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Message from the President

The Government has announced that with effect
from 10 June 2022 Monkeypox will be included
as a Statutorily Notifiable Disease as specified
in Schedule 1 of the Prevention and Control of
Disease Ordinance (Cap. 599). The Centre for Health
Protection (CHP) of the Department of Health (DH)
also launched the Preparedness and Response Plan
for Monkeypox, setting out the relevant strategies
and actions when Monkeypox may have a significant
public health impact on Hong Kong. (https://www.
chp.gov.hk/files/pdf/preparedness_and_response_

plan_for_monkeypox_eng.pdf] Medical practitioners
are required to notify the DH if they have reason to
suspect any case of Monkeypox as prompt notification

Is important in the surveillance, prevention and
control of the spread of the disease.

The World No Tobacco Day (WNTD)] falls on 31
May every year, as designated by the World Health
Organisation (WHOJ. This year's WNTD Theme is,
“Tobacco: threat to our environment”. The WNTD
aims at highlighting the health risks associated with
tobacco use and advocating effective tobacco control
policy to reduce tobacco consumption. Throughout its
life cycle, tobacco pollutes our planet and damages
the health of all people. According to WHO, the
tobacco epidemic is one of the biggest public health
threats the world has ever faced, killing more than 8
million people a year globally, including around 1.2
million deaths from exposure to second-hand smoke.
Tobacco destroys our environment, further harming
human health, through the cultivation, production,
distribution, consumption, and post-consumer
waste. Therefore, we have every reason to join hands

in helping smokers to quit
tobacco, in saving lives and
in saving our planet. (https://
www.who.int/campaigns/
world-no-tobacco-day/2022)
The Tobacco and Alcohol
Control Office (TACO]) of the
Department of Health has
launched the “Quit in June”
campaign to call on smokers to give up smoking so
as to reduce their risk of tobacco-related diseases
and deaths. Furthermore, smoking is associated with
an increased risk of severe COVID-19. Quitting is of
great benefit to smokers of all ages and will result in
immediate and long-term health benefits. (https://
www.livetobaccofree.hk/en/quit-month/about.html) In
parallel, a new toolkit for delivery of Brief Intervention
on Smoking Cessation has been developed by the
TACO for healthcare providers in delivering brief
smoking cessation support in the daily clinical
practice. (https://www.livetobaccofree.hk/en/health/
health-care-professional.html] Let us continue to
help create a tobacco-free environment!

The Hong Kong College of Obstetricians and
Gynaecologists recently issued interim advice on
COVID-19 vaccination in pregnant and lactating
women in which it stated that based on available data
women who are pregnant have an increased risk of
developing severe adverse outcomes following SARS-
CoV-2 infection, when compared with the non-pregnant
population. It also stated that COVID-19 increases the
risk of preterm birth by 2-fold and the extended perinatal

(Continued on page 2)
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Message from the President (Con’t)

(Continued from page 1)

mortality by about 50%. Hence, it is recommended
that women who are planning to conceive,
are pregnant, or are breastfeeding should be
vaccinated with COVID-19 vaccine as the rest of
the population, unless contraindicated due to
underlying medical reasons. It went on to report
that recent studies of COVID-19 vaccination
during pregnancy also suggested benefits for
the infants. Transplacental transfer of SARS-
CoV-2-specific antibodies was revealed following
maternal vaccination in pregnancy. More details
can be found from the following link. (https://
www.hkcog.org.hk/hkcog/Upload/Editorima
ge/20220513/20220513181416_7872.pdf)

Professor Rodger Charlton from the United
Kingdom (UK) has contributed an editorial entitled

“The Impact of COVID-19 on UK Family Practice
/ Primary Care” in the June issue of the Hong
Kong Practitioner. Professor Charlton provided
an update from a practicing GP’s point of view on
the various aspects of GP's work in the UK being
affected by the COVID-19 pandemic over the last
two years. He particularly shared on the influence
of the pandemic on clinical practice, training, and
continuing professional development (CPD) with
the emergence of new models of care, application
of new technology in teaching, training as well as
conducting CPD. Please watch out for the June
issue of our College Journal.

Please keep well and stay safe.

Dr. David VK CHAO
President

Membership Committee News

The Council approved, on recommendation of the
Chairlady of the Membership Committee, the following
applications for membership in April = May 2022:

Associate Membership (New Application)

Dr. BUT Ho Yin, Leo 82 % AR
Dr. KWOK Siu Leung ;K R
Dr. WONG Stanley = B A&
Dr. YU Wing Lam R OFE O

Student Membership (New Application)

Miss CHAN Chak Yue R FE W

Transfer to NON-HKSAR Fellowship
Dr. LAM Wai Hang, Eddie A =

Withdrawal of Full Membership

Dr. MA King Wing B R &
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UNIVERSITY HEALTH SERVICE

Medical Officer (Ref. 22051615-IE)

The University Health Service (UHS) of The Hong Kong
Polytechnic University is a community-based Family Medicine
training centre, as accredited by The Hong Kong College of
Family Physicians. UHS provides primary care to students, staff
members and their dependants and other eligible users. The
University invites applications for the Medical Officer post in UHS.
Duties: provide primary health care, health counselling, promote
health education and perform administrative  duties.
Qualifications: registrable with The Medical Council of Hong Kong
and fluency in spoken English and Cantonese. A higher
qualification in Internal Medicine, Emergency Medicine and/or
Family Medicine is an advantage. Doctors enrolled in vocational
training in Family Medicine are also welcome. Please visit
http://www.polyu.edu.hk/uhs/en for more information about
UHS. Post specification and online application are available on
PolyU’s career website (https://jobs.polyu.edu.hk). Application
closing date: Consideration of applications will commence on
27 June 2022 until the position is filled.

PolyU is an equal opportunity employer committed to diversity
and inclusivity. All qualified applicants will receive consideration
for employment without regard to gender, ethnicity, nationality,
family status or physical or mental disabilities.

www.polyu.edu.hk We Are PolyU - Together We Excel




Board of Conjoint Examination News

HKCFP/RACGP CONJOINT EXAM ANNOUNCEMENT

The Hong Kong College of Family Physicians ([HKCFP) had recently been notified by the Royal Australian College of
General Practitioners (RACGP) with respect to the status related to our HKCFP category 2 candidates sitting the
conjoint exam:

1. These doctors have not been enrolled in a training program as a requirement to either sit the exam or be awarded
Fellow of the Royal Australian College of General Practitioners (FRACGP).

2. The alternative pathway other than formal training is no longer aligned with the RACGP and Australian Medical
Council position that all doctors must be on, or have completed, a training program for exam eligibility and to gain
Fellowship.

Therefore, the RACGP Council of Censors had resolved that:

1. HKCFP category 2 doctors who enroll for 2022 and 2023 conjoint exams will be eligible for the International Conjoint

Fellow of the Royal Australian College of General Practitioners (ICFRACGP) (but not FRACGP) provided other
Fellowship requirements are met.
If they wish to work in Australia and gain medical registration as a Specialist International Medical Graduate (SIMG),
they will need to apply to the Practice Experience Program Specialist Stream and the application will be dealt with
on its own merit. The concession granted to the holders of the ICFRACGP via the training program will not apply. The
lack of training program will be taken into consideration as it would be for any other SIMG.

2. After 2023 no HKCFP category 2 candidate will be eligible for the conjoint exams.
3. The Australian Medical Council will be notified of the issue of the HKCFP category 2 doctors.

However, up to the present moment, the HKCFP category 2 doctors are still eligible to sit for our HKCFP college exam
and be awarded FHKCFP similar to previous years provided all HKCFP Fellowship requirements are met.

(N.B. For our category 1 candidates - those who commenced the HKCFP training program before 31* December 2018,
will remain entitled to be awarded FRACGP, provided all requirements for Fellowship are met. All other candidates are
eligible to apply for the award of ICFRACGP.)

Board of Conjoint Exam
HKCFP

eting Highlights

Online Seminar on 11 May 2022  Online Evening Seminar on 13 May 2022

Dr. FUNG Wing Shing, Winston, Specialist in Dr. LEE Chi Ho, Paul, Specialist in Endocrinology, Diabetes
Nephrology; Associate Consultant, Nephrology/ & Metabolism; Clinical Assistant Professor, Department of

Medicine, Prince of Wale Hospital, delivered a Medicine, University of Hong Kong, delivered a lecture on
lecture on “The New Milestone for Managing “SGLT2i beyond Alc: Revolutionizing the Management of
Chronic Kidney Disease”. Patients with Chronic Kidney Disease (CKD) in Diabetes”.

A screenshot taken on 11 May 2022 A screenshot taken on 13 May 2022

Dr. CHAN Kin Wai, Louis (left, Moderator) and Dr. FUNG Wing Dr. CHAN King Hong (left, Moderator) and Dr. LEE Chi Ho, Paul
Shing, Winston (right, Speaker] (right, Speaker)
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Quality Assurance & Accreditation Committee News

Please ignore this message if you are a HKAM Fellow, or have already chosen HKAM via College as your MCHK
CME administrator.

Dear College Members,

(Ver. May 2022)

We are pleased to remind you that our College members who are registered with Hong Kong Academy of Medicine
(HKAM] as their MCHK CME administrator via HKCFP will have their associated administrative charge waived starting
from January 2017. For members who would like to register/switch their MCHK CME Administrator to HKAM via
the College (with current cycle start date 1 July only) starting from 1°* July 2022, they MUST submit Registration
Consent Form to College Secretariat before 30 June 2022 (Thursday).

Interested members who are currently not registered with HKAM should note the follows:

1. Doctors must register under one of the CME administrator, in order to be enrolled in the MCHK CME programme
(Please refer to https://www.mchk.org.hk/english/cme/files/Frequently Asked_Questions.pdf] for more details)

2. HKCFP Members are NOT automatically registered with Hong Kong Academy of Medicine (HKAM] via HKCFP as
their MCHK CME administrator; unless Registration Consent Form is submitted for further enrolment process.

(HKCFP Members are enrolled in HKCFP QA programme only, which is a different CME programme)

3. MCHK registrants (with current cycle start date 1 July] will have to liaise with their current CME Administrator
[HKMA, DU, DH] for the necessary procedures in relation to change of the CME Administrator.

4. Change of CME Administrator from ‘other CME Administrator’ to ‘'HKAM via HKCFP' can be arranged after ONE
Cycle Year of programme has completed, given that HKAM was not the administrator of your previous MCHK
CME Cycle.

5. Overseas Conferences: please submit Attendance Record within one month on completion of the conference.
6. Self-study: please submit details of the programme within one month on completion of the Self-study.

7. Retrospective submission cannot be accredited outside the said time frame. In case of any discrepancy of
accredited CME Points between HKCFP and ‘other Administrators’, the HKCFP has the final decision on the final
accredited CME Points.

As our College is required to report the CME Points to HKAM every 6 months, MCHK CME registrants MUST sign on
the respective MCHK CME attendance record sheet for CME record purposes. To help the College Secretariat to
distinguish College members from others, please identify yourself by entering your HKCFP membership number
or simply putting “HKCFP” in the column of HKAM. MCHK CME record may not be updated if one fails to update
MCHK CME Administrator in a timely fashion.

The above arrangement is for our College members only. The required Registration Consent Form can be downloaded
at www.hkcfp.org.hk > Downloads > ‘Quality Assurance & Accreditation’. Please return the completed form to our

College Secretariat at cmecpd@hkcfp.org.hk before the captioned deadline to facilitate the necessary arrangement.

As usual, late submission may not be processed.

HKCFP Secretariat

FPR:LINKS
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Reminder: Submission of Application for Certification of Completion of
Basic Training

To those who will complete basic training,

You are advised to apply for the Certificate of Completion of Basic Training within 3 months upon the completion of
four-year Basic Vocational Training. Please submit the application and training logbook to the college office during
office hours. Late submission will be charged an annual training fee.

Should you have any enquiries, please contact Ms. Maggie CHEUNG or Ms. Kathy LAl at 2871 8899.

Basic Training Subcommittee
Board of Vocational Training and Standards
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HKCEFP Trainees Research Fund 2022 /
HKCFP Research Seed Fund 2022

The Research Committee of HKCFP is pleased to continue to offer the two research funds,
The Trainees Research Fund and the Research Seed Fund.

The Trainees Research Fund will be opened to all registered HKCFP trainees and is made
of four awards (each up to HK$10,000). It is envisaged it will help trainees especially (but
not limited to) those doing research projects as their exit examination. Those who have
funding support elsewhere will not be considered.

The Research Seed Fund is open to all HKCFP members when a maximum of HK$25,000

award will be made to the successful applicant to assist the conduction of a research project.

Winners of the award will receive 50% of the approved grant up front and the remainder
50% upon completion of the project.

**Please note that each applicant can only apply either one of the above Funds**

Assessment Criteria for both funds:

1. Academic rigor of the research project (e.g. originality, methodology, organisation
and presentation);

2. Relevance and impact to family medicine & primary care (e.g. importance of
the topic and the impact of the findings on the practice or development of the
discipline); and

3. Overall budget

Each research project submitted will be assessed according to the above assessment criteria
set by the selection panel. Please send your submission to:

Research Committee, HKCFP

803-4, 8/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong
by post or by email: research@hkcfp.org.hk

Please indicate the research funding title e.g. “HKCFP Trainees Research Fund 2022” or
“HKCFP Research Seed Fund 2022” on your research project upon submission.

Submission Deadline: 26" October 2022

Supported by HKCFP Foundation Fund

FR:LINKS
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Tele-health Hub - Sharing by a Family Physician Locum Doctor

Dr. LEUNG Lok Hang Will, Specialist in Family Medicine, FP Links Section Editor

Dr. PAU Wai Man Raymond, Specialist in Family Medicine

At the previous issue of FP Links News Corner, the Tele-health
Hub of the Hospital Authority (HA) newly established during the
COVID-19 fifth wave in supporting COVID-19 positive individuals
in the community was introduced.

It was an endeavouring mission to set up a brand-new service
model within a very short period of time, from setting up the
physical location at Queen Elizabeth Hospital (QEH), formulation
of service model and workflow, recruitment and training of new
Locum Doctors, to service commencement in a matter of days,
involving multiple clinical, administrative, technical and external
stakeholders in order to provide community support for referrals
from the HA Hotline and other channels such as the Isolation
Care Monitoring System.

One of the most important elements in grounding a solid
foundation of the Tele-health Hub operation was the availability
of a dedicated team of Locum Doctors from various fields with
diversified expertise, including Family Medicine Specialists,
Physicians, Surgeons, Paediatricians, Gynaecologists,
Ophthalmologists, Pathologists, General Practitioners etc., most
of them were newly recruited by HA during the COVID-19 fifth
wave from the private sector, universities and retired Doctor pool.

At the current issue, Family Medicine Specialist Dr. Raymond
PAU, who served at the Tele-health Hub from the beginning of
its operation, is sharing his experiences and thoughts: -

The fifth wave of COVID-19 epidemic has hit Hong Kong like a
tsunami. In a matter of weeks, the total number of COVID-19
positive cases had exceeded half a million. The emergency
services were overwhelmed, and the HKSAR's medical service
has been stretched to the limit. | was honoured to be invited to
participate in the Tele-Health Hub service, newly set up to help
patients who are infected and undergoing isolation at home.

At the beginning of the Service, there are a large number
of patients who needed medical support with overwhelmed
bookings at Designated Clinics and other healthcare facilities.
Patients were also frustrated by the long waiting time of
the emergency services including the ambulance or other
supporting services. Most patients were in desperate states
because of a lack of means on medical help. That desperation
was compounded by a knowledge gap on facts about COVID-19
infection. From the calls | had handled, it was obviously observed
that the COVID-19 infected individuals in the community were
quite helpless and did not know what to do. | believed the
introduction of the hotline and Tele-health Hub did help patients
to understand more about this infection, in addition to offering
them health advice and social help, Tele-health Hub Locum
Doctors were also able to provide reassurance to patients with
minor symptoms in easing the fear and helplessness the callers
experienced during community isolation. Most patients really
appreciated our effort, especially elderly patients and parents
with younger children.

Let me share a case which | encountered during my service
at the Tele-health Hub: there was a family of seven including
young children and elderly living in a 150 square feet council

“Submissions of articles to Feature / Family Doctors Column / Young Doctors Column with up to 1200 words are always welcome.
Gift vouchers will be given as a token of appreciation if the articles are selected for publication. Email: FPLinks@hkcfp.org.hk”

flat and all but one of them were infected. They were lacking of
medications and running short of basic food, necessities and
sanitising materials. In addition to the health advice as a Doctor
| could offer, we were able to refer the caller to the Red Cross
service for essential food items and basic necessities such as
prevention kits, in bridging over to the time of Designated Clinic
appointments via designated taxi fleet.

Serving at the Tele-health Hub as a Family Physician did
enlighten me a deep insight of the problems the General Public
was facing, particularly during the crisis period. | am grateful
to be able to contribute my small effort to help to ease this
daunting epidemic situation through participating at the newly
established and adequately supported Tele-health Hub.

Locum Doctors delivering tele-health services at QEH




.:date on De-Prescribing Proton Pump Inhibitors

Proton pump inhibitors (PPls) are among the
most frequently used medications in the world.
PPls are indicated for a variety of gastrointestinal
disorders including treatment of peptic ulcer and
gastroesophageal reflux disease, as well as prevention
of gastroduodenal ulcer associated with NSAID and
aspirin use. PPls are generally safe. However, studies
have found that long-term PPl use is associated with
a number of adverse events, such as vitamin B12
deficiency, bone fractures, clostridium difficile infection,
chronic kidney disease and dementia; although there
is no direct evidence of a causal relationship. A clinical
practice update was published by the American
Gastroenterological Association recently to address the
issue of de-prescribing PPls.

Review indications for PPl use

Family physicians have important role in revisions of
PPI use since we provide continuing care for patients.
All patients taking a PPI should have a regular review
of the ongoing indications for use and documentation
of that indication. De-prescribing should be
considered when there is no definite indication for
chronic PPI. For example, non-erosive reflux disease
and functional dyspepsia with no sustained response
to PPI therapy.

Indications for long-term PPl use

Patients with definite indications for long-term PPl use
should not be considered for de-prescribing:

e Barrett's esophagus

e Clinically significant (LA Classification grade C/D)
erosive esophagitis

e Esophageal strictures from GERD
e /ollinger-Ellison syndrome
e Eosinophilic esophagitis

e (Gastroprotection in users of aspirin/ NSAID at high
risk for Gl bleeding

e Prevention of progression of idiopathic pulmonary
fibrosis

Conditional indications for long-term PPI use:

e PPl-responsive endoscopy-negative reflux disease,
with recurrence on PPl cessation

e PPl-responsive functional dyspepsia, with
recurrence on PPl cessation

e PPl-responsive upper airway symptoms ascribed to
laryngopharyngeal reflux, with recurrence on PPI
cessation

e Refractory steatorrhea in chronic pancreatic
insufficiency with enzyme replacement

e Secondary prevention of gastric and duodenal
peptic ulcers with no concomitant antiplatelet

Most patients with an indication for chronic PPl use
who take twice-daily dosing should be considered
for step down to once-daily PPI. Higher dose PPls
raise the costs of care and have been greatly linked to
complications like community-acquired pneumonia,
hip fracture and clostridium difficile infection.

Consideration for de-prescribing PPIs

The decision to discontinue PPIs should be based
entirely on the lack of indication for PPl use, and not
because of concern for PPl-associated adverse events
(PAAES). The presence of PAAE or a history of PAAE in
a current PPl user is not an independent indication for
PPl withdrawal. De-prescribing of PPIs in patients with
definite indications on the ground of worries about the
uncommon risks may lead to both recurrent symptoms
and serious complications.

Approach to de-prescribing PPls

When de-prescribing PPls, either dose tapering or
abrupt discontinuation can be considered. Patients who
discontinue long-term PPl therapy should be advised
that they may develop transient upper Gl symptoms
due to rebound acid hypersecretion. However, they
do not have to resume regular PPls immediately.
Utilization of on-demand PPls, H2 blockers, or
neutralizing antacids may be helpful for controlling
symptoms.

References

1. Targownik LE, Fisher DA, Saini SD. Clinical Practice Update.
AGA Clinical Practice Update on De-Prescribing of Proton Pump
Inhibitors: Expert Review. Gastroenterology 2022:162:1334-1342.

2. Nehra AK, Alexander JA, Loftus CG. Proton Pump Inhibitors: Review
of Emerging Concerns. Mayo Clin Proc. February 2018:93(2):240-246.

Compiled by Dr. Siu Pui Yi

“Submissions of articles to News Corner with up to 500 words are always welcome.
Gift vouchers will be given as a token of appreciation for good works if the articles are selected for publication. Email: FPLinks@hkcfp.org.hk”
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ABOUT GUNPLA MODELLING

( Pa rt I I ] Dr. Ngai Ho Yin, Allen

Steps in Gunpla Modelling and Equipment Needed

Now | am going to briefly introduce some basic steps in model building and equipment needed.

No. of

Sequence Steps Equipment Needed
1. Assemble Trial Modeller’s knife, nipper
- Different numbers of sandpapers, e.g. 320, 400, 600, 800, 1000,
2. Polishing 1500, 2000
2. :Z_)lssemb_le, Modification, details addition, panel Plastic board, putty, panel-line cravers, option parts, etc.
ine craving
. Surfacer spray can or liquid-based surfacer for airbrush (0.5mm
3. Surfacer spraying . ; :
airbrush is required)
4 Color-spraving and paintin 0.2mm, 0.3mm and 0.5mm airbrushed, air-compressor,
’ praying P 9 painting booth, paint
Line marking enamel paint, lighter-oil
Applying water decals mark softer, mark setter
Topcoat spraying Topcoat spray can or liquid-based topcoat for airbrush

B Modifications and fine-detail: | replaced the original plastic thrusters
Unpackaging. Cut out the parts from the frame and assemble. At the  with option metal parts as an example here. In this step, | needed to
same time, | almost always do the polishing work and deepening the cut out some parts and drilled appropriate holes for accommodating
lines using panel line-chisels the slightly large option parts

“"Submissions of articles to After Hours with up to 500 words are always welcome. Gift vouchers will be given as a token

1 0 Fm LI N KS of appreciation if the articles are selected for publication. Email: FPLinks@hkcfp.org.hk”



Dissembling the model. Then | used clippers to hold the parts on foam
stands for spraying surfacer and colors using different size of air-
brushes ranging from 0.2mm, 0.3mm & 0.5mm

Applying water decals. | usually apply Mr. Mark Softer to soften the
decal after application so the decal boundary will be less obvious
after finish

Using masking tapes to mask regions that need a different colour-
spray using airbrush

& el
Line marking using enamel paint. Use cotton wool sticks to soak with

lighter oil to remove color that are painted out-of-boundary

" Final steps:
1 assembling

Final work

Inspiration: Commitment and Never Give Up

In the old days, | had to buy a lot of modelling books and attend private classes to learn modelling techniques.
Nowadays, we can find a lot of videos in the internet teaching us about the steps | mentioned above. Here | don't want
to spend words on those steps in details. Instead, | want to stress that you will need a lot of time and practice to improve
your skills once you start learning. You will make a lot of errors. You will experience frustrations when you encounter big
problems near the end of finishing your model that you have already spent for a month! Even though, | enjoy the process
of gunplay-building. It's because you will have great satisfaction when you see your skills improving and your models
closer to perfection day by day. This is no different from any other hobbies, sports activities and even medical procedural
skills that you want to learn. Here, | am talking about the importance of commitment. Once we have committed to
learn something and we want to have some degree of achievement in that field, we should never give up. We should be
patient, continuously learn through mistakes and improve ourselves.

FR:LINKS 11



The following photos belong to some of my work:

1/144 HGUC revive Hyakushiki
Modelled by Dr. Allen Ngai

1100 MG Unicom Gundam wer
Modelled by Dr. Allen Ngai

120 FR:LINKS



The Board of Education is pleased to let you know that there would be some online seminars to be conducted via the Zoom webinar
platform in the coming months with the details below:

Date Topics Speakers
Online Dermatology Seminar: o . Dr. LUK Chi Kong, David Dr. HON Kam Lun, Ellis
Outbreak within outbreak - how did the covid epidemic Specialist in Paediatrics Specialist in Paedia'tr/'cs
25 June (Sat) cause a dermatology outbreak : o ) " )
2:00-3:00p.m. | Co- orgamzed with the Hong Kong Paediatric and Adolescent | Fresident, Hong Kong Paediatric & Adolescent Dermatology Society | Vice President, Hong Kong
Dermatology Society (HKPADS) Consultant, Department of Paediatrics & Adolescent Medicine, gaed/afr ’[C & Asdol_escent
Sponsored by Pfizer Corporation Hong Kong Limited United Christian Hospital ermatology Sociely
8 July (Fri) Online Seminar: Management of Infertility in Primary Care Dr. NG Yuet Tao Dorothy
2:00-3:00p.m. | Sponsored by Merck Pharmaceutical (HK] Limited Specialist in Obstetrics & Gynaecology Dr. Lo Yuen Chung, Yvonne
) Online Seminar: Advancing the Management of
QE}S—J%WOBFH]m Myelofibrosis for Primary Care Doctors 2“ C,Hf,‘N M:’n Hong [Helen dH tological Oncol Dr. Chan Ka Shing, Ricky
‘ FUPM- | Sponsored by Novartis Pharmaceuticals (HK) Limited pecialist in Haematology and Hiaematological Oncology

QR Code for registration
25 June 2022 (Sat) | 8 July 2022 (Fri) 15 July 2022 (Fri)

Accreditation :

25 June : 1 CME Point HKCFP (Cat.5.2)
1 CME Point MCHK [pending)
8&15July  : 1CMEPOINtHKCFP  [Cat. 43)
1 CME Point MCHK [pending)

Up to 2 CPD Points [Subject to submission of satisfactory report of Professional Development Log)

Online Monthly Video Session

Date and Time | Topic

24 June (Fri) “Grab Your AIR - New Approach to Asthma Management” by Dr. Miu Ting Yat
2:30 - 3:30 p.m. The presentation would be in Chinese

2533%%3:;1“ “What is the cut-off for treatment in the era of prediabetes?” by Dr. Yuen Mae Ann, Michele

QR Code for registration

24 June 2022 (Fri) | 29 July 2022 (Fri)

Accreditation ;1 CME Point HKCFP (Cat. 4.2)
1 CME Point MCHK [pending)

Up to 2 CPD Points (Subject to submission of satisfactory report of Professional Development Log)
*CME points would be given for self-study at online recorded CME lectures only if participating doctors have not attended the
same live CME lectures and completed the relevant quiz.

Admission Fee . Member Free
[For all online seminars) Non-member HK$ 100.00 for each session

For non-members, please contact the secretariat for registration details. All fees received are non-refundable nor transferable.

Registration Method : Please register via the registration link to be sent by email later or scan the QR code above. For enquiry about
registration, please contact Ms. Katie Lam by email to education@hkcfp.org.hk or call 2871 8899. Thank you.

Notes : | On-site Events Online Events

1. All participants are required to fill-in all required information | 1. In case of over-subscription, the organizer reserves the right of final decision to accept registration.
in the registration form and indicate their COVID-19 | 2. The link to join the webinar SHOULD NOT be shared with others as it is unique to each
vaccination status. All information provided will be kept individual who has completed prior enrolment procedures. If additional attendeels) is/are
confidential and will not be disclosed to other parties. : found using the same unique link to join the webinar with you, all attendees joining the lecture

2. All participants must use the “LeaveHomeSafe” mobile . f ) P L . .

e . via your unique link would be dismissed. You can only login with one device at a time. CME
application (LHS] before entering the venue. intls) . : —

3. All participants are required to fill-in all information as stated point(s) would only bg given to those on the prg—reg|str§t|on L|§tland attended the lectu.re.
on the health declaration form. The form would be sent later | 3- Please note you can just attend ONE CME activity at a time. If it's found you are attending
upon successful registration. more than one CME activity simultaneously by the CME administrator later, you may NOT be

4. On-site temperature check for each participant would be able to receive the CME pointl(s).
done before entering the venue. Participants with symptoms | 4. Members who have attended less than 75% of the length of the online lecture may not be able to
of fever (higher than 38D) and/or respiratory symptoms [e._gA receive CME. Final decision would be subject to the approval of the related Board / Committee.
cough, shortness of breath etc ) are not allowed to take partin | 5 piease be reminded to complete and submit the *MCQs or survey after the session for

the event and should seek medical attention promptly. HKCFP and MCHK CME point(s) accreditation. (*MCQs/ True or False Questions; 50% or
5. All participants are required to put on surgical masks properly X

throughout the event. Please bring sufficient surgical masks Sbovelot Corr?d answers are required) ) . o

for replacement if necessary. 6. Please be reminded to check the system requirements beforehand to avoid any connection issues.
6. Please maintain good personal hygiene and use the alcohol . Due to copyright issue, please note private recording of the lecture is prohibited.

handrub available on-site if needed. 8. Registration will be closed 3 days prior to the event.

~3
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Structured Education Programmes

Free to members

HKCFP 2 CME points accreditation (Cat 4.3)

Date/Time/CME Venue Topic/Speaker(s) Registration
Wednesday, 06 July 2022
14:30 - 17:00 Room 13, 2/F, Tin Shui Wai (Tin Yip Road) Vocational Training Program for Family Medicine in Hong Kong Ms. Eliza Chan
Community Health Centre Dr. Lam Sze Yan Tel: 2468 6813
14:30-17:30 Conference Room 2, G/F, Block M, QEH 1. Introduction of FM Ms. Emily Lau
Dr. Ho Ka Ming, Ken Tel: 3506 8610
2. Introduction of International Classification of Primary Care (ICPC) Coding
Dr. Mak Shen Rong, Sharon
15:30-17:30 Seminar Room, 3/F, Li Ka Shing Specialist | Introduction to FM Training Mr. Alex Kwok
Clinic, Prince of Wales Hospital Dr. Lee Man Kei Tel: 5569 6405
17:00 - 19:00 Lecture Room, 6/F, Tsan Yuk Hospital Updates in Childhood Immunisation Ms. Cherry Wong
Dr. Liu Wing Yee, Natasha Tel: 2589 2342
Thursday, 07 July 2022
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out- The Family Medicine Principles and Smoking Cessation Ms. Eliza Chan
patient Clinic Dr. Chan Cho Shan & Dr. Vincci Kwok Tel: 2468 6813
Thursday, 14 July 2022
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out- How to Handling Patients with Somatic Symptom Disorder in the Daily | Ms. Eliza Chan
patient Clinic Consultation Tel: 2468 6813
Dr. Tsang Yee Wing & Dr. Leung Hor Yee
Thursday, 21 July 2022
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out- Complaints of Hair, Nail and Mucosal Membrane, Clinical Approach | Ms. Eliza Chan
patient Clinic with Cases Illustration Tel: 2468 6813
Dr. Lam Yat Hei & Dr. Hun Pek |
Wednesday, 27 July 2022
14:30 - 17:00 Room 13, 2/F, Tin Shui Wai (Tin Yip Road) Legal and Ethical Issue of Medical Advertisement Ms. Eliza Chan
Community Health Centre Dr. Wan Kwong Ha Tel: 2468 6813
14:30 - 17:30 Conference Room 2, G/F, Block M, QEH Medical Statistics and Modeling Ms. Emily Lau
Professor Shelly Tse Tel: 3506 8610
15:30 - 17:30 Seminar Room, 3/F, Li Ka Shing Specialist | Menopause and Andropause Mr. Alex Kwok
Clinic, Prince of Wales Hospital Dr. Wong Hiu Yeung, Leo Tel: 5569 6405
17:00 - 19:00 Lecture Room, 6/F, Tsan Yuk Hospital MPS - Case Demonstration; Common Pitfalls in Daily Practice Ms. Cherry Wong
Dr. Wong Wing Sze Tel: 2589 2342
Thursday, 28 July 2022
16:00 - 18:00 Activities Room, 3/F, Yan Qi General Out- Child Relationship Problems and How to Handle Ms. Eliza Chan
patient Clinic Dr. Tang Hoi Yan & Dr. Ng Ngai Mui Tel: 2468 6813
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday
26 Jun | 27 28 29 30 1 Jul | 2
4:00 - 6:00 p.m.
Structured Education
Programme
2:00 - 5:30 p.m. 2:00-7:30 p.m. 9:00 p.m.
DFM Pre Exam Structured Education Board of Conjoint
Workshop Il Programme Examination Meeting
8 4 5 6 7 8 9
2:00 - 7:30 p.m. 4:00 - 6:00 p.m.
Structured Education Structured Education 2:00 - 3:00 p.m. 3:00 - 5:00 p.m.
Programme Programme Online Seminar DFM Written Exam
10 11 12 13 14 15 16
2:00 - 7:30 p.m. 4:00 - 6:00 p.m.
Structured Education Structured Education 2:00 - 3:00 p.m.
DFM Clinical Exam Programme Programme Online Seminar
17 18 19 20 21 22 23
4:00 - 6:00 p.m.
3:00 - 6:00 p.m. Structured Education
Conjoint Exam - 2:00-7:30 p.m. Programme
1% OSCE Examiner 9:00 p.m. Structured Education | 8:30 p.m.
workshop Board of DFM Meeting | Programme HKCFP Council Meeting
24 25 26 27 28 29 30
4:00 - 6:00 p.m.
Structured Education 2:30 - 3:30 p.m.
Programme Video Session
2:00 - 7:30 p.m. 9:00 p.m. 8:30 p.m.
Structured Education Board of Conjoint DFM 2022-23
Programme Examination Meeting Introductory Session
Red : Education Programmes by Board of Education

FP LINKS EDITORIAL BOARD 2022

Back row (from left to right): Dr. Sin Ming Chuen, Dr. Chan Man Li, Dr. David Cheng, Dr. Sze Hon Ho,
Dr. Ho Ka Ming, Dr. Fok Peter Anthony, Dr. Yip Tsz Hung, Dr. Alfred Kwong and Dr. Alvin Chan
2" row [from left to right): Dr. Maria Leung, Dr. Heidi Fung, Dr. Cheuk Christina, Dr. Leung Lok Hang,
Prof. Martin Wong, Dr. John Tam and Dr. Yeung Wai Man
Front row (from Left to right): Dr. Law Tung Chi, Dr. Tsui Hiu Fa, Dr. Judy Cheng, Dr. Catherine Ng,
Dr. Wendy Tsui, Dr. Natalie Yuen, Dr. Anita Fan and Dr. Natalie Siu

Contact and Advertisement Enquiry
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