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Intellectual Property Rights Notice

©2025 by the Government of the Hong Kong Special Administrative Region

1.

Unless otherwise indicated, all content in this publication, including but not limited to all texts, graphics, drawings, diagrams,
photographs, compilation of data or other materials (“the Works”) is subject to intellectual property rights protection. The
intellectual property rights in such Works are either owned by the Government of the Hong Kong Special Administrative
Region (“the Government”) or licensed to the Government by the intellectual property rights owner(s) of the Works.

Where the Government is the owner of the intellectual property rights in a Work, a registered user may reproduce a Work
for personal or internal reference within a registered healthcare provider for the purpose of any development,
implementation or operation of systems in support of the eHR Sharing System.

The Government reserves the right to withdraw any permission given in clause 2 above at any time without any prior notice
to you.

Prior written consent of the Government is required if you intend to reproduce or otherwise use the Work in any way or for
any purpose other than that permitted in clause 2 above. Requests for permission should be addressed to the eHealth
Record Office of the Health Bureau at 19/F, East Wing, Central Government Offices, 2 Tim Mei Avenue, Tamar, Hong Kong.

For the avoidance of doubt, the permission in clause 2 above does not extend to intellectual property rights which do not
belong to the Government. Permission should be obtained from the relevant third party intellectual property rights owners
in respect of reproduction or otherwise use of their Works.

Disclaimer

This document is compiled by the Government, and eHR Project Management Office (“eHR PMO”) of the Hospital Authority
which is the technical agency for the eHR Sharing System.

The information provided in this document is for reference or general information only.

While the Government endeavors to ensure the accuracy of the information in this document, no express or implied warranty is
given by the Government as to the accuracy of the information. The Government will NOT be liable for any errors in, omissions
from, or misstatements or misrepresentations (whether express or implied) concerning any such information, and will not have or
accept any liability, obligation or responsibility whatsoever for any loss, destruction or damage (including without limitation
consequential loss, destruction or damage) however arising from or in respect of any use or misuse of or reliance on the
information in this document or inability to use it.

This document may contain materials contributed by other parties over whom, and in respect of which, the Government may
have no influence. Provision of, or assistance in providing, materials contributed by third parties in this document gives rise to no
statement, representation or warranty, express or implied, that the Government agrees or does not disagree with the contents of
any such materials and the Government will not have or accept any liability, obligation or responsibility whatsoever for any loss,
destruction or damage (including without limitation consequential loss, destruction or damage) however arising from or in respect
of any use or misuse of or reliance on the contents of any such materials or inability to use any of them.

The Government is not responsible for any loss or damage whatsoever arising out of or in connection with any information in this
document. The Government reserves the right to omit, suspend or edit all information compiled by the Government at any time
in its absolute discretion without giving any reason or prior notice. Users are responsible for making their own assessment of all
information contained in this document and are advised to verify such information by making reference, for example, to original
publications and obtaining independent advice before acting upon it.

This Disclaimer has been translated into Chinese. If there is any inconsistency or ambiguity between the English version and the
Chinese version, the English version shall prevail.

This Disclaimer may be revised and/or amended from time to time by the Government without prior notice to you.
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Introduction

1. CDCC Introduction

The CDCC IT Module which rides on the eHealth+ of Electronic Health Record Sharing System (eHRSS) platform
is designated for the operation for Chronic Disease Co-Care (CDCC) Pilot Scheme. The CDCC IT Module is
developed to facilitate the provision of clinical services by healthcare professionals to the participants, which
includes clinical documentation, attendance register, clinical record sharing and reimbursement submission.

This user guide aims at providing CDCC Healthcare Service Providers with detailed information of the CDCC IT
Module. The general operation and expected outcomes of each function will be illustrated step-by-step in this
user manual. It should be read together with the CDCC Operation Manual and Services Guidelines which provide
an overview and operational information on the CDCC Pilot Scheme.
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2. Definitions and Conventions

CDCC

.
B ok ®
L= D
- -~ ~
DD e

( .) i‘igt% %ﬂﬁ% CTn,tlr-:

é \ =R
.) DHC Express

Bein
?kza\th On-ramp

Username.

Password

CDCC

Full name: Chronic Disease Co-Care Pilot Scheme

Definition: Chronic Disease Co-Care Pilot Scheme

CDCC Healthcare Service Providers

Definition: Family Doctors, DHC, Nurses, Optometrists, Physiotherapists,
Dietitians & Podiatrists who had enrolled in CDCC and will provide services to
CDCC participants

DHC

Full name: District Health Centre

Definition: District Health Centre

DHCE

Full name: District Health Centre Express

Definition: District Health Centre Express

DHC CMS On-ramp

Full name: District Health Centre Clinical Management System On-ramp

Definition: A part of the DHC IT Systems to support the operation at DHC core
centre, satellite centres and service points by Operator (both Full-fledged and
Express)

eHR

Full name: Electronic Health Record

Definition: Electronic health record in eHRSS
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eHRSS

Full name: Electronic Health Record Sharing System

Definition: Electronic Health Record Sharing System

HCP

Full name: Health Care Provider

Definition: Health care provider in eHRSS

HCR

Full name: Health Care Recipient

Definition: Health care recipient in eHRSS

HSL

Full name: Health Service Location

Definition: Health service location in eHRSS

Participant
Full name: Chronic Disease Co-Care Pilot Scheme Participant

Definition: Members of the public who enrolled CDCC
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3. Participant Journey

A
A
_Participant..
< enrolment .
187, (G141}
N

Appointment
slip to FD

Make appointment
with selected family
doctor (FD)

Screening
in FD clinic

s

.~ Make .

- appointment ;e --------

“\with lab -

N

s

t'

Optional workflow « - <3

Allied
Health

[ n.

Screening

Take attendance
(Section 6)

Consultation

Payment checkout
(Section 7 &8.1.1)

(Section 10.1)

-

Investigation requests
(Section 8.1.2)

Investigation

Take attendace H Investigation H Payment checkout ’—result available

< Visitiab oy

- ¥
- Acknowledge Investigation results
A"E;ZQ: IFI’E”'C'P‘E“" investigation result <— in to-do list Mark result upload
¥ rIoTow P (Section 8.1.3) (Section 8.1.3) [ }
Visit
—>_ FD dinic Management
Confirm diagnosis / pre-DM!
complete screening Mb Treatment phase
sy (Section 8.1.4)
A
- N v l
P
" VisitDHC Referral letter to DHC Take attendance
K (Section 9.1) (Section 6)
~ o
. ¢ Further FD
y - .
q ! consultations
Arrange DHC Consultation L
activities (Sechon oS ! Letter to HA M&G
'~ specialist consultation
v v (Section 9.2)
{ Health risk ] [Lifestyl Naiervent on} Paymen_t checkout
assessment (Section 10.1)
M&G return v
care plan - )
Make General letter to Nurse Clinic & Allied Inbox notification
appointment Health according to FD's notes (Section 13.1)
ithNC & A | (Section 9.5)
Arrange appointment
with HA M&G SOPD
Visit NC & AH Take attendance Consultation Payment checkout
[G165] (Section 6) (Section 8.2) (Section 10.2)
See HAM&G >«
See Appendix A for details.
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4. How to Login to CDCC IT Module?

CDCC Healthcare Service Providers are required to join eHRSS and install a licensed
software package “Encapsulated Linkage Security Application (ELSA) and the Hong Kong

Clinical Terminology Table (HKCTT)” to access CDCC IT Module.An (2| icon will appear on
the desktop after installation of the software package.

Double-click L icon on desktop to open eHRSS

login page.
b. C.
Input eHRSS user name. Click @ Input password. Click @

Es 1)7L_ L 5'73‘.1??'?::::"1"“""' | EE i ‘ﬁ — ®
AHegIth @9 DHE;?’E Qé)

T i HKSARGOVT o)
jon Is strictly confldential 1. HRA TS LR R
tient data for praviding healthcare purpose 2. FATAER RS HENET T 1 I 0 A

d.

A One-Time Password will be sent to the
Healthcare Service Provider’s registered
mobile phone.

eHRSS: Your One-Time
Password is PHY2-

123456.
e. s
E=
Input the One-Time Password. Click @ [225] 1@ ﬁ
aHealth

B>
e Punemerd 1 [153456 % :
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B i
f. bt o [ eHealth+ | Administration | In
After login to the eHealth+ Portal, cHealth Services

click [eHealth Services] under “eHealth+".

Mo record found

g.

Select function by clicking on the icons on the “eHealth Services” landing page.

eHealth Services @, Doctor

To-do List Health Profile Referral

Participant

Drug Order Drug Report Participant
Management

Payment & Charging

B

Submit
Reimbursemeant
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5. Health Profile

After participants enrolled CDCC, CDCC journey will start with [Health Profile]. It serves as
an one-stop entry to manage the health events for participants in CDCC.

El For details of CDCC participant enrolment, please refer to G137 User Manual for CDCC
4‘- Participant Enrolment in DHC.

a. b.
Click [Health Profile] under “Clinical”. There are 2 methods: Manual input HKIC number
and read Smart ID Card.
eHealth Services
Please select participant
Administrative
= Enter HKIC Mo
% sHkicwne.:[ ([

C. d.
Ask participant to insert the Smart ID into the card Click the image, then [Next].
reader.

Please select participant

e ~

Enter HKIC No
swkicNo.:[_____ ()
OR
Read Smart ID Card
N\
\s -
IZI@
e. f.
Reading Smart ID in progress. Return the Smart ID to participant.
L d
9| V4 . L - N Please return HKIC to the owner.

Weith nsh
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Health Profile page.

 Select Participant Expand
English Name: Chinese Name: HKIC No. DOB: Sex: View / Add
SHSOP, TEST - Mm728! 01-Jan-1960 (64 years) Male Allergy & ADR
Quota Balance Clinical Progress Q@ Click More v
Chronic Disease Co-Care Pilot Scheme
@ Jii) Medical Consultation 6/6 I (REGIT LA "
Nurse Clinic 2/2 Reference No.: 23830002240000270000 3 Attendance [ Clinical Note ., Letter 71 Investigation
Allied Health Consultation 44 Details Date Checkiist
igation (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024 | |
Clinical Team Investigation (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024 | | B |
Letter (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024 | | B |
Ve N
@ Paired Family Doctor Letter (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024 | | B |
Doctor SHSOF, BOCTOR0O1 Letter (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024 \ |E]|
N J
Letter (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024 | | B |
e ™
Letter (by Doctor SHSOP DOCTOR001, Doct 30-Dec-2024 = E 2
@ District Health Centre (Kwai Tsing) etter (by Doctor + Doctor) ec ‘ | ‘
AN /
Other Service(s) Amount: 1
e . Ry
Chronic Disease Co-Care Pilot Scheme © Completed
DM & HT Screening
Reference No.: 23830002240(
Details Date
Consultation (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024
N

Panel of Participant’s Particulars

The participant’s particulars including name, HKIC No., DOB, age and sex are displayed. [Allergy & ADR] will be
directed to eHRSS Viewer for details.

Subsidisation Quota of Medical, Nurse Clinic and Allied Health Consultation

It is not applicable to screening phase. When screening completes, the participant will enter the treatment
phase of CDCC. Quota balance of the participant’s management plan will be shown.

Clinical Team

Clinical Team includes details of the paired Family Doctor, DHC and Allied Health professionals who provide
clinical services to the participant.

Care Plan & Pay for Performance

Click more to enter / view the Goal Setting and Incentive Targets.

Clinical Progress

Display of the clinical records under the current active CDCC service. Status of “Attendance”, “Clinical Note” and
“Payment Checkout” are shown under Checklist.

Other Service(s)

Display of the clinical records of completed CDCC service(s).
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View / Add Allergy & ADR

d.
The grey box indicates the participant has no allergy or ADR record in eHRSS.

< Select Participant
English Name:
CHUK, HEALTHY

Chinese Name:

iR

HKIC No.
C230

DCB
01-Jan-1960 (63 years)

Sex:

Male

Expand ~~

View / Add

Allergy & ADR

Quota Balance

Clinical Progress

@ ciick More ~

Chronic Disease Co-Care Pilot Scheme
4]4 Management | Management Plan: FU by family doctor for Pre-DM management (HbA1¢c 6.0-6.4% / FPG 6.1-6.9 mmol/L)
without HT under the CDCC Pilot Scheme

Medical Consultation

The red box indicates the participant has allergy or ADR record in eHRSS.

< Select Participant Expand
English Name: Chinese Name: HKIC No.: DOB: Sex:
CHUK, HEALTHY R €230 01-Jan-1960 (63 years) Male

Clinical Progress

Quota Balance
Chronic Disease Co-Care Pilot Scheme

b.

Click the [View/Add Allergy & ADR] red box and click [Yes] to redirect to eHR Viewer.

WRR  CHUK HEALTHY -
HKIC No. : C230606(T) DOB : 01 Jan 1960 Age : 63 years Sex: M Dutais & mm
ot + I s
You are being redirecting to eHR Viewer for Allergy & ADR record access. Doscrptos B Allergy & Adverse Dn Details »
All unsaved content will be lost. Are you sure to close this page? Allergen Allergy Information
penicilling Certain, Eyelid swelling
" ranral )
(_ Cancel )
ADR Cmuti Agent Preye—
C.
View or update the records if necessary.
! Allergy & Adverse Drug Reaction Details .
Allergen Allergy Information Date Institution
¥ penicillins
penicillins Certain, Eyelid swelling 29-Sep-2023 VHC4 HOSPITAL ’

G Atersy

For details of allergy and adverse drug reaction record in eHR Viewer, please refer to Section of
Allergy & Adverse Drug Reaction Record in [G73] User Guide for eHR Viewer and [G104] User
Guide for Allergy and Adverse Drug Reaction (ADR) Input Module.

4l

Points to Note
When redirecting to eHR Viewer from CDCC IT Module, all unsaved records in CDCC IT
Module will be lost.
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6. How to Register Attendance for a CDCC
Participant?

[ B |

= @ H s °tID One-time

o D P, > - mar
- : o o o password

Syt slip . - 2 g \ 5

A Pre-filled
attendance

¢ 2

Participant
enrolment

Make appointment

Participant start
with FD

screening in FD clinic

\\\‘ sheet

slip to FD

::tkeendance

When the participant comes to your service location for the first-time CDCC healthcare

service, he/she may present you a Family Doctor appointment slip or a general letter from
DHC for Allied Health services.

- For details of Allied Health services referral, please refer to Section 8.2.1 Assignment by DHC &
-%EI acceptance by Allied Health service providers.

R
N
General letter
Family Doctor from DHC
Appointment
slip I
I
— —
— —
-/
Family Doctor appointment sli SRl EhE e R
i i i . .
E . PP ) P for Allied Health services
for Family Doctor consultations

It is advised to register attendance every time when the participant comes to your service location for CDCC
healthcare services. The participant’s attendance can be recorded electronically in [Health Profile].

Prepared by IT & HI, HA <Restricted>
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After login to eHealth+ Portal, go to [eHealth Services| under “eHealth+”.

Go to [Health Profile]. Search the participant by his / her HKID no.

d.
Click [Attendance] under “Clinical Progress”.

ﬂ For details of Health Profile of the participant, please refer to Section 5 Health Profile.

Clinical Progress

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Reference No.: 23830002230000005624

b.

(® Cclick Mora v

There are 2 methods to register attendance for CDCC services.
Select [Method 1 - Smart ID] or [Method 2 — One-Time Password].

Register Attendance

Attendance Registration Date:
Service Received Date:
Programme:

Service:

Healthcare Service Provider:

Method 1

Choose Method:

04-Sep-2023

04-Sep-2023

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Virtual HOSPITAL - VHC4

Method 2

Smart ID
Method 1

Smart ID

One-Time Password

Method 2

One-Time Password

r-'- facing up
@\

<

Mobile Phone: (852) 9876 5432 (ESLID

Please enter the One-Time Password: Prefix |:|

If participant does not have One-Time Password, please click send
button again to generate a new one.

Prepared by IT & HI, HA <Restricted>
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6.1 Method 1 : Smart ID

i. ii.
Ask participant to insert the Smart HKIC into the Click on Method 1 Smart ID icon.
card reader. Py

Method 1 Smart ID

iii. iv.
Reading Smart HKIC in progress. Return the Smart HKIC to participant.

[
|
| ] Please return HKIC to the owner.

V. Vi.
Click [Confirm]. Attendance record has been saved successfully.

Method 1 Method 2 Register Attendance
@ Smart ID One-Time Passw

() The following attendance record has been saved successfully. x

Attendance Registration Date:  04-Sep-2023
Mobile Phone: (852) 9876 5432 Fneanee ReqtiEon hate Se

Service Received Date: 04-Sep-2023
Please enter the One-Time Passw Programme: Chronic Disease Co-Care Pilot Scheme

It participant does not have One-Time Pass Service: DM & HT Screening
Reftton again to generate a new one
Healthcare Service Provider: Virtual HOSPITAL - VHC4

Attendance Method Smart ID

@ Read Smart ID Successfully
8 J/

%

Eligibility Status: EP

Prepared by IT & HI, HA <Restricted>
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6.2 Method 2 : One-Time Password

One-Time Password is sent through SMS to mobile device with a pre-registered number.

i ii.

Click [Send] to retrieve One-Time Password, which Send successfully.
will be sent via SMS to the participant’s registered (@ send Successtully
mobile phone number.

,
Method 2

One-Time Password Heshcn Sanios Provide

Mobile Phone: (852) 9876 5432 %

Please enter the One-Time Password: Prefix | |

Method 1

If participant does not have One-Time Password, please click send
button again 10 generate a new one

\

.
One-Time Password will be sent via SMS to the
participant’s registered mobile phone number.

Chronic Disease Co-Care Pilot
Scheme: Your one time password
is LHAC-4382.

R ERIAIBS BT E
PRI —R MRS Z LHAC-4382 -

iv. V.
Enter the 4-digit One-Time Password received within ~ Attendance record has been saved successfully.
3 minutes. Then click [Confirm].

Register Attendance
Method 2

@ One-Time Password

(©) The following attendance record has been saved successfully.

Attendance Registration Date 04-Sep-2023

Service Received Date: 04-Sep-2023
Mobile Phone: (852) 9876 5432 111010

Programme: Chronic Disease Co-Care Pilot Scheme

Please enter the One-Time Password Senvice: DM &HT Screening

Healthcare Service Provider: Virtual HOSPITAL - VHC4
If participant does not have One-Time Password, please click send
button again to generate a new one. Attendance Method One-Time Password

Eligibility Status:

@ Cannot Register?

Prepared by IT & HI, HA <Restricted>
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C.
A new line of “Consultation” will be created as below. The “Date” indicates the date of service provision.

[Attendance ] icon under Checklist will be marked as /.

Clic Nor
Clinical Progress @ Click More ~
Chronic Disease Co-Care Pilot Scheme
Management | Management Flan: HT + Fre-DM management

Reference No.. 23830002230000011417 I3 Attendance [ Clinical Note J Letier 1 Investigation

| - [t
Consuitation 26-58p-2023 ke =)

pr—

11:22 AM

@
d.

A notification for receiving CDCC service will be

sent to the participant’'s eHRSS registered Chronic Disease Co-Care Pilot Scheme:
L . You have received service from ABC
communication means (SMS, email or postal) Clinic on 07-Sep-2023. Enquiry:

. . 21570500 (eHR No.: 126878xxxxxx)
after attendance record is registered.

EMERERIAIESERTE BT
2023 £ 09 B 07 BEZ TR RZFIR
HABRFS - 78 : 21570500 ( BEfRESR
% : 126878408073 )

Sample of SMS notification

Prepared by IT & HI, HA <Restricted>
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6.3 How to Register Attendance when Smart ID and OTP both
Failed?

In unexpected situation where attendance registration by Smart ID or OTP is not feasible
due to location or technical constraint, the Healthcare Service Providers / Clinic
Administrator can generate a pre-filled attendance sheet, which requires the signatures
from both of the Healthcare Service Providers and the relevant Scheme Participant, from
the CDCC IT Module.

Smart ID Pre-filled The Healthcare Service Providers / Clinical Assistant must state the
attendance sheet

reason for choosing this method of attendance taking and upload the
pre-filled attendance sheet with signatures from both of the Healthcare
Service Providers and the relevant Scheme Participant to the CDCC IT
Module.

Confirmation
of attendance

@ signature

Q Reason

o One-time
password

a. b.

Click [Cannot Register?] to proceed. Click [Print Attendance Sheet].

04-Sep2023
04-5ep-2023

Chronic Disease Co-Care Pilot Scheme Chranic Disease Co-Care Pilot Scheme

DM & HT Screening DM & HT Screening

Healthcare Service Provider Virtual HOSPITAL - VHC4 Vil HOSPITAL -Ce
[J

Choose Method:

Method 1 ( Method 2
Smart ID One-Time Password

S{, hone: (852) 9876 5432
N\ Gt tcee

er the Password

C. d.

Preview the attendance sheet. Click print icon. Signature is required from the Healthcare Service
Providers and the relevant scheme participant.

G

Prepared by IT & HI, HA <Restricted>
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Click [Browse] to upload the signed attendance

sheet.

f.

Review the attendance sheet at the right-hand side.
Click [Save] to proceed.

Attendance Registration Date:
Service Received Date;
Programme:

Service:

Healthcare Service Provider

Eligibility Status:

01-Aug-2023

01-Aug-2023

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Virtual HOSPITAL - VHC4

EP

Upload File *Supported File Types: JPG, PNG, PDF

II\

—

*Browse or drag files to upload

sxmRn
Pancesrt Pt

me
FanER e
0 s

o

Sarvon ot

S s wn
Retiwrts o Sarie.

wanra
s et e

w0
e —

o1-Aug2023
01-Aug 2023
Chronic Disease Co-Care Piot Scheme
service DM & HT Screening

Mealth Virtual HOSPITAL - VHCA

Exgbiln =

Upload File *Supported File Types: JPG, PNG, POF

Ts

—

Just Uploaded
#The signed attendance sheet must be uploaded and the attendance
registration record must be saved within 7 days after service received date

GO D) &«

RIS | WV REANRE
MO | DM HT Screening

e

.

apeEm
Tobe signed by partcipant

Just Uploaded

EERTARTA TAAR
By g i cortomsicn.

AR T MEAT, -
e bt il

prT—T—

*The signed attendance sheet must be uploaded and the attendance registration record must
be saved within 7 days after service received date.

g.

It is required to enter reason for using attendance
sheet, input and click [Confirm].

Please input the reason for using Attendance Sheet to register

N

Max 500 characters

Prepared by IT & HI, HA

h.

The attendance record has been saved successfully.
Click [Close] to return to Clinical Progress.

@

The following attendance record
has been saved successfully.

X

(4 drmfi|o | @ @i v | @

1202
A2

Chrenis Dizasse Co Care Pt Sshame i

0 & T Scrsening
irual HOSPITAL -¥HCA
[

Prefiled Attendance Sheet

<Restricted>
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I
A new line of “Consultation” will be created as below. The “Date” indicates the date of service provision.

[Attendance ] icon under Checklist will be marked as /.

1 @ Click More v
Clinical Progress e
Chronic Disease Co-Care Pilot Scheme
Management | Managament Plan: HT + Pre-DM management
No.: 238300022 a7 I3 Attendance [ Clinical Note J, Lefier 1 investigation

Consultation 26-5ep-2023 T
= 128

A notification for receiving CDCC service will also Chronic Disease Co-Care Pilot Scheme:
. You have received service from ABC
be applied to attendance sheet. Clinic on 07-Sep-2023. Enquiry:

21570500 (eHR No.: 126878408073)

B ERERIAESERE BTN
2023 £ 09 B 07 BES TR LRZAR
HRARTS - B8 : 21570500 ( BB
% : 126878408073 )

Sample of SMS notification

Prepared by IT & HI, HA <Restricted>




Points to Note

Who can register attendance for the CDCC participant?

Healthcare Service Providers and their Clinic Assistant of the HCP listed in the Clinical Team are able to register

attendance.

When should I register attendance for the participant?

Only today’s attendance can be registered in CDCC IT Systems. It is strongly recommended to register
attendance when the participant comes to your service location to receive CDCC services. Delayed attendance
registration may lead to failure of payment checkout and reimbursement.

In unexpected situations where the use of CDCC IT module is not feasible
MONTH due to location or technical constraint, the Healthcare Service Providers
4 2 3 4 5 & 7 shall create the consultation note as soon as possible after the use of CDCC

s o 10 GG IT module is resumed.

15 16 0 18 19 20 21 It is allowed to register the attendance within seven calendar days from the
e 2 el RO O 2 date of service provision. e.g., The latest backdate attendance register date
29 30 for consultation conducted on 10 Oct (Day 0) would be 17 Oct (Day 7).

Pre-filled attendance sheet

The Healthcare Service Providers / Clinical Assistant must state the reason for choosing this method of
attendance taking and upload the pre-filled attendance sheet with signatures from both of the Healthcare
Service Providers and the relevant Scheme Participant.

& Prepared by IT & HI, HA <Restricted>
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Attendance Reminder
B BB

After a clinical note is created, a green checked “Clinical Note Done” icon will be found. Healthcare
professionals should click on the “Take Attendance” icon (circled in yellow) right next to the green checked
“Clinical Note Done” icon to register corresponding attendance. In this connection, an attendance record is
registered with a created clinical note.

= Attendance

A reminder will be prompted when clinic admin or healthcare professional clicked on while
unlinked clinical note under the same HCP is listed:
Please register attendance with a saved clinical note: e
Consultation (by Doctor DOU Y1 SENG, Doctor) 04-Dec-2023 @ Register attendance
IN!A N/A 0 Register attendance without existing clinical note

Action by clinic admin or

. Outcomes
healthcare professionals
o uy The saved consultation record will be registered with an attendance
Choose and click “+
record
o Choose and click “+” A new attendance of today’s date is registered

Prepared by IT & HI, HA <Restricted>
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7. Consultation Documentation

7.1 Consultation Type

CDCC Healthcare Service Providers shall document the condition and progress of the
Scheme Participant for each consultation, and update the designated CDCC IT module as
required.

There are 2 consultation types, [Face-to-Face Consultation] and [Phone Consultation (Non-subsidised)].

*Consultation Date Sep-2023 .

*Consultation Type ® Face-to-Face Consultation O Phone Consultation (Non-subsidised)

-~ e
@«

Face-to-Face Consultation Phone Consultation (Non-subsidised)
It is defaulted as Face-to-Face Consultation No attendance registration or payment
when attendance has been taken. checkout can be done for Phone Consultation

Office BP / Pulse are the mandatory fields for (Non-subsidised).

Face-to-Face Consultation.

How to create a clinical note of phone consultation?

d.
Click [Clinical Note] from Menu to create a new consultation record instead of [Attendance].
Clinical Progress ®© Click More v ‘
Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + Pre-DM management
Reference No.: 23830002230000011417 5 Attendance [y Clinical Note 3 Leiter {1 Investigation

Consultation (by Doctor SHSOP DOCTORDO1, Doctor) 26-Sep-2023 | | | E-]
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b.
Check [Phone Consultation]. Fill in the details, click [Save].
Chronic Disease Co-Care Pilot Scheme > Management m

LT *Consultaticn Date Z9-5ep2023 0
ersvencate [Feens 6 Office BP / Pulse are not mandatory
Service Management o N .
onsultation Type OFaceto-Face Consuttaton @ Phone Consuitation (Non-subsidised) .
Refarence No 23830002230000011417 for Phone Consultatlon_
e T e
Consuttation Date of vestigation
o O 94 “HbATC / FPG result available: O Yes (please indicate result below) @ No
Mealtneare Prof Dactar SHSOP HbAle | — O Recheck Hoalc (if any} %( DateofInvestigation: 1]
DOCTOROM, Dactor
Consultation Date  26-5ep-2023 FFG [ ] mmoir. O Recheck FFG (if any) nal/L( Date of Investigation H
Clinical Note Detail
2hour Flasma Ghucose (Post75g glucoseloady [ | mmoliL
© [ Jmmoin i [ Jmmon
HoL [ mmoin Lo [Jmmoin
or [ Jumoi eGFR W/ min/ 1. 73
wr | —( aLe | —T1
Urine ACR [ mgimmai Urine PCR mg/mmol
OtherUine Testls) | ]
*oray [ 1
ECO [ nered. informes o repest £66 sher 154 ]
Othar Testjs) [ |
C.
Chronic Dissase Co-Care Plot Scheme > Management
[ service summary “Gonsulation Dste
Fo0ws, Mownen *Consultation Type OFacetoFace Consultation @ Phone Consultation (Non-subsidised)
Reference o, 23830002230000011417
e s [Pl e I I B T
Contukation opmm || Oficese — [ — Offce Puise [min
eaepey Temp [ c@egreeceisus) Hstix —T
Healthcare Prof  Doctor SHSOP W o  — )
. DOCTORO01, Doctor Waist Circumference BM
A record is added to Consultation Date 26-5ep2023
i o Smoking Status O'smoke Oxsmoker
“Treatment Activity” Less i Oriking Habht Ocurentdinker ~ Osocaldrinker O xdrinker
. Orug Complance O 608 Ofair Oroor Ownm
Office 8P 120/ 55 mmHg Remarks [ |
ff
i e Side Effctof Oves Omo Owa
HBATC/ FPG resultav No oudomiens Bomeckd L ]
:am Diet O 6ood OFair OPoor
Management Disease Education Romarks [ ]
DM diet control edu
i Ehurcias O Regular Onfrequent ONone
o allied health servi Remarks [ 1
‘ce Dietitian , Podiatr
= Assessment Note
Medication
Medication to be presc Yes
ribed
Standard Aspirin Tablet 80mg
=1 tablet - once dail
y - Oral - 30 day(s) -
- b . [ =TT
d.
Clinical Progress © cicichlore v
petialudun bt ey —_—
Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + Pre-DM management
Reference No.: 23830002230000011417 3 Attendance [ Clinical Note 5, Letter 1 Investigation
Letalls Date Checldist
Consultation (by Doctor SHSOP DOCTOR001, Doctor) 29-5ep-2023 BB
Consultation (by Doctor SHSOP DOCTOR001, Doctor) 26-Sep-2023 | \

e.
No Attendance registration or payment checkout

. Attendance registration is not allowed for Phone Consultation.
can be done for Phone Consultation.
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7.2 Reminders when saving clinical notes

7.2.1 Reminders for mandatory fields
Programme Office sets the data fields for each
professional discipline for service monitoring. Some

of the date fields are mandatory and marked with *.

Any missing required information will trigger a

warning box when saving the note. Please review

your consultation note before saving.

Please fill the following information
Investigation Resuit

e Recheck HbAlc
o Date of Investigation
e Recheck FPG

o For details of Data Fields, please refer to Section 8 Consultation Documentation of Healthcare
Service Providers.

7.2.2 Reminder for attendance registry and payment checkout

When saving a clinical note, a message will prompt to remind users to complete the steps for “Take
Attendance” and “Payment Checkout” if not yet done.

a.

Reminder of saving a clinical note before taking “Attendance” and “Payment Checkout”.

Ploase ba reminded to complete the following step(s) after saving
clinical note before proceed 1o Submit Resmburssment in the next
maonth:

= Take Attendance

= Payment Checkout

Reminder of saving a clinical note before “Payment Checkout”.

Please be reminded to complete the following step(s) after saving
clinical note before proceed to Submit Reimbursement in the next
it

= Payment Checkout

Prepared by IT & HI, HA <Restricted>
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7.3 Saving a Consultation Note

The [Clinical Note ] icon is checked after the consultation note is saved successfully.

Clinical Team Clinical Progress @ Click ore
e 7\
Chronic Disease Co-Care Pilot Scheme
DM & HT Screening
Paired Family Doctor
Doctor SHSOP, DOCTOR001 Reference No.: 23830002230000008370 =] [ Clinical Note §, Letter 1

Consultation (by Doctor SHSOP DOCTOR00T, Doctor) 20-Sep-2023

‘ ( ~District Health Centre (Kwai Tsing) ‘

Each saved consultation note will be shared to eHRSS. Samples of consultation note from Family Doctor,
Optometrist and Dietitian are listed in Appendices A, B and C respectively.

7.4 Edit / Review / Delete a Consultation Note

d.
Press the icon to review / edit / delete the consultation note.

N — @ Click More
Clinical Team Clinical Progress /
Chronic Disease Co-Care Pilot Scheme
DM & HT Screening
Paired Family Doctor
Doctor SHSOP, DOCTOR001 Reference No.: 23830002230000008370 3 Attendance (3 Clinical Note 3, Letter 1 Investigation
Details Date
—~ DistictHealth Gentre (wai Tsing) Consultation (by Doctor SHSOP DOCTOR00T, Doctor) 20-Sep-2023
| ® \
b.
Chronic Disease Co-Care Pilot Scheme > Management [ 5 Lo |
Service Summary *Consultation Date 9-Sep-2023
Sy *Consultation Type OFfacetoFace Consultation @ Phone
erence No 2 001141
T o e [ e [Cige ]
Consultation opm | | Officese ] mmkg Office Pulse E ] /min
om0z os Temp *C (Degree Celsius) Histix [ T mmelL
Healthcare Prof Doctor SHSOP L kg BH C—m
DOCTORO01, Doctor Waist Circumference em emi
Consultation Date  26-Sep-2023
Clinioal Note Stiow Smoking Status O Non-smoker O smoker O Ex-smoker
E
Less FEde Drinking Habit O Nondrinker O current drinker O'social drinker O Ex-drinker
Feee Drug Compliance O Good OFair Oroor Ona
Other SaVed Office BP 120/ 55 mmHg Remarks [ ]
. . Office Puise 65 /min
consultation note is investigaton Resul s 2 ie I e D |
) . HbATC / FPG result av No ” * i
ailable
also available in - Oy Complancs Ot Orse Oreer
«“ N . Remarks [ |
Treatment ACtIVIty Management Disease Education
DM diet control edu
paEy Refert Exercise O Regular O infrequent O None
oy Remarks ]
ce Dietitian, Podiatr
Ist Assessment Note
Medication
Medication to be presc Yes
tibed
Standard Aspirin Tablet 80mg
-1 tablet - once dail
y-Oral - 30 day(s) -
owe - e
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C. d.
Click [Edit] to amend the note if you are the record

Click [Save] when editing is done.
creator.

*Consultation Date w2023 ) *Consultation Date 20 [l
*Consultation Type Consultation Type

== [ \ = \ \
Home BP [ Jmmhg Home Pulse

] /min Home BP [ i ] mmiHg Home Pulse [ ] /min
*0ffice 8F 120 mmHg *0ffice Pulse = min *Office B8P [iz0 [ee mmHg *Office Pulse s min
Temp [365]*C(Degree Ceisius) Hstix ] mmolL Temp [365 ] C(Degree Celsius) Hstix I mmol/L
BW 80.00 kg BH 160 m BW 8000 kg e 1.60 m
Waist Cicumference Jem o e Waist Cicuference [ - o o
$Smoking Status O Non-smoker © smoker Oex-smoker Smoking Status O Non-smoker © smoker Oexsmoker
Drinking Habit O Non-drinker O current drinker @ social drinker O ex-drinker Drinking Habit O Non-drinker O current drinker @ sacial drinker O Ex-drinker
Assessment Note

[ o Y= L

Cancel

e. f.

Or click [Delete] to delete the note. Other users do not have the right to edit or delete

o0 | the record.

*Consultation Type

7= | l *Consultation Date

Home BP [ 1/[

] mmHg Home Pulse

| *Consultation Type -Face Consultation Phone C ftation (Non-subsidised
[ ] min

woffce e o o “offceise — [ e I ey pe——

Temp 35| (Degree Colsius) Hstix [55] mmoin

BW 5000

T o T m Home 8P T Home Pulse T min
Waist Circumference. | o .

BMI

*Office BP i mmHg *office Pulse Jein
Smoking Status O Non-smoker @ smoker O Ex-smoker Temp “C (Degree Gelsius) Histix |:| mmol/L
ing Habit O Non-drinker O current drinker @ social drinker O Ex-drinker
Bw kg BH
ssment Note
Waist Circumference [ ]em BMI kg/m?
smoking Status O Non-smoker © smoker O Ex-smoker
Drinking Habit O Non-drinker O current drinker ® social drinker O Ex-drinker
Detete

Assessment Note

e/
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7.5 Backdated Consultation Note

To backdate a consultation record, please follow the steps below:

a.
Create a new consultation record by clicking
[Clinical Note] instead of [Attendance].

Clinical Progress
Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + Pre-DM management

3 Attendance [ Clinical Noje

D

Reference No.: 23830002230000011417

C.
A new record with [Clinical Note ] is generated.

Register attendance for corresponding record by
clicking the [Attendance ] icon. It is allowed to
register the attendance within seven calendar days
from the date of service provision (i.e., the
consultation date in step b).

Checklist

E@EZI

Backdated consultation note is created with
registered attendance.

Prepared by IT & HI, HA

b.

Edit “Consultation Date” and save record.

10-0ct-2023  [m|

2023 .
Tue, Oct 10 Em‘

*Consultation Date

*Consultation Type

< October 2023 >
Home BP un Mon Tue Wed Thu F ;-_-]mr
*Qffice BP 12 3 4 5 & 7 ] mr
8 9 1 2 13 14
Temp o i Zelsi

d.

Input retrospective entry reason. Click [OK].

Please input the reason of failure to register attendance
on the service received date.

N
./

Attendance Registration Date: 18-Oct-2023

Service Received Date: 16-0ct-2023

Programme: Chronic Disease Co-Care Pilot Scheme
Service: Management

Healthcare Service Provider: Virtual HOSPITAL - VHC4

Eligibility Status: EP

One-Time Password
Login Failure

Attendance Method:
Reason of Retrospective
Attendance:

<Restricted>



Points to Note

Consultation Reminder

E- /B3 |8

After an attendance record is registered, a green checked “Take Attendance” icon will be found. Healthcare
professionals should click on the “Clinical Note” icon (circled in yellow) right next to the green checked
attendance icon to create corresponding clinical note. In this connection, a clinical note is created with the

registered attendance record.

[37 Clinical Note

A reminder will be prompted when healthcare professionals clicked on while unlinked

attendance records under healthcare professionals’ HCP is listed:

Please create clinical note with a registered attendance record: X

04-Dec-2023 @ Create clinical note B |

N/A o Create clinical note without existing attendance record

Action by healthcare

. Outcomes
professionals
o Choose and click “+” A new clinical note will be created and paired with the attendance record
o Choose and click “+” A new clinical note will be created without any attendance record
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8. Consultation Documentation of Healthcare
Service Providers

8.1 Doctors

8.1.1 Clinical Note of Screening Phase

-
ﬁ Consultation (screening)
fa
o | gk
P h Itatiol
$ et

d.
For a new clinical note with registered attendance, click [Clinical Note | under Checklist.

Clinical note

Assessment

The “Date” indicates the date of service provision.

Clinical Progress (1) Click More ~

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Reference No.: 23830002230000010631 3 Attendance [ Clinical Note @ Letter {1 Investigation

21-Sep-2023

There are 2 consultation types, [Face-to-Face Consultation] and [Phone Consultation (Non-subsidised)].
Expand

Consultation Date ;};.‘;;;W“e g‘;goko gizand%o (63 years) :;;Ie

is defaulted with the
sheme > DM & HT Screening

SerVice prOViSion date’ LI *Consultation Date 21-Sep-2023 -

cannot be edited. 0| | sconenaten . i e :
Wi i Consult Type @ Face-to-Face Consultat O Phone Consultation (Non-subsidised) Phone COnSUltathn

[ Troamentacoy [T D[ eesousonrenn | scveing ek is Non-subsidised.
it [/ mmug Home Pulse

Consultation Type I ] i ) “Office Pulse
is defaulted as Face-to-Face \ ;V"”’ :];cmegmcasms) ::.,
| kg

Consultation when attendance
has been taken.
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In screening service, there are four categories in clinical note of Family Doctor.

c. Assessment
For vital signs, basic assessment and social habit

Ghronic Disease Go-Gare Pilot Scheme > DM & HT Sereening [ 2 Lover |
Service Summary Gonsuhation Date w5202 [l
gerice DM &HT Screening *Consultation Type N
Reference No.  23830002230000008370 Office BP / Pulse
e e N e are the mandatory fields
onon e —_— | [MFacettoFace
et oo asson — —— — — Consultation is selected
I :gg:zgg; Doctor o T o — | / defaulted.
. +Consultation Date B
d. Preventive Care
For medical advice or intervention given upon rsessrert [N A Nguion et | scrvnng e

Vaccination Advice given fw

vaccination, cancer screening and others.

ancer Screening

“Please specify” is mandatory
when “Others” is checked.

e. Investigation Result
CDCC IT Module is able to integrate the uploaded structured investigation result into the “Investigation Result”
of “Clinical Note” of Screening Phase.

s For details of Investigation Result, please refer to New Section 8.1.4 Investigation Results in
-KEI Screening Phase.

f. Screening Result
It is used for screening completion only when investigation results returned for making diagnosis and
prescribing management plan. “Screening Result” should be skipped if screening is not yet completed.

_zEl For details of Screening Result, please refer to Section 8.1.5 Screening Result.
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g.
Click [Save] when done.

Or
[Cancel] to return to Clinical Progress.

h.

Any missing required information will trigger a

*Consultation Date

*Consultation Type

Home BP T Home Pulse
*Office 8P 20 J/[se mmHg *office Pulse

Temp [365 ] " (Degree Celsius) Hstix

Bw g -

Waist Circumference [ |em eml

‘Smoking Status O Non-smoker © smoker O Ex-smoker

Drinking Habit O Non-drinker O current drinker @ social drinker

Oexdrinker

Assessment Note

Delete )

warning box when saving the note. Click [OK] and

provide the required information.

Please fill the following information
Investigation Result

e Recheck HbAlc
o Date of Investigation
e Recheck FPG

Prepared by IT & HI, HA <Restricted>
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Consultation note is saved. Click [OK] to proceed.

Consultation note has been saved successfully
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8.1.2 Investigation Order in Screening Phase

R

Investigation

Please go to lab
- for blood test.
Thank you
family doctor.

Investigation
request note V

Investigation

Order Investigation Requests in Screening Phase

d.
There are 2 entries to order investigation in both Screening Phase and Treatment Phase.

Entry 1: Click [Investigation] on Menu.

Clinical Progress @ Click Maore «

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Reference No.: 23830002230000008370 3 Attendance [y Clinical Note §, Letter 1 Investigation,

Consultation 20-Sep-2023 | | B[]
Consultation (by Doctor SHSOP DOCTOR001, Doctor) 158ep-2023 | | |

Entry 2: Click [Investigation] in Consultation.

Chronic Disease Co-Care Pilot Scheme > DM & HT Screening

Service Summary *Consultation Date
Senice DM & HT Screening - . .

*Consultation Type @® Face-to-Face Consultation O Phone Consultation (Non-subsidised)
Reference No 23830002230000008370

Investigation / Letter 2 % =
Consultation . o V] e P Home Pulse —m

b. C.

Select the “Clinic / Centre Name”. Fill in “Reason for ~ Select the investigation package. Click [Next].
Request”. Click [Next]. (Investigation packages content and co-payment fee by participant
are different between screening phase and treatment phase. Co-
payment fee of investigation in screening phase is $0.)

[ Y,

*Ciic/ Sertre Name

“Investigation Grouping

( N

Vi HOSFITAL - VHE4

#Hason for Request

Package (G) - Confirmatory
Tests for Suspected DM [If

Package (F).- Annual Tests for initial screening test: HbATc > Package (H)--For Newly
PreDM 6.5% o FPG 27 mmel/L] Diagnosed HT

- HbAte + HbAlc + HbAle

+ Glucose, Fasting / FPG + Glucose, Fasting / FPG + Glucose, Fasting / FPG

« Full Lipid Profile, Fasting + Full Lipid Profile, Fasting + Full Lipid Profil, Fasting

+ RFT with eGFR + RFTwith eGFR

+ MSU, Routine /

Microscopy

! S6UITS Tr0m Inestigstinn Sarice Proy e ars for
profeszioral adnce, dignos iment. His your sole resporsbibly b ierpeet these
ry ollaw o e the Bavermment shall bave re bab Iy o reaion thereta

30/\ SO/

DM Screening (EPG)

+ Glucose, Fasting / FPG

= ® % )
8 "
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d.

Click [Submit] to confirm the investigation order.

@ investigation Detals @ investigation ttems © confirmation

Clinic / Centre Name Virtual HOSPITAL - VHC4

Reason for Request CDCC Screening

Investigation Grouping

DM Screening (HbA1c) * HbAlc $0

Total Participant Pay Amount
$0

f.

Save successfully.

Save successfully

h.

Check the Investigation Request Note.

e.

Input the emergency contact number of family doctor
(not printed) to contact for critical result. Click
[Confirm].

(The emergency contact number is defaulted from last entry by the
Family Doctor, and allowed to click the pencil icon for editing.)

To ensure timely communication in case of critical results, please provide your
emergency contact number. Investigation Service Providers may need to contact you
if there are any urgent matters that require your attention.

Please input your emergency contact number:

91234567 /s @

Please provide an 8-character contact number with the prefix 2/3/4/5/6/7/8/9

g.

The PDF file of Investigation Request Note is generated.

|4 ¥l o2 @ @ | @
Page 102

Investigation Request for Chronic Disease Co-Care Pilot Scheme
MW (E# Investigation Request Note

SmAMH _ Participant Particulars
PELE: weem

Name of Participant: CHUK, HEALTHY
2 Request No.:
AR LHRE HKIC No. - €230°(") e
154 Sex: % Male 23830001230000013127

63 years
=

Participant can arrange appointment with the laboratories according to contact of Investigation Service
Location by the booking number or booking website shown on the Note.

RIS nvestigaton Request Nots

Participants noed o contan
Invesiigation Senvics. Pies

AR ottt
Package (G) ests test s 100
(1 BmARezmsenaEEs
et ool | HbATc 2 6.5% or FPG = 7 mmoil]
o o HoALe

€ mestigation beils @ 'nvestigation ems © con
.
*Clinic / Centre Name  [Virtual HOSPITAL - VHC4. ~
*Reason for Request CDCC DM Screening
MR BN B SelesoNe Aedr 704
eason for Fequest COCC DM Scresning.

Glucose, Fasting ! FPG
Ful Lipid Profile, Fasting
RFT with 6GFR

0% % 1MW Total Parbcipant Pay Amount = § 100

888 SR investigation Sanvice Location

— A WL R test
o B ictual HOSOTAL V)

ANRE TR (DN - MRREARE 215
Bogking Tel For booking. please Iuther assistance, please
contact the service hotine at 2153 )

RR#

Booking hitps:/booking; com bk

“*Investigation Grouping

- N

Package (F) - Annual Tests for
Bre-DM

For Newly
Diagnosed HT

« Hoate

« Glucose, Fasting / FPG

- HbAle + Full Lipid Profile, Fasting

- _Glucose Fasting / FPG * Glucose, Fasting / FPG « RFT with eGFR

"+ Full Lipid Profile, Fasting + Full Lipid Profile, Fasting + MSU, Routine /

* RFTwhheorR Microscopy

E £

oM

+ Glucose, Fasting / FPG

VAN 5 )
D G D
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. print opages |
| | |
.
Destnation B saveasPDF -

Click [Print]. S
See Appendix E for a sample.

ERMRAE AN ANE | Reques! expiry date:  “BEEEAANE /09 Jan- 204 Margins pefett -

Pt ol it i e iy e options B Headers and footers

01 ssckground graphics

1A AR S SRS TR S,

J.
A new line of investigation is added in Clinical Progress.
The “Date” indicates the date of ordering investigation request.

@) click More v

Clinical Progress
Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

(3 Attendance [y Clinical Note & Letter {1 Investigation

Reference No.: 23830002230000008370

Investigation (by Doctor SHSOP DOCTOR001, Doctor) 26-Sep-2023

S—
20-Sep-2023

Consultation

Invest;, \
Bati |
"equest no:: I

Participant

Make appointment
i visit lab

with lab

Prepared by IT & HI, HA <Restricted>
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Delete the investigation request

a.

Click [] icon of the corresponding investigation
to view or edit the investigation request.

T Click More v
Clinical Progress ®
Chronic Disease Co-Care Pilot Scheme
DM & HT Screening
fi No.: 18370 =] [ Clinical Note  Letter { Investigation
Details Date
Investigation (by Doctor SHSOP DOCTORD01, Doctor) 26-Sep-2023 |
Consultation 20-Sep-2023 |

C.

Laboratory service providers are not notified for the
deletion. Please contact the laboratory service
providers or DHC for necessary follow-up action.
Click [Yes] to confirm.

d.

b.

Click [Delete] to delete the investigation request
created. The investigation request is only deletable
by the record creator.

@ vessouton Desis

*Clinic / Centre Name Virtual HOSPITAL - VHCA v

*ReasonforRequest [COGG O screening

In accordance with the Scheme's Terms and Conditions, the Lab Test and ECG results from Investigation Service Provider are for
reference only and are not a substitute for professional advice, diagnosis or treatment. It is your sole responsibilty to interpret these
results and 10 arrange for any necessary follow-up and the Government shall have no liabilty in relation thereto.

Please print this investigation requast form for Participant to make appointment. For any inquiries, please contact COCG Plot Scheme
Hotline at 2157-0500.

Are you sure to delete the Investigation?

Cancel

If you are not the Family Doctor who issued the investigation request, you are not allowed to edit / delete the

record.

° Investigation Details

*Clinic / Centre Name Virtual HOSPITAL - VHC4

*Reason for Request For CDCC DM screening

In accordance with the Scheme's Terms and Conditions, the Lab Test and ECG results from Investigation Service Provider are for
reference only and are not a substitute for professional advice, diagnosis or treatment. It is your sole responsibility to interpret these
results and to arrange for any necessary follow-up and the Government shall have no liability in relation thereto.

Please print this investigation request form for Participant to make appointment. For any inquiries, please contact CDCC Pilot Scheme

Hotline at 2157-0500.

Prepared by IT & HI, HA
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8.1.3 To-do List & Laboratory Result Acceptance

. . Investigation

@ Acknowledge

I
= -~

Acknowledge
investigation result

Arrange participant
for follow up

After the participant has attended the laboratory for investigation, the laboratory would upload
the result to eHRSS. A notification with “Action” will be sent to the To-do List of the Family Doctor.

Family Doctor will receive an eHRSS inbox message when there are new items of the To-do List.

a.
Click [To-do List] under “Administrative”.

To-do List

b.

When the laboratory uploads the result of your investigation request, it will be displayed on your “To-do list”.
Click [Action].

eHealth Services > To-do List
To-do List [Chronic Disease Co-Care Pliot Scheme [1vestigation Result Uploaded ( Show C: |
Chronic Disease Co-Care Pilot Scheme ~
)
Investigation Result Uploaded
-
21-5ep 2023 Service  Investigation Service
Patient Name HEIC No. Reference No Details Service Provider i
| YUNG, YUET YING qsez 23830001230000010091 Investigation VIRTUAL UNIT & € Action v
.
C.

View PDF to check the report of laboratory results.
Select [® Read and Accept] and click [Confirm] if agreed with the results.

Result X
Participant Information Read and Accept Resuits
Enghtsh Nama: Please select Read and Accept f the serv a5 completed sted item(s) and uploaded the resutts. If there is/are
TEST.K any ftemi(s) that you would like the service provider to follow up, pleast equire Lab Reprocessing and input the reasons.
Chinese Name:
- Request ltems Complete (Marked by Service Provider)  Read and Accept  Require Lab Reprocessing
HKIC No. Sex DM Screening (HbATc) Select All
K627 Male
DOB HbATC © o @]
D1-Jan-1960(65y) ‘v\
Record Upload Information Mark Results Upload Date: t )
05-Dec-2024
Report PDF Reasons of Incomplete:
Date: 05-Dec-2024
@ View POE

Reasons of Require Lsb Reprocessing

Prepared by IT & HI, HA <Restricted>
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d.

Click [OK]. All of the result(s) has/have
been acknowledged successfully,

e.

The record is removed from the To-do list after your acknowledgment.

(eHealth Services > To-do List )

To-do List [AlProgramme [Ail Categories ( Show Completed ftem(s) ]

No Records

8.1.4 Investigation Results in Screening Phase

¢ Laboratory Information System (LIS) of current CDCC laboratory service providers will upload structured
investigation result to eHRSS, in addition to the PDF investigation result report.

¢ CDCCIT Module integrates the uploaded structured investigation result into the “Investigation Result” of
“Clinical Note” of screening phase. The latest uploaded structured investigation result from laboratory
service providers ordered in screening phase will be automatically filled and displayed in “Investigation
Result” tab of “Clinical Note”.

d.
In Investigation Result tab, the latest uploaded structured investigation result from laboratory service providers
is automatically displayed.

Assessment | Preventive Care [WERGELLLLEET I Screening Result

Latest Investigation Result Uploaded From Laboratory Service Provite

Specimen collection date: 22-Nov-20240
Glucose, Fasting plasma (Sl unit): 4.7 mmol/L
il Remove
Supplementary Investigation Result
+ Manual Input
[ oo

Sample of FPG result displayed in screening phase

Prepared by IT & HI, HA <Restricted>
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b.

Click [PDF icon] from [Investigation / Letter] under Service Summary, to view the PDF investigation result report.

[Copy Data] function of the latest uploaded structured investigation result is disabled since it has been already
filled into Clinical Note.

Chronic Disease Co-Care Pilot Scheme > DM & HT Screening

T

| Service Summary *Consultation Date nov 2024 [l
Servi DM & HT Screeni
ries ™ *Consultation Type
Reference No,  23830002240000255442

Assessment

Investigation / Letter | Preventive Care Investigation Result Screening Result

Heatthcare Prof Dactor USHSOP
DOCTOR106, Doctor Investigation Result Uploaded From Laboratory Service Provider

Reqguest Date 20-Nov-2024 —

Reference No,  23830001240000255701 Specimen collection date: 29 Nov-20240
Detail .- Glucose, Fasting plasma (S| unit): 4.7 mmol/L

& Remove
Specimen collection date

22-Nov-2024 Final rw1 2 PDF |

Supplementary Investigation Result

p—— sen | | QIEID
Result available
Healthcare Prof  Dactor USHSOP
DOCTOR106, Doctor
Reguest Date 20-Nov-2024
Reference Mo, 23830001240000255690
Detail-.
Specimen collection date
21-Nov-2024 Final report 2 PDF
O CopyData - & o )
Chronic Disease Co Care Pllot Scheme > DM & HT Screening | & tnvestiation | 2 Leter |
C. ‘ Service Summary *Consaltation Date Thov202t [
. . seniee DM & HT Screening *Consultation Type @Face-toFace Consultation () Phone Consultation (Non-subsidised)
Click [Copy Data] of the Correspondmg ReferenceNo.  23830002240000255442
ooy g | =t e R
DOCTOR105, Doctor -
|nVest|gat|0n to copy the previous R hore Latest Uploaed Fi
H t t |t t th CI H | N t feteeeeto ez Specimen collection date: 22:N0v-20240
Investigation results to the Llinica ote, Detad Glucose, Fasting plasma (S1 uni) 47 mmotrL
Specimen collection date
[Copy Data] is disabled after copying. O Pl 2E0E
Specimen collection date: 21-Nov-20240
f—— — HOATC (by HPLG) (Other unit) s1%

Result available
Doctor USHSOP
DOCTOR108, Doctor

The auto-filled and copied investigation
results can be removed from the clinical o o
notes by clicking [Remove] on the right-hand et

‘Specimen collection date

Healthcare Prof

i [
Request Date Supplementary Investigation Result

. 21-Nov-2024 Final report 2
side. i} -_ =
d [ Aasseumact | Prevecis Cae.
: Lanest Investigation Result Upicaded From Laborasory Serdos Provider
To supplement investigation result(s) p— e
manually, click [+ Manual Input] to enter S e o

investigation results. Supplemsntary investipeicn Reeuk

=0

- -
Supglementary investigation Aeaut
Date of inwestigation | =
HBAlE [ % PO [s2 ] meneta
Plaims Glacost (ot 759 gharods lon metiL
" [ ] mmali G v
HDL [ | mmala B it
cr um SGFR
ALT wi AL i
Uring ACR [ | mgemmel urine PCR [ | e o
o
Prepared by IT & HI, HA <Restricted>
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e Chronic Disease Co-Care Pilot Scheme Screening

Remarks
HbAlC or Fast|ng Plasma Glucose (FPG) |s The information below will be retrieved from latest de -
. . . DM & HT Screening A A
mandatory record in screening completion. RefeencsNo,  Z3S3U0ZZAD * Date of copied result is shown
Enrolment Date  20-Nov-2024 as “Specimen collection date”
All available HbAlc & FPG results (including Stae fate + Date of manual input result is
. . . Medical Assessment "
both copied or manual input) in the current Office BP 1457 00 mmHg shown as “Date of
. e . . . . Office Pul 80 /i i i &
clinical note will be displayed in the screening e " Investigation
Investigation Result
summary. In each set of HbAlc and FPG HbATe 54% (Date of Investigauun . U2-Lec-2ua)
. . HbAlc 5.1% (Specimen collection Date: 21-Mov-2024)
results, the results are listed in reverse £PG agmmoliL (Date of Investigation: 02-Dec-2024)
. FPG 47mmol/L (Specimen collection Date: 22-Nov-2024)
chronological order. )
Screening Result
. . . Diagnosis HT Screening: HT; DM Screening: Normal
Click [Confirm] to complete screening. Management Plan  HT management
Participant Co-payment for Screening Service
Amount: 120
Collected on: 29-Nov-2024
Service Completion
This screening service will be completed once confirmed (13-Dec-2024).

TEST GIES

CDCC DM & HT screening summary
H poa: Di-Jan-1960
The CDCC DM & HT Screening Summary and e v
Sex: Male
1 H Cons s
CDCC Consultation Summary will be uploaded Poiopie: S-S
u Consuttation Type: Face-to-Face Consultation
5 Prof. Senvce: Nedical Consultation
to eHRSS as current practice. A e v
e i
Created Centre: VIRTUAL UNIT B
Created by Doctar USHEOP, DOCTOR 106
= The information test data input Phase as at 29-
E w2024
5 Medical Assessment
5 Office BP: 120/ B0 mmHg
i Office Pulse: 80 Jmin
2 Investigation Resutt
. HbAtc: 5.4%(Date of Invesligation: 20-Nou-2024)
HbA1c: 5 1%(Specimen collection Diste: 21-Nov-2024)
FPG: 4.5mmeollL(Date of Investigation: 29-Novw-2024)
i
4 Normal not HT
Panicipant Ca-payment for Screening Service
Amount: 5120
‘Amount Collected On: 29-Nov-2024
@)1 you suspact that sema ars, UMD o Sym0S 3457,

Sample of CDCC DM & HT Screening Summary in eHRSS Viewer
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Point to note

If the structured investigation result is not yet uploaded by laboratory service providers, or no structured data
is available, “No Result” will be displayed in the [Investigation Result] tab.

Screening Phase Management Phase

a. Investigation result not yet returned a. Investigation result not yet returned

Chron o-Care Pilot Scheme > DM & HT Screening

(Chomic Dissase Go-Gare Pt Scheme » Mansgement

7 Trestmrt ety | Proeivecue | wagcaon |
- R o
Supplementary investigation Resuft ‘Supplementary Investgation Result
—
b. No structured data available b. No structured data available
(with PDF result only) (with PDF result only)

CoCare Pt Scheme > DM & HT Sereening

Chronic Disease Co-Care Pilot Scheme > Management

Service Summary

20Nov-202: Supplementary investigation Result

2
23830001240000255756 =D

Detad

Final report S ppE

Non-standardized structured data refers to structured data NOT mapped to LOINC.

¢ Standardized structured data refers to structured data mapped to LOINC (Logical Observation Identifiers

Names and Codes). For example, LOINC of HbA1lc and FPG == s .
L \ssessment 1| entive Care ! Investigation Result Screeﬂmeflesuh l
is 4548-4 and 14771-0 respectively.

Latest Investigation Result Uploaded From Laboratory Service Provider

¢ Inrare scenarios, laboratory service providers may upload pscrocolernin Sl WIIN1C O 240
HbA1c (by HPLC) (Other unit): 5.1 % (1) [This result cannot fulfill the data standardization.
non-standardized structured data. There is a remark for i

© Remove

non-standardized structured data as below:

Non-standardized structured data is not recognized by the system.

If Family Doctor completes screening for participants with
non-standardized structured HbAlc / FPG result, a warning
reminder would be prompted as below. Family Doctor is Please fill the following information
advised to click [+ Manual Input] to supplement the result of Service Details

HbAlc or FPG manually. « HbAlc
+ FPG

Prepared by IT & HI, HA <Restricted>
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8.1.5 Screening Result

Investigation result

Screening result

- n ™
A : L‘ completed
o | Take V
A attendance

| y— \ -
Confirm diagnosis /
complete screening

Participant
visit FD Clinic

[ II'II---I-I-I- j\v}

“Screening Result” is used for screening completion only when investigation results
returned for making diagnosis and prescribing management plan.

4l

For details of creating a new clinical note,
please refer to Section 8.1.1 Clinical Note of Screening Phase.

a.

Click [Investigation / Letter] under Service Summary for investigation order and result if necessary.
A PDF icon will be displayed if the laboratory uploads the laboratory test result to eHRSS.

Chronic Disease Co-Care Pilot Scheme > DM & HT Screening % Letter
| ESace Sy *Consultation Date [215ep2025 &)
Service DM & HT Screeni
. *ConsultationType @ Face-{o-Face Consultation O Phone Consultation (Non-subsidised)
ReferenceNo.  23830002230000009900
Treatment Activity Investigation / Letter ot [
Investigation y ©Pdnt e 8P 1/ mmHg Home Pulse /min
Healthcare Prof Doctor PANG DONALD, Al , =
B ice ] mmHg fice Pulse /min
Request Date 205ep2023 Temp | "C (Degree Celsius) Histix mmol/L
Reference No. 23830001230000010091 it 1o o -
Detail —
Waist Circumference |em BMI kg
Result Date
2023-09-20 Final report 2 Smoking Status O Non-smoker O smoker O Ex-smoker

e Aoy [[—— r——— T pre—
o
b. S —
23830001 24000006 7803
. . . . . Show Less = Edit Specimn coection date: 10-0420240
Click [PDF] icon to check investigation result. Gheon e pana i 7mmt
[~ 7.23 mmol/L
H 1.99 mmolL
i =
38
5%
S

HbATC Glucoss, Fasting /

PP L o PP
e a=rD
0202 wsion 2 PDF :

Prepared by IT & HI, HA <Restricted>
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C. i s
Click print icon to print the investigation result if e saoseonons
needed.

- bwae

ROCHEMS TRY
Lt Pl Shrts SRES AN

S . — -

d Assessment Preventive Care LB REET ) Screening Result
.

Latest Investigation Result Uploaded From Laboratory Service Provider

Check the autofill laboratory results from

Specimen collection date: 10-Jul-2024@
“" H N 4 H o
Investigation Result”, or click [+ Manual Input] Glucose, Fasting plasma (S1 unit): 47 mmolfL
Triglycerides (S| unit): 2.38 mmeol/L
to supplement further. Cholesterol, Total (S1 unit): 7.23 mmol/L
HDL Chelesterol (Sl unit): 1.99 mmol/L
LDL Cholesterol, Direct (SI unit): 3.28 mmol/L
Chel/HDL Ratio (Other unit): 36
HbATe (by HPLC) (Other unit): 51%
VLDL Cholesteral, by Cale (S1 unit): 1.94 mmol/L
@ Remove
Supplementary Investigation Result
[ ca

Prepared by IT & HI, HA <Restricted>
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e.
Go to “Screening Result” for Diagnosis and Management Plan.

A l Pre Care | Investigation Result

Diagnosis HT Screening: O Normal BP O High Normal BP OHT
DM Screening: O Normal O Prediabetes Oom
Hyperlipidaemia: O Yes OnNo On/a
Note

Management Plan  Admit to Treatment Phase

@ FU by family doctor for Pre-Di

anagement (HbA1C 6.0-6.4% / FPG 6.1-6.9 not/L

Reason for choosing pre-DM management plan that does not align with lab results

Not Admit to Treatment Phase

nal DM screening 3

O DHC
O

ifestvle madification activities

. O.0.0 00 O

Pre-DM management (HbA1c 5.7-5.9% / FPG 5 tHT

Reason for choosing pre-DM management plan that does not align with Iab results

O
O Lifestyle

Ooo0ooo

O Othe

O Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT,
but he/she does not opt for entering Treatment Phase

0O
[0 Referto HA
O
[J Screening Completed

Prepared by IT & HI, HA <Restricted>




Management Plan

Corresponding management plan will be enabled according to the Diagnosis input by the Family Doctor as
follows:

i. Normal Normal DM screening and not HT
. Pre-DM Management
Il.
Normal / (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L)
. Pre DM
High Normal Pre-DM Management
1.
(HbA1c 5.7-5.9% / FPG 5.6-6 mmol/L)
iv. DM DM Management
V. Normal HT Management
Vi. HT Pre DM HT + Pre-DM Management
vii. DM HT + DM Management
i. Normal DM screening and not HT NS0t Akt io Tretroert Phase
@® Normal DM screening and not HT
DHC
HT Screening @nNormalBP OHighNormaleP OHT O Lifestyle modification activities
DM Screening @ Normal O Prediabetes Oom
Hyperlipidaemia O es Ono On/A
HT Screening OnNormalBP @ High NormalBP  OHT
DM Screening @ Normal O Prediabetes Oom O Others, please specify
Hyperlipidaemia: O Yes OnNo On/a

ii & iii. Pre-DM Management

Admit to Treatment Phase

HiiSereening @ Normal BF o High Norm £ O i Oru by family doctor for Pre-DM management (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) without HT under the
DM Screening O Normal @ Prediabetes Oom CDCC Pilot Scheme

Hyperlipidaemia Oves OnNo OnN/A

HT Screening OnNormalBP @ HighNormaleP  OHT Nol:Aditif 1o Tveditiont Phase

DM Screening O Normal @ Prediabetes Oom OP',EADM Ta‘naqemem Aate . 9T° GERS S G-RIRCE) WIRIAR HH]

Hyperlipidaemia Oves OnNo On/a

Since there are 2 types of pre-DM:
. HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L

. HbA1c 5.7-5.9% / FPG 5.6-6 mmol/L

Investigation results in the current consultation note
will be checked against with the management plan
selected.

Please provide reason if it is not aligned.

100

O Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he/she does not opt
for entering Treatment Phase

Prepared by IT & HI, HA <Restricted>




iv. DM Management

Admit to Treatment Phase

@ FU by family doctor for DM and / or HT management under the CDCC Pilot
Scheme

Not Admit to Treatment Phase
O Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he/she does not opt
for entering Treatment Phase
(=]
(m]
O Other

Admit to Treatment Phase

@© FU by family doctor for DM and / or HT management under the CDCC Pilot
Scheme

Not Admit to Treatment Phase
O Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he/she does not opt
for entering Treatment Phase
O
O
(]

Admit to Treatment Phase

@® FU by family doctor for DM and / or HT management under the CDCC Pilot
Scheme
Not Admit to Treatment Phase
O Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he/she does not opt
for entering Treatment Phase
(B
m]

a

HT Screening: @nNormaleP  OHighNormaleP  OHT
DM Screening: O Normal O Prediabetes @om
Hyperlipidaemia: O Yes OnNo @n/a
HT Screening: OnNormalBP @ High Normal BP OHT
DM Screening: O Normal O Prediabetes @om
Hyperlipidaemia: O Yes Ono @nN/A
v. HT Management
HT Screening: OnNormalBP  OHighNormalBP @ HT
DM Screening: @ Normal O Prediabetes Oom
Hyperlipidaemia: O Yes ONo @n/A
vi. HT + Pre-DM Management
HT Screening: OnNormalBP  OHigh NormalBP @ HT
DM Screening: O Normal @ Prediabetes Oom
Hyperlipidaemia: O Yes Ono @nN/A
vii. HT + DM Management
HT Screening: OnNormalBP  OHighNormalBP ~ @HT
DM Screening: O Normal O Prediabetes @®@om
Hyperlipidaemia: O Yes ONo @n/A

Prepared by IT & HI, HA

Admit to Treatment Phase

@© FU by family doctor for DM and / or HT management under the CDCC Pilot
Scheme

Not Admit to Treatment Phase
O Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he/she does not opt
for entering Treatment Phase
(m]
m]
(m]
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f.

Click (D to view supplementary information for doctor’s referral to other health services according to different

management plans.

| | Screening Resut

osgessis Mrsucenng Onomsise  Owgnromsige  OwT B S

D Sereening: - ONomal Opreclabetes R . Doctor may refer health services under specific management plan according to table below:
Hyperlipidaenia O Yes One Ona
fices referral available with subsidh
Hote Plan Heakh 1l
DHC Dletitan Optometrist Physlotheraplst Podlatrist Annual blood and
wrine tests for
complication
wreening
Management Plan Admitto Treatment Phase Normal DM screening and not HT v
L] Pre HbAle 5.7- 7
S5.9%/FPG 5.6-6 mi L) without HT [}
an v with lab res
Pre-DM management (HbALC 6.0-
6.4%/FPG 6.1-6.9 mmol/L) without L v ¥
HE
DM management v v v v v v
HT+DM management b v ¥ v o v
HT management L4 v ¥ ¥ s v
HT+Pre-DM management v v ¥ ¥ v v

g.

Select [M Screening completed] and [Save].

[ e | e PR

O Scheme Participant has pre-DM (HbA1c¢ 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT,
but he/she does not opt for entering Treatment Phase
O DHC
O Referto
O Others, ple

Screening Completed

D) e

After saving consultation note of screening
completed, a screening summary will be prompted

for review, click [Confirm].

The information below will be retrieved from latest data input throughout Screening Phase.

Active

160/ 88 mmHg
65 /min

Screening Result
Disgnosis HT Screening: HT; DM Screening: Preciabetes
Management Plan  HT + Pre-DM management

e o Screening Servi
Amount 120
Collected on- 14-Sep-2023

Service Completion

This screening service will be completed once confirmed (25-S¢p-2023)

e/

Prepared by IT & HI, HA

h.

Some mandatory fields to fulfill when [/] Screening
completed] checkbox has been checked.

Please fill the following information
Assessment

o Office BP - Systolic BP

« Office BP - Diastolic BP

« Office Pulse

Investigation Result
« HbAlc / FPG result available
must be Yes

J-
A CDCC DM & HT Screening Summary will be
uploaded to eHRSS Viewer (Appendix F).

WEE CHAN TOTO
HIIC No.: C2323085) DOB: 01-Jan-1960 Age 63 years Sex M s »

87623
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k.

Confirmation is needed to proceed to treatment
phase. Click [Yes].

This screening service will be completed once confirmed today
(06-Nov-2023)

Are you sure to confirm and proceed?

l. m.
Save successfully. Family Doctor will be redirected to issue a referral
letter to DHC for treatment phase. Click [Yes] to

proceed.

Consultation note has been saved successfully

Do you wish to print referral letter to DHC +/- other
healthcare providers for arrangement of health
service(s) now?

n.
Fill in all text fields of Referral letter to DHC, especially the Allied Health services indicated for the participant.
Click [Save].

*Select Letter [Referral Letter

*To [oric oree v] Pleasespecty [ ]

District

*Reason for referral/Topic | For arrangement of health service(s) for newly diagnosed Pre-DM + HT

*Clinical details HbAlc 7.0mmol/L
BP baseline 140/90mmHg

*Management Refer to Optometrist, Dietitian and Nurse clinic for consultations
plan/Remarks

Cancel

Prepared by IT & HI, HA <Restricted>
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Clinical Progress
O . Chronic Disease Co-Care Pilot Scheme
] Plan: HT + DM
The screening service is completed. It will be Reference No. 23830002230000010653 3 Atendance B ClnicalNote % Letter 3 Investigaton
Details Date Checklist
displayed in Other Service(s). Leter (by Doctor LEE Y SENG, Doctor) 215ep 2023 B e |
[] Other Service(s) Amount: 1
[ Chronic Disease Co-Care Pilot Scheme © Completed |
DM & HT Screening
Reference No.: 23830002230000010631
Details Date
Consultation (by Doctor LEE Y1 SENG, Doctor) 21-5ep2023 E
Investigation (by Doctor LEE Yl SENG, Doctor) 21-Sep-2023 B
| Consutation (by Doctor LEE Y1 SENG, Doctor) 21-5ep-2023

_q"EI For details of Letters, please refer to Section 9 Letters.

Prepared by IT & HI, HA <Restricted>
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8.1.6 Selection of “Not opt for entering Treatment Phase”

If Family Doctor selects to opt out for entering Treatment Phase at screening completion
for participants, it is allowed to have “Cooling off period” to admit to Treatment Phase

When participants opt out Treatment Phase
at screening completion, a reminder will be
prompted for confirmation.

Click [Confirm] to proceed screening
completion, or [Cancel] to go back to clinical
note.

*Not opt for entering Treatment Phase" indicates the

Scheme Participant will not enter Treatment Phase
with corresponding management package provided.

Please confirm.

To follow up those participants by DHC care coordinators, a 90-day
“cooling off period” is allowed during which CDCC Family Doctors can
edit a screening completed clinical note for change of diagnosis /
management plan.

e This saved clinical note can be updated within 90 days from the first
screening completion date.

e CDCC Family Doctors can select another management plan for the
CDCC participant with reason.

e The newly selected management plan will be created accordingly.

° The corresponding “CDCC consultation summary” and “CDCC DM & HT screening summary” will be
updated and uploaded to eHRSS (by replacing the original version).

° To change other saved management plans (e.g., HT+Pre-DM Management to HT+DM Management),
Family Doctor can manage in [Participant Profile Management].

'KEI For details of selecting “Not FU by family doctor”, please refer to Section 13.1 Inbox Notification.

Prepared by IT & HI, HA <Restricted>
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Steps to update management plan after completing DM & HT screening with “Scheme
Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he / she does
not opt for entering Treatment Phase”:

da. eHealth Services

Click [Health Profile] and search for participant.

Administrative

To-do List

Health Profile

b.

Open the saved clinical note of screening completion in Other Service(s).

[] Other Service(s) Amount: 1

" Chronic Disease Co-Care Pilot Scheme

DM & HT Screening
Reference No.: 238300022
Details Date Checklist
| Consultation (by Doctor SHSOP DOCTOR001, Doctor) 26-Aug-2024 | | B - Ng |

C.
Provided that the first screening completion date is within 90 days, [Edit] is available. Click [Edit].
Chronic Disease Co-Care Pilot Scheme > DM & HT Screening
Service Summary *Consultation Date eaug2024 [
Service DM & HT Screening *Consultation Type
Reference No 2383000224
Summary & Print A | Care | Result
Treatment Activity Investigation / Letter O s, plea
Investigation Result h
HbA1 :gr FPGresult Yes ® Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L) / DM / HT, but he/she does not opt for entering Treatment Phase
available DHC
HbAlc 10% O Referto HA
Screening Result [0 Others, please specify
Diagnosis
HT Screening Mormal BP
DM Screening Prediabetes Screening Completed
Hyperlipidaemia Yes
Management Plan "Scheme Participant does not opt for entering Treatment Phase” was selected before, please specify the reason for changing Management Plan
Management Plan  Scheme Participant has pre-
DM (HbA1¢ 6.0-6.4% / FPG
6.1-6.9 mmol/L) / DM / HT,
but he/she does not opt for
entering Treatment Phase
DHC
Screening Completed B
Wl

S
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d.

Update Management Plan or other necessary information.

Assessment | Preventive Care | Investigation Result

Diagnosis *HT Screening: O Normal BP O High Normal BP @HT
*DM Screening: O Normal @ Prediabetes Oom
Hyperlipidaemia: ® Yes OnNo ON/A
Note Update Dx to HT on 3/9

*Management Plan  Admit to Treatment Phase
(i) O FU by family do f

Reason for choosing pre-DM

® FU by family doctor for DM and / or HT management under the CDCC Pilot Scheme

e.
Input “Reason for changing management plan” which is mandatory and click [Save].

Assessment ‘ Preventive Care Investigation Result Screening Result

QO Scheme Participant has pre-DM (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmal/L) / DM / HT, but he/she dees not opt for entering Treatment Phase
o
O
O

Screening Completed

*"Scheme Participant does not opt for entering Treatment Phase’ was selected before, please specify the reason for changing Management Plan
Update Dx to HT
Change plan on 3/9

L

e/

Prepared by IT & HI, HA <Restricted>
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f Chronic Disease Co-Care Pilot Scheme Screening Summary

ReVieW the u pdated screen | ng summa ry The information below will be retrieved from latest data input throughout Screening Phase

DM & HT Screening
with new screening completion date and ReferenceNo. 23830002240

Enrolment Date 26-Aug-2024
click [Confirml]. Status Active

Medical Assessment

Office BP 95/ 77 mmHg

Office Pulse 68 /min

Investigation Result

HbAlc 10%

Recheck HbAlc N

FPG -

Recheck FPG -

Screening Result

Diagnosis HT Screening: HT; DM g: Pr ; Hyper Yes

Management Plan HT + Pre-DM management

*Scheme Participant does not opt for entering Treatment Phase® was selected before, please specify the reason for
changing Management Plan

Update Dx to HT

Sl a0

Participant Co- for Service
Amount: 120

Collected on: 26-Aug-2024

Service Completion

This screening service will be completed once confirmed (03-Sep-2024)

«<Z Ce=D

N

g.

Confirm screening completion.

This screening service will be completed once confirmed today (03-Sep-2024),

Are you sure to confirm and proceed?

h.

Click [Yes] to issue a referral letter to DHC and other healthcare providers if necessary.

Letter
*Select Letter Referral Letter v
“To [ove 7 once <] Please specity
District

*Reason for referral/ Topic [For arangement of health service(s)

*Clinical details

Do you wish to print referral letter to DHC +/- other

healthcare providers for arrangement of health
service(s) now?

*Management
plan/Remarks

- C=
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I
New management plan with subsidised quotas is created.

Quota Balance Clinical Progress @ Click More v
Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + DM management

Medical Consultation 6/6
Nurse Clinic 2/2 Reference No.: 2383000224 3 Attendance [5r Clinical Note & Letter 1 Investigation
Allied Health Consultation 44 Details Date Checklist
Clinical Team
e ™
Paired Family Doctor
Doctor SHSOP, DOCTOR001
\. J
- ™
@ District Health Centre (Kwai Tsing)
. J
Other Service(s) Amount: 1
e ~
Chronic Disease Co-Care Pilot Scheme @ Completed
DM & HT Screening

Reference No.: 2383000224/ = =
Details Date
Consultation (by Doctor SHSOP DOCTOR001, Doctor) 30-Dec-2024
\.
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8.1.7 Clinical Note of Treatment Phase

Medication

’\J\ A M. i
OAD progress

Consultation

attendance (management)

- -, \\-
mmmm )| )
[T

mn

After screening completed, CDCC participants will go to treatment phase if clinically
indicated. The management plan of the participant is shown in “Clinical Progress”.

Clinical Progress @ Click More v |

Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + Pre-DM management

Reference No.: 23830002230000011417 rd Attendance [3r Clinical Note & Letter {1 Investigation

There are five categories in the Clinical Note of Family Doctor in treatment phase.

Chronic Disease Co-Care Pilot Scheme > Management  investigation | 5 Letter |
Service Summary +Censultation Date o2 [l
Senice Management +Gonsultation Type [ [ subsidise
Reference No.  23830002230000011417
|t | e | |
Consultation Home BP 1/ JmmHg Home Pulse [ 1/min
=] “Office BP 1/ JmmHg *Office Pulse [ J/min
Consultation Date  26-Sep-2023 Temp [ )rcipegree celsius) Histix [ Jmmoin
Clinical Note - T o -

a. Assessment

%ﬁ“\ T
Home e — ] — Home Pise —

*Office BP I:'/ I:'mmHg *0ffice Pulse l:| /min
Temp l:l “C (Degree Celsius) H'stix :l mmol/L
BW [ ke BH T Im
Waist Circumference l:l cm BMI kg/nt

Office BP / Pulse are the required
fields for Face-to-Face Consultation.

Smoking Status O Non-smoker O smoker O Ex-smoker
Drinking Habit O Non-drinker O Current drinker O social drinker O Ex-drinker
Drug Compliance O Good OFair Q Poor Ona

Remarks | |
Side Effect of Oves Ono On/a
medications Remarks [ |
Dietary Compliance O Good OFair O Poor

Remarks | |
Exercise O Regular O Infrequent O None

Remarks [ |

Assessment Note
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b. Investigation Result

Date of Investigation
*HbA'lc / FPG result available: O Yes (please indicate result below) @ No
Hbalc I:l % O Recheck HbAlc (If any) % ( Date of Investigation: l:. )
FPG |:| mmol/L O Recheck FPG (If any) mmol/L ( Date of Investigation: |:- )
2-hour Plasma Glucose (Post-759 glucose load) |:| mmal/L
Tc [ Jmmoi TG [ mmoin
HOL [ Tmmoin LoL [ I mmoin
cr I:l umol/L eGFR mi/min/1.73nf
AT [ Juu ALP [ Jun
Urine ACR l:l mg/mmol Urine PCR l:l mg/mmol
Other Urine Test(s) [ |
xray [ \
ECe [ |
¢. Management
Assessment ‘ Investigation Result Management Preventive Care Medication
Problem O om CTrr O Prediabetes
[0 Hyperlipidaemia
[0 Others, please specify
Management *Disease Education

please specify [oM diet control education giv

en

O Life style Modification Advice
please specify
[0 Arrange Investigation
*Refer to allied health service
Physiotherapist
Optometrist

Dietitian
Podiatrist
Refer to Nurse Clinic

Patient Empowerment Programme
Intensive Diabetes Prevention Programme

Arrange HA Designated M&G Specialist Consultation

ooooo

[m]

Others, please specify

Arrange Family Doctor FU, Date of Next Appointment Day

Additional Clinical Note |

d. Preventive Care

"1

Vaccination Advice given upon consultation on
Seasonal influenza

COVID-19

Preumococcal

Herpes Zoster

ooooo

Others, please specify

Cancer Screening Advice given upon consultation on
[0 BreastCancer

[0 cCervical Cancer

[0 cColorectal Cancer
[m]

Others, please specify

Medication

Jab given upon consultation
Seasonal influenza
COVID-19

Pneumococcal

Herpes Zoster

ooooag

Others, please specify

Screening dene upon censultation
Breast Cancer
Cervical Cancer

Colorectal Cancer

oooo

Others, please specify

Note

Other preventive care,
please specify

Prepared by IT & HI, HA
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e. Medication

‘ — —— Medication to be prescribed is
defaulted to be [Yes].
*Medication to be prescribed @ ves ONo Reason

Select the medication from the

Standard drug list.

Drug Name

[seprin Tetlet 60mg X "(\j > Allow [Add New Items] for
*Dosage *Frequency PRN  *Route *Duration *Total Qty multiple entries

[ | [rablet ~] ] ~] O [orl ~] | [day(s) vl | :

s

Other

Drug Name

|
Dosage Frequency PRN Route Duration Total Qty Other DrUgZ
O
Allow free text entry for non-
a

= 9 subsidised medication.

f.

If no medication to be prescribed, reason is Click [Save] when documentation done.

required. e | e || e
*Medication to be prescribed @ Yes ONe Reason
(] .
Standard
- Drug Nam
l *Medication to be prescribed O Yes ®No *Reason || ~ [;:f a_‘;"”_ =]
irin Tabet 30mg v
No required for this hati
Standard *Dosage *Frequency PRN  *Route *Durstion *Total Oty
Drug N Patient using own stock tablet V] [ ~] O [onl 12 [ I | CT ~
rug Name
Patient refused medications sebler IR - |
Dosage Frequency Others other
=1
Drug Name
B Dosage Frequency PRN  Route Duration Total Oty
-}

h.
[Clinical Note ] icon is on under Checklist.

Clinical Progress
Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + Pre-DM management

1 (@ Click More v

Reference No.: 23830002230000011417 = Attendance

[Er Clinical Note § Letter

Consultation (by Doctor SHSOP DOCTORO001, Doctor) 26-Sep-2023 E o

11 Investigation

Prepared by IT & HI, HA <Restricted>




Point to note

Medication records of previous saved clinical notes are displayed in each corresponding historical Treatment
Activity under “Service Summary”. There is a Medication Copying function for CDCC Family Doctors, where
past medication records are able to be copied to current clinical note.

d
Click “Copy” button next to each past medication record.

Medication = B
Medication to be Yes =Consultation Date e
pregcribed *Consuhation Type ® Faceto-Face Consuhation (O Phone Consultation (Non-subsidised)
Standard  Aluminium / Magnesium Copy [ Result | Preventive Care
Hydroxide and Simethicone tionto be prescribed @Ves ONo Reason
Tablet - 2 tablet - once daily - -
oral - 7 day(s) - 14 tablet T Home -
Standard Tramadol HC| Capsule 50mg Copy Dosage Frequency PRN  Rouie Duration Toral Qry s
-1 capsule - four times daily - ——
oral - 1 day(s) - 4 capsule Other
Other testing drug A - 1 tablet - Copy [
three “mes daily . Olal - 7 Dosage Frequency PRN Route Duration Total Gty -
day(s) - 21 tablet o
Other test drug B - 1 tablet - once (2 Copy [
daily - oral - 1 day(s) - 1 tablet P S

() Copy All Drug(s)

b.

The selected medication record will be copied to the current new clinical note, including Drug name, Dosage,
Frequency, PRN indicator, Route, Duration and Total Quantity.

Further amend dosage instruction if necessary.

*Consultation Date [m]
*Consultation Type ® Face-to-Face Consultation (O Phone Consultation (Non-subsidised)
Assessment ‘ igation Result ‘ ive Care
*Medication to be prescribed @ Yes ONo Reason
Standard
Drug Name
‘Alum\mum/Magﬂeslum Hydroxide and Simethicone Tablet v ‘ I
*Dosage *Frequency PRN  *Route *Duration *Total Qty
\z Hlab\e( v‘ |untsda\|y v‘ O ‘ura\ v‘ \7 \ ‘day(s) v‘ \14 \ ‘Iahlet v‘ a
Add New ftem
Drug Name
Dosage Frequency PRN Route Duration Total Qty
o -]
Add New ftem
-«»
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C.

If all medication records of a past clinical note are to be copied, click “Copy All Drug(s)” button, which is at the
bottom of Medication section.

Medication “Consultation Date [Earm @]
Medication to be Yes *Consultation Type @ Face-to-Face Consultation O Phone Consultation (Non-subsidised)
prescribed Resul Pr
Standard  Aluminium / Magnesium COPY  jsccication o bo prescrived @ves Oo Roason
Hydroxide and Simethicone -_—
Tablet - 2 tablet - once daily - l”'ug Name =
oral - 7 day(s) - 14 tablet Dossge Frequency PRN  Route Durstion Total Oty
Standard Tramadol HCI Capsule 50mg Copy . @ SN
-1 capsule - four times daily - -
oral - 1 day(s) - 4 capsule |“"‘9””‘* |
QOther testing drug A - 1 tablet - Copy Dosage Frequency p‘w Route Duration Total Oty -
three times daily - oral - 7 s
day(s) - 21 tablet 5
Other test drug B - 1 tablet - once Copy -«

daily - oral - 1 day(s) - 1 tablet
Copy All Drug(s)

d.

All medication records of both Standard and Other will be copied respectively to current clinical note. Further
amend dosage instruction of each medication if necessary.

*Consultation Date [m]
*Consultation Type ® Face-to-Face Consultation O Phone Consultation (Non-subsidised)
Assessment ‘ Investigation Result | Management Preventive Care

*Medication to be prescribed @ Yes (O No Reason

Standard

Drug Name

| Aluminium / Magnesium Hydroxide and Simethicone Tablet v
*Dosage *Frequency PRN  *Route *Duration *Total Qty

|2 ‘ ‘lab\el v | ‘unce daily v ‘ 0 |ura| v ‘ |7 ‘ ‘day(s) v | “M | ‘lab\el v ‘ (-]

Drug Name

|Tramadn\ HCl Capsule 50mg v
*Dosage *Frequency PRN  *Route *Duration *Total Qty

|1 ‘ ‘capsule v| ‘fourtimes daily v ‘ O |0ra| v ‘ |1 ‘ ‘day(s) v| ‘4 | ‘capsule v ‘ (-]

Add New ftem

Other

Drug Name

|testing drug A ‘
*Dosage *Frequency PRN  *Route *Duration *Total Qty

|1 ‘ ‘lab\el v | ‘lhreehmes daily v ‘ 0 |ura| v ‘ |7 ‘ ‘day(s) v | ‘2‘1 | ‘lab\el v ‘ (-]

Drug Name

||es1 drug B
*Dosage *Frequency PRN  *Route *Duration *Total Qty

|1 ‘ ‘tab\et v| ‘once daily v ‘ O |0ra| v ‘ |1 ‘ ‘day(s) v| ‘1 | ‘tab\et v ‘ (-]

Add New ftem
"
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8.1.8 Investigation Order in Treatment Phase

d.
Click [Investigation] on Menu, or click [Investigation]

in Consultation page of Treatment Phase. 04-Oct-2023

03-Oet-2023
03-Oet-2023

Ve an-H

b. C.

For blood test in Treatment Phase, select [® Select Clinic / Centre Name from the list, enter
Investigation Form — for Investigation]. Click reason for request. Click [Next].
[Confirm].

O g el

iz Sertre Name

R — Virmust HOSPITAL - VHE4

@ Investigation Form - for Investigation 9

i acordanos wih -4 Schemets Tems 2nd Conditions, tha Lab Test arwd ECA resuits from Inwsstigation Sensce Frovidar ars for
i feza L i o porakibly bo ierpect theze

O Investigation Form - for ECG s o he Ve Iy etion theria

. Fer am inguiries, pleass contact

Cancel )

d.

More investigation packages with price list can be
selected. P .

Package (G) - Confirmatory Tests for Suspactsd DM
(1 ntil screening test: HbA1c= 6 5% or FPG =7

Y- @ nesigsionems

Please select o

. L. . Package (F) - Annual Tests for PreDM ‘mmol] ‘Backage (H)- For Newly Disgnosed HT
Or check the checkbox of individual lab items e, B L e
with the listed price. o B
\ A AN
. Ve Ve
CI'Ck [NeXt]. DM Sereening (HbATe) DM Scresning (FPG). Package (A) -Basic Care Package (1)

* Glucose, Fasting / FPG * Glucose Fasting / FPG
= FullLipid Profile, Fasting
« RFTwitheGFR

N
Ve

P
Pacieaga (E) - Hypertension (MT) 2

. oAlc . rbaic
Lipid Profie, Fasting * Glucose, Fasting / FPG * Glucose Fasting / FPG

+ RFTwitheGFR = Full Lipid Profile, Fasting

+ UrinePCR  RFTwith eGFR

- Urine ACR

N

Investigation tems
Blood Test

O Hpale 8 Glucoss, Fasting / FPG

0 0ral Glucose Tolerance Test (0GTT) - 759 Full Lipid Profile, Fasting

O RFT & RFT with eGFR

(mhing 0O Urate

0O cec 0 CBG (with Differental Count)

O Esr OTsH

DT
Urine Test

O Urine PCR $30 O Urine ACR

O MSU, Routine/ Microscopy $30 0 MSU, (Microscopy & Bacterial Culure)
‘Sputum Test

O Sputum, (Microscopy & Bacterial Culture) $50 O Sputum, AFB (Smear / Cuiture)
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Calculation of total costs for the investigations
ordered will be shown. Click [Submit].

° Investigation Details

Clinic / Centre Name
Reason for Request
Investigation Grouping

Package (A) - Basic Care Package (1)

Investigation hems

MSLU, Routine / Microscopy

° Investigation tems

© confrmation

Virtual HOSPITAL - VHC4
Check blood for RFT

« Glucose, Fasting / FPG
« Full Lipid Profile, Fasting

« RFT witheGFR

$30

g.

o Investigation Details

Total Participant Pay Amount
$110

f.

To issue Investigation Form for ECG, repeat the
steps. Select [@ Investigation Form — for ECG],
click [Confirm].

O Investigation Form - for Investigation

® Investigation Form - for ECG

*Clinic / Centre Name Virtual HOSPITAL - VHC4

*Reason for Request

Chest discomfort

In accordance with the Scheme's Terms and Conditions, the Lab Test and ECG results from Investigation Service Provider are for reference only and are not a

subst fe | advice, diage

Govemnment shall have no liability in relation thereto.
Please print this investigation request form for Participant 1o make appeintment. For any inquities, please comact CDCC Pilot Scheme Hotline at 2157-0500,

h.

Calculation of total costs for the ECG ordered will be

shown. Click [Submit].

@ Investigation Details

Clinic / Centre Name

Reason for Request

Investigation tems

ECG

@ confrmation

Virtual HOSPITAL - VHC4

Chest discornfort

$50

Total Participant Pay Amount
450

Prepared by IT & HI, HA

treatment It is your sole responsibilfy to interpret these results and to arrange for any necessary follow-up and the

I.
Enter the emergency contact of family doctor (not
printed) and print the Investigation Request form. (The

emergency contact number is defaulted from last entry by the
Family Doctor, and allowed to click the pencil icon for editing.)

To ensure timely communication in case of critical results, please provide your
emergency contact number. Investigation Service Providers may need to contact you
if there are any urgent matters that require your attention.

Please input your emergency contact number:

kS

91234567 z

Please provide an 8-character contact number with the prefix 2/3/4/5/6/7/8/9

<Restricted>




User Manual for CDCC IT Module [G139]

8.1.9 Investigation Results in Treatment Phase

¢ CDCCIT Module is able to integrate the uploaded structured investigation result into the “Investigation
Result” of “Clinical Note” of Treatment Phase. The latest uploaded structured investigation result from
laboratory service providers ordered in Treatment Phase would be automatically filled and displayed in
“Investigation Result” tab of “Clinical Note” under treatment phase.

Go to Investigation Result tab, the latest uploaded structured investigation result (ordered in treatment phase
only) from laboratory service providers would be automatically displayed.

Assessment Investigation Result anagement ‘ Preventive Care ‘ Medication ‘
Latest Investigation Result Uploaded From LaBordtory Service Provider

Specimen collection date: 22-Nov-20240
Glucose, Fasting plasma (SI unit): 4.7 mmol/L

[l Remove

Supplementary Investigation Result

+Manual Input

- Ce

Sample of FPG displayed in treatment phase

5 For details of Investigation Result, please refer to New Section 8.1.4 Investigation Results in
-%EI Screening Phase.

Prepared by IT & HI, HA <Restricted>



User Manual for CDCC IT Module [G139]

8.1.10 Rescreening by Family Doctor

Re-screening eligible participants can be performed to support CDCC participants who had
completed the 1st screening service with one of the below Management Plans not admitting to

Treatment Phase:

Normal DM screening Pre-DM management Scheme Participant has pre-DM
and not HT; or (HbA1c 5.7-5.9% / FPG (HbA1c 6.0-6.4% / FPG 6.1-6.9 mmol/L)
5.6-6 mmol/L) without / DM / HT, but he/ she does not opt for
HT; or entering Treatment Phase & diagnosis was
non-DM and non-HT

To start “Re-screening” for a CDCC participant

Please select participant
d. Clinical - ~
Login eHRSS and access eHealth+ . o
(eHealth Service).
OR
Click [Health Profile] and search » Read Srmart 0 Card
articipant. A
P P <o
VN
Health Proflle?(‘)Referral \ J

[Re-screening] button is located on the right-hand side of “Other Service(s)”.
It is only available to the active paired FD in “Clinical Team”.

Clinical Progress @ Click More v

Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: Normal DM screening and not HT

Reference No.: 2383000224 2 Attendance
Details Date

B Clinical Note % Letter 1+ Investigation
Checklist

Other Service(s) Amount: 1

P
| Chronic Disease Co-Care Pilot Scheme @ Completed |

DM & HT Screening

Reference No.: 2383000224

Details
Consultation (by Doctor SHSOP DOCTOR001, Doctor)

Date
01-Nov-2024

Checklist

Prepared by IT & HI, HA
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C. d.

Select [Re-screening Reason] from the dropdown list Click [Yes] to confirm to complete current
and click [Confirm]. management plan and start a new screening
service

Programme Chronic Disease Co-Care Pilot Scheme

Programme Start Date 2024-11-06

Current Management Plan Normal DM screening and not HT

*Re-screening Reason
Screening every 3 years for individual with normal screening previously >
Annual screening for individual having prediabetes without HT

High-risk individual requiring more frequent screening

Itis to confirm to complete current management.

Re-screening for participant will be performed.
Change in clinical condition requiring more frequent screening

Other (Please Specify)

Reference No. 2383000224 Confirm
\A

e/

e.
A summary is prompted. Click [Close].

Current Management Plan

@ Current management is completed. You can perform re-screening for the participant.

Programme Chronic Disease Co-Care Pilot Scheme
Programme Start Date 2024-11-06
Current Management Plan ~ Normal DM screening and not HT

Re-screening Reason Screening every 3 years for individual with normal screening previously

Reference No. 2383000224 s >

f.

A new “DM & HT Screening” will be created under “Clinical Process” in “Health Profile”. The previous
management plan will be shown as “Closed” under “Other Service(s)”.

Clinical Team Clinical Progress Q@ Click More v
Chronic Disease Co-Care Pilot Scheme:
Paired Family Doctor
Doctor HO, DOCTOR201
Reference No.: 2383000224500 3 Attendance [ Clinical Note & Letter {1 lnvestigation
Details Date Checklist
@ District Health Centre (Kwai Tsing)
o
~| Other Service(s) Amount: 2
Chronic Disease Co-Care Pilot Scheme =
Management | Management Plan: Normal DM screening and not HT
Reference No.: 2383000224 (s s
Details Date Checkdist
Chronic Disease Co-Care Pilot Scheme @ Completed
DM & HT Screening
Reference No.: 23830002245
Details Date Checklist
Consultation (by Doctor HO DOCTOR201, Doctor) 12:Now-2024 8-/a-//|-]
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g.

Re-screening reason can be retrieved by mouse-over [Re-screening Reason].

Clinical Team Clinical Progress

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening
@ Re-screening Reason

4 N
Paired Family Doctor
Doctor HO, DOCTOR201
Screening every 3 years for individual withy
normal screening previously

e
District Health Centre (Kwai Tsing)
®

o /

h.

Initiate the new screening service as usual practice, including Attendance, Clinical Note, Investigation and
Payment Checkout.

For details of clinical workflow, please refer to Section 6 How to Register Attendance for a CDCC

4.. Participant? Section 8.1 Consultation Documentation of Doctors; Section 10.1 Payment
Checkout (Family Doctor)
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8.1.11 Points to Note

1. Participant Profile Management

Participant Profile Management YH Clinical Team

Participant Information () Show Details

Updated Programme status will be reflected

. L. . Chronic Disease Co-Care Pilot Scheme Registration Date Status
in Participant Profile Management. A new O6Nov-2024 Active
“« . ” . “ . ” Chronic Disease Co-Care Pilot Scheme
plan of “DM & HT Screening” with “Active s
DM & HT Soreening 2 Re-screening Reason
status will be created. The previous Programme Start Date Status End Date

11-Nov-2024 Active

management plan will be shown as “Closed”

Chronic Disease Co-Care Pilot Scheme

B “« ”
W|th En d Date”. Management | Normal DM screening and not HT
Programme Start Date Status End Date
06-Nov-2024 Closed 11-Nov-2024

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening

Programme Start Date Status End Date
06-Nov-2024 Completed 06-Nov-2024

Participant Profile Management l Clinical Team

. . Participant Infe ti ") Show Details
Re-screening reason can be retrieved by ariicpant [Tiormation () Shew Detail

Chronic Disease Co-Care Pilot Scheme Registration Date Status

mouse-over [Re-screening Reason)]. 06-Nov-2024 Active

Chronic Disease Co-Care Pilot Scheme

DM & HT Screening ‘) Re-screening Reason

Prograr| Screening every 3 years for individual wi End Date
11-Nov-3 normal screening previously -

Chronic Disease Co-Care Pilot Scheme

Management | Normal DM screening and not HT

Programme Start Date Status End Date
06-Nov-2024 Closed 11-Nov-2024
Chronic Disease Co-Care Pilot Scheme

DM & HT Screening

Programme Start Date Status End Date
06-Nov-2024 Completed 06-Nov-2024

Pa ant Profile Management S Clinical Team —

Participant Information () Show Details

If FD appointment slip of the new screening troric Dissase Co-Gae Pt Scheme RegistrtonDate —_—
06-Nov-2024 Active
service is required, click [Print FD hrrtcDms G ow Pt e P —
Appointment Slip] under the new “DM & HT
Programme Start Date Status End Date
. ” 11-Nov-2024 Active .
Screening”.
Chronic Disease Co-Care Pilot Scheme Reference No. 2383000224 i
T ——
Programme Start Date Status End Date
06-Nov-2024 Closed 11-Nov-2024
Chronic Disease Co-Care Pilot Scheme Reference No. 238300022
M ANT et
Programme Start Date Status End Date
06-Nov-2024 Completed 06-Nov-2024
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2. Participant in active screening service

If the FD clicks [Re-screening] button in
[Health Profile] for a participant who has
already been in an active screening service, a

warning message would be prompted. “

This participant is currently in active screening service.

3. Participant not eligible for re-screening

If the FD clicks [Re-screening] button in

[Health Profile] for a participant who is not
eligible for re-screening, a warning message This participant is not eligible for re-screening.
would be prompted.

4. Participant Enrolment

If a participant has already been enrolled to
CDCC Pilot Scheme, system will remind the
Programme status of the participant at Please selecta scheme

Participant Enrolment. If the participant is @ chroni Discase GorGare Plot Scheme
eligible for re-screening, it is advised to start ©DMEHT Sereening Wj
the new screening round via [Health Profile]. /

(eHealth Services > Enrolmem)

Eligibility Checking Summary
Eligibility Check List Entitled person for Online Checking System for Subsidised Public Healthcare Services (0CSSS)
Age = 45 years old

® Already enrolled to CDCC Pilot Scheme
Please go to Health Profile for re-screening by paired Family Doctor if necessary

Non GOPC PPP or Co-care programmes participant
Non DHC DM/HT programme participant
Prerequisite: Registered in eHRSS
Sharing consent given to your organisation
Registered in DHC (Kwai Tsing)
Supplementary Information: Paired Family Doctor: SHSOR DOCTORD0T (HRUID: 2654929964)

@ This participant is not eligible to join CDCC Pilot Scheme.
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8.2 Nurse Clinic & Allied Health Service Providers

General letter

to AH according Make appointment )
Participant visit DHC to FD's notes with AH Visit AH

8.2.1 Assignment by DHC & Acceptance by Nurse Clinic & Allied Health
Service Providers

In CDCC treatment phase, the following Allied Health services are available.

Pre-DM 3 sessions (maximum)

(HbA1c 6.0-6.4% / Annually 2 sessions No session
FPG 6.1 —6.9 mmol/L)

¢ Dietitian

¢ Physiotherapist

3 sessions (maximum)

DM / HT+ DM Annually 2 sessions 1 session +  Dietitian
¢ Physiotherapist
¢ Podiatrist
1*year 2 sessions 1 session 3 sessions (maximum)
HT / HT + Pre-DM +  Dietitian
Subsequentyears 2 sessions No session ¢ Physiotherapist

¢ Podiatrist

When screening completed, Family Doctor will indicate the Allied Health services required for the participant
on the referral letter to DHC. DHC will then issue a general letter to each type of Allied Health Service Provider
(Section 9.3 General Letters). After General Letter for Nurse Clinic, Dietetic, Optometry, Podiatry and
Physiotherapy service is issued, the participant can make appointment and attend the clinic of Allied Health
Service Provider.
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a. b.

The Allied Health Service Provider can go to Insert participant’s HKID card or manual input HKIC
“eHealth Service”. Click [Referral]. No.
L Q’ eHealth+ FAamlnlwauon Information | OPTOMETRIST002 SHSOP 50 A Logout

o ekl B Read Smart ID Card / Enter HKIC No

eHealth Services @), Optometrist
Select Participant

Clinical

Foead Smart ID Card

\_ *HKIC No. 1«[»

Health Profile

Referral

< Back )

C.

Referral record will be listed. Referral can be accepted by a corresponding professional.
For example, only Dietitians are able to accept the referral to Dietetic Service.

2 | eHealths | Administration | Information OIETITIANOT SHSOP 32 AA Loaoy
Select Participant Expand

English Name Chinese Name HKIC No 008 Sex

SHSOP, TEST . FO58MN(4) 01-Jan-1960 (64 years)  Male

Pending Referral

Referral Service: Chronic Disease Co-Care Pilot Scheme > Management Referral Status
Referral No. 829766 Pending
Referral Date:  09-Sep-2024 [ © Accept ]
Referral By SHSOP, NURSEDO1 [ HCP ID: /9159131 ]
Referral To
Click [Accept].
Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Dietetic Service Referral Status ‘
Referral No.: 829766 Pending

Referral Date:  09-Sep-2024
Referral By: SHSOP, NURSEQO1 [ HCP ID:/ ®=159131 ]
Referral To:

Example of dietetic service referral.
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e.
Click [Yes] to confirm to accept referral. ArE You Sung 1o aeokpt nefemal?

f.

Referral Status changed to Accepted. The referral is built to any dietitian in the accepted HCP

< Select Participant Expand v/
), English Name Chinese Name: HKIC No.: DOB: Sex View / Add
% YUNG, YUET YING o= L805 01-Jan-1956 (67 years) Female Allergy & ADR
@ Referral is accepted successfully
Other Status Referral
™
Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Dietetic Service Referral Status
Referral No.: 829766 Accepted

Referral Date:  09-Sep-2024
Referral By: SHSOP, NURSEQQ1 [ HCP ID: "m=°59131 |
Referral To: xxx Clinic [HCP ID: 159131]

g.

Allied Health Service Provider can start the clinical documentation by clicking [Health Profile].
eHealth Services

Health Profile Referral

Points to Note -

When the Family Doctor does not prescribe your health
service to the participant, DHC will not issue a general No referral letter to your professional found.
letter to you. Hence, you will not find your referral letter ok )

and a reminder message will be prompted.
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8.2.2 Nurse Clinic & Allied Health Professionals providing service to

participant

a.

Nurse Clinic & Allied Health Service Providers can start the clinical documentation by clicking [Health Profile].
Smart ID is the most preferred means.

eHealth Services

Health Profile

C.

Referral

< Select Participant
English Name:
& YUNG, YUET YING

Quota Balance

Medical Consuitation
Nurse Clinic
Allied Health Consultation

Please select participant

' N\
Enter HKIC No.

HkcMo.:[ (D
OR

Read Smart ID Card

G}_ Optometrist

»

s " Y Clhick hara
&
L . Q

Expand
hinese Name: No 2% .
sAm . Laot OTion 1966 (67years) | Femmole == Can view and
Clinical Progress @ K More v “ access
Chronic Disease Co-Care Pilot Scheme participant's
6/6 | Plan: HT + DM
2/2 | | Reference No.: 2383000223 €3 Attendance & Clinical Note & Letter 1 I~ records.

44

Letter (by Mr SHSOP NURSE001, Nurse) 21-Sep-2023

\

Consultation (by Doctor LEE Y| SENG, Doctor] 21-5ep2023
Clinical Team i ) i ‘
Letter (by Doctor LEE Y1 SENG, Doctor) 21-5ep2023 [
( Paired Family Doctor ) ‘
Doctor LEE, YI SENG ‘

< [] Other Service(s) Amount: 1

( 6 District Health Centre (Kwai Tsing)
®

Chronic Disease Co-Care Pilot Scheme
DM & HT Screening
Reference No.: 23830002230

Optometry Service
Miss SHSOP, OPTOMETRIST002

‘ L

Consultation (by Doctor LEE Yl SENG, Doctor)
Investigation (by Doctor LEE Y1 SENG, Doctor)
J Consultation (by Doctor LEE Y1 SENG, Doctor)

21-5ep-2023
21-Sep-2023
21-Sep 2023

l

Take Attendance for the participant.

i Investigation

For details of Taking Attendance,
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d.

A new consultation record is added.
Click [Clinical Note ] to continue the record.

Click Mor
Clinical Progress @ I e
Chronic Disease Co-Care Pilot Scheme

Management | Management Plan: HT + DM management

Reference No.: 23830002230000010653 €3 Attendance [ Clinical Note & Letter 1 Investigation

Consultation 21-Sep-2023
Letter (by Mr SHSOP NURSE001, Nurse) 21-Sep-2023
Consultation (by Doctor LEE YI SENG, Doctor) 21-Sep-2023 | B~ B~
Letter (by Doctor LEE Y1 SENG, Doctor) 21-Sep-2023 \ 1 |
e.
[@® Face-to-Face Consultation] is defaulted if attendance has been taken for the same record.
Chronic Disease Co-Care Pilot Scheme > Management
Service Summary *C ion Date 21-sep2023 [l
Sepvice Mariagement *Consultation Type @ Face-to-Face Consultation O Phone Consultation (Non-subsidised)
Reference No. 23830002230000010653
Treatment Activity Investigation / Letter Note & Management. |
Consultation & Print Right Eye Left Eye
o5 Visual Acuity 6/ [ | (withoutpinhole) 6/ [ |(without pinhole)
Consultation Date  21-Sep-2023 6/ [ ] with pinhole) 6/ [ with pinhole)
Clinical Note

_a.’il For details of Face-to-Face Consultation, please refer to Section 7.1 Consultation type.

f.

Consultation Note is done, with the service provider’s name.

Consultation (by Miss SHSOP OPTOMETRIST002,

21-Sep-2023

Optometrist)
Letter (by Mr SHSOP NURSE001, Nurse) 21-Sep-2023

g.
Click [Payment Checkout

| under Checklist on the same record.

Details Date Checklist

Consultation (by Miss SHSOP OPTOMETRIST002,

Optomietited 21-Sep-2023 o o
Letter (by Mr SHSOP NURSE001, Nurse) 21-Sep-2023 B BB ]

For details of Payment Checkout, please refer to Section 10.2 Payment Checkout (Nurse Clinic &

.'Jg‘EI Allied Health).
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8.2.3 Nurse Clinic Service

Clinical Team

Organisation (HCP) name “DHC Kwai Tsing Test” is shown at Clinical Team after l“ 6 oismueamcemre(mansmgq

accepting referral

( Nurse Clinic
[ @ DHC KWAI TSING TEST ]
‘ Referral Service: Chronic Disease Go-Care Pilot Scheme > Management > Nursing Service Referral Status 9
Referral No.: 23830 13030 Accepted
Referral Date:  02-0ct-2024 ' Podiatry Service )
Referral By: SHSOP, NURSEQD1 [ HCP ID: 3gmmmm2584 | ( @ Mr CHAN, PODIATRIST001
Referral To: DHC KWAI TSING TEST [HCP ID: 3§ 2584] - /

Clinical Note for Nurse Clinic Service

There are 5 sessions

*Consultation Date 03-Sep-2024 .
*Co 1 pn Type t0-Face Cons Phone Consultation sidise
Assessment Management | Preventive Care ‘ Adult/Older Adult Health Risk Assessment ‘ Foot Assessment
Home BP |:|/ l:| mmHg Home Pulse l:| /min
*Office BP I:lf |:| mmHg *Office Pulse |:| /min
Temp “C (Degree Celsius) H'stix mmol/L

1. Assessment

*Consultation Date 03-Sep-2024 .
*Consultation Type Face-to-Face Consultati P e Consultation (Non-sut e
Assessment 4 it ‘ F ive Care Adult/Older Adult Health Risk Assessment | Foot Assessment
Home BP l:l / l:l mmHg Home Pulse l:l /min
*QOffice BP l:l / l:l mmHg *Office Pulse l:l /min
Temp l:l °C (Degree Celsius) H'stix l:l mmol/L
B — o m
Waist Circumference l:l cm BMI kg/nf
Smoking Status O Non-smoker QO Smoker O Ex-smoker
Drinking Habit O Non-drinker QO Current drinker O Social drinker O Ex-drinker
Drug Compliance O Good Q Fair QO Poor ON/A
Remarks I |
Side Effect of O es ONo ON/A
medications Remarks ‘ |
Dietary Compliance O Good QO Fair O Poor
Remarks I |
Exercise O Regular QO Infrequent O None
Remarks I |
SBPM O Yes ONo
Remarks [ |
SMBG O Yes ONo
Remarks \ |
Others, please specify | |
Assessment Note
-«

Prepared by IT & HI, HA <Restricted>




User Manual for CDCC IT Module [G139]

2. Management

Assessment Management entive Care | Adult/Older Adult Health Risk Assessment | Foot Assessment

Management

-« O

3. Preventive Care

Assessment ‘ Management Preventive Care Older Adult Health Risk Assessment | Foot Assessment ‘
Advice given upon consultation on Appointment arranged for

Vaccination [ Seasonal influenza O Seasonal influenza (Appointment date I:-)
O coviD-19 O coviD-19 (Appointmentdate | )
[ Pneumococcal [ Pneumococcal (Appointment date I:-)
[0 Herpes Zoster O Herpes Zoster (Appointment date I:-)
[ Others, please specify [ Others, please specify  (Appointment date I:-)

Cancer Screening O Breast Cancer O Breast Cancer (Appointmentdate | )
[ Cervical Cancer O Cervical Cancer (Appointment date .]
[ Colorectal Cancer O Colorectal Cancer (Appointment date .]
[J Others, please specify O Others, please specify (Appointment date .]

Other preventive care,
please specify

- >

4. Adult/Older Adult Health Risk Assessment

“Consultation Date e

*Consultation Type 2

|| Assessment

Health Background

Family History (First-degree relatives)

Do you participate in any health screening
programma regularty?

Are you a feguar use of healtheare service?
Winen dic you last recelve Tl vaceination?

Medical Background

Carcwovascular

Endocrine / Metabolic

Neurological

Hestory of talls within the last 12 months

Musculoskeletal

Vision Problem (For Older Adult Aged = 65 years) O Known eye disease

Management | Preventive Core Tl pm— Assessment |

O Disbetes Metitus (OM)
O Coronary Artery Disease

OnNo

O Stoke
0 wa
Oves

o ONever

Hypertension
Perlpheral Vascular Disease

O Coronary Heart Disease
O Others

O Stoke
oA
Diaetes Melitus (OM)

G al Diabetes Melitus/ Big baby (= 4 kg o1 9 bs)

Impaired Giucose Tolorance / Impalrod Fasting ghicoss / Prodiabetes
Hyperlpidaemia

Polyeystic Ovarian Syncrome

Otmers

NA

Parknsonism (] Cthers

OO0 00D0D00OD0O0 OO0

No Oves

Osteoartnrts of Knes
Osteoarthts of Hip

Lower Limb Weakness

Osteoporosis

Musculoskeletal Pain related to irjury
omers

NA

opoooooo

loaze epecty

O Nokionn eye dsesse(s)

Cogritve Impairment (For Oler Adult Agea = 65 ONo

years)

Mental Broblom

Sleen Probiem

Other Significant Medical History

Any Chvonk: Medication

Any systemic sterold therapy for more than 3

months
0n =5 Chronic Medications

Mobilty Status

Activities of Daty Living

Psychosocial Swport

Lifestyle Behaviour
Physical Activty

Dasy Fruits Consumption
Day Vegetables Consumption

Smoking

Alcohol
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O Others

O Difficulty in falling asleep
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5. Foot Assessment

A | ™ | Preventive care | Adul/Older Adult Health Risk Assessment [t e
Please specify if this assessmentisrelated to  [] HT O om
Vascular Assessment Right Foot Left Foot
Foot pulses (Posterior tibialis or dorsalis pedis) O Present O Absent QON/A O Present O Absent ON/A
Ischemic Change ONo OYes QON/A ONo Oes ON/A
History of Ulcer / Non-traumatic ONo OYes ON/A OnNo Oves ON/A
Active Ulcer OnNo OYes QON/A OnNo OYes ON/A
Claudication ONe O Yes ON/A OnNo Oes ON/A
Rest Pain OnNo OYes QON/A OnNo OYes ON/A
Foot Abnormality Right Foot Left Foot
Nail abnormality ONo OYes ON/A ONo Oes ON/A
Deformity OnNe Oes ON/A OnNo Oes ON/A
Dry Skin / Callus ONo OYes ON/A ONo Oes ON/A
Infection OnNo OYes ON/A OnNo OYes ON/A
Fissure ONe O Yes ON/A ONo Oes ON/A
10g Monofilament Test O Normal O Abnormal QON/A O Normal QO Abnormal ON/A
Vibration Test (Either one of the following)
O 128Hz Tuning Fork Right Foot Left Foot
Normal Diminishec Absent N/A Normal Diminishec Absent N/A
O Vibration Perception Threshold (0-50v) Right Foot Left Foot
v /A v /A
-«
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8.2.4 Dietetic Service Clinical Team

' Paired Family Doctor )
Doctor TASHSOF, DOCTOR001 ‘

Organisation (HCP) name “yyy Clinic” is shown at Clinical Team after accepting

referral ( District Health Centre (Sham Shui P |
\ @ ) ‘
Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Dietetic Service Referral Status ( @ Nurse Clinic |
Rererral NO-. B20700 Accepted xxx Clinic ‘
Referral Date:  09-Sep-2024 -
Referral By: SHSOP, NURSEQ01 [ HCP ID: "mm:59131 ] Dietetic Sen
Referral To: Yy Clinic [HCP ID: 7159131] ‘ @ jetetic Senvice
yyy Clinic

Clinical Note for Dietitians

1. Dietitian

Dietitian Note and Plan
oW [ ko BH [0 Im BMI g/t

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

BMI Score

Weight Loss Score l:l (0 NotDone
Acute Disease Effect Score l:l (0 NotDone

Total Score

Overall Risk of Malnutrition Medium Ris High Risk

*Assessment

*Intervention v]

2. Note and Plan

Dietitian Note and Plan

Clinical Note

Plan of Management

*Subsequent follow-up is required @ No
O Yes, reason(s): (must select at least one of the followings)

O Complicate
O Intervention provided requiring follow-up for progress
[ Others, please specify
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8.2.5 Optometry Service

Organisation (HCP) name “Opt Clinic” is shown at Clinical Team after
accepting referral

Clinical Team

District Health Centre
‘ @ (Sham Shui Po) ’

Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Optometry Service Referral Status ‘ @ Nurse Clinic ’
ReferralNo. 1™ 802013 Accepted \ xxx Clinic

Referral Date:  03-Sep-2024

Referral By:  TASHSOP, DOCTORO0OT [ HCP ID: 4 8234 ( Optometry Service ‘
Referral To: Opt Clinic [HCP ID: s=w==ggg7 | ‘ @ Opt Clinic ’

Clinical Note for Optometrists
1. Optometry Assessment

Loy DR T il Note and Management

Right Eye Left Eye
Visual Acuity 6/ l:l (without pinhole) 6/ l:l (without pinhale)
6/ |:| (with pinhale) 6/ |:| (with pinhole)
*Retinal Photography Done O ves O No Oves ONo
Diabetic Retinopathy O No retinopathy O No retinopathy
O Mild non-praliferative O Mild non-praliferative
O Moderate non-proliferative O moderate nan-proliferative
O severe non-proliferative O severe non-proliferative
O Proliferative O Proliferative
O Ungradable O ungradable
OnN/a OnN/A
Hypertensive Retinopathy (O No retinopathy O No retinopathy
O wmild O mild
O Moderate O Moderate
O severe O severe
O Ungradable O Ungradable
OnN/a OnN/A
Maculopathy O No maculopathy (O No maculopathy
QO Maculopathy O Maculopathy
O Ungradable O Ungradable
OnN/a OnN/A
Clinical Note

2. Note and Management

Optometry Assessment [ EENLEEERER S 0

Other Note

Management Plan

*Subsequent follow-up is required @ No
QO ves, reason(s): (must select at least one of the followings)
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8.2.6 Physiotherapy Service

Organisation (HCP) name “zzz Clinic” is shown at Clinical Team after
accepting referral

I ‘ Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Physiotherapy Service |I Referral Status

Reteral No-. 820788 Accepted
Referral Date:  09-Sep-2024

Referral By: SHSOP, NURSE001 [ HCP ID: 'mm:59131 ]

Referral To: zzz Clinic [HCP ID: 59131])

Clinical Team

p
6 District Health Centre
O

(Sham Shui Po)

AN

Clinical Note for Physiotherapists

1. PT Assessment

PT Assessment Note and Plan

p
Nurse Clinic
xxx Clinic
.
e
Physiotherapy Service
zzz Clinic

AN

Ambulatory Status(Walking Aids) | v ‘

Modified Function Ambulatory Classification (MFAC) |:| O Not Done

Elderly Mobility Scale (EMS) [ 10 NotDone
Six Minutes Walk Test I:I m

New York Heart Association Functional Classification | v

The Keele STarT Back Screening Tool

Total Score l:l Sub Score l:l Risk Group

*Assessment

*Intervention v]

2. Note and Plan

Clinical Note

Plan of Management

*Subsequent follow-up is required  ® No
O Yes, reason(s): (must select at least one of the followings)

[0 Complicated case requiring further review
O Intervention provide ) fo
[0 Others, please specify

Prepared by IT & HI, HA <Restricted>




User Manual for CDCC IT Module [G139]

8.2.7 Podiatry Service

The Podiatry Service under Clinical Team in Health Profile is built as an individual professional based where
Podiatrist’s name is shown in Clinical Team after accepting referral.

Clinical Team

I Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Podiatry Service I Referral Status
Referral No.: F 829790 Accepted
Referral Date:  09-Sep-2024
Referral By: SHSOP, NURSE001 [ HCP ID: /59131 ]

L @ District Health Centre (Kwai Tsing) \‘

\
Referral To: Pod Clinic [HCP ID: 86304 ] ( Nurse Clinic
VUC4_A
(A  Podiatry Service \
&’ MrCHAN, PODIATRIST001 ’
\ by

Clinical Note for Podiatrists

1. Foot Assessment

Foot Assessment Note and Plan

Vascular Assessment Right Foot Left Foot
*Foot pulses (Posterior tibialis or dorsalis pedis) O Present O absent On/a Opresent O absent On/a
*Ischemic Change Ono Ovves On/a Ono O ves Onya
*History of Ulcer / Non-traumatic ONo Oves ON/A OnNo O Yes ON/A
*Active Ulcer OnNo Oves ON/A OnNo O Yes OnN/A
*Claudication OnNo Oves ON/A OnNo O Yes OnN/A
*Rest Pain Ono Oves Ona | Ono Oves Ona
Foot Abnormality Right Foot Left Foot
Nail abnormality Ono Oes OnN/A Ono O ves On/a
Deformity Ono Ovves On/a Ono O ves On/a
Dry Skin / Callus OnNo Oves ON/A OnNo O Yes ON/A
Infection OnNo Oves ON/A OnNo Oves OnN/A
Fissure OnNo Oes ON/A OnNo O Yes OnN/A
10g Monofilament Test O Normal O Abnormal ON/A ONormal O Abnormal ON/A
Vibration Test (Either one of the following)
O 128Hz Tuning Fork Right Foot Left Foot
- Absent Normal Diminishe Absent
A N/A
QO vibration Perception Threshold (0-50V) Right Foot Left Foot
Assessment
*Intervention v]

P
-

2. Note and Plan

Foot Assessment Note and Plan

Clinical Note

Plan of Management

*Subsequent follow-up is required @ No

O Ves, reason(s): (must select at least one of the followings)

case requiring further review
provided requiring follow-up for progress
O Others, please specify

- =D
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9. Letters

There are 3 types of letters:

AR AR BN SEERARATLENE e R

v Dissse G Gae Pt Scharra e Cmansn CoCare Pl Scrare Chronk Diseass Co-Care it Scherma
wie Cormtaton Lotr i
et Lot Ganere Lt
wnenann
Packcpart Pu Shrenan i
23830003, LLLEL] L) L]
ne waa Pt Pty x '
e awTom pus i e .
B0 H0C No. c2m) o . i
saom s — o 10 ame e s
e [T — eerommcie cort i iz
Distret KTSIOHC TEST N See o LT - e
- envaners st e sRaEm st
i v st S fetr
T omioee T Eyre—
xrsoc et cx o once opeay e

Rawson ot Topk: For amangamant of et secvicats)

Thank youfor seeing e pacicioent  CHAN. TOTO
Pt has et n COCC Pt charne e i agroned w8 Mgt 7] Cittos e S Thark you o sesng e puciopert YUEN, SEVENTEEN

Surmrmary o bt cirncal doiads e bated bolore
Sumeary 6 paticincs ) ek w1y I v

Referral letter HA Designated M&G Specialist General letter
Consultation Letter

Letter function is available to different CDCC Healthcare Service Providers:

Screening phase

DHC / DHCE v X x
Nurse Clinic services X x x
Referral letter Allied Health services X x x
HA Hospital v x x
Others v x x
: x :
DHC / DHCE v x x
Nurse Clinic services x x x
General letter Allied Health services X x x
HA Hospital v x x
Others v x x
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Treatment phase

Type of letter To Family Doctor Nurse Allied Health
DHC / DHCE v X X
Nurse Clinic services v x x
Referral letter Allied Health services v x x
HA Hospital v x x
Others v x x
oo P i y . .
DHC / DHCE v v v
Nurse Clinic services v v X
General letter Allied Health services v v x
HA Hospital v v v
Others v v v

repared by IT & HI, HA <Restricted




User Manual for CDCC IT Module [G139]

9.1 Referral Letter @

Referral letter is available for Family Doctors only.

a.
Press [Letter] on Menu list to start writing a letter.

< Select Participant Expand
English Name Chinese Name:  HKIC No D08 Sex View / Add
CHAN,TOTO S C232 01-Jan-1960 (63 years) Male Allergy & ADR

Chronic Disease Co-Care Pilot Scheme > Management

Service Summary *Consultation Date [25-sep-2025 [m]
Senvice Management 3
*Consultation Type O Face-to-Face Consultation @ Phone Consultation (Nor-subsidised)
Reference No. 23830002230000011417
™ - Investigation / Letter Investigation Result ‘ Management | Preventive Care ‘ Medication ‘
Consultation S Print Home BF 1/ JmmHg Hom  /mi ‘

b.

Family Doctors are allowed to select letter type from Referral Letter, General Letter or HA Designated M&G
Specialist Consultation (only available in Treatment Phase).

*Select Letter Referral Letter X A
o > Flesse speciy [ ]
General Letter
District |

HA Designated M&G Specialist Consuftation

*Reason for referral/Top|

*Clinical details Please de information such as related histo sical examination findings estigation results, othe

*Management Please de information such as referral details for arrangement of health service(s), p
plan/Remarks

C.
Refer to DHC / DHCE, Nurse Clinic / Allied Health Service (only available in Treatment Phase), HA Hospital or
Others.

*Select Letter ‘ Referral Letter v ‘
District DHC / DHCE )

Allied Health Services
*Reason for referral/Topid —

HA Hospital

Others, please specify

*#Cliniral dataila [Plaaca nravida infarmatinn ciich ac ralatad hictn huciral avaminatinn fi
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d.

Reason for referral / Topic, Clinical details, Management plan / Remarks are all mandatory fields before saving
the letter. The entered information will be displayed on the printout of referral letter. (Appendix G)

Click [Save].

_ ElRmH B AR Y

Chronic Disease Co-Care Pilot Scheme
*Select Letter ‘ Referral Letter v ‘ s
Referral Letter
*To DHC / DHCE v Please specify I:l
. A RN HRA
District Participant Particuars Reference No.
23830003230000011428
*Reason for referral/Topic | For arrangement of health service(s) e
e 8 5 HH HKIC No.

31 Sex

i #ZEED R D TEST
*Clinical details For HT and Pre-DM management Dlocx KTRIDHCTESY

To: DHC / DHCE
KTSIDHC TEST
*Management For HT health education and diet education, refer to Optometry for assessment
plan/Remarks
Reason for or servica(s)

Thank you for seeing the participant  CHAN, TO TO
Sumemary of participant's clinical details are ksted below

For HT and Pre-DM management

plan/Remarks
For HT health education and diet education, refer to Optometry for assessment

Thank you very much

e. f.
Print the Letter with the printer icon. Click [Print].

0 G} cuniear eeaiths | Aoministration | Emergency Access | Standards | information | DOCTOR0O1 SHSOP =1 AA Logout

Print 1sheet of paper
PDF Preview

Destination B xyocens TASKalfs 5007~

|4 $Pagefiof1 | @ @ 3

Pages al =
sEERARATAINN
gz Copies 1
e
Reforal Latter
More settings

EmenERR
Paricpart
ne oas
e N T0T0
BADHE OGN0 car)
M Sec # vile
P BRRBARYO TEST
Ot KTSIOHG TEST

oot
OFR. 70 mmien 7302
i rotie (Tots cho 150 mmail (Trhyceriden): 70 manail.

g.

A new letter record is added under Checklist.

Clinical Progress 1 @ click More v
Chronic Disease Co-Care Pilot Scheme D
Management | Management Plan: HT + DM management

Reference No.: 23830002230000010653 £3 Attendance [ Clinical Note % Letter ¢ Investigation

Letter (by Doctor LEE YI SENG, Doctor)
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9.2 Letter to HA Designated M&G Specialist Consultation

a.
Only Family Doctors can issue letters to HA Designated M&G Specialist Consultation in treatment phase.

Diagnosis and Problem List will be required for entry.

*Select Letter ‘ HA Designated M&G Specialist Consultation v

Please specify [Ce: DHC / DHCE |

*To ‘ HA Hospital v |

*Reason for Consultation |HA Designated M&G Specialist Consultation

Diagnosis *Participant has enrolled in the CDCC Pilot Scheme and was diagnosed with

[ Hypertension (HT) [ Diabetes mellitus (DM)

7§

b. C.
When Hypertension is checked, problem list for HT When Diabetes mellitus is checked, problem list for
will be enabled to enter. DM will be enabled to enter.

Diagnosis *Participant has enrolled in the CDCC Pilot Scheme and was diagnosed with Diagnosis *Participant has enrolled in the CDCC Pilot Scheme and was diagnosed with
@ Hypertension (HT) [ Diabetes mellitus (OM) [0 Hypertension (HT) @ Diabetes mellitus (DM)

Problem List (HA Refamal *HT Problem List (HA Referral HT
Criteria) O Suspected secondary hypertension )

ia)

diti
il

ar di

Suspected cardiovas
eGFR <45 ml/min/1.73m

a
=]
O Proteinuria z 1g/day (~ Urine PCR = 10
o

within 12 months

e drop in eGFR of

n al
nol)

g/mmol or Urine ACR

Suboptimal HT control* on at least 3 anti-HT medicatiol

treatment period (e.g. 3 months)

oM
Suspected cardiovascular disease with stable clinical condition

olute drop in eGFR of 15mi/min/1.73m? within 12 months

o

[ eGFR<45

[ Albuminuria with Urine
o

o

in/1.73m* or an
mg/mmol (Male) or >35mg/mmol (Female)

Non healing/ chron
Sight threatening DM retinopathy (severe no-proliferative retinopathy, proliferative retinopathy and
diabetic maculopathy)

[ Suboptimal DM control* on at least 2 OHAs 3t maximum tolerated doses with adequate treatment

period (e.g. 23 months)

*Summary of client's

linical details are listed

*summary of client's

inical details are listed

Click [Save] to save the letter when all
required information is entered. Diagnosis *Partcipant has enrolled inthe CDCC Piot Scheme and was diagnosed with
Hypertension (HT) g Diabetes melitus (DM)

Problem List (HA Referral *HT
Criteria) Suspected secondary hypertension
® Suspected cardiovascular disease with stable clinical condition

€GFR <45 ml/min/1.73m? or an absalute drop in eGFR of 15ml/min/1.73m? within 12 months
Proteinuria 2 1g/day (~ Urine PCR = 100mg/mmel or Urine ACR 2 70mg/mmo)
Suboptimal HT control* on at least 3 anti-HT medications at maximum tolerated doses with adequate
treatment period (e.g. 23 months)

DM

[ Suspected cardiovascular disease with stable clinical condition

[ e6FR <45 mi/min/1.73m* or an absolute drop in e6FR of 15ml/min/1.73m within 12 months

Albuminuria with Urine ACR >25mg/mmol (Male) or >35mg/mmol (Female)

Non healing/ chranic oot ulcer# or neuropathy

[ sightthrestening DM retinopathy (severs nan-proliferative retinopathy, proliferative retinopathy and
dizbetic maculopathy)

O Suboptimal DM control* on at least 2 OHAS at maximum tolerated doses with adequate treatment

period (e.g. 23 months)

*Summary of client’s Please seethis
elinical details are listed
below
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e. f.

Save successfully. Click [OK]. See Appendix H for a sample letter. Participant
should visit DHC for arranging the appointment.

| & & Page ] of

ANERANAR LIS
Chronse Disssne Co-Care Plot Scherre
Conmtation Letr
Save successfully
EReRaan
P artapar st Parte sy
ne LY
tore CHan YO 10
LLLLE TUS L o m
LR F Voe
e EANBREYL TEST
Datrict KISOMC TesT
O
s

Ce OHE ) DHEE

Points to Note

When there is issuance of a letter to HA Designated M&G Specialist Consultation by
Family Doctor, DHC Operator User Administrator(s) from the DHC district of the
participant will be noticed by eHRSS inbox notification. For details of inbox notification,
please refer to Section 13.1 Inbox Notification.

After HA Doctor’s care plan is returned, it will be indicated in “PPP Report Download Centre” in DHC IT
Systems. For details, please refer to N317 Release Note for District Health Centre IT Module (DHC
Operator & Primary Healthcare Office).

PPP Report Download Centre

Request Submission  Request Approval

Dormiosd Cantre » Request Submission DHC can download HA-
Programme T T T— S e Feaues DHC referral list in eHRSS
My Requests platform and contact

Report Name Requested Date & Time ~ Requested By Status Download . .

HALDHE Referral it 16okpr-2022 14:44:54 DHC, CENTRE NURSEL peacy for cownicad e @ clients for recruitment.

AL - fe P -
omacristmt | staran e - s
e o o bt el andor peninson e saonconomers somomezs otvers The CDCC participants with care plan returned

ez 2aokcoo00TT sopDocasTTT Others q e
s e —r— from HA can be identified by:
Tap22 2a0rCoo0n0ssL. sopDomsTatT Fsc
gl 2200 Co000058E 1NzL000552 s
sapri2 2200CC0090087 HNZI0001562 rusc Programme General Services / CDCC Pilot Scheme
tonra1 2a0HCoo000108 Hitso0tssaT sorc
Langr2z 2a0HCCo0M0L1S HN1E001338T Cthers =
322 2a0HCCO00011E 1cra 17100077 Gthers General Return care plan under CDCC pilot scheme -
o primre HutoocTo LN Gore ) X . X
128522 2a0mci0080167 HN160274225 carc Service(s) Continue to be followed by private family doctor
v 230HCEaD005 Hiteaon 2566
a2 2apKco0000061 Hooo 14
st 27 prae— Hizonavar OR
30 Commantty ehabileat me s e HuokoORzz
21 |community Rehabilizaton Pragramme 28-ar-22 22DHCHO0E00TD HN16000268X Return care p|an Under CDCC p”ot Scheme_To be
22 Commanity Rehabiltston programne 2z 2aprCo00007L HiT60m 556
Fohprel2 2a0HCER000TS HNZ00DT285 taken up by HA medical SOPC
s-prz2 ZaDrCo000ts1 sopDouETaLT
Sapr22 2arCoo0n00ss. sapDousreLT
S22 220HCE000101 HNzL0001552
shprz2 221 coo0n0112 Hiteo01 2586
S22 2a0Hcoo0a0108 Ty -
Sl —— e
ey T T
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9.3 General Letters

All Healthcare professionals can issue general letters.

*Select Letter ‘Genera\ Letter ~ ‘
o | L~ ] pease secity ]
District DHC / DHCE \ >
HA Hospital
*Reason for referral/Topi ° nand
Others, please specify

*Clinical details Please provide information such as related history, physical examination findings, investigation

results, other clinical assessment, diagnosis

*Management \35599 provide information such as referral details for arrangement of health service(s),

a. b.

Select letter type as General Letter. Refer to DHC / DHCE, Nurse Clinic Service, Allied
Health services (Nurse Clinic & Allied Health only
available in Treatment Phase for Family Doctor &
DHC care coordinator), HA Hospital or Others.

*Select Lemer

*To

District

HA Designates MAG Specialist Consukation

*Reason for referral/ Tofle

*Clinical details

*Select Letter |Genera| Letter v |

*To |

District DHC/DHCE )

. { Nurse Clinic Service
*Reason for referral/Topi

*Management
plan/Remarks

Allied Health Services

HA Hospital

Others, please specify

*Clinical details Please provide information such as related histor

C. d.

For Allied Health services, select type of service. Specify additional information if necessary.

*Select Letter General Letter

*Select Latter

Please specify

*To [Allied Heain Services ~] T B

To

District

District

“Reason for referral/Topic [For v & T vanagement Frogranfiz | DNETETIC SETViCe

*Reason for refermal/Topic

Optometry Service

*Clinical details *Clinical detalls

Physiotherapy Service

Podiatry Service

*“Management
plan/Remarks

*Management
plan/Remarks
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e.
A new record of letter is generated.
Clinical Progress T (@ ClickMore v
Chronic Disease Co-Care Pilot Scheme —
Planc HT
Reference No.: 23830002230000010653 3 Attendance [ Clinical Note & Letter 1. Investigation
Letter (by Mr SHSOP NURSEQQ1, Nurse)
Consultation (by Miss SHSOP OPTOMETRIST002, Optometrist) 21-Sep2023 |E7H 87
Letter (by Mr SHSOP NURSEQO1, Nurse) 21-Sep-2023 1N Bl e
21-5ep2023 | =) E3j) el

Consultation (by Doctor LEE Y] SENG, Doctor)
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9.4 How to View / Edit the Letters?

a.
Click the icon of Clinical Note next to the letter.

Clinical Progress [ Click More ~

Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + DM management
Reference No.: 23830002230000010653 3 Attendance [ Clinical Note & Letter 4 Investigation
Details Date Checklist
Letter (by Doctor LEE Yl SENG, Doctor) 21-Sep-2023 |

b.

Or retrieve the Letter from “Investigation/Letter” under “Service Summary”. Click [Details].

Chronic Disease Co-Care Pilot Scheme > Management m

Service Summary *Consutation Date eo2023 I}
Serv M jement
rvice, haneg *Consuttation Type
ReferenceNo.  23830002230000011417
Treatment Activity Investigation / Letter m vestgatonesst | Maragemers | prevenivecore [ Medeston | s

Letter & print Home 8P [ mimHg Home Pulse Jmin
Healthcare Prof Doctor SHSOP r —

DOCTORNY, Dok Office 8P 120 55 mmHg Office Pulse 5 mi
Request Date 03-0ct2023 Temp [ *C (Degree Celsius) Histix ] mmoin
Reference No. 2383000323000001335 — —

e BW [ kg &H m

i
Waist Circumference | cm BMI

C.
Edit the letter by clicking [Edit].

T = e e e I

Letter @ Print Home BP [/ Jmmug Home Pulse C—Jmin

Healthcare Prof Doctor SHSOP o “Offi I
DOCTOROD1, Doctor Office BP 12t mmHg Office Pulse /min

Request Date 030612023 Temp [ ]c(pegree celsius) Histix [ Jmmoin

Ref N 2383000323000001391

et o [ E— B Cm
ow

n \¢ umference [ Jem em kg/nf

Select Letter Referral Letter

To DHC / DHCE atus O Non-smoker Osmoker O ex-smoker

District KTSIDHC TEST Habit O Non-drinker Ocurrent drinker O social drinker O Ex-drinker

Reason for For DM & HT

referal/Topic Management Drug Compliance O Good OFair OPoor OnN/A
Programme Health Remarks [ ]
Service arrangement

Clinical details Fasting Plasma Side Effect of Oves OnNo OnNa
Glucose: 8 mmol/L medications Remarks [ ]
HbAe: 7%
Creatinine: 90 Dietary Compliance O Good OFair QO Poor
pmol/L Remarks [ ]
eGFR:70
m/min/1.73m2 Exercise O Regular Qlnfrequent ONone
Lipid profile (Total mrmarkn T

d. e.

Click [Edit]. Save the changes or delete the letter.

*Select Letter

*Select Letter
To Please specity Ta Please specify
District District

“Ressen for ramsers Tege N7 Mg Py e BTN St M ement

*Reason for referral/ Topic [For BM & HT Management Programme Health Service arrangerment

*Clinical details Fasting Plasma Glucose § mmoUL
1e7%

e 50 moliL.
R: 70 mb/min1.73m2

Lipid profik (Tetal chol) 150 mmolrL (Triglycerides) 70 mmoliL

Managerr ent

*Management Flease kingly arange the following health serace(s) for the clent
plan Femarhy plan/Remarks - Heakth Conching/ Counseln
- ifestyie mosification activites (welght cortroling)
- Optamerry Senice
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9.5 Referral to Nurse Clinic & Allied Health Services

)
o
g

ol
Family Doctor issues a Referral Letter to DHC
with referred Health Services indicated to
participant when Screening Phase completed.

l +* !
©
- -+- G.) ﬁt%%aﬁin*e\

DHC Nurse will arrange the Health Services
according to the referral letter.

Nurse will issue General Letter if health
services of Nurse Clinic, Dietitian,
Optometrist, Physiotherapist and/or
Podiatrist are prescribed by the doctor.

Individual General Letter is needed for each
type of Nurse Clinic and Allied Health referral.
For example, DHC nurse will need to issue 4
letters to the participant with 4 types of Allied
Health service. (Appendix I)

Prepared by IT & HI, HA

B SEAE LW CONFIDENTIAL
Chronic Disease Co-Care Pilot Scheme :
BrE
Roaferral Letter

BRAS G E MR
Participant Particulars Reference No.:

. 23830002230000005973
31 =h
Name: YUEN, FOUR
FHEH13E HKIC No. : Y082++4(%)
R Sex: M
#[E District : HEFEHEBERPD Kwai Tsing DHC

To: DHC/DHCE

B &I ERET D - Kwal Tsing

Thank you for seeing the participant ~ YUEN, FOUR

Clinical Progress @ Cclick More v

Chronic Disease Co-Care Pilot Scheme
| Plan; HT + DM

Reference No.: 23830002230000010653 t3 Attendance [ Clinical Note & Letter 1 Investigation
Details Date Checklist
Letter (by Doctor LEE Y1 SENG, Doctor) 21-Sep-2023 B HZ | )

_

*Select Letter [ Generel Letter v

+To [ wlied Fisaith Services

District

*Reason for referral/Topic

*Clinical detalls

*Management
plan/Remarks
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oy

-

19}

Participant makes an appointment to the
clinic and brings the General Letter to
attend the clinic.

Allied Health Professional accepts the
referral before providing services to
participant when the participant attends the
clinic for the first time.

When referral is accepted, the HCP of Allied
Health Professional will be one of
participant’s Clinical Team. For example, any
nurse from HCP “KTSIDHC TEST” could
provide Nurse Clinic service to the
participant.

Page 10f2

L3R pchE D b ]
Chronic Disease Co-Care Filot Scheme
—BfRE

General Letter
ERUALRR
Participant Particulars
#E ik
Narme: YUEN, SEVENTEEN
BEBE HKIC No. : Y0827(")
8] Sex £ Male
HE: REhESEE D TEST
District KTSIDHC TEST

Ta Allied Health Services
Optometry Service

Reference No.
23830003230000008730

Thank you for seeing the participant ~ YUEN, SEVENTEEN

Summary of participant's clinical details are listed below

Pending Referral

Prepared by IT & HI, HA <Restricted>

Referral Service: Chronic Disease Co-Care Pilot Scheme > Management > Optometry Service Referral Status
Referral No..  23830003230000008730 Pending
Referral Date:  16-Sep-2023
Referral By: SHSOP, NURSEDO1 [ HCP ID: 3881542584 ]
Clinical Team
' i ) Y
Paired Family Doctor
Doctor SHSOF, DOCTOR001
h. /
< ™
= District Health Centre (Kwai Tsing)
®
"
\_ )
'd X ) X ™
Dietetic Service
Doctor SHSOF, DOCTOR0D06
. /
Nurse Clinic
KTSIDHC TEST
AN S
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10. Payment Checkout

10.1 Payment Checkout (Family Doctor)

a.
Click [Payment Checkout E] over the same record.

S Click M
Clinical Progress @ fex More
Chronic Disease Co-Care Pilot Scheme

Management | Management Plan: HT + Pre-DM management

Reference No.: 23830002230000011417 £5 Attendance [ Clinical Note §, Letter {; Investigation
Details Date Checklist
Consuitation (by Doctor SHSOP DOGTOR001, Dactor) 26-5ep2023 —

1 = =

b. C.

The Family Doctor / clinic assistant could click [ ] A disclaimer will be displayed. The amount is
button to edit the original co-payment amount for a allowed to be reduced only, and has to be 2 0. In the
single episode of the service if necessary. following example, [Participant Co-payment

Amount] can be adjusted from $0 - $120.

Service Received Date: 06-Aug-2024
Eligibility Status: EP

Service Received Date: 06-Aug-2024

Eligibility Status: EP

Programme: Chronic Disease Co-Care Pilot Scheme
Service Location: Virtual HOSPITAL - VHC4

Service: DM & HT Screening (Medical Consultation)

Participant Co-payment Amount $

Programme: Chronic Disease Co-Care Pilot Scheme
Service Location: Virtual HOSPITAL - VHC4
Service: DM & HT Screening (Medical Consultation)

Participant Co-payment Amount $12000 (@

Total Participant Pay Amount
$120.00
ant that the payment information above is correct and | shall collect the co-payment and i\ Your declared co-payment amount for DM & HT Screening is $120.
If you want to charge a lower co-payment amount for this specific visit,
please indicate the desired co-payment amount in the above field.

Total Participant Pay Amount
$120.00

h the participant that the payment information above is correct and | shall collect the co-payment and

- =D
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d.

Check the disclaimer at bottom to proceed with the payment. No additional charge in screening phase.

| have confirmed with the participant that the payment information above is correct and 1 shall collect the co-payment and

gjmon charge from the participant

e.
In Screening Phase, only one payment checkout is
required. After a payment checkout is done, you will Thera is no more remaining subsidised quota for DM & HT
encounter the below message when a new Screening (Medical Cansultation).
payment checkout is selected.

Lok

Points to note

e The saved “Participant Co-payment Amount” would be reflected in the eHealth
App and notification as usual practice.

e If a HSL has not been registered in [Family Doctor Profile Management],
warning reminder would be prompted at [Payment Checkout] as below. Please
contact CDCC Programme Office for HSL setup.

Failed to find Service Charge [99( , 400667 , 5035740

€ The "Original Co-payment Amount” and adjusted “Actual Co-payment Amount” will be reflected
in Family Doctor’s Reimbursement Report. For details of Reimbursement Report, please refer to
Section 13.4.1 Reimbursement Report.

Prepared by IT & HI, HA <Restricted>
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f.

In Treatment Phase, co-payment fee indicated by the Family Doctor in CDCC Family Doctor enrolment will be
displayed in payment checkout, allowing users to click [ [# ] button to edit co-payment amount for a single
episode of the service if necessary.

Quota Balance:6/6

Service Received Date: 06-Aug-2024

Eligibility Status: EP

Programme: Chronic Disease Co-Care Pilot Scheme
Service Location: Virtual HOSPITAL - VHC4

Service: Management (Medical Consultation)

Participant Co-payment Amount:

Additional Charging: QOYes @ No Q,((\
U Total Participant Pay Amount

$510.00

[ ! have confirmed with the participant that the payment information above is correct and | shall collect the co-payment and
addition charge from the participant

g.
Click [@ Yes] for additional charge if any.
Enter the amount of payment and select the chargeable item.

Quota Balance:6/6
Service Recelved Date: 06-Aug-2024

Eligibility Status: EP

Programme; Chronic Disease Co-Care Pilot Scheme
Service Location: Virtual HOSPITAL - VHC4

Service: Management (Medical Consultation)

Participant Co-payment Amount: $ |400

/1\, Your declared co-payment amount for Management is $510.
If you want to charge a lower co-payment amount for this specific visit,
please indicate the desired co-payment amount in the above field.

Additional Charging:

Total Participant Pay Amount
Investigations $600.00

[ have confirmed with the participant that the paym nd | shall collect the co-payment and

addition charge from the participant

Vaccination

Qthers
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h. i.

Check the disclaimer. Click [Save]. Click [Yes] to confirm the payment.

After payment done, the participant will receive a
notification.

Quota Balance:6/6

Service Received Date: 06-Aug-2024
P
Chronic Disease Co-Care Pilot Scheme

Eligibility Status:

Programme:

Service Location: Virtual HOSPITAL - VHC4

Management (Medical Consultation)

Service:

Participant Co-payment Amount: $ [400 |

Are you sure to confirm the payment?

1\ Your -pay amount for is $510.
If you want to charge a lower co-payment amount for this specific visit,
please indicate the desired co-payment amount in the above field

Additional Charging: @Yes ONo

$[200 | [Vaccination Remarks (+]

Cancel

Total Participant Pay Amount
$600.00

hat the payment information above Is correct and | shall collect the co-payment and

b

./

J.
A notification for payment checkout of CDCC service will be sent to the participant’s eHRSS registered
communication means (SMS, email or postal).

V2 AM

=

Chronic Disease Co-Care Pilot Scheme:
You have paid for the service on 26-
Sep-2023 (Government designated co-
payment fee is $120.00). Enquiry:
21570500 (eHR No.: 340635242510)

B ERERIAIBELER S BTN
2023 % 09 A 26 HEMRIENE (K
FFHERELLTRES 120.00 JT) » B :
21570500 ( BE{i@SRAS -
340635242510)

=22 AN

<

Chronic Disease Co-Care Pilot Scheme: You
have paid $500.00 of co-payment fee and
$80 of total additional charge for the service
on 26-Sep-2023. Enquiry: 21570500 (eHR
No.: 340635242510)

B EREENAESER S - BT 2023
F 09 A 26 HZ R HIHREE4$500.00 F]
RAYNE FH4REA A$80 - B55f) © 21570500 ( B
{23B5%HE : 340635242510)

Sample : SMS notification of Screening Phase
Sample : SMS notification of Treatment Phase

k.

The consultation is completed. The medical consultation quota for subsidy is deducted if it is treatment phase.

Select Participant Expand
English Name: Chinese Name: HKIC No. pos. Sex View / Add
CHAN,TOTO MRS €232 01-Jan-1960 (63 years) Male Allergy & ADR
) Payment Checkout Successfully
Quota Balance Clinical Progre: 1 @ clickMore v
Chronic Disease Co-Care Pilot Scheme S
Medical Consultation 5/6 T0cHY P
Reference No.: 2383000223( 3 Attendance [ Clinical Note & Lefter 1. Investigation
Allied Health Consultation 4/4 [ Date Checklist
| Consultation (by Doctor SHSOP DOCTOR001, Doctor) 26-Sep-2023
1 - w -
Clinical Team |
( |
‘ Paired Family Doctor | f\}
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J.
Reimbursement can be done only after 3 steps of “Attendance”, “Clinical Note” & “Payment Checkout” have

been completed. N 5

> Submit Reimbursement

Invoice No. -
Inveice Peried: Programme: Healthcare Service Provider:
Sep 2023 Chronic Disease Co-Care Pilot Scheme SHSOP, DOCTOR001

Reimbursement Status Submissicn Date Invoice Date:
Ready for Submission - -

Reference No.: 23830002230000011417 Service: Management Date: 26-Sep-2023 Amount: $ 166.00

Participant Name: CHAN, TOTO

Service Detail: Medical Consultation W‘\

_‘JEI For details of Reimbursement, please refer to Section 11 Reimbursement.
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10.2 Payment Checkout (Nurse Clinic & Allied Health)

d.
Click [Payment Checkout ] over the same record.
| uhﬂcﬂ;l‘wm T (@ Click More v
Chronic Disease Co-Care Pilot Scheme
| Management | Management Pian: HT + DM management
Reference No.: 23830002230000010653 3 Attendance [¥ Clinical Note & Letter & lovestigation
Consultation (by Miss SHSOP OPTOMETRIST002,
opt st) 21-Sep-2023
Letter (by Mr SHSOP NURSEO01, Nurse) 21-Sep-2023 | &
Consultation (by Doctor LEE Y| SENG, Doctor) 21-Sep-2023 i =2 Bl =B
Letter (by Doctor LEE Y1 SENG, Doctor) 21-Sep-2023 B H-E ‘
b. C.
Check the disclaimers to proceed with the payment. Click [Yes] to confirm the payment. After payment
No additional charge is allowed from Nurse Clinic & done, the participant will receive a notification.

Allied Health Service Providers.

Quota Balance:4/4

Service Received Date: 11-Dec-2023

Rl i il Are you sure to confirm the payment?
Programme: Chronic Disease Co-Care Pilot Scheme

Service: Management (Optometry Service)

Participant Co-payment Amount $150.00 { Cancel )

Total Participant Pay Amount
$150.00

Before arranging next
with him/her on

d care n

shall collect the co-payment and

d 0 Chronic Disease Co-Care Pilot Scheme:
A notification for payment checkout of CDCC service You have paid 150.00 of co-payment
will be sent to the participant’s eHRSS registered gzgggiﬁgzgf(’o (eHR No.:

communication means (SMS, email or postal). B AT ] - BT R

2023 F 12 B 26 H ZRIFMHNEES
$150.00 ° E&f : 21570500 { BB
fi5 : 340635242510 )

Sample : SMS notification of Allied Health service
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In the following example, Allied Health Consultation subsidy quota is deducted.
< Select Participant Expand
English Name: Chinese Name: HKIC No.: DOB: Sex LADR
TEST, C241 - c241 01-Jan-1960 (64 years) Male =
Quota Balance Clinical Progress @ Click More v
Chronic Disease Co-Care Pilot Scheme N |
Medical Consultation 6/6 Management | Management Plan: HT + Pre-DM management
Nurse Clinic 2 Reference No.: 2383000224 L3 Attendance [ Clinical Note &, Letter i Investigation
———
Allied Health Consultation 2/4 Details Date
Consultation (by Miss SHSOP OPTOMETRIST002,
Optometrist) 05-Dec-2024
Chinical Team Letter (by Ms SHSOP NURSE002, Nurse) 05-Dec-2024
" Consultation (by Mr CHAN PODIATRIST001, Podiatrist) 14-0ct-2024
Paired Family Doctor
Doctor SHSOP. DOCTOR001 Consultation (by null WONG DIETITIANOO4, Dietitian) 14-0ct-2024
Consultation 14-0ct-2024
Consultation 14-0ct-2024
District Health Centre (Sham Shui Po)
@ Letter (by Doctor SHSOP DOCTORO001, Doctor) 14-0ct-2024
Letter (by Doctor SHSOP DOCTORO001, Doctor) 14-0ct-2024
Dietetic Service Letter (by Doctor SHSOP DOCTORO001, Doctor) 14-0ct-2024
WONG, DIETITIANOO4 | attar (hu Nactar SHENP NOCTARNNT Nartar) 1409024 -

Other Service(s) Amount: 1

Chronic Disease Co-Care Pilot Scheme (& completed

Alied Podiatry Service
W& MrCHAN, PODIATRIST001 DM & HT Screening

( Optometry Service
W  SSPDHC TEST

Reference No.: 23830002240
Details Date
Consultation (by Doctor SHSOP DOCTOR001, Doctor) 14-0ct-2024

A N I o N N

f.

Reimbursement can be done after 3 steps of “Attendance”, “Clinical Note” & “Payment Checkout” have been
completed.

EED

> Submit Reimbursement

[eHeaIlh Services » Submit Reimbursement > Reimbursement Details)

Invoice No. -
Invoice Period, Programme: Healthcare Service Provider:
Sep 2023 Chronic Disease Co-Care Pilot Scheme SHSOPR, DOCTOR0O1

Reimbursement Status Submission Date Invoice Date:
Ready for Submission - -

Reference No.: 23830002230000011417 Service: Management Date: 26-Sep-2023 Amount: $ 166.00
Participant Name: CHAN, TOTO
Service Detail: Medical Consultation

«»

_‘/EI For details of Reimbursement, please refer to Section 11 Reimbursement.
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Point to note

Co-payment fee and service fee for Nurse Clinic and Allied Health services revealed in Payment checkout are
managed in HCP Management module input by Programme Offices (Strategic Purchasing Office and Primary
Health Care Commission).

Nurse Clinic Service | Optometry Service | Physiotherapy Service | Speech Therapy Service

Professional Service Suspension

*HSL Name [Chi Name] (HSL 1D)

Ader}s (English) 16/F, ONE KOWLOON, ONE KOWLOON, 1 WANG YUEN ST, KWUN TONG DISTRICT, KLN
Address (Chinese) hiEE EER

Clinic Tel No. 3256/

HSL Status Active

*Service Period to (No Service End Date)

Location Suspension

*Scheme Chronic Disease Co-Care Pilot Scheme & District Health Centre Scheme ~
*Service Fee S
*Co-payment Fee @ K

(i) Ce-payment Fee for COCC would be applied to payment checkout while not applicable to DHC Service.
Subsidy (Service Fee - Co-payment Fee) $350
*Tendered Quantity

¢ The service fees of nurse clinic and services of dietetic, optometry & physiotherapy are set as per discipline
and per Healthcare Service Location (HSL) that the participant received service.

¢ This function is not applicable to Podiatry Service. Service fee of Podiatry Service is set out of system
and as per individual podiatrist and per DHC district of participants manually.

For details of HCP Management, please refer to User Manual for CDCC Pilot Scheme and DHC
"EI Service HCP Management and Provider-based Enrolment (Nurse Clinic & Allied Health
Professionals) [G164] - Part A.
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11. Reimbursement

For Family Doctors, they can submit their own CDCC consultation records
to Programme Office

For Allied Health Professional provided service before 20 Jan 2025, they
@ can submit their own CDCC consultation records to DHC Operator

For Nurse Clinic & Allied Health service providers, HCP finance officer /
administrative with eHRSS role group “HCP Finance Officer+” can submit
the CDCC records for the entire HCP.

They can submit the CDCC records to Programme Office for reimbursement anytime for the previous
months.

Y

" m\ Clinical eHealth+ | Administration | Emergency Access | Standards Information |

d.
Click [Submit Reimbursement] under “Payment &

Charging"

eHealth Services

Submit
Reimbursement

b.

Submission of reimbursement is available anytime for the records from past month(s).
It is allowed to perform more than once per month.

Total amount is calculated. Click [Details] to see the breakdown.

CeHeaIth Services > Submit Reimbursement)

= Programme |Chr0mc Disease Co-Care Pilot Scheme

Status: [ Ready for Submission ] | Submitted |

Remarks: Reimbursement claims can be submitted anytime in the next calendar month. Payment shall be made within 30 clear working days upon verification and
acceptance by the Government.

| 202 i B v Date: -
Jul 4 Y Submission Submission Date oice
9 Disease Co-Care Pilot Scheme Healthcare Service Provider: SHSOR, DOCTOR001

Jun 2024

$ 34,964.00

Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $3,012.00

Programme: Chronic Disease Co-Care Pilot Scheme Healthcare Service Provider: SHSOP, DOCTOR001 Detail

Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $5,515.31
Programme: Chronic Disease Co-Care Pilot Scheme Healthcare Service Provider: SHSOP, DOCTOR001

2.
2
2

r

Invoice No.: - Status: Ready for Submission Submission Date: - Invoice Date: - $362.00
Programme: Chronic Disease Co-Care Pilot Scheme Healthcare Service Provider: SHSOP, DOCTOR001 m
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Check the record(s) for reimbursement. Click [Submit].

Invoice No. -

Invoice Period:
Jul 2024

Reimbursement Status:
Ready for Submission

Service Type:

Programme
Chronic Disease Co-Care Pilot Scheme

Submission Date:

Contract Reference No.

Healthcare Service Provider:
SHSOP, DOCTOR0O01

Invoice Date

Selected Claim(s): 456 Total Claim(s): 456

Reference No.: 23830002240000075284

Service: DM & HT Screening

Date: 25-Jul-2024

Amount: $ 196.00

Participant Name:
Service Detail:

SHSOP
Medical Consultation

Service Provider Name:
Healthcare Service Location:

SHSOP, DOCTOR0O01
Virtual HOSPITAL - VHC4
Expand

Reference No.: 23830003230000015322

Service: Management

Date: 25-Jul-2024

Amount: $ 166.00

Participant Name
Service Detail:

LEE, TWEI E
Medical Consultation

Service Pravider Name:
Healthcare Service Location:

SHSOP, DOCTOR001
Virtual HOSPITAL - VHC4
Expand ~

Reference No.: 23830002240000074981

Service: DM & HT Screening

Date: 24-Jul-2024

Amount: $ 196.00

Participant Name:
Service Detail:

TEST,)
Medical Consultation

Service Provider Name:
Healthcare Service Location:

SHSOP, DOCTOR001
Virtual HOSPITAL - VHC4

Expand v

@ 2 3 4 5 >

Ml ( Back )

d.

Status will be updated from Ready for Submission to Submitted.

SHSOR DOCTOR001

= Programme;

‘ Chronic Disease Co-Care Pilot Scheme

Status: ‘ Rea

n ‘ l Submitted

Invoice No.: CDCC2023090000000020

Pragramme: Chronic Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTOR008

Sep 2023 Reimbursement Status: Reviewed

Submission Date: 18-Sep-2023 Invoice Date: 18-Sep-2023

DHC District : Kwai Tsing

Programme: Chronic Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTOR008

Invoice No. CDCC2023080000000054
Reimbursement Status: Submitted

Submission Date: 04-0ct-2023 Invoice Date: -

DHC District : Kwai Tsing

e.

Click [Submitted] to check the submission history.

= Programme:

| Chronic Disease Co-Care Pilot Scheme

Status: | Rea

Submittedb (‘ \

P 4
Program mMismeese? Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTOR001

Invoice No.: CDCC2023090000000021
SRR Reimbursement Status: Approved

Submission Date: 18-Sep-2023 Invoice Date: 21-Sep-2023

Programme: Chronic Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTOR001

Invoice No.: CDCC2023080000000017
Aug 2023
Reimbursement Status: Approved

Submission Date: 14-Sep-2023 Invoice Date: 21-Sep-2023

Programme: Chronic Disease Co-Care Pilot Scheme

Healthcare Service Provider: SHSOP, DOCTORD01

Invoice No.: CDCC2023080000000037
Aug 2023 N
Reimbursement Status: Submitted

Submission Date: 22-Sep-2023 Invoice Date: -
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f.

Medical Consultation Nurse Clinic & Allied Health Consultation

Submit reimbursement every month by :

Individual Family Doctor Finance Officer / Administrator per HCP level

\ 4 \ 4

Tier 1 : Review the submitted reimbursement
(Section 13.4)

Hospital Authority Strategic Purchasing Office

\ 4 \ 4

Tier 2 : Approve the reviewed reimbursement
(Section 13.5)

Hospital Authority Strategic Purchasing Office

The reimbursement records for Medical services are submitted by Family Doctor individually, while Nurse Clinic
and Allied Health Services are submitted by finance officer / administrator per HCP level.

For details, please refer to [G164 User Manual for CDCC Pilot Scheme and DHC Service HCP
_a_’il Management and Provider-based Enrolment (Nurse Clinic & Allied Health Professionals)]
Section F Reimbursement of Nurse Clinic & Allied Health Services in CDCC Pilot Scheme

The submitted reimbursement records for Family Doctors, Nurse Clinic and Allied Health Service Providers will
be reviewed by different units and displayed on the report for payroll arrangement.

Hospital Authority will review the reimbursement for Family Doctors.

n For details, please refer to Section 13.4 Review reimbursement records &
-QEI 13.5 Approve the reviewed reimbursement.

Strategic Purchasing Office will review the reimbursement for Nurse Clinic & Allied Health Service Providers.

For details, please refer to [G164 User Manual for CDCC Pilot Scheme and DHC Service HCP
ﬂ Management and Provider-based Enrolment (Nurse Clinic & Allied Health Professionals)]
Section F Reimbursement of Nurse Clinic & Allied Health Services in CDCC Pilot Scheme
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12. Supplementary Functions

12.1 Goal Setting

d.
Click [Click More] under “Clinical Progress”.
T () Click More ~
Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + DM management
Reference No.: 23830003230000014894 3 Aftendance 5 Clinical Note & Letter 12 Investigation
Details Date Checklist
ﬁo;mm:rt)tation (by Doctor SHSOP DOCTOR001, 09-0ct-2023 | =:| ‘
Click “Care Plan”, then [Goal Setting].
e — Cincal P! @ Click More ~
Chronic Dit
Medical Consultation 6/6 Managem¢ Care Plan Pay for Performance

Allied Health Consultation 44 Reference @ Coal Sstiing
‘ Consultal

| Clinical Team Doctor)

C.
Goal Setting areas include Weight management, Regular exercise, Healthy eating, Self-monitoring of blood
glucose (BG) and blood pressure (BP), Smoking, Alcohol drinking, Taking medication, Reduce complication.

Area
*Weight management

Baseline *Body weight Kg

Goal Setting Evaluation

*Reduce W‘ kgin 1 year Oves O partial Remarks ’7
[0 Reduce % of body weight in 1 year Oves O Partial Remarks

O Maintain body weightin 1 year Oves O Ppartial Remarks |:
O] Others, please specify Oves O Partial Remarks

Reqular exercise

Baseline *Exercise habit

Goal Setting Evaluation

[0 Muscle-strengthening activities at moderate or Oves O Partial Remarks
vigorous intensity that involve all major muscle groups
on at least 2 days per week

At least 150 mins of moderate-intensity aerobic Oves O Partial Remarks

physical activity per week

[0 Balance exercise Oves O Partial Remarks

O others, please specify Oves O Ppartial Remarks

[0 Healthy eating
Baseline  Eating habit

Cancel

Prepared by IT & HI, HA <Restricted>




User Manual for CDCC IT Module [G139]

d.

After [Save], last updated details of the record can be seen.

Click [Edit] to edit the goal setting record.

Area
*Weignt management

Ve ation

Oparval Remarks

O Reduce 9 a OPartial Remarks
@ Maintain body weignt In 1 year Q~artial Remarks
450 .\

D) Others please specty Orarta Ramancs

3 *Regular exerciss

[E—— 061, updarod on 2
Goal o n

) uscle-strengthening sctivities st modsrate or Vigorout Opartial Remarks
Intensity tnat Invorve all Major muScie groups on at east
2 aays par wesk

B Atleast 150 mins of moderate-ntensity aerobic physical Opartial Remarks
activity per weelc

reise OPartial Remarks [

[ Oters, please specify Opartial Remarks

[ Heattny sating

e.
Click [Print].

Area i@ Print
{3 *Weight management

Baseline *Bodyweight [B000 | kg

Last updited by SHSOP. DOCTORDD1. updated on 10-0ct:2023

Goal Setting Evaluation 4

[ Reduce kg in 1 year Oves Opartial ONo Remarks

Las y SHSOP DOCTORIO! n 06-Hov-2023

f.

Click the “Printer” icon and proceed to printing.

|# $Paei]ofs |@ a(mw

HKIC No.:

€230/
Name: CHUK, HEALTHY
Goal Setting o
DOB: 01-Jan-1960
Age: 63 years
Sex: Male
Area
Weight management

Baseline  Body weight 80.00 kg
Last ugxdatod by SHSOP, DOCTORO0', updated on 10-Oct 2023

Goal Setting Evaluation
O Reduce kg in 1year Oves Opata Ono
Last updaie by SHSOP, DOCTORDO1, updeted on 05-No# 2023 | Remarks:
0] Reduce % of body weight Oves Opatial O o
Remarks:
) Maintain body weight in 1 year OvYes Opatia O nNo
Lost updatod by SHSOP, DOCTOR0O1, Updated 0n 200012023 | Remarks:
0] Others, please specify Oves Opata Ono
Remarks:
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12.2 Incentive Target

a.
Click [Click More] under “Clinical Progress”.

Click More »
Clinical Progress ®

Chronic Disease Co-Care Pilot Scheme
Management | Management Plan: HT + DM management

Reference No.: 23830003230000014894 3 Attendance 3 Clinical Note & Letter . Investigation
Details

Consultation (by Doctor SHSOP DOCTOR001,
Doctor)

09-0ct-2023

b.

Click [Pay for Performance], then [Incentive Targets].

< Select Participant Expand
EﬂghSh Name: Chinese Name: HKIC No.- DOB: Sex:
CHUK, HEALTHY R €230 01-Jan-1960 (63 years) ~ Male i,
Clinical Team Cinicalpt () Click More ~
Chronic Di¢
DM&HTS
@ Peired Family Doctor Care Plan  Pay for Performance
Doctor SHSOP, DOCTOR00T Reference
|
{:} Incentive Targets
District Health Centre (Kwai Tsing) Letter (by
® Consultat
Doctor)
Consultat

C. d.

Choose the “Notices to Patients”, click to preview
pdf.

Choose the “Notices to Family Doctor” according to
the topics.

Incentive Targets .
Incentive Targets

Notice To Family Doctor

; Notice To Family Doctor
Pre-requisite Requirement for Eligibility
of Incentive Payment >

Target Parameters

Please select the following document(s) for printing:
14) DM management HbATo<7%

Individual Achievement Requirements
Number of Scheme Participants who have

for Scheme Participant for Calculation of
Incentive Eayment (Management plan of
CDCC Pilot Scheme Participants: HT +
Pre. DM management OR HT
Management)

Individual Achievement Requirements
for Scheme Participant for Calculation of

Pooled Serviea Outeome

Prerequisite for Doctor in obtaining
able o achieve

Incentive Payment of

=70%in AL

achieved the HbATc target over the number
of Scheme Participants from DiHT and
DM disease groups must be = 70%

1b) DM management: BP<130/80
Number of Scheme Participants who have
achieved the BP target over the number of
Scheme Participants from DM+HT and DM

CDCG Pilot Scheme Participants: HT +
DM Management OR DI Management)

L led outcome
criteria WHERE APPLICABLE

2) HT management: BP<140/90
Number of Scheme Participants who have
achieved the B target over the number of
‘Scheme Participants from HT+Pre-DM and
HT disease groups must be =70%
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|
+ Page [2 |of 2@ @ D ! = B ‘ eHR Document Viewer

Chronic Disease Co-Care Pilot Scheme -

Incentive EHARAELARENHN-HESFRESR (AMER)
Target P for Scheme Par with ) ml BAL
H ERRA
Important Information: EERS
The Incentive calculation will start from the participant's second Participant Programme . BNEBREeNE AT BIE

Year onwards.

SNAEBAMA ERmED

Participants must achieve 2 of the 3 parameters listed below to meet the target.

1. Regular Self-Monitoring of Blood Pressure 1. EBEREROE
Please develop the habit of reguiarly measuring your blood pressure at home and wpload BELERcREEORE
he results 1o the eHealth App at least cnce per month® to enable healthcare professionals. " R* - LIEEEA RSN

to continuously monitor your condition

2. Regular Consultation 2. EmMMS

To enable regular monitoning of your condition by your Family Doctor, please visit your ARATEE TR MNA

a ctor at least once per quarter within the Participant Programme Year". Fh—3 e

3 in Patient g

Pleass timely sttend the Patient Empowerment Programme arranged by the District Heaith 3. SUMABANN

Centre and complete the post within the Participant Programme LEERPOIZNRSNBAONNE - BREAHSEFNES S0

Year* to enhance your ability to manage your own health CHREBBINE" - LIORGE T RTRNOR) -
Upon of target will enjoy a deduction of medical X s 2 PR PO SO

ent foe Up 10 the Medical G Co- M LNAEREANT-BEANNEE IREAREAVEESERS

Payment amount (currently $150) for the first subsidised visit in the following Participant HRRARENEEROIE(ENN$150) « MATESHRE, RN

Programme Year. If the co-payment fee is equal fo or less than the Govemment recommended
co-payment amount, no co-payment is required for that subsidised consultation. If the co-
payment foe exceeds the Government recommended Co-Payment amount, only the balance
after deducting this amount from the total co-payment fee is required for that subsidised
consultation

‘AMSESMERRITNNRAME - RERLUTHN :
https://www.primaryhealthcare.gov.hi/cdee/te/gp/fag html
“For asked the target and Incentive

calculations, please refer to the following webpage:

hitps:livww. go htm|

L e3P 28 B0

Version: November 2024

English version Chinese version

1sheet of paper
RiEEmELRENH N WES RS0 (EESE )

AmEAt+
ERAR

EERA
- BWENES NENRE TAEAS ST EMNRIRE -
- EMETEEEANTEERRECTET =5 EHNE PREE RN

1. ERARERME
mEEEREERENENEE 2555 W
BAFELC—® . LEREARSEERMEHEN -

2. EMIE
REARERTT

N W EAG RER S E—F 5

Lol

#mEARNE A EASBEEANE
ol

MR ENEFEEREN T -EEANNEE - SWEERER
HIFE PR 20 ( BRIR § 150 ) - AT BN
RS EA - RIEE RS M BN IS VE ARSI S 158 - O (T BAEE A2 I TR Sl
FIE - RIS R A 2 6 2 A T B -

TARSREARSRI NORRME - REML TR -

hittps:/fwww primaryhealthcars. gov hkjedcs

/gp;tag htm!

Ex-MiENnA
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13. Administration Function

13.1 Inbox Notification

a. b.

Click [Information] then [Inbox] under Menu. Notification message will be shown after login.

%40 @[ Cinical | eheatthe | Administration | Access | | ion | ZIU MING CHAN ﬁlﬁ Logout

Clinical

+ eHR Viewer
- COVID-19 Antiviral Drug Register Systnem News
« GOPC PPP Programme
Regular System
Regular sy
Quick Links - Administration month. You
functions a ded [ [ ]
R = [~ | Show Completed Item(s)

« Healthcare Recipient Non-regular Sys
+ 03-Nov-20

« eHR Administration

= UserAccount
- Update Oun Accouny ===

« Public-Private Partnership Programme » Notice to Us

C.
+ All inbox messages of eHRSS can be seen.
¢ Categories are indicated at the left panel.

| Inbox i B < [Saarch irbox Q
| All message(s) vl ‘nbox — -
| v Inbox (3) Messages that have been in the Inbos for more than 12 months will be automatically moved to Trash.
v Urgent Action Required (2) B v Sender Tie e Tosk Siats
GOPC PPP (1)
eHealth Services (1) 9B Today (1)
v Action Required (1) 4] eHealth Services. Chronic Updates 21-Sep-2023 10:40 (No Status)
GOPC PPP (1) 971 04 Aug 2023 (2)
) General Outpatient Clinic PPP Profile " Confirmation of Enroiment - GOPC PPP Programme 04-AUg202318:24  (No Status)
n General Outpatient Clinic PPP Profile PPP Programme 04-AUg-202318:18  (No Status)
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There are 3 inbox notifications in CDCC Pilot Scheme:

Type 1 (To be received by DHC Operator)

When Screening completed by Family Doctor, Family Doctor may document “Not FU by Family Doctor for pre-
DM / DM / HT management under the CDCC Scheme” if the participant opts not to follow up by CDCC Pilot
Scheme.

a. b.

When Family Doctor indicates “Not FU by family An eHRSS Inbox message will be received by DHC
doctor for disease management under CDCC Pilot User Admin of participant’s district.
Scheme” in screening completed.

Inbox [E c
=
| Assessment ‘ Preventive Care | Investigation Result mm v Inbox (108) m v Sender Toe
- v Uroent Action Reauired 10 Mar 2020 (1)
Service Operation Platiorm (1
® Not FU by family doctor for pre-DM (HbATe 6.0-6 4% / FPG 6.1-6.9 mmol/L) / DM / HT management e om @) e N T et N e ey
c cheme S RS

under the CDCC Pilot S.h_.m_ v Action Required (108)
oo
O Referto Ha - r

CDCC Participant Opted Not To FU By Family Doctor < [_Dreft Messoge

[0 Others, please specify
Please note the following participant has completed CDCC Screening phase and opted not to be followed

up by family doctor for intensive pre-DM / DM f HT management under the CDCC Pilot Scheme:

[ Screening Completed Participant Name: CHAN, PETER
DHC Membership No.: 2210001111
. ) ) District: Kwai Tsing
_ Do ) L= JECT Phone (Mobile): 66554422
Family Doctor (eHR UID): CHAN TAI MAN (1122334455)

Screening Completion Date:  01-Dec-2023
Refer to: DHC, HA

Please go to participant’s CDCC Health Profile in Service Operation Platform for more details.
You may also access participant’s personal particulars in DHC CMS On-ramp for further actions.

Type 2 (To be received by DHC Operator)

When Family Doctor refers the participant to HA M&G Specialist for consultation by issuing a corresponding
referral Letter, DHC Operator will be notified for necessary HA appointment arrangement.

a. b.

Letter to HA Designated M&G Specialist eHRSS inbox message will be received by DHC User

Consultation is issued by Family Doctor. Admin of participant’s district.
CEEE - | o
All message(s) ¥ Inbox
. & SR W
*Select Letter [HA Designated MAG Specialist Consultation " Urgent Action Reaured ————
Service Operation Platform (1)
“To [,,,.. Hospial N Encounter Noticaton Module Encounter Notication (10-Mar-2020)

v Action Reauired (108}

*Reason for Consultation |HA Designated MEG Specialist Const

Participant With Referral Issued By FD To HA CDCC Designated Clinic W&
Please note the following participant has been referred by Family Doctor to HA CDCC Designated Clinic
under the CDCC Pilot Scheme:

Diagnosis *Participant has enrolled Inthe COY Participant Name: CHAN, PETER
A\ DHC Membership No.: 2210001111
[0 Hypertension (WT) [J Diabete

District: Kweai Tsing

Problem List (HA Referral HT UCH) United Christian Hospita Phone (Maobile): 66554422

Criteria) Family Doctor (eHR UID): CHAN TAI MAN (1122334455}
Date of Referral: 01-Dec-2023
HA Hospital Referred To: Princess Margaret Hospital

Please go to participant’s CDCC Health Profile in Service Operation Platform for more details.
You may also access participant’s personal particulars in DHC CMS On-ramp for further actions.
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Type 3 (To be received by Family Doctor)

When laboratory result is uploaded by the laboratory, eHRSS inbox message will be sent to Family Doctor to

remind to check with To-do list.

a.

¢ Itis under Urgent Action Required category > eHealth Service
+ Message will be sent for any new investigation results per day.

—— < & MW m [H s Soarch Inbox Q
| All mossage(s) | | nbox J
v Inbox (2) Messages that have been in the Inbox for more than 12 months wil be sutomatically moved to Trash.
v Uv:g:’:c::::;qulud m v Sender Te Date » Task Status
oHoalth Sorvices 8 @ Today(1)
v Action Required (1) v oHoaln Services Chvonk: Ca Updal 21:80p2023 1040 (N0 Stalus)
1)
GOPC PPP (1) ® B9 04 Aug 2023 (2)
General Outpatient Clinic PPP Profile Confirmation of Enrolment - GOPC PPP Programme 04-Aug-2023 18:24 (No Status)
General Outpatient Clinic PPP Profile Aclmdﬂrlfn'lll of Application for Enrolment - GOPC PPP Programme 04-Aug-2023 18:18 (No Status)

Chronic Disease Co-Care Pilot Scheme Investigation Request Results Updates

A

eHealth Services
17-0ct-2023 08:10

Your investigation requesi(s) has/have been complefed by Investigation Service Provider.
Please go to To-do List of eHealth+ Platform for your actiens.

b.

+ A reminder will be sent if any unfollowed investigation results in To-do List over 14 days.

Inbox < & W = [H O Search Inbox Q
All message(s) v| Inbox
v Inbox (12) Messages that have been in the Inbox for more than 12 months wil be automatically moved to Trash
v Urgent Action Required (12) = Sender THe Date - Task Status
eHealth Services (12)
ke ()
I ) eHealth Services eHeaith+ Platform To-do List Reminder 19-0ct-2023 0810 (No Status)
ST ey ()
L} eHealth Services eHealth+ Platform To-do List Reminder 18-Oct-2023 08:10 (No Status)
511 020
eHealth Services eHeaith+ Platform To-do List Reminder 17-0c1-2023 0810 (No Status}
es 17-0c1-2023 0810 (No Status)
eHealth+ Platform To-do List Reminder
(No Status 2

16-0ct-2023 0810
—

A

eHealth Services
19-0ct-2023 08:10

Below itemis) has/have not besn handled for over two weeks and requirs(s) your prompt acfions
Flease go to the To-do List of eHealth+ Platform for details.
= Chronic Disease Co-Care Filot Scheme(CDCC) - Investigation Result Uploaded

Displaying 1- 19 of 19 message(s)
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13.2 To-do List

To-do list is available for Family Doctor for investigation results.

a.

Go to [eHealth+] > [eHealth Services] >
[Administrative].

To-do List

b.

Filter the records according to the programmes.
252 €3 Clnical | wlesiie | Administrtion | Emergency Access | Stsndasds | Information swng oo 2P A Lege

Todo List [Chone ee GoGare it Scheme B3 [Fresiasonness voiowses -] Show o T )

a1 programme

No Records

Genersl Gutpesen Cinis Pl Prvate Pamnershia Programme

C.

Filter the records according to the “Service Provider” and “Service Location”.

* Filtering for Service Provider and Service Location
+ Default to show [All]

eHealth Services > To-do List

To-do List [ATProgramme [Frvestigation Result Uploaded ( Show Completed tem(s) )
Service Provider [Al i Service Location [Al | - |
‘Chronic Dise s YT ——

VIRTUAL UNIT A (4079438887)

Investigation| HOSPTAL AUTHORITY (3056159151) .
- VHC4 Hospital - HCP (4310898234) ~
[ 27Mov2023 | 1231080823110 HCP (4310896234) Service Location 1722516077 |

Patient Name HKIC No. Reference No. Details. Lab Service Provider

WONG, TAI MAN Qoroonne 20231 ECG VUA_Lab % Action v
[ o3Mmay-2024 Service Investigation Service Provider VHC4 Hospital - HCP (4310898234) Service Location VHC4 HOSPITAL (4340633980)

Patient Name HKIC No. Reference No. Details. Lab Service Provider

MO, PUMPKIN Fil 23830 Investigation VUA_Lab &3 Action v
[ oasunzoes Service: Investigation Service Provider VHCA Hospital - HOP (4310896234) Service Locaton VHCA HOSPITAL (4340633980)

Patient Name HKIC No. Reference No. Details Lab Sgréice Provider

MO, PUMPKIN E107777 238300 Investigation p 8 Action v
L VUA_Lab )
" a . . . . . Saruica Lneatinn HOSDITAL ALITHORITY (A7AN1786101 |

« Therequesting Service Providers and Service Locations
d Detai
R S S — es * Lab Service Provider providing lab services
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d.

Acknowledge the lab results, doctors can click [Select All] to select all the request items as "Read and
Accept”. Or click “Require Lab Reprocessing” if further workup is needed.

Result 4
Participant Information Read and Accept Results
English Name: Chinese Name: -

Please select Read and Accept if the service provider has completed the requested item(s) and uploaded the results. If there

CHAN, SIUMING is/are any item(s) that you would like the service provider to follow up, please select Require Lab Reprocessing and input the

HKIC No.: Sex: reasons.
F578284(4) Unknown
DoB Request ltems Complete (Marked by Service Provider) Read and Accept Require Lab Reprocessing
12-Dec-1971(52yr) Package (C) - Diabetes Mellitus (DM) Select All
Record Upload Information
P HbATe O O
Report.PDF Glucose, Fasting / FPG @ O O
Date: 16-Apr-2024 Full Lipid Profile, Fasting QO O
© View PDF
RFT with eGFR O O ‘
Urine ACR O O
e.
Click [Show Completed Item(s)] to filter desired search results.
eHealth Services > To-do List
| |
To-do List [Al Programme [nvestigation Result Uploaded q [ Show Completed ftem(s)
Service Provider [All B service Location [A1
Chronic Disease Co-Care Pilot Scheme ~
Investigation Result Uploaded
05-Dec-2024 Service Investigation Service Provider Virtual HOSPITAL - VHCA (431080 ) Service Location Virtual HOSPITAL - VHCA (43406 )
Patient Name HEKIC No. Reference No. Details Lab Service Provider
TEST, K627 Ke27 i 23830001 24— Investigation VIRTUAL UNIT A % Action v
05-Dec-2024 Service Investigation Service Provider Virtual HOSPITAL - VHCA (4310898234) service Location St Paufs Hospital Renal Dialysis Centre (7765 4w}
Patient Name HKIC No. Reference No. Details. Lab Service Provider
TEST, K627 K627 2383000124 Investigation VIRTUAL UNIT A @ Action v
11-Dec-2024 Service Investigation Service Provider Viftual HOSPITAL - VHCA (43108 i) Service Location Virtual HOSPITAL - VHCA (43408 )
Patient Name HKIC No Reference No Details Lab Service Provider
SHSOP, TEST P729mem = VIRTUAL UNIT A % Action v
f.
Investigation results with action completed are shown.
(_eHealth Services > Completed )
To-do List [AlProgramme [Investigation Result Uploaded [ Show Action ftem(s) ]
Service Provider [All Service Location [Al
Completion Date: ~[21-12-2024 5] reference no [ Search AL D)
Chronic Disease Co-Care Pilot Scheme ~
Investigation Result Uploaded
20-Jan-2025 Service Investigation Service Provider Virtual HOSPITAL - VHCA (43108 1] Service Location Virtual HOSPITAL - VHC4 (43406 ] ) Completed on 20-Jan-2025
Patient Name HKIC No Reference No. Details Lab Service Provider
TEST, D676 D676MI 23630001 25 ECG VIRTUAL UNIT A € Action v
[ 20Jan2025 Service Investigation Service Provider Virtual HOSPITAL - VHCA (43108w) Service Location Virtual HOSPITAL - VHCA (434065) ) Completed on 20-Jan-2025
Patient Name HKIC No Reference No Details Lab Service Provider
TEST, D676 D676 2383000125/ =~ ECG VIRTUAL UNIT A @ Action v
20-Jan-2025 Service Investigation Service Provider Virtual HOSPITAL - VHC4 (43108 mmmm) Service Location Virtual HOSPITAL - VHCA (4340 6amms) ) Completed on 20-Jan-2025
Patient Name HKIC No. Reference No. Details Lab Service Provider
TEST, D676/ D676 23830001254 Investigation VIRTUAL UNIT A €4 Action
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13.3 Report of CDCC Participant Enrolment List

CDCC Participant Enrolment list is available to DHC Operator User Administrator.

a. b.

Go to [eHealth+] > [eHealth Services] > [Participant Click on the button [Participant Enrolment List].
Administrative Report].

G} | eHealths ‘Administration | Information |

(eHealth Services > Administrative Report )

() L
’ Administrative Report

Participant Participant Participant
Enrolment Administrative Management Participant Enrolment List ’
Report

c [ F]

InPUt Search Period (MaX: 6 months). Pregramme Name * |Clnon|c Disease Co-Care Pilot Sc...

Then cllck [Next]. Provider Name DHC KWAI TSING TEST

Programme Enrolment Date * | Etol %
TR

d. e.

Y=, ” eHRSS communication means.
« v 4 > ThisPC > Downloads » v O Search Downloads
Elapsed time 00:00:02 Total size: 6768
Organize ¥ New folder =v @ Remaining time Speed:
A Name Date modified Type A Files 0 Processed 0
v 3 Quick access .
- - Compression ratio: 0
[ Desktop + Earlier this year (1) Enter password b4
§ Downloads  # & Extiacing Enter pasaword
[ Documents # ~ A long time ago (13)
&=] Pictures »* i SHSOP_Enrolment_202310091 || |
[ Show password [
v o< > I
File name: |SHSOP_Enrolment_20231003130707 ~
Save as type: | Compressed (zipped) Folder ~
N
~ Hide Felders el Background Pause Cancel
f.
B = L 5 L = L L L e
1 [Participant Name  EnrolmeniStatus _ EnrolmentDate eHR NoPhone (M DHC No. DHCDistrict _Paired Famly Doctor (Full Name) _Paired Family Doctor (UID) Programme Programme Status
50 |CHAN, TATMAN A 01-Aug-2023 1E+10 6.8E+07 2310012442 Kowai Tsing SHSOP, DOCTORO0L 2854929964 DM & HT Screening  Active
g "
52|CHAN, TAIMAN A 01-Ang-2023 IE+10. 6.85+07 2310012743 Kuai Tsing  SHSOP, DOCTOR001 854929064 Management Active
53|CHAN, TAIMAN & 02-Ang-2023 IE+10 6.8E+07 2310000657 Kuwai Tsing  MA, MINNIE 2630506005 DM & HT Screening  Active
54|CHAN, TAIMAN & 03-Ang-2023 IE+10_ 6.8E+07 2310012866 Kwai Tsing  MA, MINNIE 2839506005 DM & HT Soreening  Completed
55|CHAN, TAIMAN A 03-Ang-2023 IE+10 6.8E+07 2310012866 Kwai Tsing  MA, MINNIE 2830506005 Management Active
56 |CHAN, TAIMAN A 03-Ang-2023 IE+10 6.8E+07 2310012874 Kwai Tsing  MA, MINNIE 2830506005 DM & HT Screening  Active
57|CHAN, TAIMAN A 04-Ang-2023 IE+10 6.8E+07 2310012858 Kowai Tsing  SHSOP, DOCTORO01 2854000064 DM & HT Screening  Completed
58 |CHAN, TAIMAN & 04-Ang-2023 IE+10 68E+07 2310012858 Kwai Tsing  SHSOP, DOCTORO001 2854929964 Management Active
59 |CHAN, TAIMAN A 04-Ang-2023 IE+10. 6.88+07 2310013008 Kwai Tsing  MA, MINNIE 2830506005 DM & HT Screening  Active
60 [CHAN, TAIMAN A 04-Ang-2023 IE+10 6.3E+07 2310012698 Kwai Tsing  MA, MINNIE 2830506005 DM & HT Screening  Completed
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13.4 Report Centres

13.4.1 Reimbursement report

For Family Doctors, Allied Health Professionals are able to now download the Reimbursement Report at Report
Centre, which includes the submitted reimbursement records by individual.

For HCP finance officer / administrative with eHRSS role group “HCP Finance Officer+” is able to download the
Reimbursement Report at Report Centre, which includes the submitted records for the whole HCP.

d. eHealth Services

Click [Report Centre] under “Administrative”

Administrative

To-do List Report Centre

b. (eHeaIth Services > Report Centre)
Select [Reimbursement Report].

Payment Processing & Financial Reports

Reimbursement Report %

C.
Select the programme for the report Select the programme for the report
(for Family Doctors / Allied Health Professionals) (for HCP Finance Officer)

*Programme: | *Programme: “

*Reimbursement Status: General Outpatient Clinic Public-Private Partnership Programme *Reimbursement Status: District Health Centre Scheme

*Submission Date: Chronic Disease Co-Care Pilot Scheme *Submission Date: Chronic Disease Co-Care Pilot Scheme
= —————

[ contrm _J QLTI [ _contim _J QECTTTD)
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d.

Select the reimbursement status as a

filter for the report.

Submitted

Reviewed

Approved

Claimed

e.

Range the submission date for the
report, the maximum range is 31 days.

f.

Go to My Requested Reports anytime to

retrieve the reports

User Manual for CDCC IT Module [G139]

*Programme: | Chronic Disease Co-Care Pilot Scheme

*Reimbursement Status:

*Submission Date:

Reviewed

3 Approved

Reimbursement is submitted

Submitted reimbursement is reviewed by Programme Office

Reviewed reimbursement is approved by Programme Office.

Approved reimbursement is further processed by Programme Office.

It is not applicable to records of Nurse Clinic & Allied Health service providers.

Reimbursement Report

*Programme: |Chmnic Disease Co-Care Pilot Scheme

“Reimbursement Status: |ALL

“Submission Date: 01-Nov-2023 I:I )

Reimbursement Report

The report generation request is submitted successfully.

Please check the progress under My Requested Reports.

To My Requested Reports
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g- (eHeahh Services > Report Centre > My Requested Reports)
Click to view the report. N

Report Name Requested Date & Time Status
& Reimbursement Report 05-Dec-2023 10:14 AM () Ready
& Reimbursement Report 05-Dec-2023 10:13 AM (¥) Ready

Sample of reimbursement report, including all service types the organisation (HCP) provided
(For HCP Finance Officer)

tem Invoice No. ‘Submission Reimbursement | Provider (HCP ‘Service Location | User (eHR UID) | Participant Name | eHR No. Service Service Type Service Reference No. Original Co- | Actual Co- Subsidy
— Date Status 10) (HC11D) Received Date payment payment Amount
Amount Amount

1| CDCC20241 22-0ct-2024 Submitted TSING TEST TEST NURSE0O1 CHAN, THREE 525654 Management Nursing Service 22-0ct-2024 2383000224 151.00 151.00 0.00
(3¢ ) (50205 ) (36254008.)
DHC KWAI DHC KWAI TSING SHSOP,

2 | CDCC2024 1 22-Oct-2024 Submitted TSING TEST TEST NURSEOO1 CHAN, SIX 152246 Management Nursing Service 22-0ct-2024 23830002241 151.00 151.00 0.00
(388154 ) (50205, ) (36254, )
DHC KWAI DHC KWAI TSING SHSOP. CHEUNG,

3 | CDCC20241 22-Oct-2024 Submitted TSING TEST EST NURSEDO1 G‘I»W»Nl:»‘[»" 0TDE10; Management Nursing Service: 22-0ct-2024 2383000224, 151.00 151.00 000
(3s1si) | (50205—) 36254men) |
DHC KWAI DHC KWAI TSING CHAN,

4 | CDCC20241 22-0ct-2024 Submitted TSING TEST TEST DIETITIANDO1 CHAN, THREE 525654 Management Dietetic Service 22-0ct-2024 2383000224/ 150.00 150.00 0.00
(388158 009) (50205 ) {93374m )
DHC KWAI DHC KWAI TSING SHSOP, CHEUNG,

5| COCC2024 1 22-0ct-2024 Submitted TSING TEST TEST NURSEOO1 THIRTEEN 037080 Management Nursing Service 22-0ct-2024 23830002241 151.00 151.00 0.00
(38815 ) (50205 ) (36254, )
DHC KWAI DHC KWAI TSING SHSOP,

6 | CDCC20241 22-0ct-2024 Submitted TSING TEST TEST NURSEO0T CHAN, FIVE 333986 Management Nursing Service 22-0c1-2024 2383000224 151.00 151.00 0.00
(388151 ] (502050909 ) (36254 )
DHC KWAI DHC KWAI TSING SHSOP,

7| CDCC20241 22-0ct-2024 Submitted TSING TEST TE NURSED01 CHEUNG, THREE 350774/ Management Nursing Sefvice 22-0c1-2024 2383000224 151.00 151.00 000

—> Data fields at a glance

Provider (HCP ID) Service Location (HCIID) = User (eHR UID) Participant Name

eHR No. Service Service Type Service Received Date

Original Co-payment Actual Co-payment
Amount Amount

Reference No. Subsidy Amount
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13.4.2 Progress Tracking Report

DHC/ DHCE users with eHRSS role group “Nurse+” can download the Progress Tracking Report at
Report Centre. It includes the programme progress of active CDCC participants. Programme details
such as first and latest medical consultation date, first laboratory result upload date, diagnoses
recorded when screening completion are included in this report.

d.
Go to [Report Centre] under “Administrative”.

(eHeaIth Services > Report Centre)

My Requested Reports >

Click [Progress Tracking Report] to proceed

Participant Administration Reports

Participant Enrolment List

Progress Tracking Report %

Input the range of Programme Enrolment .

K . Programme Name ‘ Chronic Disease Co-care Pilot Scheme
Date (The maximum date range is 365 days). Report Reauestor ISP —
Click [NeXt]. Programme Enrolment Date *

C.
Click [To My Requested Reports] to check the
progress. The report generation request is submitted successfully.
Please check the progress under My Requested Reports.
To My Requested Reports
d . (eHeaIth Services > Report Centre > My Requested Reports)

The report is ready for download.

ed Date &

04-Sep-2024 05:46 PM (~) Ready

04-Sep-2024 04:20 PM . Expired
04-Sep-2024 03:09 PM @ Expired
04-Sep-2024 02:28 PM () Pending
04-Sep-2024 02:28 PM ) Pending
04-Sep-2024 02:28 PM () Pending
03-Sep-2024 04:29 PM @ Expired
02-Sep-2024 04:25 PM . Expired
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e.
Click [Progress Tracking Report] to download the zip file for the report.

The downloaded report will be stated as “Expired”.

« * » Dowsioads » Repart

- a X
» " Report x|+
e e - == U < o4 @ @ > = Downloads > Report > Search Report
) Home e ype Size
Gy \ "
ew - ort R etails
@ N B s (B Detai
- i
R £ Home  Today
B Documents * A Gallery
1A Pictures. - —
hared = POLCADNIOC
e . a
ForHIEDCE) [ Desktop » N
i rarme [ST508 g Tockia FRARATTIGE] L Downlosd SHSOP_Progress_
" = Tracking_2024030
Soeas e Comprened epped e B ¥
- = = 4174623
T e o Documents  #

Requested Date & Time

04-Sep-2024 05:46 PM
04-Sep-2024 04:20 PM
Progress Tracking Report 04-5ep-2024 03:09 PM

Report Name

f

Unzip the zip file with the passcode sent to the user’s eHRSS communication means (i.e., SMS or email)

eHR Message

noreply@ehr.gov.hk
To

Your Download Servige Passcode is 5zr  xp.(File Name: SHSOP_Progress_Tracking_20240904174623.zip)

— Open
Bapsed time 00:00:04 Total sze: %72
4 Open in new tab Remaining time Specd
4 Open in new window Fles 0 Processed: :
Pin to Quick access Enter password x

SHSOP_Progress_

Extracting
Tracking 2024090 Addto Favorites Enterpassword
SIATE Extract All.. SHSOP_ Progress_Tracking, |
. . | B Show password
7-Zip > Open archive | Oz

Pin to Start Open archive

Open with... Bdtract files...
Copy as path Extract Here
Background Pe Cancel
12 Share Extract to "SHSOP_Progress_Tracking_20240004174523\" e ==
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Progress Tracking Report includes all active CDCC participants of request DHC district.

fle  Home Insert  Pagelayout Formuiss  Data  Review  View  Help
a1 - fo | Participant Name
1 [ParticpantName ___[Enroiment Date eHR Mo Phane (Mobile) DHC Wembership No. DHG Dishict _ Paired FD Name Paired FD UID Programme Wanagement Plan Programme Staius Programme StariDate Programme End Dale |15t Medical Consullation Date Lales! Medical Cons
2 CHAN SIUWING 0140132024 751680041434 o = 24100 Kniai Teing _ SHSGP. DOCTORDDT 285402 ement HT - DM management Acine
—— S T i e — E— - T T s
4 LA, ELEVEN 01-hug-2024 KwaiTsing | SHSOP,DOCTOROD3 791403, FUbst for Pre-DM Acive
5 NG, SIK 01-hug-2024 KwaiTsing  USHSOP.DOCTOR10G 449948 DM & HT Screaning Acive
6 |TEST, 62903989 01-hg-2024 Kwai Tsing | SHSOP,DOCTOROD! 2054928 DM & HT Scresning Acive
7 TEST PeBsSzas 02-ug-2024 Kwal Tsing | SHSOP,DOCTORDD!  285492m DM & HT Screening hcthe
B CHAN, THAN 0-hug-2024 Kwal Tsing | SHSOP, DOCTORDD! 285482 Acive
08-4ug-2024 Kwai Tsing | USHSOF, DOCTORZD2 932835 a Acine
08-Aug-2024 Kwai Tsing L0, DOCTOR ONE 477005 Wanagement HT » DM management Acine 06-Aug-2024 06-Aug-2024
08-Aug-2024 KwaiTsing  LO, DOCTOR ONE 477085 DM & HT Screening Complated 08-Aug-2024 08-Aug-2024 08-Aug-2024
08-Aug-2024 KwaiTsing L0, DOCTOR ONE 477085 Management DM management Active 08-Aug-2024 07-Aug-2024
06-Aug-2024 KwaiTsing LD, DOCTOR ONE 4770851 DM 8 HT Screening Completed 06-Aug-2024 06-Aug-2024 06-Aug-2024
06-4uig-2024 Kwai T8ing LD, DOCTOR ONE 477085 Management FU By family 00010 Kof Pre-DM management Acive 06-Mig-2024 08-Aug:2024
0B-Aug-2024 Kwai Tsing L0, DOCTOR ONE 477085 DM & HT Sereening Compietea 05-Aug-2024 05-Aug-2024 06-Aug2024
07-ug-2024 Kwal Tsing L0, DOCTOR NINE 832125 DM & HT Sereening Acine
07-Aug-2024 Kwal Teing L0, DOCTOR NINE 832125 OM & HT Sereening 0B-Aug-2024 08-Aug-2024 08-Aug-2024
07-4ug-2024 Kwai Tsing L0, DOCTOR NINE 832125 Management HT + Pre-OM management
i 07-ug-2024 Kwai Tsing L0, DOCTOR NINE 832125 OM & HT Screening 07-hug-2024 07-Aug-2024 07-Aug-2024
0 CHAN,PATIENT 004 07-4ug-2024 Kwai Tsing | L0, DOCTOR NINE 832125 Management HT -+ DM management
20 CHAN, PATIENT 004 07-4ug-2024 Kwai Tsing L0, DOCTOR NINE 832125 OM & HT Scraening Complsted 07-hug-2024 07-hug-2024 07-hug:2024
I3 CHAN,PATIENT 006 07-4ug-2024 Kwai Tsing L0, DOCTOR TEN 667927 DM HT Scresning Completed 08-hug-2024 08-hug-2024 08-Aug:2024
23 CHAN, PATIENT 005 07-Aug-2024 Kwal Tsing L0, DOCTOR TEN 58792709 Management FU by family dacior for Pre-DM management Acihe 08-Aug-2024 08-Aug:2024
24 CHAN, PATIENT 007 07-Aug-2024 Kwal Tsing L0, DOCTOR TEN 7927 DM &HT Sareening Complsted 08-hug-2024 08-ug-2024 08-Aug:2024
07-tug-2024 Kwai Tsing L0, DOCTOR TEN 67927 Management HT management Acine 08-ug-2024 08-Aug-2024
07-ug-2024 Kwai Tsing L0, DOCTOR TEN 867927 W Management HT » DM management Acine
07-Aug-2024 KwaiTsing L0, DOCTOR TEN 867027, DM & HT Screening Complated 07-Aug-2024 07-Aug-2024 07-Aug-2024
I8 CHAN,PATIENT 009 07-4ug-2024 Kwai Tsing L0, DOCTOR TEN 667927 Management HT - OM management Acive
0 CHAN,PATIENT 009 O7-4ug-2024 Kwai Tsing LD, DOCTOR TEN 667927 DM BHT Screaning Complsted 07-hug-2024 07-hig-2024 07-Aug:2024
J0_CHAN, PATIENT 010 07-Aug-2024 299883027196 241000 KwaiTsing  LO, DOCTOR NINE 832125 DM & HT Sereening Active O7-Aug-2024
progr ort i 3

—» Data included in Progress Tracking Report:

Participant Name Programme Status

Enrolment Date Programme Start Date

eHR No. Programme End Date

Phone (Mobile) 1st Medical Consultation Date
DHC Membership No. Latest Medical Consultation Date
DHC District 1st Lab Result Upload Date
Paired FD Name Diagnosis - HT Screening

Paired FD UID Diagnosis - DM Screening

Programme Diagnosis - Hyperlipidaemia

Management Plan

Points to Note
The report is ready for download when the Status becomes “Ready”.

Definitions of report status:
Pending - Submitted but not yet

Report Name Requested Date & Time Status
processed request 2, Progress Tracking Report 04-Sep-2024 05:46 PM

(eHeaIth Services > Report Centre > My Requested Reports)

Ready

Ready - Submitted and processed RS 0e4 6420 P & B
04-Sep-2024 03:09 PM !\ Expired

re q ue St 04-Sep-2024 02:28 PM (=) Pending
H 04-Sep-2024 02:28 PM (=) Pending
Expired - Downloaded request o6 sep 2024 G228 P © pending
03-Sep-2024 04:29 PM (R E!plred

02-Sep-2024 04:25 PM (R Bplred
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13.5 Review reimbursement records

Payment & Charging

a.
Input Search Period (Max: 6 months).

Go to [eHealth Services] > [Reimbursement].

Reimbursement

b.

+ Select Programme as CDCC.
¢ Select All or specific healthcare service providers.

¢ Click [Detail].

O Invoice No. [ | L
@ Programme: Chronic Disease Co Care Pilot Scheme
Reimbursement Month: [ | - Bl ] ‘Submission Date: m
Invoice Date: | o\
=
Hezl!hcalESerwcermmEl KIM, DIETITIAN202 | s1s000

Programme: Chronic Disease Ca-Care Pilot Scheme

Submission Date: 21-5ep-2023 Invoice Date:- DHC District : Kwal Tsing

Invoice No.; CDCC2023090000000028
Reimbursement Status: Submitted

C.
¢ Click [Review] after reviewing.

¢ Or [Create Adjustment] to adjust the amount.
+ Or Click [Return to Service Provider] to return the reimbursement record if needed.

Invoice No. 090000000028

Healthcare Service Provider:

Invoice Pe Programme
Sep 2023 Chronic Disease Co-Care Pilot Scheme KIM, DIETITIAN202
Reimbursement Status: Submission Date: Invoice Date:
Submitted 21-Sep-2023 -
DHC District:
Kwai Tsing
Reference No.: Service: Manage Date: 21-Sep-2023 Amount: § 150.00
© Create Adjustment

Service Detail:

Participant Name: YUNG, YUET YING
Dietetic Service

Review Return 10 Service Provider

d.

Status has been updated from Submitted to Reviewed after [Review] is clicked.

eHealth Services > Reimbursement

e (V) Review Successfully Colepee ~
@Prove [Ghwonc Pl S0, =
Healthcare Service Provider: [KIM, DIETITIAN202 | Relmbursement Status: (AL -}
Do you confirm to review this reimbursement? Reimbursement Month: [ |- B ] Submission Dete: [ &l
Involce Date: [ o]
T (R D
5 Invoice No Programme Disease Healthcare Service Provider. KIM, $15000
o0 2023 I —r S — Submission Date: 21-Sep-2023 Invoice Date: 21-Sep-2023 DHC District : Kwai Tsing
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13.6 Approve the reviewed reimbursement of Family Doctor

a. b.

Go to [eHealth Services] > [Reimbursement]. Select CDCC Pilot Scheme from pulldown menu in

Programme.
eHealth Services

CeHeal‘m Services > Reimbursement)

Payment & Charging

O Invoice No.: [

@ Programme: ||
Reimbursement «»

No reimbursement record found.

C.
Select Reviewed from Reimbursement Status to filter Reviewed reimbursement records.

Collapse ~
Olmeice o [ |
@ Programme: [Crvonic Discase Co-Care Pl Scheme.
Heaithcare Service Provider: (AL -]
Reimbursemant Mot [ - B | Supmission Date
- [ = = 5P PaymentSuus
e o Progamme Chionic Disssse Co-Care Pick Scharme ey 23
Nov 2023 sumed o
Fembursemen Sanus. Ready for Sabmission - mcece Dt
n Chronc Disease Co-Care Pl Scherme e
—

d.

Click [Details] for further action.

y Coapee -

Do G Care o |

- [ -

: - B ] i [ &1+

Invoice Dene: [ B ERF Paymen Stz [ =

S C )

) Grigial Anrus Buckget (F0797074) . § 10000000

Tt a1 | T T remaining of GO fund (o 3 31-0ck-7073 71-00:78) i st o st f ot e bumsrmesi(s) Remaining Annusl Budget (Z0ZVZ024):  SE9EIT.00
invoce > COGCZ0Z31000000000%5 = Chronic Dismase Co-Care Pk Scheme Fealthcare Semice Proveier USHSOR DOCTORIGE

[ — 1 Dale 03.0et.2023 i Dt 030612073

e.

Details of each consultation records will be displayed;

Click [Approve] to approve the reimbursement or [Return to PO] to return for review again.

| service Deta Medical Cansultation
Reference No.: Senvice: DM & HT Screening Date: 13-Sep-2023 Amount: § 196.00
Participant Neme:  TEST, 4407
Service Detail Medical Consultation
Reference No.: 7007 Senvice: DM & HT Screening Date: 13-Sep-2023 Amount: § 196.00

Participant Name: TEST, A407
Service Detail Medical Consultation

Reference No.: 7086 Service: DM & HT Screening Date: 13-Sep-2023 Amount: § 196.00
Participant Name:  TEST, 4407
Service Detail Medical Consultation
Approve Retum to PO (__Back
N
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f. g.

Click [Approve]. Click [Yes] to confirm the approval of
reimbursement.

Referance Mo.: 23830002230000007086

TEST, A407
Medical Consultation

Participant Mame:
Service Detail:

Do you confirm to approve this reimbursement?

h.

The status of the reimbursement record will be updated from Reviewed to Approved.

Olnvsice o [ ] G
® Programme: [Chronic Disease Co-Care Pilot Scheme
Healthcare Service Provider: [USHSOP, DOCTOR103 | | Reimbursement Status: [Beproved - |

[ - B ] Submission Date: [ [&1| =

Invoice Date: =l ERP Payment Status
invoice No. Frogramme Scheme Fesltncare Serice Froviger USHSOR DOCTOR103 $116200

Reimbursement Status: Approved Submission Date: 05-0ct:2023 Invoice Date: 05-0ct:2023

Healthcare Senvice Provider. USHSOR DOCTOR103 $166.00

Programme: Scheme.
‘Submission Date: 03-0¢1:2023 Invoice Date: 05-0¢1:2023

Frogiamme Scheme Healthcare Service Provider. USHSOP, DOCTOR103 578400

Invoice Date: 05-0c1:2023

Submission Date: 03-0ct:2023

Healtncare Senvice Proviger. USHSOR, DOCTOR103 $1372.00

Programme: Scheme.
Invoice Date: 03-0¢1:2023

Reimbursement Status: Approved ‘Submission Date: 03-0¢1:2023

l.
Click [Payment Report] to generate reports.

2 8 [ | i | i
eHealth Services > Reimbursement

AGCOUNTIPO w1 wh Loops

Payment Regort {_Summary of Reimbursement Report
Olnuoice No [ ]
[ i Co-Care Pilot Scheme )N
Healthcare Service Provider. [USHSOF, DOCTOR103 |~ | Status:  [Approved [ 4
Month [ - B ] Submission Date: [ =]
Invoice Date: [ m‘ ERP Payment Status: |
M Inveice No. CDCC2023100000000055 Programme: Chronic Disease Co-Care Pilot Scheme Healthcare Service Provider. USHSOF, DOCTOR103 $1.16200
Reimbursement Stzius: Approved ‘Submission Date: 05-0c1-2023 Invaice Date: 05-0ct-2023 [ Detmi ]
w Invoice No.. CDCC2023100000000047 Programme: Chronic Disease Co-Care Pilot Scheme Healthcare Service Provider: USHSOR, DOCTOR108 [ s1e600 |
Reimbursement Status: Approved ‘Submission Date: 03-0c1-2023 Invoice Date: 05-0ct-2023 [ Detai ]
Invoice No. CDCC2023090000000049 Programme: Chronic Disease Ca-Care Pilot Scheme Healtncare Service Provider: USHSOR, DOCTOR103 $784.00
Reimbursement Status: Approved Submission Date: 03-0ct-2023 Invoice Date: 05-0ct-2023 [ Detsil ]
Invoice No. CDCC2023050000000048 Programme: Chronic Disease Co-Care Pilot Scheme Healthcare Service Provider: USHSOP, DOCTOR103 [ s137200 |
Reimbursement Status: Approved Submission Date: 03-0ct-2023 Invoice Date: 03-0ct-2023 [ etsil ]
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14. Programme Management

14.1 Change Management Plan (By Family Doctor)

=

It is allowed to update the prescribed Management Plan by Family Doctor. A

[}

d.
Click [Participant Management].

b.

Select type of participant information.

@ scectpurcen

Enter HKIC No./ eHR No.

o Select Enrolled Programme

'

Select Participant Information

IPlease select...
Participant
Management

Please select...

N\
C. o Select Participant e Select Enrolled Programme
Enter the identity number. Enter HKIC No./ eHR No.
4 N\
Select Participant Information
[HKIC .|
[ — N
o J

-::::SD
d.

From “Participant Profile Management”, there is history of CDCC journey.

Participant Profile Management B Clinical Team

Participant Information ()} Show Details

Chronic Disease Co-Care Pilot Scheme:

Chronic Disease Co-Care Pilot Scheme

Registration Date

Status
02-Nov-2023

Active

Management | HT + Pre-OM management

Programme Start Date

Status
07-Now-2023

Aetive

Chronic Disease Co-Care Pilot Scheme

End Date

Reference No. 23830002230000018742

DM & HT Screening

Programme Start Date Status
02:Nov-2023

Completed

End Date
07-Nov2023

Reference No. 23830002230000018437
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e.

Click [Change Management Plan] on the current plan.

Participant Information () Show Details

Chronic Disease Co-Care Pilot Scheme Reqgistration Date Status
02-Nov-2023 Active

Chronic Disease Co-Care Pilot Scheme Reference No. 23830003230000018753

I | HT + Pre-OM :

Programme Start Date Status End Date
07-Nov-2023 Active -

Chronic Disease Co-Care Pilot Scheme: Clinical ngrﬂss

DM & HT Screening

Programme Start Date Status End Date Chronic Disease Co-Care Pilot Scheme
paovans Compieied ooz L1 | Management | Management Plan: HT + Pre-DM management |

Reference No.: 23830003230000018753

f. g.
Review the profile. Or select the new plan under the menu.
Select the new Management Plan.

Current Management Plan Current Management Plan
Programme Chronic Disease Co-Care Pilot Scheme: Programme Chronic Dissase Co-Care Pilot Scheme
| HT + Pre-DM | HT + Pre-DM
Plan

Plan
Reference No 23830002230000018742 Reference No. 23830002230000018742
Programme Start Date 07-Nov-2023 Programme Start Date 07-Nov-2023
Status Active Status Active

Change Management Plan
“Please Select Management Plan (D) Please Select Management Plan (1

O FU by family doctor for Pre-DM management (HbA1c 6.0-6.4%/FPG 6.1-6.9 mmol/L) without HT under the CDCC Pilot O FU by family doctor for Pre-DM management (HbATc 6.0-6.4%/FPG 6.1-6.9 mmol/L) without HT under the CDCC Pilot

Scheme Scheme
O FU by family doctor for DM and / or HT management under the CDCC Pilot Scheme ®  FU by family doctor for DM and / or HT management under the CDCC Pilot Scheme

*Reason of Change

‘ *Reasor| HT management

Remarks

DM management

£\ Once the management plan s changed, the attendance and payment checkout of consultation records under the

previous management plan could NOT be amended. The participant will be enrolled into the newly selected /A Once plan is changed, the and payment checkout of consultation records under the
management plan. Are you sure to confirm and proceed? previous management plan could NOT be amended. The participant will be enrolled into the newly selected
management plan. Are you sure to confirm and proceed?
- —
o=

h.

Current Management Plan

Reason of Change is required. Programme Chronic Dissase Co-Care Pilot Scheme

| HT + Pre DM
H H Plan
Read the reminder, click [Save]. SE—
Programme Start Date: 07-Nov-2023
Status Active

Change Management Plan

*Please Select Management Plan (D'

O FU by family doctor for Pre-DM management (HbA1c 6.0-6.4%/FPG 6.1-6.9 mmol/L) without HT under the CDCC Pilot
scheme

@ FUby family doctor for DM and / or HT management under the CDCC Pilot Scheme
{HTmanagement 14

*Reason of Change [Diagnosis has been updated, biood result snows no Pre-DM

Remarks

A Oncethe plan is changed, the and payment checkout of consultation records under the
previous management plan could NOT be amended. The participant will be enrolled into the newly selected
management plan. Are you sure to confirm and proceed?

N\
e/
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The participant profile has been changed. Are you
sure to proceed saving?

Cancel

The new management plan is updated.

% < Select Participant Expand
English Name: Chinese Name: HKIC Mo, DOB: Sex
CHAN, YUEN c202: it = Male

() Update sidcess
Participant Information () Show Details
Chronic Disease Co-Care Pilot Scheme Registration Date Status
02-Nov-2023 Active
Chronic Disease Co-Care Pilot Scheme Reference No. 23830003230000018753
Management | HT management
Programme Start Date Status End Date
07-Nov-2023 Active . Chango Managoment Plan
Chronic Disease Co-Care Pilot Scheme Reference No. 23830002230000018742
Management | HT + Pre-DM management
Programme Start Date Status End Date
07-Nov-2023 Closed 07-Nov-2023
Chronic Disease Co-Care Pilct Scheme Reference No. 23830002230000018437
DM & HT Sereening
Programme Start Date Status End Date
02-Now-2023 Completed 07-Nov-2023

k.

The old management plan will be displayed as closed in Other Service.

Consultation quota balance will be reset.

Clinical Progress

@ Click More ~

Chronic Disease Co-Care Pilot Scheme
| vent Plan: HT
Reference No.: 2383000323 [3 Attendance [3 Clinical Note £ Letter - Investigation
Details Date Checklist
Other Service(s) Amount: 2
[Chronic Disease Co-Care Pilot Scheme Closed
Management | Management Plan: HT + Pre-DM management
Reference No.: 2383000223
Details Date Checklist
e vy
ST - e N
Chronic Disease Co-Care Pilot Scheme (2 Completed
DM & HT Screening
Reference No.: 2383000223
Details Date
Consultation (by Docter SHSOP DOCTOR001, Doctor) 07-Nov-2023 A
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14.2 Change Family Doctor (By DHC / DHCE)

Gumaze

=
==

Family Doctor of the Participant is allowed to be changed by relevant DHC / DHCE. DHC /
DHCE should comply with the criteria of changing Family Doctor set by Programme Office.

a. b.

Go to [Participant Management]. Select type of participant information.

@ scstparipn @ scctcmtes rogame

Enter HKIC No./ eHR No.

e p
Select Participant Information

|Please select..|

Participant Please select...
Management
. J
C. o Select Participant o Select Enrolled Programme
Enter the identity number. Enter HKIC No./ eHR No.
4 '
Select Participant Information
[HKIC
[ — )
(N S

%

d.

Go to [Show Details].

Participant Profile Management AVl Clinical Team -

Participant Information () Show Details
Chronic Disease Co-Care Pilot Scheme Registration Date Status
06-Sep-2023 Active
Chranic Disease Co-Care Pilot Scheme Reference No. 23830003230000015467

Management | DM management

Programme Start Date Status End Date
16-0ct-2023 Active - ey R
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e.
The current paired Family Doctor is listed under [Change Doctor]. Click [Update] for changing Family Doctor.

‘ Participant Information Registration Information = |
e~

Pa > & Update

Family Doctor SHSOP, DOCTOR001 (eHRUID: 2854929964)

f.

Select a new Family Doctor from the list.
The doctor’s name in grey indicates the doctor has been suspended for new pairing.

‘Panicipam Information Bl Change Doctor Nl Registration Information

Family Doctor SHSOP, DOCTOR001 (eHRUID: 2854929964)

New Family Doctor IPlease select...
Please select...

AU, HEALTHY (eHRUID: 2059776691)
CHAN, DOCTORT101 (eHRUID: 5431657571)

CHAU, DOCTOR105 (eHRUID: 7206805262)
CHENG, MINNIE (eHRUID: 8164949074)
CHEUNG (eHRUID: 7752417988)

CHELNG DOCTOR1N? (eHRIIN: R7RAATANAR)

g.

Check the service location(s) of the Family Doctor. Click [Save].

‘ Participant Information Bl Change Doctor Bl Registration Information

Family Doctor SHSOP, DOCTOR001 (eHRUID: 2854929964)
New Family Doctor [FOK, YT SENG (eHRUID: 6050967003)

Healthcare Service Location  Virtual HOSPITAL - VHC4 (4310898234)
Providing CDCC Service: - VHC4-S ENGLISH HOSPITAL (FULL) (9094642462)

Healthcare Service Location  BELL ELSA (6515286304)
Providing CDCC Service: - BELL ELSA CRC (4697434292)
- BELL ELSA - S (5006475036)
- BELL ELSA (2092284955)

Cancel
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h.

Confirm the change of Family Doctor.

The participant profile has been changed. Are you

sure to proceed saving?

I.
Family Doctor is updated.

Participant Information B Change Doctor

Family Doctor FOK, YI SENG (éHRUID: 6050967003)

el
./

i

- G

Y Registration Information -

& Updato

The new paired Family Doctor is reflected in both “Clinical Team” of “Participant Management” & “Health
Profile”. The previous paired Family Doctor will be shown as “Inactive”.

‘ Participant Profile Management

Bl Clinical Team v

Paired Family Doctor
Doctor FOK, YI SENG

Chronic Disease Co-Care Pilot Scheme

# Dietetic Service

District Health Centre (Kwai Tsin:
6 ( o & Doctor SHSOP, DOCTOR006

Chronic Disease Co-Care Pilot Scheme Chronic Disease Co-Care Pilot Scheme

Participant
Management

#® Optometry Service
'@ Doctor SHSOP, DOCTOR008

Chronic Disease Co-Care Pilot Scheme

(Inactive) Paired Family Doctor
Doctor SHSOP, DOCTOR001

Chronic Disease Co-Care Pilot Scheme

Clinical Team
e

Paired Family Doctor
Doctor FOK, YI SENG

Tsing)
N

\
& - _
= District Health Centre (Kwai
®

Health Profile e

Dietetic Service
Doctor SHSOF, DOCTOR006
P

Optometry Service
Doctor SHSOR, DOCTOR0O08

Docter SHSOP, DOCTOR001

.
@ (Inactive) Paired Family Doct
or

Other Service(s) Amount: 3
- N -
Chronic Disease Co-Care Pilot Scheme Accepted
Management | Management Plan: HT + DM management
Reference No.: 23830003230000014894 N
Details Date Checklist
Consultation (by Doctor SHSOP = =
DOGTORO0S, Optometrist) 13-0ct:2023 | |
I':Jeutrt:;)(by Mr SHSOP NURSEO001, 13-0ct:2023 ‘ E:l ‘ ‘
Letter (by Doctor SHSOP >
BoGTOR001, Docton 160012023 B |
c i 13-0¢t-2023 | | | .

Points to Note

Once the paired Family Doctor is changed, the previous paired Family Doctor is no longer
able to apply the CDCC IT module to create new records for the participant.
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14.3 Re-generating of CDCC Family Doctor Appointment Slip for
Screening Phase

Changing paired CDCC Family Doctor at Screening Phase, an updated Family Doctor Appointment Slip is able
to re-generate and re-print at “Participant Profile Management”. The new Family Doctor Appointment Slip will
be reuploaded to eHRSS as well.

a.
Go to [Participant Management] and select participant.

b.

Under “DM & HT Screening”, click [Print Appointment Slip].

< Select Participant Expand~~
English Name: Chinese Mame: HKIC No.: DOE: Sex:
TEST, C240 - C2408 01-Jan-1960 (64 years) Male
Participant Profile Management %l Clinical Team —
Participant Information () Show Details
Chronic Disease Co-Care Pilot Scheme Registration Date Status
11-Sep-2024 Active
Chronic Disease Co-Care Pilot Scheme Reference No. 23830002]
DM & HT Screening i Print FD Appointment Slip
Programme Start Date  Status End Date
11-Sep-2024 Active -

Latest information of participant particulars and paired CDCC Family Doctors will be retrieved and displayed
on the Family Doctor Appointment Slip. Click “Printer” button to print the slip. (Appendix J).

For cinical use only and not for distribution

SRR EEE e W
Chronic Disease Co-Care Pilot Scheme

KEWEREIMER

Family Doctor Appointment Slip

Referral No.:
2383000224 m—

B ROR
Participant Particulars

w5
Name: TEST, C2409117

FRHHE HKIC No.: C240%+(*)
57 Sex: 5 Male

HE - SEHERR P TEST
District: KTSIDHC TEST
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14.4 Update Participant’s HKIC Symbol (by DHC / DHCE)

When the Participant has a new HKIC, DHC / DHCE could update the CDCC IT module with
the new HKIC symbol if necessary.

a. b.

Go to [Participant Management]. Select type of participant information.

@ scctparin @ st rogane

Enter HKIC No./ eHR No.

4 )
Select Participant Information

IPlease select...

Please select...

Participant
Management
.
C. o Select Participant a Select Enrolled Programme
Enter the identity number. Enter HKIC No./ eHR No.
4 N\
Select Participant Information
[HKIC {)
[ —
(N S

d.

Go to “Show Details”.

Participant Profile Management Il Clinical Team —

Participant Information () Show Details @
Chronic Disease Co-Care Pilot Scheme Registration Date Status
06-Sep-2023 Active
Chronic Disease Co-Care Pilot Scheme Reference No. 23830003230000015467

Management | DM management

Programme Start Date  Status End Date
16-0ct-2023 Active -
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e.
The current HKIC Symbol is listed under [Participant Information].
Click [Update] for updating HKIC symbol.

Participant Information Il IChange Doctor — | Registration Information —‘

Qgpdate

English Name CHAN, TOTO
Chinese Name FeRiEis
HKIC Symbol A

f.

Select a new HKIC symbol from the list.

Participant Information A Change Doctor = ‘ Registration Information

English Name CHAN, TOTO

Chinese Name BRiEE

HKIC Symbol l

g. h.
Confirm the update. HKIC symbol is updated.

Participant Information Rl Change Doctor - | Registration Information -

& Update

The participant profile has been changed. Are you

sure to proceed saving?
English Name CHAN, TOTO

Chinese Name mEE
Cancel
HKIC Symbol R

[ o Ja=»)

Prepared by IT & HI, HA <Restricted>




User Manual for CDCC IT Module [G139]

14.5 Termination of CDCC Pilot Scheme (by DHC / DHCE)

DHC / DHCE will terminate the Scheme Participants from the CDCC Pilot Scheme through
the system if they no longer meet the eligibility criteria or if they choose to quit the CDCC
scheme.

a. b.

Go to [Participant Management]. Select type of participant information.
o Select Participant o Select Enrolled Programme
Enter HKIC No./ eHR No.

4 N
Select Participant Information

|Please select..,

Please select...

Participant
Management
\
C. o Select Participant o Select Enrolled Programme
Enter the identity number. Enter HKIC No./ eHR No.
4 N
Select Participant Information
[HKIC 9
o
. J

d.

Go to “Show Details”.

Participant Profile Management A%l Clinical Team —

Participant Information () Show Details
Chronic Disease Co-Care Pilot Scheme Registration Date Status
06-Sep-2023 Active
Chronic Disease Co-Care Pilot Scheme Reference No. 23830003230000015467

Management | DM management

Programme Start Date Status End Date
16-0ct-2023 Active - 9 3 ESa
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e.
The current status is listed under [Registration Information]. Click [Terminate] for scheme termination.

Participant Information - ‘ Change Doctor E J Registration Information

-] Terminate
Programme Chronic Disease Co-Care Pilot Scheme

Registration Date 19-Sep-2023
Status, Active
District Kwai Tsing
Termination Reason

Remarks

- o

f.

Select a Termination Reason.

Show Details
Participant Information atio
Cancellation - Being followed up in HA/ DH for DM/ HT management

Cancellation - Enrolment requirements not met —3]Terminate

Cancellation - Deceased
Programme
Cancellation - Others, please specify
Registration Date
Withdrawal - Financial reason
Status
Withdrawal - Service content not fit

District ) . y
Withdrawal - Not satisfied with service quality, please specify

Termination Reason
Withdrawal - Cannot select a suitable Family Doctor

Remarks Withdrawal - Others, please specify
Termination Reason I

o e

g. h.

Confirm the termination. CDCC Pilot Scheme is terminated.

@ update success

Participant Information Bl Registration Information v

Programme Chronic Disease Co-Care Pilot Scheme

The participant profile has been changed. Are you
sure to proceed saving?

Registration Date 19-Sep-2023
Status Terminated
Termination Reasan Withdrawal - Others, please specify

Remarks Programme not fit

Points to Note

Clinical Profile of a terminated case is unable to access. DHC / DHCE should check the CDCC
journey and health events before scheme termination.
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14.6 District transfer of DHC membership

When the DHC membership of the participant is transferred to another district, colleagues of the new DHC are
able to continue providing CDCC clinical care to the participant.

a.

Participant can be transferred to other districts in DHC On-ramp.

DHC member found

CHAN YUEN (HKIC No. C202300-8) is currently a registered DHC member in
DHC Kwai Tsing TEST.

Does the above individual agree transfer of membership to DISTRICT HEALTH
CENTRE-SHAM SHUI PO (SJS)?

Confirm Transfer DHC Membership

Please be reminded that the arrangement of the active programme(s) which the
client has enrolled in or the future appointment(s) in DHC Kwai Tsing TEST will be
affected upon the transfer of membership. The active programme(s) may be
managed at your district if applicable. Please discuss with the client about the

issue and contact the Operator of DHC Kwai Tsing TEST if necessary.
Confirm transfer of membership to DISTRICT HEALTH CENTRE-SHAM SHUI PO
(sJs)?

[ Yes || No | | confirm || cancel |

For details of CDCC participant enrolment, please refer to G105 User Manual For District Health
Centre IT Module Volume 1 - DHC (Full-fledged) Operator (Section 5.3).

A1

b.

The new centre will be displayed under Clinical Team

Participant Profile Management

Participant

Paired Family Doctor

(5 District Health Centre (Kwai Tsing)
Doctor SHSOP, DOCTOR00T

(9 District Health Centre (Sham Shui Po)

Chronic Disease Co-Care Pilot Scheme Chronic Disease Co-Care Pilot Scheme

Chronic Disease Co-Care Pilot Scheme

Participant
Management

P — @) Click More v
Clinical Quota Balance Clinical Progress e
Chronic Disease Co-Care Pilot Scheme
| Plan: HT
Medical Consultation 6/6
Reference No.: 2383000323 £3 Attendance [ Clinical Note & Lefter
Nurse Clinic: 22 = = Checkint
8@ Allied Health Consultation 41
oo
=
Clinical Team
Paired Family Doctor
Health Profile [ @ Doctor SHSOP, DOGTOR00T J
® District Health Centre (Kwai Tsing) [ Other Service(s) ~ Amount: 2 RSk
6) =
Chronic Disease Co-Care Pilot Scheme Closed
Plan: HT + Pre-DM
District Health Centre (Sham Shui Po) Reference No.: 23830002230¢
@ Details Date Checkdist
Chronic Disease Co-Care Pilot Scheme eted
DM & HT Sereening
Reference No. 238300022300,
Details Date Checkdist
Consultation (by Doctor SHSOP DOGTOROD1, Doctor) 07-Nov2023 |EL]] A2
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15. Integration with other systems

15.1 CDCC indicator in Hospital Authority CMS

Scheme participant enrolment status can be found on “Patient Program Summary” of Hospital Authority
Clinical Management System (CMS).

ﬁcow:__] Reminder Program PMI | +Alert

£3 7o tabis

Join
HAGa?
CDCC PATIENT, 1

M 53y DOB: 01-Jan-1970 T386
| Patient Program Summary X
Patient Program Summary

Last Update

Program Clinical Highlight Join Date Date - Statu..~

Chronic Disease Co-Care Pilot Scheme (DIV Enrolled CDCC Pilot Scheme on 24-Oct-2023 24-0ct-2023
and HT) (CDCC)

Chronic Disease Co-Care Pilot Scheme (CDCC)

24-Oct-2023 Active

Target patient: HK residents aged >= 45 years without known diabetes mellitus (DM)/
hypertension (HT), nor related symptom(s)

Program description: CDCC is a government scheme to provide subsidies to targeted citizens for early
diagnosis and management of chronic diseases, particularly HT and DM in the

private healthcare sector -
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15.2 DHC CMS On-ramp system

Consultations and health classes conducted in DHC are one of key health events in the
CDCC participant journey, where they are recorded in DHC CMS On-ramp system.

In order to collaborate all the health events under CDCC, a programme tagging function is
implemented in DHC CMS On-ramp.

Attended DHC health activities (including consultation and class) and corresponding clinical
notes with CDCC programme tag will be displayed in CDCC Service Summary.

d.
Tag CDCC programme when making appointments and class booking in DHC On-ramp.
New Appointment
Search O Date/Tin
| i 21-Sep-.
. Client Enrolment

: Search 231( b LEE, THIRTEEN

» 21-Sep-. . |
Programme* N/A ]~ .

Service Category® N/A
CDCC DM & HT Screening

CDCC Management: HT + DM management

®

Prof. Service*

*

HCProf* .
Programme
DHC KTSITEST SC1
Date/Time* 27-Sep-2023 @ 10:55 CDCC DM & HT Screening
Duration” 5 [ Find Next | CDCC Management: HT + DM management

b.

CDCC programme tagging (if any) will be seen on Appointment List in On-ramp.

Appointment History x
Date/Time ~ Service Category Class Code and Name Programme Centre Venue Status N
07-Nov-2023 11:20 CDCCO001-DM Diet CcDCC DHC KTSI TEST Room101 Not attended [E]|
Management: HT SC 1
+DM
management
06-Nov-2023 12:00 CDCC003-DM CDCC DHC KTSI TEST Room101 Not attended
Retinopathy (#EfRf&# Management: HT SC 1
ﬁﬂ%ﬁﬁ) + DM E
management
06-Nov-2023 11:20 CDCC002-Exercise DHC KTSI TEST Room 102 Attended
SC1

Icon representing CDCC programme tagging will be seen on Class Enrolment List in On-ramp.

(Class Details [Class Enrolment List
o Attenda... DHC Membership No. Client Name Sex/Age Contact No.
23100 | WONG, ZERO M/63y  852- E
i Programme:
CDCC DM
& HT
Screening

Prepared by IT & HI, HA <Restricted>
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The DHC health activities with CDCC tagged are displayed in Service Summary.

Treatment Activity Investigation / Letter

DHC Activity

2 Print

Activity Name CDCC IDPP Pre- "
Assessment =
-— HU BELLE R s
(i)
Temp i ] o ee oot Hete L -
DHC KTSIDHC TEST : —
Activity Date 07-Nov-2023 L
© Nondricer O Gurrent dnnker C soval dnier Che-drmier
DHC Amlv"y e Eﬁn! Azzzzzment Notz
Activity Name Dietetic Assessment
Healthcare Prof WU GARY
DHC KTSIDHC TEST
Activity Date 07-Nov-2023 |
CDCC IT Module display DHC CMS On-ramp System display
Ly Activity Name Service category of the appointment / Class name

—p Healthcare Prof

Colleague who conducted the consultation / Class host

d.

Click [Print] for the details of the clinical note of the consultation.

Service Summary FOF Bste
Service Management [ SrPaget|of1 @ @[0%_+] | &
Reference No. 23830002230000017155 ol
I HKIC No.: T103°
Treatment Activity Investigation / Letter Name: WONG, ZERO
Healthcare Prof Lily WONG - S
CDCC physiotherapy note g
DHC KTSIDHC TEST phy Py DOB: 01-Jan-1960
Activity Date 03-Nov-2023 Age: 63 years
Sex: Male
Consultation i Print
Consultation Summary
o Consultation Date: 31-Oct-2023
Healthcare Prof Mr CHENG Consultation Type: Phone Consultation (Non-subsidised)
PHYSIOTHERAPIST10 Prof. Service: Physiotherapy Service
1, Physiotherapist Programme: Chronic Disease Co-Care Pilot Scheme
Cansultation Date 31-0ct-2023 Service: Management | Management Plan:HT + DM management
Clinical Note Detail - Created Centre: DHC KWAI TSING TEST
Created by: Mr CHENG, PHYSIOTHERAPIST101

Prepared by IT & HI, HA
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Helpdesk Support

Helpdesk Support List

Phone No.

CDCC Call Centre Hotline

2157 0500

eHRSS Healthcare Staff Hotline

3467 6230 (Line is open 24 hours.)

eHRSS Technical Support Hotline

3467 6250 (Line is open 24 hours.)
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Appendix

Appendix A — Participant Journey in details

Participant
enrolment
{G137], [G141]

Appointment
slip to FD

Make appointment
with selected family
doctor (FD)

Screening

lScreeni_ng Take attendance Consultation
in FD clinic (Section 6) (Section 7 & 8.1.1)

,""Make . -
appointment ‘::4 ______________________________ Investlgat_lon requests
>, withlab ,-* (Section 8.1.2)

wl,r Investigation

N

Payment checkout
(Section 10.1)

Acknowledge

Arrange participant
for follow up

(Section 8.1.3)

<2 Visitlab ‘::H{ Take attendace H Investigation H Payment checkout }7@5”“ available
.~ - N

investigation result €—

r

4—‘ Mark result upload

Investigation results
in to-do list
(Section 8.1.3)

Visit
> FDdlinic Management
Confirm di s/ Pre-DM/
onfirm diagnosis / | pay/HT case
Takesaicttgndeance complete screening ——— >  Treatment phase
e ) (Section 8.1.4)
A2 l
Visit DHC Referral letter to DHC Take attendance
(Section 9.1) (Section 8)
Further FD
o :
e . ' consultations
Arrange DHC Consultation [
activities ([EzEmu@i s, : Letter to HA M&G
\ J 'ed e N
> specialist consultation
¢ ~ * i (Section 9.2)
( Health risk Uizl friameiieT Paymejt checkout
assessment (Section 10.1)
M&G return S o
care plan Y ( . . B
General letter to Nurse Clinic & Allied Inbox notification

Make

(Section 13.1)

a_ppointment < Health according to FD's notes L )
ith NC & A L (Section 0.5) o
( Arrange appointment )
with HA M&G SOPD |
Visit NC & AH Take attendance Consultation Payment checkout
[G165] (Section 6) (Section 8.2) (Section 10.2)
See HAM&G S«
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Appendix B — CDCC Consultation Summary (Page 1 of 2)

Pege 1of 2
HIKIC Mo.: C232308(5)
Mame: CHAN, TGO TO
CDCC consultation summary MBS
D:OB: 01-Jan-1960
Age: 63 years
Sex! Male
Consuliation Summany
Consublation Date: 1602023
Consuletion Type: Faoe-to-Face Corsaltation
Prof, Sarvica: Medical Consultation
Programimea: Chranic: Disaase Co-Cara Pilot Schama
Sarvice: Managamen! | Managemant Plan:HT + Pra-0O6 managament
Craalad Canlrec Wirtlual HOSPITAL - WHC4
Craated by Docior SHS0OP, DOCTORIOZ
Asspssmard
Cfice BP: 125 785 mmHg
Cfice Pulse: B dmn
Tormg: 33,53 "C [Dagron Celsius)
Helix: .00 ramal’L
B 72.00 ky
BH: 1.58 m
Bidi: 2897 kgl
Smaoking Status; Mon-smcker
Dirinking Habit: Mon-drinker
Drug Comgliance; Good
Side Efect Of Medications: No
Digtary Complianos; Far
Exarcism; Infrequant
Irvasfigation Rasul
Diate of Irvestigation: OF -Auig-2023
HbAIEFFE result available: Yeas
Hb&tde: 50%
Manegament
CRREE ] L8 FEEEE A Rt DEt FTERT P DL EE T BT P L B R i) B 1T
HEAMASHE, HLREEERHE  CRBE SRR | A, N LA TR
Teom decaren! m ninsdes ke clrecel elosus o nlniencn surpoar ey, S ol el et Ty s be belaesd ot subreeopand
Felome g, 1) vl prosaded on @ “anr Dearpes, @ redny Do clanged selool et =otfaaben The oo healthcane ksl arsopb=yg n
thw Chesrie Dinease Co-Care Fisl Scheres & grasted Be gl 1o oo (asd prisl] th cosy, asd ba | 958 i resperit for i, §
irvdl orfedentiaity of th personal | drical data from Cheoniz Dasase Co-Care Fisl Scharme n ha ! b p
18-0ci- 02 15 20004 SHEOF, DOCTORN Ref: RESTRICTED 33455 20032
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Appendix B — CDCC Consultation Summary (Page 2 of 2)

? Pege Zof 2

HEKIC Ma.: C232308(%5)
Mama: CHAM, TOTO

consultation mary MEER
coce sum DOE: f1-Jan-1960

Aga: &3 years
Sax: Malm

Probdem; HT

Managameant:
Lifa Style Modification Acvice Low sodium diet
Reder o Mursa Clinic

Madication
Medication to be prescribed: Mo
Reasonc Pationt u=ng oan stodk

Prapared by Doclor SHEOF, DOCTORI0Z
Last updated on: 18-0c3-2023 15206

HEAREdREldaespd InaFiRsnERR oy, ESAFARERNLE AEESNFAETAD. B8 CEE
EEHEAT LGS, RAREREERES | R A A S SR TR, (A (L R R
m.

Thia Seemimart & ntsnded e clirkeal bllrs-up o relsmncs pursass only. Soma ol e rleemsbon may nessd o b finalized s sobassgisel
kalaw-iig M i prow ek o w0 "an-a” basie, e my b changss withool furthess nobfication The praats haalteas profmeecral

T pating i the Chocres Dlasase Co-Cans Filol Sohears b grarded e rghl o sccsss (ard peiet] this cogsy, ard bes /558 B resporssbls
Wf i, pipddolnon, el eondkdanmiainy of the perional [ oline sl el froen Chisgaes Dhaaass CorCare Fikpd Sohsiie n ! hed poasasaon

18=0c1- 2023 15 20008 BHE0F, DDCTORM Rl RESTRICTED 41383132004
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Appendix C— CDCC Optometry Note

Page1of 1
HEI Mo.: CEAZE0B(5)
Mame: CHAMN, TOTO
MGEH
CDCC optometry note
DoB: 01 -Jan-1960
Age: 63 yaars
S Male
Consuliation Summany
Coneuliation Date: 18-0ct-2023
Consuliation Type: Face-to-Facs Consultation
Prof. Service: Optomebny Sarvics
Programime: Chronic Deseass Co-Cana Plot Schema
Sarvice: Managamant | Managamant Plan:HT + Pre-DM managament
Created Cantra: VIRTUAL LINITB
Craated by Docior SHE0OP, DOCTORMOE
Cptomedny Assassmeant
Right Eys Lefl Eye
Visual Acaily: B 1 8 {wilhoul pinfiols) B/ 6 (wilhoul pinhoba)
B /& (with pinhale) B /8 (with pinhala)
Redinal phoingraphy done  Yas Mo
Diabedic Redinopathy Mo ratincpathy Mg
Hyperensye Raliropathy Mo relinoatly P,
Maculopathy Mo maculopathy s
Clinical Nota 20620 (858) (normal) vision.
Anility bo identify differant colors,
Full vizual fiakd.
Propar eyve muscle coordination.
Mommal eve pressure.
Mosmal eve struciures (comea, ire, ens)
MNode & Managemant
Managament Plan Mo FU needad
Prapared by Docior SHEQOP, DOCTORDOE
Last updated onc 18-0cs-2023 1533
HAafRMeEERSaeanE SEnTOenaERE nar, AEqTARGENAR  SRSRNTARTAD, P TS
AEIEOTAED. ALSESERENE  CREEPREMAN N AN, SRR RS
.
This docurrdsti i imissdsd o cirical loloss-ug or oy, 5 I itk rurlnuduhl-iuhldmw
Fellomeip Hin peosided onoan "aa-” hasa, asd rmaey b changsd sahcir Sirher The
n-lrl-n-n-nnuhmcmammuuﬁﬂm“wmmnqhwmamwmnﬂw ared b ! ahes i responEhbls.
for wa ard ponbdeviakty of the J ¢ el dais trom Chrona Disspss Co-Cans Fio 5 i i | har
18-0g) 2023 1532043 SHEDF, DOCTORONE Reel: RESTRICTED 843061533437
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Appendix D — CDCC Dietetic Note

Pege 10f 1
HEIC Mo.: C23EI08{5)
Manme: CHAM, TO TO
CDCC dietetic note g
DioB: 01 -Jan- 1580
Aga: B3 years
Sex; hiabs
Consukation Summary
Consulaban Date: 16-0ct-2023
Consulatan Typs: Face-to-Face Conauliation
Prof. Seavica: Diatatic Servica
Programme: Chronic Disesse Co-Cara Pilot Schame
Sarvice: Managemant | Managemant PlarcHT = Pra-Db mansgamant
Craated Cantra: VIRTUAL LNIT B
Craated by Doctor SHSOP, DOCTORI0E
Assassman
Cefice BP: 150 / 85 mmiHg
Cehice Pulse: 70 fmin
BH- 155 m
Smaking Siatus: Mon-smokar
Dirinking Habit: Mon-drinkar
Mol & Marsagermant
Cthar Moda: Dintalic advice for low sodium diet given, pamphlets for diel control
education providod
Frapared by Dinclor SHEOP, DOCTORI0E
Last updabed on: 18-0ct-2023 13:52
EERNSATENESEREAS  BAAFAREsEEE T e, dENFAAAEN LT SESANt S EhAN. BN FREREELTREN
B ELEEENSEEE AR H R, IR, GRAARENR:E SRR AR
Thia coourast @ inkerced for ciinical Bilow-up o Sfssecs paposs o5 Sore of the iInformurscn may eesd 0 b Basicsd m basgsnt BBiow-up Rim
srorvices on e ‘m-a’ b, and oy e ertogtiurdar rorlicason The sTvsls 5 1 i e Chroic Diaans: To-
it e o vt Diain o o PVt Seven 1 P o m—————
18-0ch 2023 156317 SHEDF, DOCTORODS Ref: RESTRICTED 145851 35HE
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Appendix E — Investigation Request Note (Page 1 of 2)

Page 10of2

Investigation Request for Chronic Disease Co-Care Pilot Scheme

BBW A E#R Investigation Request Note

BWERE  Participant Particulars

ZmEHA:

Name of Participant: CHAN, ON ON .
B3R A 55 HKIC No. : L316*""(") Request No.:

MRl Sex: B Male 238300012500
§lis Age: 65 years

b fem BE R i EEubER DL TEST

Disfrict Health Centre: KTSIDHC TEST

hEEFEPLEEMEE DHC Membership Number: 251001

FH A A Important Note for Appointment Booking
IkiaE @ E G % B M= / Request expiry date: —2_FEHH_"+H / 20-Jul-2025
ZmEAEERBEERLARBAMEVEERE K BERNEREES,

Participants need to contact the designated private laboratory directly to book appointment for Investigation
Service. Please refer to the contact details overleaf.

Request Details
Request Date: 21-Jan-2025
Reason for Request: test

B eRATEIT U R B | WS IAEERA  Please have the following tests done in the laboratory and pay the
corresponding fees:

Investigation Grouping

Package (G) - Confirmatory Tests for Suspected DM [If initial screening test: $0
HbA1c = 6.5% or FPG = 7 mmol/L]
- HbA1c

- Glucose, Fasting / FPG
- Full Lipid Profile, Fasting
- RFT with eGFR

H{HAEE Total co-payment amount : $0
St mEEEA Internal Use Only
Request Source;
Name of Request Family Doctor: Doctor SHSOP, DOCTORDO0T (HCP 1D: 4310898234)
Clinic Tel: 32440
Clinic Fax No.: 3466
Request Date: 21-Jan-2025
Updated by: Doctor SHSOP, DOCTORO01 on 21-Jan-2025 16:11
Printed by: Doctor SHSOP, DOCTORO001 on 21-Jan-2025 16:11

Prepared by IT & HI, HA <Restricted>
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Appendix E — Investigation Request Note (Page 2 of 2)

Fage 2 of 3

FEEEE Note to participant

(1) #FHEtREETEREEREOREFRBEHRERIBEES BERE,
Please bring along this Investigation Request Note and original copy of HK Identity Card to attend the private
laboratories sites/centres for Investigation Service as scheduled.

(2) AEXENENEIULRTRERESCHRATCRIRSCSHRENIR | wERL TR EE. ARENL
B, E2nEFRERBEEA R BES,
If extrerne weather occurs such as Tropical Cyclone Warning Signal No. 8 or higher or Black Rainstorm Warning

Signal is hoisted, service may be suspended. For the appointment arrangement, please contact the designated
private laboratory for inquiries.

(3) WHREEEAIMER  FHEBIEFH WA RBLRLE,

For inquiries on investigation item(s), please contact your family doctor for follow-up as necessary.
(4) ZmETMRBEEBETRBAREL  NEHRREHEERESR,

Participant can contact his/her family doctor to enquire and/or follow up on the investigation results.
(5) ZEREERMEY AL+ | AT S 08/ NEEEE L kA ( AROEA) .

For fasting blood tests, do not eat and drink (plain water is allowed) for at least 8 hours prior to blood taking.

IR % #4457 Service Hotline : FHBEDIRAHETH  For booking, please call individual service locations
TE##4UL Booking Website :  https://booking.abc.com.hk/

ZmERLEFEEREP O ESRBEL. LEREPONLERBIENDTER | HEMR.
Participants can also choose to receive investigation services at District Health Centre / Express (DHC/E).
The information of DHC/E is also printed overleaf for your reference.

o Fi = MERS Al By 4R AT B AS 1k B 2 BBE .

Please scan the QR code for accessing the information on all service locations and telephone numbers.
i ik =

Service Location Details

Updated by: Doctor SHSOP, DOCTORO0T on 21-Jan-2025 16:03
Printed by: Doclor SHSOP, DOCTOR001 on 21-Jan-2025 16:03

Prepared by IT & HI, HA <Restricted>
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Viewer
HKIC No. : C232308(5) DOB : 01-Jan-1960 Age : 63 years Sex: M
' i Chirncal Note & Summary ‘: eHiR Document Viewer
[Type A1 v
| [ Perca A3 v
2
|| VIRTUAL UNIT B %
COCC dietetic note
Outpatient record COCC DM & HT screening summary
12.0¢4:2023
VIRTUAL UNIT B %=
CDCC nursing note
Outpatent record Conmaton Surrmary
12-0ct-2023 Prot. Service: Medoal Coneutaton
DHCKWAITSINGTEST % Programere Crverse Dmease GoCave Pt Scheme
CDCC consultation summary Service: O & HT Screaning
u-oa.lms Cratedty Ooctor SHEOR. DOCTORI
Vitual HOSPITAL- vhics TR R
CDCC dietetic note S
Outpatient record Jagont soovsom
Ly | 110082023 ::- :""""'
VIRTUAL UNIT B = e
i Irvestgenon Resut
! COCC dietetic note e )
Outpatient record recheckbAle -
10-0ct-2023 sy 2
VIRTUAL UNIT 8 = Recheaf P -
CDCC consultation summary Bcraning Resut
'g Outpatient record Dagnoss: "
{ 09-0ct-2023 Maragement Pan HT » Pro-DM management
|y || Vitual HOSPITAL - VHC4 = z S <
| CDCCDM & HT screening Amout: 3120
summary Amout Colected On 14-5ep-2023
Outpatient record Senvice Cormpletion
14-Sep-2023 Tha 9
Virtual HOSPITAL-VHC4 Sumpden S0 0 Msmpsmd fion
Prepared by Doctor SHSOP, DOCTORD0T
CHOC opmeuliation gummary Last griated o 25-5ep:202 Y644
14-5ep-2023
Vitual MOSPITAL-vHCs 2 .
Chronic Disease Co-Care N 8 i o o
Outpatient record
11-Sep-2023
Vitual HOSPITAL-vHcs T ||
Chroalc Disesss Co-Care | @ 1t you suspect that some letfers, numbers or symbols are not displayed properly, please contact the Registration Office Hotiine 34676230,

Bl b s . ok
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Appendix G — Referral Letter to DHC/DHCE for Management

Page 1 of 2
BHRFREAREBHE
Chronic Disease Co-Care Pilot Scheme
®WNE
Referral Letter
PR 45 A & e

Reference No.:

Participant Particulars

23830003230000020463

BE il
Name: CHUK, HEALTHY
EE S HKIC No. : C230***(*)
%58 Sex: 58 Male
bR SEHREERDO TEST
District : KTSIDHC TEST

To: DHC / DHCE

KTSIDHC TEST

Reason for referral/Topic: For DM & HT Management Programme Health Service
arrangement

Thank you for seeing the participant: CHUK, HEALTHY

Summary of participant's clinical details are listed below:

Fasting Plasma Glucose: 8mmol/L

HbA1c: 7%

Creatinine: 90pmol/L

eGFR: 70mL/min/1.73m2

Lipid profile: (Total chol): 150mmol/L (Triglycerides): 70mmol/L (HDL-C): 50mmol/L (LDL-C): 90mmol/L
Urine ACR: 2mg/mmol

Urine PCR: 22mg/mmol

Management plan/Remarks:

Client has enrolled in the CDCC Pilot Scheme and was diagnosed with Diabetes mellitus &
Hypertension. Please kindly arrange the following health service(s) for the client:

- Health Coaching/ Counselling

- Lifestyle modification activities (weight controlling)

- Optometry Service

Thank you very much.

Signature:

Name: Doctor SHSOP, DOCTORO001
Centre Name: Virtual HOSPITAL - VHC4
Tel No.: 3256

Date: 23-Nov-2023

Printed by: Doctor SHSOP, DOCTORO001
Printed on: 23-Nov-2023 16:20

Prepared by IT & HI, HA <Restricted>
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Appendix H — Consultation Letter to HA Designated M&G
Specialist Consultation (Page 1 of 2)

Page 10f2
WERF I EARE LN
Chronic Disease Co-Care Pilot Scheme
Consultation Letter
R4 A s Reference No.:
Participant Particulars 2383000323
HE ¥R i 4553
Name : CHUK, HEALTHY
EHB 5B HKIC No. : C230**(*)
%3] Sex : 5 Male
b [ HEBERESL TEST
District : KTSIDHC TEST
s HA Hospital

Cc: DHC / DHCE

Thank you for seeing the participant: ~ CHUK, HEALTHY

Participant has enrolled in CDCC Pilot Scheme and was diagnosed with Hypertension (HT), Diabetes mellitus (DM)

Problem List (HA Referral Criteria):

HT - Suspected secondary hypertension
- Suspected cardiovascular disease with stable clinical condition
- eGFR <45 ml/min/1.73m? or an absolute drop in eGFR of 15ml/min/1.73m? within 12 months
- Proteinuria 2 1g/day (~ Urine PCR 2 100mg/mmol or Urine ACR = 70mg/mmol)
- Suboptimal HT control* on at least 3 anti-HT medications at maximum tolerated doses with adequate
treatment period (e.g. 23 months)

DM - Suspected cardiovascular disease with stable clinical condition

- eGFR <45 mi/min/1.73m? or an absolute drop in eGFR of 15ml/min/1.73m? within 12 months

- Albuminuria with Urine ACR >25mg/mmol (Male) or >35mg/mmol (Female)

- Non healing/ chronic foot ulcer# or neuropathy

- Sight threatening DM retinopathy (severe non-proliferative retinopathy, proliferative retinopathy and
diabetic maculopathy)

- Suboptimal DM control* on at least 2 OHAs at maximum tolerated doses with adequate treatment
period (e.g. 23 months)

Summary of participant's clinical details are listed below:

Fasting Plasma Glucose: 8 mmol/L

HbA1c: 7%

Creatinine: 90pmol/L

eGFR: 70mL/min/1.73m2

Lipid profile: (Total chol): 150mmol/L (Triglycerides): 70mmol/L (HDL-C): 50mmol/L (LDL-C):
90mmol/L

Urine ACR: 2mg/mmol

Urine PCR: 22mg/mmol

Prepared by IT & HI, HA <Restricted>
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Appendix H — Consultation Letter to HA Designated M&G
Specialist Consultation (Page 2 of 2)

Page20f2

The client is currently on Diamicron 80mg BD.

Please kindly offer your expert advice.

Thank you very much

Signature:

Name: Doctor SHSOP, DOCTORO001
Centre Name: Virtual HOSPITAL - VHC4
Tel No.: 3256

Date: 23-Nov-2023

Printed by: Doctor SHSOP, DOCTOR001
Printed on: 23-Nov-2023 16:35

Prepared by IT & HI, HA <Restricted>
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Appendix | — General Letter to Allied Health issued by DHC

Page 1of 1
BHRFHEARENHE
Chronic Disease Co-Care Pilot Scheme
—REH
General Letter
PR & ROk

Reference No.:

Participant Particulars

23830003230000020496
HE
Name: CHAN, YIM
FEH1E HKIC No. : C202***(*)
%5 Sex: Z Female
WE: Bt EEER O TEST
District : KTSIDHC TEST
To: Allied Health Services
Optometry Service
Mr. Leung YY

Thank you for seeing the participant: CHAN, YIM

Summary of participant's clinical details are listed below:

Fasting Plasma Glucose: 8mmol/L

HbA1c: 7%

Creatinine: 90pumol/L

eGFR: 70mL/min/1.73m2

Lipid profile: (Total chol): 150mmol/L (Triglycerides): 70mmol/L (HDL-C): 50mmol/L (LDL-C): 90mmol/L
Urine ACR: 2mg/mmol

Management plan/Remarks:

Participant has enrolled in the CDCC Pilot Scheme and was diagnosed with Diabetes mellitus &
Hypertension. Please kindly arrange the following health service(s) as per family doctor suggested for
the client: Optometry Service.

Thank you very much.

Signature:

Name: Miss LEE, NURSE 101
Centre Name: DHC KWAI TSING TEST
Tel No.: 2123«

Date: 23-Nov-2023

Printed by: Miss LEE, NURSE101
Printed on: 23-Nov-2023 16:56

Prepared by IT & HI, HA <Restricted>
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Appendix J - Family Doctor Appointment Slip

ftEHPREIGE

Chronic Disease Co-Care Pilot Scheme Service Loeation(s)
R A TS Wirtual HOSPITAL - VHCA
Family Doctor Appointment Slip oAk FUBMBUHED S A 18— S s Address: BF, ONE KOWLOON, ONE KOWLOON, 1,
WANG YUEN ST, KWUN TONG DISTRICT, KLN
RLEG: 3T44BRRS TelMo: 32448858
Reteral No
23630002240000184626 THEN P C RS

BRI E IO Pleass contact district DHE for ary endguities.
Participant Particulars
"
Name TEST, C2408117
AT HKIC No.: C240"(")
Y Sex B Male
LA SRR TEST
District KTSIDHC TEST
TEE R
Appointment Slip Details

Siusm THERPEDTARE RN

Enroliad Programme: Chronic Disease Co-Care Pilot Scheme

b R R

Programme Sanace DM & HT Screening

Lk

Family Doctar COPAYMENT, DOCTOR TWO

AR § 10 2459H11E

Appantment Sip kssue Date 11-Sep-2024

R 2254%3A108

Appontment Slip Expiry Date. 10-Mar-2025

(ASTRMENE (1% 8 22 114218077991 %% This appointment sip Jetter is valid for 180 days from the date of issue.

FUES D)
Appontment Date / Time:

SHNE R NAR AT SR O TE AL R -
Ploase bring along this appointment slip and valid original copy of identity document for healthcare service.

Created by: COPAYMENT, DOCTOR TWO

Created by: COPAYMENT, DOCTOR TWO
Greated on: 11-Sep-2034 1437

Created on: 11-Sep-2024 1437

12-5ep-2004 23 18 28 shangdociordO1 Va-Sep- 2004 23 V0 26 shenpoochri]

Prepared by IT & HI, HA <Restricted>
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