Dimmed field Dimmed field
Occupational Therapy Service
Modified Barthel Index Score (MBI) Mandatory Mandatory Optional
Pre-morbid Living Setting Mandatory Mandatory Dimmed field
Abbreviated Mental Test (AMT) Optional Optional Dimmed field
Montreal Cognitive Assessment Hong Kong Version (HK-MoCA) Optional Optional Dimmed field
Geriatric Depression Scale (GDS) Dimmed field Optional Dimmed field
Dietetic Service
Body Weight/ Body Height/ Body Mass Index (BMI) Mandatory Mandatory Mandatory
Hong Kong Chinese- Malnutrition Universal Screening Tool (HKC-MUST) - (BMI Sr/
Wt loss Sr/ Acute Disease Effect Sr/ Total Sr/ Overall Risk of Malnutrition) Mandatory Mandatory Optional
* MUST for non-HK Chinese will be inputted by Dietitian manually
Speech Therapy Service
Mode of Nutrition: Oral / Tube Mandatory




Low Back Pain Proramme

Osteoarthritic Knee Pain

DM/ HT Screening/ Management

Programme Programme

Assessment and Intervention (for all healthcare providers) Mandatory Mandatory Mandatory
Physiotherapy Service

Modified Functional Ambulatory Classification (MFAC) Dimmed field Dimmed field Dimmed field

Ambulatory Status (Walking Aids) Dimmed field Dimmed field Dimmed field

Elderly Mobility Scale (EMS) Dimmed field Dimmed field Dimmed field

Six Minutes Walk Test Dimmed field Dimmed field Dimmed field

New York Heart Association Functional Classification Dimmed field Dimmed field Dimmed field

The Keele STarT Back Screening Tool — Total/Sub Score, Risk Group Mandatory Dimmed field Dimmed field
Occupational Therapy Service

Modified Barthel Index Score (MBI) Dimmed field Dimmed field Dimmed field

Pre-morbid Living Setting Dimmed field Dimmed field Dimmed field

Abbreviated Mental Test (AMT) Dimmed field Dimmed field Dimmed field

Montreal Cognitive Assessment Hong Kong Version (HK-MoCA) Dimmed field Dimmed field Dimmed field

Geriatric Depression Scale (GDS) Dimmed field Dimmed field Dimmed field
Dietetic Service

Body Weight/ Body Height/ Body Mass Index (BMl) Mandatory Mandatory Mandatory

Hong Kong Chinese- Malnutrition Universal Screening Tool (HKC-MUST) - (BMI Sr/

Wt loss Sr/ Acute Disease Effect Sr/ Total Sr/ Overall Risk of Malnutrition) Optional Optional Optional

* MUST for non-HK Chinese will be inputted by Dietitian manually

Speech Therapy Service

Mode of Nutrition: Oral / Tube

Service not available

Service not available

Service not available




y
Network Healthcare
Service Providers

Occupational

Dietitian Physiotherapist  Therapist

Speech Chinese Medicine

therapist

Consultations

Other examples

Practitioner

Dietitian

DHC Consultation Details

Attendance Details Payment Details Fee Paid By Patient Quota: 0M1
Consultation Date ,m@ Consultation s00.00  100.00

Programme Stroke rehab Additional ltem oo 0.00 [ Additional Charging
Consultation Type Dietetic Service Total 100.00 [ Health Care Voucher used

DHC Consultation Details

Occupational Therapist

Attendance Details

Payment Details Fee  Paid By Patient

Quota: 01

Consultation Date  29-Aug-2019 E Consultation opopo 100.00
Programme Stroke rehab Additional ltem ) o 0.00 [ Additional Charging l
Consultation Type Occupational Therapy Tatal 100.00 [ Health Care Voucher used

Dictitian | Note and Plan |

*BW kg *BH m = BMI kgim2 ~

* Weight Loss Score
* Acute Disease Effect Score

* Total Score

* Overall Risk of Malnutrition () Low Risk (O Medium Risk O High Risk

* Assessment

Date & Time of Next Appointment | @| (HH:mm 24Hr)

Attendance Details Payment Details Fee Paid By Patient Quota: 01

Consultation Date  29-Aug-2019 E Consultation 1000.00 100.00

Programme Stroke rehab Additional ltem op 0.00 | Additional Charging ]

Consultation Type Speech Therapy Total 100.00 [[] Health Care Voucher used

| ST Assessment || Hote and Plan |

* Mode of Mutrition

* Assessment  Swallowing assessed A
Recommended normal diet
Thickener for water or fluid intake

* Intervention Patient education

Date & Time of Next Appointment E (HH:mm 24Hr)

OT Assessment H Note and Plan l

* Modified Barthel Index Score (MBI} ED Abbreviated Mental Test (AMT) E

Geriafric Depression Scale (GDS)

* Assessment MEL and AMT performed

* Intervention

H IAIIIU Seli care assessment and fraining ﬂ [ - l ‘ ‘

Date & Time of Next Appointment | @| (HH:mm 24Hr)

| sae || cancel |

PT Assessment | Note and Pan Physiotherapist
*\odified Functional Ambulatory Ambulatory Status ‘ j A
Classification (MFAC) (Walking Aids)
Elderly Mobility Scale (EMS) Six Minutes Walk Test m

Classification

Mew York Heart Association Functional w

Risk Group Ovlowrisk O Medium Risk O High Risk
*Assessment A
v v
Date & Time of Next Appointment | @\ (HH:mm 24Hr)
[ Save ] [ Cancel ]



y
Network Healthcare | Note and Plan |

D A L] l Ll l
d P t Detail Fi Paid Patient ta: 01 ) c“:
Aitedidal i i i : N
Se rvice P rOVid ers : aymen fls Fee PaldBy Patien Quo *Vascular Assessment Right Foot Left Foot A

Consuialon Nale 29-Aug-2019 El Consultation 35000 150.00
® A - - . Foot pulses (Posterior tibialis or ) Present (O Absent () NJA ) Present () Absent ) N/A
Srogrameie Stroke rehab Additional ltem 1 oo 0.00 | Additional Charging | d s pedis)

orsalis pedis
Consuiaion Tvoe WCM (Acu-puncture/pressure)  Total 150.00 [ Health Care Voucher used Ischemic Change O No O Yes O NJA O No D Yes O N/A

i
L

. -
.

Chinese Medicine
Practitioner

Optometrist

Consultations

Other examples

Podiatrist

Clinical Note

i

i

Plan of Ma

&1

58 - MAFEH0IEESE -

Visual Acuity

Diabetic Retinopathy (DR)

*Hypertensive Retinopathy
(HR)

6/ (without pinhole)
G/ (with pinhole)

() No retinopathy

(O mild non-proliferative DR

(O Moderate non-proliferative DR
(_) Severe non-proliferative DR
O proliferative DR

O Ungradable

O nja

O No retinopathy

() Mild HR

() Moderate HR
() Severe HR

(O Ungradable
O nja

B/ (without pinhole)

5/ (with pinhole)

) No retinopathy

~) Mild non-proliferative DR

(0 Moderate non-proliferative DR

() Severe non-proliferative DR

O Proliferative DR

_) Ungradable

) NJA

) No retinopathy
() Mild HR

O Moderate HR
) Severe HR
O Ungradable
O nja

History of Ulcer / Non-traumatic
Lower Extremity Amputation

Active Ulcer

@/

) No O Yes

O No O Yes
O No O Yes

) No O Yes

O NjA
O NjA

Claudication

Rest Pain ) N/A

Right (O Mormal O Diminished (O Absent

) No

O No
O No

) No

) Yes

) Yes
O Yes

O Yes

O NJA

O NJA
O NjA

O N/

O n/a Right v "
Left O normal O Diminished () Absent () N/A Left v
Assessment A
v
* Intervention i ﬂ | |
Application of adhesive padding s
Biomechanical assessment, involve visual gait analysis, posture asses...
Biemechanical assessment, computerized
General assessment, pulse, monofilament, systems evaluation | Add New Item| v
Daie & Tane of N Neurnlugn:_al assessment, |ﬂvulve biothesiometer _
Pre-operative assessment, include general, vascular, neurological ass...
Save | | Cancel |

Provision of customised chairside applicance
Casting for orthotic device using foam
Casting for orthotic device using POP
Destruction of skin lesion using cryotherapy
Destruction of skin lesion using chemical

Education to individual patient

Vascular assessment, doppler, ankle brachial index

Destruction of skin lesion using electrocautery




' DHC Consultation Details ' DHC Consultation Details

Attendance Details Payment Details Fee Paid By Patient Quota: 0/ Attendance Details Payment Details Fee Paid By Patient Quota: 0/6

Consultation Date  03-Sep-2019 E Consultation ~ spp oo 100.00 Consultation Date  03-Sep-2019 E Consultaion ~ agp g 100.00

[ PT Assessment ” Mote and Plan I ) [ PT Aszeccment ” MNote and Plan
*Modified Functional Ambulatory Ambulatory Status
Classification (MFAC) (Walking Aids)
Elderly Mobility Scale (EMS) Six Minutes Walk Test m A
Mew York Heart Association Functional -
Classification v
The Keele STarT Back Screening Tool
el Seore cub Score ClinicalFNote
Riskam O Low Risk (O Medium Risk O High Risk Plan of Management a
*Assessment W
bl Walking / Mobilty Training g (HH:mm 24Hr)
| save | Cancel |
Structured minimal data set
Assessment/ Intervention
Date & Time of Next Appointment @ | (HH:mm 24Hr)

F=N

2 Clinical Documentation



';Eu’ii m'[ Clinical Administration | Emergency Access Standards Information ] DONALD YIU [ “‘—“ﬂﬂd

EEM  WONG, PO YAN view/ add [ ia i
e Patient-based, which includ =
|  Date Consultation Type puena: atlen ased, wnic InC uaes: ee Paid By Pat waota: 1/2
: 02-5ep-2019 DM Screening . bunsuﬂ: Clinical notes of client’s all Jomed DHC programmes

29-Aug-2019 Dietetic Service .
I - Flﬂgm"‘" =rEn mEmrmmamammmmma=s e Ml LWL P P LT A FEAALANLILE PR w!m:’n!y |
I A e k Itation T DM Di i Total 200.00 [] Health Care Vouch d
| 25-Aug2019 Speech Therapy v onsuliation Type agnosis ' = & Voutheruse
IJ “ | - T |I.ﬁssaﬁsrlﬂlt ” Diagnosis and Plan of Management ” Medication
X RefNo.: 863 | -
| General | BP 135 I mmHg Pulse min
I Consultation Date 02-S5ep-2019 | oW kg * BH 155 m EMI kag/m 2
I Programme DM screen/manage I _
I | Consultation Type DM Screening . . I H'stix mmoliL
| consui Fatron—h*rstorv— I
|| BP 125/61 mmHg |
| |Puise 70 /min : a
I BW 50.00 kg

BH 155m ' [

!em 20,81 kg/m' : v
I bstix 8.00 mmoliL I

I | Clinical Note H'stix is borderline. For Lab investigation first. |

I I Date & Time of Next Appointment B! (HH:MM 24hr)

| FU after Blood result is ready. | -

| | Save | Cancel

I | MNew | Edit | I

I| OpenSummary | Open Refemral | I

2 Clinical Documentation




FEE WONG, BLACKBERRIES Allergy & Cloze Record =
HKIC - UH9773216 DOB - 29-Feb-1912 Age - 101 years : Details » ADR
BE (23 @ oot Nontoca
€ health Legend Description Allergen Allergy Information
— 24-Feb-2013 ‘7 [ Diabetes Mellitus DOXYCYCLINE Certain, Esophagitis
24-Feb-2013 Type |l diabetes mellius with complication AUGMENTIN Certain, Rash

» Clinical Note & Summary 24-Feb-2013 7 Type Il diabetes mellitus with complication B PEMICILLIM Suspected, Manifestation uncert. ..

Clinical Note & Summary 24-Feb-2013 Type Il diabetes mellitus with ischaemic hea...

Referral 23-Feb-2013 [ vesical pain

Bith Record 28-Fep-20T Delinum ws=More | ADR Causative Agent ADR Information

Encounter DICLOFENAC Severe, Urticaria

Problem / Diagnosis . . .

Procedure Date Description Institution INDAPAMIDE Mild, Hyponatremia, Hypokalemia

m}n Report 24-Dec-2012 AD, RFT VUCA_ A RAMIPRIL Mild, Acute Renal Disease, facia...
» Medication 15-Dec-2012  AFPTT,PT WHCA

Prescribing History 21-Aug-2012  AD WHC4

Dispensing History 20-Aug-2012 Haematology Result WVHC4 Prescribing History Summary Details »

Haematology aiore LORAZEPAM

i PREDNISOLONE

Microbiology & Virology

Bl oo Start Date  Specialty Institution wLiFiE Ll IE

Toxicology 04-Jul-2013  Internal Medicine VHA RIFINAH 300

B A L3, 15-May-2013 General Surgery VHA CITALOPRAM

Immunogenetics 15-Apr-2013  Ophthalmology VHA 03-Jan-2013  ISONIAZID

Molecular Fathology 16-Jan-2012 General Surgery WVHA CETRIMIDE

General & Other 03-Jan-2012  Internal Medicine VHA RIFAMPICIN
* Radiology Record 22 -Dec-2011 Radiology VUCA_ A ALCLOMETASOME

==More AQUEOUS

G : adi
Seneral Radiology »=More

Computed Tomography



LI

PN

H;'Hltu m' [ Clinical Administration | Emergency Access | Standards Information ] DONAL LY
EEM  WONG, PO YAN T
HKIC No. : E559990(7) DOB : 09-Sep-1959 Age : 59 years Sex:F Details » Allergy & ADR

Clinical Note & Summary eHR Document Viewer ﬁ h ea Ith
; GOVT

Type: All | ¢ * PEQEI'I of 2 | &1 a 10 "4 | E:) AT TR E BT HESAR
Period: All Some font styles are not supported and may not be displayed properly. To reportfan issue, pleasc icave us o
Default View feedback or contact the Registration Office Hotline 34676230. :
DHC Pharmacy Service Notes nis stri +=|l|+=|lI+=]|]]-
2LpSAL B ~ =DI= =z
29-Aug-2019 1 -
‘JH;;QB .E HEIC Nos: E35599907
T . DHC Name : WONG, PO YAN
DHC Social Service Notes EEE
Outpatient record Pharmacy Service : v
LB 05-Sep-195%
29-Aug-2019 Notes ) -
s» | |VHBZ_B l@ Age! J vears
o  DHC Nursing Service Notes - sea fomale
£ || Qutpatient record Consultation Summary

g:.. DHC Stroke Rehab Programme 1&!1'1.'1::6 1alé!E::-r1-': .fE!L IPCT':IIL'IFI:.H"I :lmflp '!ance eyl Ev«. . .
E Chinese Medicine Notes Created Centre: kwai Tsing District Health Centre Core Centre
= Dutpﬂhent record Created By: Hes Mary
% 29-Aug-2019 Alert Allergy Information: (as of 29-Aug-2019 16:11)
VHC4 e Allergy/ADR/Alert: Nil
>> | |DHC Stroke Rehab Programme
Dietetic Service Notes
Outpatient record Patient-based Risk Factors:
29-Aug-2019 Ex- or Current smoker
VUC4_A ™

History of Stroke
DHC Stroke Rehab Programme
Occupational Therapy Notes
Cwuitpatient record

29-Aug-2019

VUC4 B X
DHC Stroke Rehab Programme
Physiotherapy Notes

[nadequate physical activity v

37



Points to notes

* Electronic clinical documentation is one of the key element for
effective communication between DHC care co-ordinator and
network healthcare service providers.

* DHCIT system facilitates programme operation and workflow. —

» Clinical notes will be shared to eHRSS for continuity of patient care. =/E1&

¢health
DEMO
T

DM 15t DM 2nd CMP P
consultation consultation consultation consultation

Clinical Documentation



Lab_test_ordering_DM_screening.mp4
Clinical_documentation_Dr.mp4
Clinical_documentation_CMP.mp4
Clinical_documentation_PT.mp4

| TH

~haalth Clinical Standards Information

Administration | Emergency Access

G}

District Health Centre (DHC) Service

| MARY CHEUNG [

(Logout)

Utilities

LE}
pS

ft [ Clinical

‘ Administration | Info

District Health Centre (DHC) Service

[ Utilities

Utilities > Submit Reimbursement

Programme: District Health Centre Service Search Claims by Payment Service Period: i

- IYYYY

Show

Attendance Register ster

Submit Reimbursement

Disirig:glealm Centre Service

g

Programme:

Daie of Attendance: 07-Aug-2019

Method 1: SMART ID

Chip facing up

f »

Method 2: One-Time Password

HKIC No.- ( ) | Send
Please enter the One-Time Password:

If patient does not have One-Time Password, please

Method 3: Prefilled Attendance Sheet

HKIC No.: ( )

Payment Service Period Date of Submission Total Reimbursement Amt. Reimbursement Status

Jun-201%9

Co-payment by patient to
Healthcare professional

J Ready for Submission ] Under Review

Amount to be claimed by
healthcare professional

Consultation Subsidy
Date of Participant Name Service ID Item Description Patient Paid
Transaction Paid Amt. Amt.
15-May-2019 - CHARM, TAIMAN --------- - 91.2'-3“1232-[.2“312- - Consultation (HT Screeningj --------------------------------- - $2500-0 o $3500[] - -
23-Apr-2019 . ER, SANSI lllllllllllll ‘ B300E11232 Consultation (DM Diagnosisl} lllllllllllllllllllllllllllllllll ‘ $3500-0 - $2500[] l l
17-Apr-2019 . CHANM, TMMAN lllllllll . 91£3”1235I.I2”312l B Consultation (DM Diagnnsisl) lllllllllllllllllllllllllllllllll . $250l}0 o $3500[] l l
Total reimbursement amount for consultation(s): £950.00

2.The information provided by the undersigned in this reimbursement claim form is true and correct.
3.The undersigned understand that submission of false information to support the above payment claim may result

I, CHEUNG, MARY ,certified that | have provided the service to the participating service recipient (PSR) and confirmed the attendance of the concerned PSR.

1.The above reimbursement claim submitted by the undersigned is in line with the Terms and Conditions of the District Health Centre Service.

4.The undersigned understand that the reimbursement claim will be verified and confirmed by DHC Centre before payment.

in criminal prosecution.

Submit Cancel




. [ {og
Points to notes NAY

* Payment claim submission is on monthly based and to be submitted
by the healthcare service providers.

* Guidelines on submission date will be advised by PHO/ DHC Operator. -

bl
=
* Other scenarios could be found in IT module user manual, e.g. T-[ 0o
consultation record not found

omtam wﬁﬂ



Submit_claim.mp4

Summary

( = i‘l’ﬂ = ~
.) %ai?sing D!s:triﬁle{ﬁhi:;tlrf;

_“:
€ 55

Social Worker Pharmacist

I: »—
Nursing assessment lﬁ e tuna.

Service assignment Physiotherapist Therapi

By referral

( S ith[E ¥
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pusessment || Tnvestigetion | Disgnosis and Pan of Manspement | Medication, |
DHC IT Module e [
ame Dosage and Frequency  PRN_Duration
: = | 9.2Chinese Medicine Practitioner
* Volume 1: DHC Operator
D ot medicatio / Chinese Medicine Practitioner can document “Clinical Note” and *Plan of Management”™ in
. DT cation e B £
* Volume 2: Healthcare providers prescribed if necessary this “Note and Plan™ tab page.
- | Hoke and Plan
i * Clinical Na
(to be read with T rvoerwoeerrry
. Click [Save] to save the b e am ~
DHC Service Manual and consultation record.
: . Date & Time of Mext Appointment | [ (MMM 24he) \
Guidelines Pian of Managerment
) Document date end time of / fitte) |maiincal I
| next appomtment if necessary. .
Click [Save] to save the |
consultation record.
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Document date and time of
next appointment if necessary.
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Clinical
= eHR Viewer
- Primary Care Programime
= GOPC PPP Programme
= District Health Centre Service

Quick Links - Adminisiration

Administration

- Healthcare Recipient

« eHR Administration

» User Account
= Reports and Enquiry
= Update Own Account

= Public-Private Partnership Programme
= Primary Care Programme
= GOPC PPP Programme

| Administration | Emergency Access | Standards | Information J

| MARY CHEUNG [ ({Logout)

Logon History

Last logon was successiul on 05-Sep-2019 17:55:04

Special Notice
= 30-Aug-2019 : Starting from 1st September 2019, PRPI-ePR will only provide online
services from 08:00-21:00. You are welcome to join eHRSS which offers 24 hours
online services. For enquiries, please contact Registration Office at 3467 6300
Non-regular System Maintenance
= 29-Aug-2019 : The eHRSS system is scheduled for maintenance from 06 Sep 2019
20:00 to 07 Sep 2019 05:00. During this period, you may experience intermittent
service interruption in accessing all system functions and patients' record may not

~

= Primary Care Profile User Manual for Private Practitioner ~
« Sharing Consent Management

- Tips on using HKCTT

= User Guide for Allergy and ADR Input Module

- User Guide for DHC IT Module - Healthcare Service Providers KIET

= User Guide for Emergency Access L
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