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Feeling the heartheat
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HKCH joyfully welcomed Queen Mary Hospital’s paediatric
cardiology and cardiothoracic surgery teams on board as the
turbulent 2020 concluded. The smooth service translocation was
an important milestone for HKCH, marking the completion of the
first phase of our service commencement.

The teams are well-known for pioneering cutting-edge techniques
and achieving many firsts. Their work has significantly improved
the life expectancy and quality of life of many cardiac patients
over the years. With their expertise and dedication, | am sure
the implementation of hub-and-spoke model would take service
quality and research output to an unprecedented level.

Children with heart problems may also have multi-organ
involvement. HKCH offers them the safest therapeutic
environment, as they could benefit from our state-of-the-art
infrastructure, and receive holistic care jointly provided by different
specialties, sub-specialties and professionals who are experienced
and focused in taking care of the specific needs of children.

Recently, our specialist outpatient clinic has gradually rolled out
its tele-consultation service for suitable patients. Follow-up now
becomes more convenient and contact-free.
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We have also designed a new white coat for our medical
colleagues. Hope this would bring a fresh start for 2021.

Dr Lee Tsz-leung, HKCH Hospital Chief Executive
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s “It's the most wonderful time of the year.” For many of
us, the past Christmas was spent at home. And for
some child patients, HKCH was their home during €IS
the festive season. The Patient Resource Centre
and hospital colleagues prepared a series of fun
programmes to bring holiday cheers to children
while adhering to infection control requirements.
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Senting love to healthcare staff
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A little post box was set up for patients to mail
their postcards to our staff.

What better way to show your gratitude than a
handwritten card? For children who attend the outpatient
clinic or stay in the hospital often, our staff have practically
become their families. Our patients got creative when
making Christmas postcards to thank healthcare staff for
their work.
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It's not Christmas without Santa and presents
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Lovely Christmas postcards filled with
heartwarming wishes from patients.
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Santa put on a mask and kept social distance when
visiting children who had been nice all year. Patients were
thrilled to take a quick snap with him and receive gifts
from ward staff. A group of staff singers also recorded
a Christmas song for patients to watch online while
enjoying a yummy Christmas dessert.
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A colleague put on a mask and dressed up as Santa. Patients enjoyed taking photos
with him despite the separation of a partition.
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Safe and delicious holiday treats
specially prepared by the Catering
Services: chocolate pudding cake
which maintained moist and fluffy
after reheating at high temperature,
and double boiled milk for patients
with swallowing difficulty.
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Ward staff put on Christmas accessories and delivered gifts to
excited patients.
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Full cardiac services commenced with
top equipment and expert
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The Queen Mary Hospital’s paediatric cardiology and cardiothoracic services had begun to move into HKCH since last October, starting
with outpatient and ambulatory services, as well as simple surgeries and intervention. Service translocation was fully completed on
8 December when five inpatients were transferred to HKCH smoothly.
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The only referral centre for paediatric heart diseases
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The HKCH is now the tertiary referral centre for children
with congenital and acquired heart diseases. It is also
the only public hospital to provide cardiac surgery,
extracorporeal membrane oxygenation (ECMO),
ventricular assist device, and thoracic organ transplant
services to children in the whole of Hong Kong.

The hospital is equipped with relevant infrastructure
and advanced technologies to provide comprehensive
cardiac services. Dr Lun Kin-shing, Consultant-in-
charge of the Cardiology team said, “Like the hybrid
cardiac catheterization laboratory / theatre, it makes
complicated and dangerous therapeutic procedures
possible with significantly reduced risk.”

Dr Barnabe Antonio Rocha, Consultant in the
Cardiothoracic Surgery team said that ICU beds
allocation is relatively flexible in HKCH, and this could
provide cardiac patients with better postoperative care.
The facilities here also facilitate closer collaboration
between surgeons and physicians. He remarked, “We
would perform more minimally invasive heart surgeries
and hybrid procedures in future to enhance service
quality.”

Dr Lun shared that the team would strive to establish
an effective hub-and-spoke service model for paediatric
cardiology in Hong Kong, and enhance training of the
future generation of healthcare professionals. Further
development of artificial intelligence is also foreseen in
areas such as tele-consultancy for patients with cardiac
implantable electronic devices, personalized medicine
and clinical research.
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The teams from QMH conducting drills to familiarize with the workflow in the new
environment.
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Well-equipped non-invasive cardiac lab
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- * | Various equipment is available in the lab for an array of investigations
such as echocardiography, exercise test and tilt table test to diagnose
heart problems and evaluate treatment outcome.
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As patients run on the
treadmill, their heart rate
and blood pressure are  O\EBERFBEAT Y ROBEBNINE AR - KAOAMNRMDIE
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cardiovascular functions FOBEBRRE LEBBIAERE -

and symptoms of heart Echocardiography is performed to assess the structure and function of
and lung diseases, such as the heart, including its size, shape and pumping ability, and detect heart
arrhythmia and myocardial defects such as holes on the chamber wall and narrowing of valves.
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The bi-plane C-arm imaging system can instantly capture clear images of blood vessels from two axes for enhanced visualization and precision.
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Powerful hybrid cardiac cath lab / theatre
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qi . HKCH has a hybrid cardiac cath lab / theatre that is equipped with advanced FHETHRTEALOMBERARMFTODRERNTIRINE SESRFNEIMNECHSZILCBBT % BER
s imaging, catheterization and surgical facilities. It allows cardiologists, cardiothoracic EBHRME SAEAREBREAR  NEHREESALEBECFTEE - AMBEBI T ERAFAELH RN |
surgeons and radiologists to perform diagnostic, interventional and surgical
procedures in the same location simultaneously. This could lower the risks of patient FBBRULNEE  EOMMEAERESRERBERN  EIMIR LSRRG EREEAFHER RS EEES
transfer, trauma and infection, and speed up recovery. FHRRIRRSTR °

The Cardiothoracic Surgery team did their first
operation just one week after moving in, and they
had to face a new challenge due to COVID-19.

This facility offers a solution to treat some complex congenital heart diseases which
require both conventional surgery and interventional procedures. For example,
cardiologists can conduct intra-operative balloon dilation and stent insertion for

narrowed blood vessels, and perventricular placement of cardiac devices (e.g. artificial During the operation, a cardiopulmonary bypass

cardiac valve, ventricular septal defect occluder, vascular plug). Even patients on machine was used to maintain the patient’s

ECMO can also benefit. On the other hand, surgeons can first operate on a patient to circulatory and respiratory functions. Although el 1

provide accessible vascular site for cardiologists to continue their intervention. the perfusionist had been fully trained, it was -
4 J‘( i ) -. o

preferable to have a relevant expert on-site for
the first time this new model was used in HKCH.
However, the expert could not come from |
Australia due to the pandemic.
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This new model of cardiopulmonary
bypass machine has special features to

The teams responded swiftly by setting up
multiple cameras around the machine. The

\ e, TSR LTSRN | e S ' A | perfusionist also put on smart glasses. As EIRNE) S0 NIy T2 65 el [Gelles

A g ] “\\ g K % Fa m a result, the expert was able to watch the haemodiluation in infants who have slmall

- i \ ey e - ) . . . blood volume. Its automation functions

BEARALVEEE / FHMEVT—HNETELFARNTF > g operation and provide real-time guidance. also facilitate close monitoring of patient
i MEBNANAMLEBREREE - | parameters.

Open-heart surgery, diagnostic catheterization and
intervention can be performed in this hybrid cardiac cath lab

e

/ theatre at the same time. —
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Dr Joanna Tung said that the
healthcare team will walk with
patients and families to
overcome the challenges
as they grow.
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plan.

New DEXA scan service

HKCH will launch a new service this year
using dual-energy X-ray absorptiometry
(DEXA) scanner to evaluate the progress
of patients’ bone mineral density accrual FBIE -
or severity of bone loss,
doctors determine appropriate treatment

Osteogenesis imperfecta (Ol, commonly known as brittle bone
disease), fibrodysplasia ossificans progressiva, and achondroplasia
are examples of rare bone diseases which can cause bone deformity
and immobility. HKCH has a designated multidisciplinary bone clinic
managing children with such conditions to improve their quality of life.

Dr Joanna Tung, Associate Consultant of the Endocrinology team
said, “Take Ol as an example, it’s usually caused by a mutation in the
Type | collagen gene. This makes patients’ bones fragile and prone to
fracture. They usually have short stature and high falling risk related
to ligament laxity and muscle weakness. Teeth problems and hearing
loss are also common.”

Multidisciplinary consultation will be arranged for Ol patients to meet
endocrinology, orthopaedics, genetics, dentistry & maxillofacial
surgery and radiology teams in one visit. A comprehensive and
personalized care plan would be designed for each patient, covering
necessary medications, surgical intervention and allied health services.
For instance, genetic tests will be performed by the Pathology
Department to identify the problematic gene, and the Endocrinology
team will prescribe medications to prevent bone loss and fracture.
Patients can exercise in the hydrotherapy pool to strengthen their
muscles and follow up their nutrition problems with dieticians. Joint
care with other public hospitals will be arranged if necessary.

“Although there is no cure for Ol, early treatment can improve
children’s conditions, enabling them to embrace their dreams and
grow up happily. | feel so grateful to witness their progress, from
having frequent fractures to taking the first steps and attending
school.” said Dr Tung.
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Ol patients are characterized by
bone fractures and deformity,
and surgical correction may
be required.

which can help
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With continuous treatment and training,
Ming is getting stronger. He has
learnt how to walk and can have
fun in the playground with his
parents.

Little Ming was diagnosed with Ol in the womb, and had experienced
seven bone fractures in the first two weeks after birth. His father
Mr Lam remembered how Ming would cry at every move. Starting
from one-month old, he has been receiving medication infusion,
physiotherapy, occupational therapy and surgeries to strengthen his
bones and muscles. Dietary advice is also followed.

Ming was subsequently referred to the HKCH. He is now three
and making good progress. Mr Lam said, “We are very thankful to
the healthcare staff from different hospitals who walk through the
treatment journey with us so we need not face it on our own. People
at the HKCH are very attentive to our needs and provide good
support. They talked to my son’s school about his condition, so a
special chair was arranged in the classroom.”
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Dr Samantha Lee explains the report of a patient’s continuous
glucose monitor during her follow-up.
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Physiotherapists help patients improve their blood glucose condition
with high intensity interval training exercise. Nurses are also around to
educate patients on preventing low glucose after exercise.

The Endocrinology team

has launched a new programme

called “Walk with Diabetes” which

provides comprehensive personalized care

for diabetic children with suboptimal control or

requiring additional support. It aims at empowering them for better
disease management.

It is a joint care programme with the paediatric departments under
HA and patients can join through doctor’s referral. Indicated patients
will have a monitoring sensor inserted under the skin to measure
their blood glucose level round the clock. They also need to input
what they eat and how much insulin is injected each day into a
device. The information is then transmitted to an online platform.

Dr Samantha Lee, Associate Consultant said, “If abnormal blood
glucose level is spotted, we will call up the patient or parents to tell
them what to do, such as adjusting meal time, portion and insulin
dosage.”

Workshops and games are arranged by nurses where children learn
how to self-manage, such as pricking finger to test blood glucose
level, calculating carbohydrate intake and injecting insulin.

Said Advanced Practice Nurse Iris Poon, “Some patients are worried
what their classmates may think if they are seen injecting insulin.
We would reassure them there is no need to feel ashamed. We can
also organize school talks so that teachers and students know what
diabetes is really about.”

ERERBARENAACTRERH

Iris Poon teaches patients how to inject insulin by themselves.
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Running out of ideas to keep your kids busy at home during the pandemic?
Why not spend some quality time making healthy cookies together?

ZE&EE Dietetics

EEMBESH Carmen Yeung, Dietitian B —

¥4 %} Ingredients (w4 36 5612 can make 36 cookies)

134 1 cup

| BE Egg 1 & piece
fery (ATLL S ZrRbE 4 %E 8 ) 15 #F cup
Caster sugar (may replace with

3 tablespoons of Stevia)

%# Bownsugar 3% tablespoons

Vg 25t teaspoon

++ B

= B2 Vanilla essence 114 25 & teaspoons

g -
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into shapes you like.
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That’s how we modify regular recipes to make healthier cookies.
1. ERBEYARKSSRAEHNH RO RKERER - B OLERR °
Replace butter with vegetable oil to lower bad fat (saturated fat) intake to promote cardiac health.

2. HEERMNYRE  REDAERCHERNNPIRENERMAE -

style. Enjoy!

Adding oats in the cookies can help increase dietary fibre intake for kids who do not like vegetables.

S MAXABEHMBNFTER  AGACHE (HEE) IR —FES -

4. RIEFEEZE 200°C

1. BEDHNERARE  BREESRY BMARENZEER

Mix the vegetable oil and sugar in a big bow! until light and fluffy. Beat in the
egg, then stir in the vanilla essence.

2. K RENEES  UMATE1NEGYHY ZLAER

Combine the flour, oats and salt, then stir in the mixture in step 1. Cover the
dough and chill for at least one hour.

S LHEEREAMERNB L  ARMETENARIELERITMR -

Press the dough onto an ungreased baking sheet or mat. Cut the dough

BAHEREE 1070 AHHTBEE2REH

Preheat oven to 200°C. Bake for 8 to 10 minutes, or until edge of the
cookies turn lightly golden.

5 MHFEL  MAERRLAR  REASHFEMHT

Take the cookies out and cool on a wire rack. Decorate them in your own

FLOUR y

v o)
-y

It is possible to replace half of the sugar by using sweetener (stevia) if any family member needs to control blood sugar.

Hong Kong Children’s Hospital Newsletter, Issue 16, Jan 2021 11



il Sihgl

Ouritalentedipatients)
BPNFERRSBER  DAERER  BREAE LRS-

-t A .

BARBB=M2MTKAZRHRD "Project -Can, HEHNLE -

At — Rz !

Despite suffering from serious illnesses, our patients continue to discover
their talents and shine. Let's meet three talented members of “Project I-Can”

organized by the Patient Resource Centre!

love!

Forest, Leukemia
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Z J& Chairperson
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Dr Lee Tsz-leung, Hospital Chief Executive

% & Members
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Dr Vansie Kwok, Associate Consultant
(Anaesthesiology and Perioperative Medicine)
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Miscelle Kwok,

General Manager (Administrative Services)

FRBEFITRRERE
Nerita Chan, Manager (Allied Health)

R EAETRISHH
May Fung,
Senior Nursing Officer (Nursing Services Division)
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Elaine Ng, Senior Human Resources Manager
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Don't let the disease stop
You from doing things yoy
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Vivian To, SEO (External Relations & Donation Management)
Haze Tung, EOI (External Relations & Donation Management)
Mandy Ng, EOIl (External Relations & Donation Management)
Kyra Wan, EOIl (External Relations & Donation Management)

Karis Yau, EOIl (External Relations & Donation Management)
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Forest B/NAEHHE RTBZ
K-pop £ » & §f 5% YouTube #8
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Forest loves dancing. She learns K-pop dances
on her own, and has a YouTube channel where
she shares videos filmed and edited by herself.
Even with sickness, Forest stays positive and
passionate about K-pop. You may even catch
her dancing in the ward!
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Curry, BCOR Ewing-like sarcoma
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Curry felt beaten down when he underwent painful chemotherapy and realized that he would
not be able to pursue his athletics dream. With the encouragement of a nurse, Curry started
learning card tricks and has performed for ward staff and fellow patients. That feeling of success

has given him much joy and courage to complete his treatment.
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Brandon, Atypical Teratoig Rhabdoid Tumour

ERAMEZET  Brandon #1& R KNI
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With family support, Brandon has overcome
numerous surgeries and treatments, and is
now on the road to recovery. Although Brandon
cannot run and jump like other kids, he is
always keen to try something new. He is a choir
member, a Scout, and is learning how to play the
piano!
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Although treatment is a long and

tough journey, don't give up!
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