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COVID-19 Symposium:
Quarantine Centre Medical Posts

» Setting up of quarantine centre medical
posts (QCMPs)

» Operation of QCMPs
» Spectrum of care

» From compact “legacy” to mega
“technology”




“CONFINEE(S)”

According to Oxford Advanced Learner’s Dictionary (“OALD”) -

NO EXACT MATCH FOR “CONFINEE” IN ENGLISH

We took the liberty and created the word “CONFINEE(S)” ...... could be a new
entry to Oxford Dictionary ......!




Operation of Quarantine Centre
Medical Posts (QCMPs)

» Inside quarantine centres (QCs), except Site XYZ Surveillance
Team.

» Round the clock operation of all QCMPs.

» On-site or remote support by surveillance cum medical help
centres of QCMPs.

» Work types: clinical duties, clerical work and, administrative
and planning work.

» Personnel: colleagues from our Department and other Bureaus
or Departments, both current and retired colleagues.




All out ......

» We have ~ 700 colleagues

» Lifeguards and project managers from Leisure and Cultural
Services Department (LCSD)

Auxiliary Medical Service (AMS) members
Clerks and manual workers
Dental therapists, dental surgery assistants

vV v vy

Paramedics like dietitians, physiotherapists, occupational
therapists, optometrists, etc

Dispensers and pharmacists

\ A 4

Executive officers, hospital administrators
» Nurses and doctors




COVID-19 Symposium:
Quarantine Centre Medical Posts

» Roles of Quarantine Centre Medical Posts
(QCMPs):

» 1. Medical surveillance

» 2. Non-surveillance related medical needs of
confinees

» 3. Support to other stakeholders of quarantine
centres (QCs)




Roles of Quarantine Centre Medical
Posts (QCMPs)

» What problems did we have ? TOO MANY ......
luckily not all at a time

» What did we want ? DATA, a lot of data, a
lot of reliable data ......

» The problems were there, not just for
medical posts, but also for other

colleagues, like CAS, AMS, QCTF, etc.




Problems ......

» Demographic data, like name, age, sex, ID/
passport number, etc ......

» Actual number of confinees: ...... “PHANTOM”
confinees

» Related / co-inhabited confinees ...... “FREE
FLOW” of confinees

» Exact location of confinees




SOLUTIONS

» Control the flow of data
» Verification of data
» Based on the data, we start our work

» Such perpetual needs triggered the evolution of
our practice later on.




SOLUTIONS

» Medical surveillance
» Admission: visit to questionnaire to ...

» Purpose: for verification of information, early
clinical assessment and management of medical
problems of confinees.




Ouestionnaire of medical surveillance

Health Status Questionnaire({Z 57 5355 ) (Pat Heung JPC QO)

Name (English): Sex MEBIl: ™M 5/ F 4
(HKID/Passport)
Date of Birth:
e (B 30): H A EH HA:
G AR B (57 56/ 3 051
HI< Identity Card / Passport No. Room no. :
T A B (57 NG DRt/ 568 NR 5 6 : 555k

Local contact no. =M &S TR LSRG

Number of houschold members in quarantine centre (including vourself):

AAEFGZE T O Y B2 JEE B W H (B8RS 1 )

Do yvou have any of the following symptoms?

URATHELL FHEAR?(please v /A W] [ v

Fever §% 38 | | Running Nose it §f 7} =
Cough 02k || Sore throat M0 [
Nausea {'E [ il | Vomiting NETH]- |
Diarrhoea Hl- %5 | Muscle ache BJLIZ09 1
Headache SE T S | Lost sense of smell S us 553 1

Others TLAt :

Do vou need the following document upon discharge? (If ves. please v ")

SERRARIE (% » YRS AS DL NSO 2 (AN@SSE - man L v
- Stay in Quarantine Centre F@JLy o, A {EEEHH =)

Signature @ 99

Date [ HH

A N R O N R M T o M O O N O M O N I M O . M I W W W 3 I I I I I I D

Remarks

Doctor’s signature B 4= @5 97
Doctor’s name B8 2= 2 54
Date H HH
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Questionnaire of medical surveillance

Health Status Questionnaire (F=TEex fEerfa warmraeT)

(Pat Heung JPC QOC)

Name 9™ (English): Sex f&m: M /F

234 (Hh=Z): Date of Birth =7=% =T o=

(HKID / Passport HK &= a5 5. 9ra912) )

HK Identity Card / Passport No. HK gs=ma 95 +./91& 912 =

Room no. =FHIT . T.ocal contact no.: =T = H9=hH =

Number of houschold members in quarantine centre (including yvourself):
HIETY S W 9T % T@aEEAT =6t |@EAr (A9 |w@feEe)

Do yvou have any of the following symptoms?( please “*v' ™)

AT A9 9T At § J = sraror 87 (Fer )

Running Nosc sT&aT 97

Sore throat ey H @797

Vomiting 321

Muscle ache "rEafe=T 7§ =24

Lost sense of smell gle/=f& SIfHcE ceres

Fever siam™
Cough =T

Nausca HaAT
Diarrhoea ==
Headache @vad

Others 7= :

00000
goo00dm0

Do you need the following document upon discharge? (If yves. please v ™)
=T A9 fAeEs g amteafaa ava@s 1 savassar 87 (afz =1, ar Hat )

° Stay in Quarantine Centre HITY shz 778 [

Signature BEEATET
Date fafer

PP S 8. 8. 8.0, 8. 0.0 8.8 8.0 0.0 0.0 .0.8.0.0.0. 0.0 0.0 .8.8.0.0.0.0.0.0.0.0.0.0.0.0.0.0.0.8.0.00.0.0.0 8.8 8008 88880 000 006880006004

Remarks
Doctor’s signature B§ 4= &5 9

Doctor’s name $B§ 4= #4: 54
Date H HH




Information pack

BECERT
1. - KFEEHITEHEESCHSERAECEAE ( O ) @ BEfESHFRIZEESsS /S
it EANE: S0~ e S PAS | & S
2. FFHECHRHEEZSEREC 37.0 I - =K79 DL FHEEAR - 55 L E&&
2321 2000 / 2321 2239 (4L E F4a=—HF % R4~ _—_—H3F
2= A EF) sRBEEZLERRK 2329 009S -

Please note

1. Please check and record your body temperature (by oral) at
Sam and 4pm every day:

2. 1If your body temperature is above 37.0°C. or have the
following svmptom(s). please contact 2321 2000 / 2321
2239 (9am - lpm and 2pm - Spm) or Civil Aid Service (CAS)
at 2329 0095S.

55 J3E& Fever At Sk 7K Running Nose

gk Cough MzZEIFE g Sore throat

17EFY] Nausea NEs - Vomiting

H1- ;%% Diarrhoea HILI%19i Muscle ache

UHJim Headache - 53 T .ost sense of smell

H At Others

PH (JPC)_Hindi_Jul 2020_v1



Information pack

EHOAT S TH =

1. =F9aTr =399  IET w1 ameaHEEa (FHiass =9 o '6) gssE 8 =S s
=T 4 == SiE ST TEeT= s

2.=mafs =g It o =mT ammEE= 37 = osttmmes o §uw =g 2, = =
Stagor €, Ar =Ha=ar 2321 2000 / 2321 2239 (gaEsE 9 =St @ FEm9sEd

1 =t == =" =gsx 2 ==t =¥ 3 S == w=%) =r s s=r=ear
Har (Civil Aid Service) @ 6§95 =% ( 2329 0095)

==z (Fever) =Ear A=k (Running Nose)

==t (Cough) T ' =mEreT (Sore throat)

THaer (Nauseca) Fe=2r (Vomiting)

== (Diarrhoea) HiEgizrar F == (Muscle ache)

wra=% (FHHeadache) sTei=ifaz =ifacT ==t (LLost sensec of
1= (Others) smell)

PH (JPC)_Hindi_Jul 2020_v1



Medical surveillance after
admission ...

» Callers of our surveillance cum medical help centre call

confinees and perform the post-admission surveillance
work

» Confinees could be referred to medical post for further
on-site medical assessment whenever needed




Medical surveillance after

admission ...

» Deep throat saliva (DTS) for SARS-CoV-2 RNA PCR testing
early after admission and 2 to 4 days before discharge.




Medical surveillance after
admission ...

» Confinees presenting with those major symptoms
of COVID-19 infection may have to have extra DTS
testing and / or hospital referral.

» Confinees presenting with non-specific symptoms
may also have to save DTS for testing.

» Hundreds of DTS specimens to collect in a day.




Medical surveillance after
admission ...

» If DTS +ve, then confinees would be
referred for hospital care.




Good practice ?!

» Early collection and verification of basic demographic
data of confinees

» Early determination of whereabout of confinees
» Early confirmation of humber of confinees

» Early detection, assessment and management of (non-)
COVID-19 related medical problems of confinees

» Provision of reliable data to other work parties




Non-surveillance related medical
needs of confinees

» Callers to call confinees to enquire about their medical
needs

» Doctors to assess and manage confinees on medical needs
not related to Covid-19 infection

» Cases: fracture, assault, allergy, mood problems, request
on counselling service, etc

» Refill of chronic medications
» Pregnant ladies for antenatal care
» End stage renal failure needing dialysis




Support to other stakeholders of
quarantine centres (QCs)

» Advice on appropriateness of entry of medical
devices or products of confinees/ family and
friends of confinees

» Advice on practical aspect of infection control
practice among QC colleagues

» Advice on management of medical aspect of
confinees with special needs




Spectrum of care

By Dr. Tammy Tam




End of Part 2

Thank you !
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