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Outstanding young Fellows of the Hong Kong Academy
of Medicine are nominated by respective Colleges
every year to be recognised for their remarkable
achievements and contributions to the developments
of the Academy or its Colleges. This year, the HKCFP
has nominated Dr. Candy Luk and Dr. Amy Ng, our
outstanding candidates of Exit Examination 2024,
to meet members of the Academy Council and
distinguished guests in September over a formal
dinner at the Academy. Congratulations to both Dr.
Luk and Dr. Ng for their great achievements again!
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Congratulations to Dr. Candy Luk and Dr. Amy Ng, our outstanding
candidates of Exit Examination 2024 for their great achievements. (left to
right): Dr. David Chao, Dr. Candy Luk, Dr. Amy Ng and Prof. Gilberto Leung
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(left to right) Prof. Martin Wong, Dr. Donald Li, Dr. Candy Luk, Dr. Amy
Ng, Dr. Tse Sut Yee and Dr. David Chao

As we are approaching the winter season, the

Government has recently launched the 2024/25

HKCFP

o
¥ 'V

THE HONG KONG
COLLEGE OF

Issue 248 October 2024

15 Learning Points from Board of
Education: Online Seminar on
Dermatology - The 91" Meeting on 7
September 2024

10 Feature: Doctors as Youtuber - Roles
and Challenge

12 News Corner: Management of Adult
Patients with Chronic Hepatitis B in

Primary Care 18 Board of Education News

14 College News (Con't): REEE A H 20 College Calendar

s

Es)

Message from the President

Influenza
(STV]
Programmes, including

Seasonal
Vaccination

-~

the Vaccination Subsidy b 4
Scheme, the Government | f‘é . :
Vaccination Programme, Y '
the Seasonal Influenza \ ;
Vaccination School Outreach :
Programme (SIVSOP] and :
the Residential Care Home Vaccination Programme
to provide free or subsidised SIV for persons aged
50 or above (including the elderly living in residential
care homes); adults aged 18 to 49 with underlying
comorbidities; persons aged 6 months or above

with immunocompromising conditions; pregnant

women and healthcare workers, etc. In addition,
people belonging to the aforementioned groups
should receive an additional COVID-19 booster
regardless of the number of doses of COVID-19
vaccines received before for dual protection. A
COVID-19 vaccine can be co-administered with, or
separated from, an SIV under informed consent.
(https://www.info.gov.hk/gia/general/202409/24/
P2024092400250.htm) Thanks to the dedicated
family doctors in the community, we should continue
to do our good work by encouraging the citizens
to have the vaccinations as soon as possible.

With global population ageing as we speak, more and
more patients suffering from non-communicable
diseases are needing medical care and attention.
Hypertension and diabetes mellitus are two examples
amongst the top of the list of chronic diseases that

(Continued on page 2)
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(Continued from page 1)

are on the rise in all parts of the world, putting
increasing service demands on health care systems,
and Hong Kong is no exception to this global
phenomenon.

When a person with hypertension comes for a
follow-up consultation in the clinic, one of the must-
dos is to obtain his/her blood pressure. A number
of people would feel anxious and unsettled in less
familiar environments, in this context, the clinic, let
alone having the blood pressure taken by a stranger,
in this case, a healthcare worker. Therefore, it is
not unimaginable that the blood pressure readings
so obtained might be higher than they should have
been, at least in some cases. In the September issue
of our College journal the Hong Kong Practitioner
(HKPract], the original article "Automated office
waiting-area blood pressure as a practical method
to eliminate white coat effect in conventional office
blood pressure measurement in Chinese older
people in a clinic setting in Hong Kong” (by SP
Leung] discussed an investigation into applying
automatic office blood pressure measurement in
the waiting area in order to remove the effects of
the so called white coat effect in blood pressure
measurement, and to check whether the automatic
office blood pressure measurement in the waiting

Message from the President (Con't)

area could be comparable with home blood pressure
monitoring. The article highlighted some interesting
findings for us to ponder upon.

The other common chronic condition that is
becoming more prevalent is Diabetes Mellitus
(DM). Due to the natural progression of the disease,
increasingly diabetic patients would have to consider
using insulin at some stage in order to achieve
optimal glycaemic control. Also in the September
issue of the HKPract, “Insulin therapy for Type 2
diabetes mellitus in primary care - common case
scenarios and practical tips” (by DGC Ying, CXR
Chen) reviewed the availability and usage of newer
insulin analogues, structured risk assessment and
management programmes, insulin initiation and
means of intensification in the community settings.
Clinical case scenarios of Type Il DM patients
commonly presented to family doctors in the primary
care settings were discussed and explanation were
given for illustrating the management of these
patients as well as indications for consideration for
referral to secondary care. There are useful learning
points in this article.

Dr. David VK CHAO
President

Board of Conjoint Examination

The Board of Conjoint Examination is pleased to announce that the following candidates passed the 38" Conjoint
HKCFP/RACGP Fellowship Examination (Written Segment) 2024.

pDr. Cheng Shun Ming Dr. Kwong Chung Man
- Dr. Chui Yuen Ting Megan Dr. Lam Gin Hou Alan
Dr. Fock Hoi Hei Surena Dr. Lau Wai
Dr. Fung Yan Ning Dr. Lee Wai Chun
Dr. Ha Kwan Tsun Dr. Li Ting Kwan

Congratulations to you all !

/(%’(’ T prB=
Dr. Chan Hung Chiu

Chairman
Board of Conjoint Examination
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Dr. Ma Yi Ning Dr. Wong Wei Wade

Dr. Man Estelle Dr. Wong Wing Kwan
Dr. Tang Yeung On Dr. Yu Xiaoxia

Dr. Tong Tin Yan Emily Dr. Yung Lok Yee Louise

Dr. Tse Ping Yu Clarice



The 47" HKCFP Annual General Meeting

The 47" Annual General Meeting [AGM) of The Hong Kong College of Family Physicians will be held on
8 December 2024, Sunday with the following details.

Time : 9:00pm
Venue : James Kung Meeting Room, 2/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, Hong Kong
Admission : All members are welcome. please register through admin@hkcfp.org.hk to facilitate related arrangement.

The 47" HKCFP Annual Dinner

The College’s 47" Annual Dinner will be held on 8 December 2024, Sunday as follows:

Time : 6:30pm  Annual Dinner Reception
7:00pm  Chinese-style Dinner
Venue : Run Run Shaw Hall, 1/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Hong Kong

College Members, Fellows and their spouses are welcome to register for the Annual Dinner free of charge on a first
come, first served basis until all the available seats are filled.

Complimentary Transportation:

Circular coach service between Wong Chuk Hang MTR Station and HKAM Jockey Club Building would be provided
during the below periods. Pre-registration is required and confirmation of complimentary transportation would be
sent to individual registrant at a later stage.

Time From To
6:30 - 7:00 pm Wong Chuk Hang MTR Station HKAM Jockey Club Building

According to the ending time of the dinner

HKAM Jockey Club Buildi W Chuk H MTR Stati
(Estimated time will be around 10:00 pm) ockey LIt BULdIng ong Lhuxnang ation

Registration
To register for the Annual Dinner and/or Complimentary Transportation, please scan the QR code
and complete the registration on or before 29 November 2024 (Friday).

Please contact the Secretariat, Ms. Yvonne Chow by email to internal@hkcfp.org.hk or call 2871 8899
for assistance.

FP Links also need your support through submissions to our various columns:
Feature [f] Family Doctors Column i News Corner || The Diary of a Family Doctor [ff After Hours

Share your
thoughts
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Specialty Board News

The Specialty Board is pleased to announce that the following candidates have successfully passed the Exit Examination
of HKCFP in 2024.

Dr. CHAN Kam Sheung Dr. CHOI Yan Tak Dr. LEUNG Nelson Dr. SUEN Victoria Gee Kwang
Dr. CHAN Ki Fung Dickson ~ Dr. CHUANG Chi Kit Dr. LI Anne Beatrice Dr. WONG Chung Ming

Dr. CHAN Yuen Ching Dr. CHUNG Hiu Yeung Dr. LUK Sze Wan Candy Dr. WONG Hin Hei Henry

Dr. CHANG Ting Ting Dr. HO Wing Yan Olivia Dr. MA Man Ki Dr. WONG Wing Ning Rosanna
Dr. CHAU Yiu Shing Dr. HUN Pek | Dr. NG Amy Pui Pui Dr. YAU Chi Yan

Dr. CHOI Sze Wai Michelle Dr. LAM Kang Dr. NG Pui Yee Beatrice Dr. YEUNG Lok Ki

Dr. CHOW Hoi Kei Jessica Dr. LAM Wai Yiu Dr. PANG Sze Ching Esther

Special Badge for Fellows of

Dr. Wendy Tsui HKAM in Family Medicine

Chairlady, Specialty Board

Embracing the Future of Medical Education:
HKCFP’s Web-Based Learning Platform

In today's fast-paced medical landscape, staying updated with the latest advancements and best practices is crucial
for providing high-quality patient care. Recognizing the challenges faced by our busy family physicians in balancing
their professional development with demanding schedules, the college is collaborating with the Hong Kong Academy of
Medicine ([HKAM] to develop an online platform for our members to update their medical knowledge and to earn CME/
CPD points. This new platform will offer video lectures on different topics for members to view and learn.

There are some key benefits of using the Web-Based Learning Platform.

1. Asynchronous Learning: Our platform enables our members to access educational content at any time, day or
night. This flexibility ensures that learning can fit seamlessly into our members’ busy schedule, whether it's during a
lunch break, after hours, or on weekends.

2. Convenience: Our platform solves the hassle of travelling to physical locations for CME events. With our web-based
platform, high-quality educational content is just a few clicks away, accessible from your computer.

3. Learn at Your Own Pace: Every member has their own learning style and pace. Our platform allows our members to
progress through courses at a speed that suits individual needs. Our members can pause the video to jot down a few
notes, or revisit the content as needed.

4. Personalized Learning Paths: Our members can choose from a diverse array of topics that align with their own
interests and professional development goals.

While the development of this Web Based Learning platform is still underway, there are some preparations that we encourage
our members to make so that you can try out the platform as soon as possible when the platform is ready for launch.

 If you are a Fellow of Hong Kong Academy of Medicine (HKAM), please follow the registration link E
provided on the eHKAM website to create your account. https://online.hkam.org.hk/ehkam/registration ™

e For members who are not Fellows of HKAM (including trainees), we will provide the account to you at
a later stage, and please keep an eye on our announcement.

Stay tuned for more updates as we approach the launching date. We look forward to embarking on this exciting educational
journey with you, empowering family physicians to provide the best possible care for their patients in the digital age.

Dr. Matthew Luk
Chairman
Web and Computer Committee

FR:LINKS



Membership Committee News

The Council approved, on recommendation of the Chairlady of the Membership Committee, the following applications

for membership in July - September 2024:
New Application

Associate Membership

Dr. AU-YEUNG Kelly Hoi Lee
Dr. CHAN Wing Lam

Dr. CHIN Hui Yen

Dr. DENG Luo, Valeria

Dr. HE Yuzhong

Dr. HO Yin Yuk

Dr. HO Yung Yung

Dr. HUI Yan Lok

Dr. LAM Kwan Yee

Dr. LAM Tik Shan, Josefina
Dr. LAM Yip Hong

Dr. LAU Ho Yee

Dr. LAU Ngai Him

Dr. LEUNG Chi Ho

Dr. LI Michelle Aigi

Dr. MAN Marie Shelby
Dr. MUI Cheng |

Dr. NG Cheuk Wing, Charlene
Dr. POON Chi Him

Dr. WAN Tsz Ya, Grace

Dr. WAN Zihao

Dr. WONG Nicole Tsz Yan
Dr. WONG Yuet Hoi

Dr. YEUNG Yuen Ching
Dr. YIP Ching Wing

Student Membership

Miss YAO Xuhong
Re-application

Associate Membership

Dr. LAM Wai Kit
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Reinstatement

Fellowship
Dr. LEE Hung Fai

Transferral

Dr. CHAN Ho Shuen

Dr. CHEUNG Chi Yan

Dr. CHEUNG Hoi Man
Dr. CHEUNG Tsz King
Dr. HO Ching Ting

Dr. LAW Hoi Yiu

Dr. NG Cheuk Man

Dr. TONG Hei Ka, Anson
Dr. TSANG Wing Ting

Expiration

Student Membership

Miss CHAN Ching Kwan
Miss CHAN Yat Chi

Mr. CHENG Sui Hou, Michael
Mr. CHEUNG Ching To

Mr. HUI Pak Hon

Miss LAM Ching Yan, Hailey
Miss LAM Wai Sum, Janice
Mr. LUl Ka Wang, Kelvin

Mr. MA Tung Wong

Miss SHUM Wing Zi

Mr. TSANG Chun Hei

Mr. WONG Chi Yeung

Mr. WONG Ching Him

Mr. WONG Wang Chun
Miss YEUNG Tsz Kwan

Mr. YUEN Cho Yin

Mr. YUM Hin Hei, Samson
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Saturday Symposium on 21 September 2024

Dr. WU Enoch, Specialist in Endocrinology, Diabetes & Metabolism, delivered a lecture
on “Optimizing Lipid Management for Patients with Mixed Dyslipidemia”; Dr. TSUI Tsun
Miu, Specialist in General Surgery, delivered a lecture on “Management of non-alcoholic
fatty liver disease from a surgeon’s perspective” and Dr. CHOW Chi Wing, Specialist
in Gastroenterology & Hepatology, delivered a lecture on “Diagnosis and Treatment of

CME Lecture on

26 September 2024

Dr. CHENG Sze Chung, Specialist in
Orthopaedics & Traumatology, delivered
a lecture on “Multimodal Approach in
Management of Osteoarthritis”.

Helicobacter Pylori infection - Hong Kong and International Perspective”.

n i@q i

Dr. CHAN Man Li (left, Moderator)
presenting a souvenir to
Dr. WU Enoch [right, Speaker).

Dr CHAN Man Li (left, Moderator)
presenting a souvenir to
Dr. TSUI Tsun Miu (right, Speaker).

Saturday Symposium on 28 September 2024

Prof. Per-Henrik GROOP, Department of Nephrology, University of
Helsinki and Helsinki University Hospital, Finland, delivered a lecture
on “The Evolving Role of SGLT2i in Chronic Kidney Disease (CKD):
Time for Broader Eligibility and Earlier Initiation”; Dr. Catherine
CHEN, Specialist in Family Medicine and Consultant, Department
of Family Medicine & Primary Healthcare, Kowloon Central Cluster,
Hospital Authority, delivered a lecture on “Management of CKD
in Primary Care: Need to Implement Guideline-based Medical
Therapy (GDMT)"; Dr. Maggie MA, Specialist in Nephrology and
Honorary Clinical Associate Professor, Department of Medicine,
Li Ka Shing Faculty of Medicine, The University of Hong Kong,
delivered a lecture on “Update on CKD Management in Patients
with Type 2 Diabetes” and Dr. CHAN Ting Bong, Specialist in Family
Medicine and Clinical Associate Professor (Honorary), The Jockey
Club School of Public Health and Primary Care, Faculty of Medicine,
The Chinese University of Hong Kong, delivered a lecture on “Case
Sharing: Management of CKD Patients with Type 2 Diabetes”.

Dr. LEUNG Wing Dr. LEUNG Wing Dr. LEUNG Wing Dr. LEUNG Wing
Kit (left, Moderator]  Kit (left, Moderator] Kit (left, Moderator] Kit (left, Moderator)
presenting a presenting a presenting a presenting a
souvenir to Prof. souvenir to Dr. souvenir to souvenir to Dr.
Per-Henrik GROOP  Catherine CHEN Dr. Maggie MA CHAN Ting Bong
[right, Speaker]. [right, Speaker]. [right, Speaker). [right, Speaker).

Interest Group in Mental Health & Psychiatry

on 5 October 2024 =

, , Dr. CHAN

Mr. Gabriel Chan, Educational % Suen Ho,

Psychologist, Catholic Diocese - Mark (left,
. Ll : Moderator)
of Hong Kong, delivered the .=\ presenting a
lectures on “How the Educational L souvenir to
Mr. Gabriel

Psychologist Helps our disturbed *
School Age Patients?".

FR:LINKS

CHAN [right,
Speaker).

Dr. CHAN Man Li (left, Moderator)
presenting a souvenir to
Dr. CHOW Chi Wing (right, Speaker).

]
i g

Dr WONG Ch|u Lun, Aldo (left, Moderator) presentlng
a souvenir to Dr. CHENG Sze Chung (right, Speaker).

Certificate Course on Bringing Better Health
to Our Community 2024

The 1°" and 2™ sessions of the
“Certificate Course on Bringing
Better Health to Our Community
2024 co-organized with Queen
Elizabeth Hospital and The
Hong Kong Medical Association
were held on 31 August and 28

Dr. LI'Yim Chu [right, Chief of Service,

September 2024. Department of FM&PHC, KC Cluster,
Dr. LAM Yip Shun, Wilson, bosplaliurmlpeseninas,
Associate Consultant, left Speaker).

Department of Medicine, Queen

Elizabeth Hospital, delivered
the lectures on “Update on
Management of Chronic Hepatitis
B Infection” and Dr. WONG Man
Ho, Ivan, Cardiologist Specialist,
Department of Medicine, Queen
Elizabeth Hospital, delivered a p cpeN Xiao Rui, Catherine (left,
lecture on “Latest Advances in Moderator) and Dr. LI Yim Chu
Management of Chronic Heart right, Chief of Service, Department

. A of FM&PHC, KC Cluster, Hospital
Failure” on 31 August 2024. Authority) presenting a souvenir to Dr.

WONG Man Ho, Ivan (middle, Speaker).

Prof. SO Ho, Assistant Professor,
Department of Medicine & Therapeutics,
Faculty of Medicine, The Chinese University
of Hong Kong, delivered a lecture on
“Rheumatological Diseases other than
Arthritis and SLE” and Dr. Kingsley
CHAN, Dermatologist, Private Practice,

= b delivered a lecture on “Approach to Facial
- Dermatoses” on 28 September 2024.

Dr. LI Ylm Chu [right, Chief

of Service, Department

of FM&PHC, KC Cluster, ‘ A screenshot taken on
Hosp|talAuthor\ty] 28 September 2024
presenting a souvenir to Dr. Kingsley CHAN
Prof. SO Ho (left, Speaker). [Speaker)



Specialty Board News

2025 Full Exit Examination of Vocational Training in Family Medicine

The Specialty Board is pleased to announce the following information on the 2025 Full Exit Examination of Vocational
Training in Family Medicine.

ELIGIBILITY AND REQUIREMENT

Applicants must fulfill the following criteria:

a. Full or limited registration with the Hong Kong Medical Council

b. Being active Fellows, or Members (Full or Associate] of the Hong Kong College of Family Physicians (HKCFP)
c. Fulfill the CME / CPD requirements under HKCFP Quality Assurance Program in the preceding year
d

. Have a qualification in family medicine / general practice; which is recognized by the HKCFP and the Hong Kong
Academy of Medicine (HKAM]

e. Had completed higher training in Family Medicine; OR expected to do so by February 28, 2025; as certified / approved
by the Board of Vocational Training and Standards (BVTS), HKCFP.

The relevant approval may take up to two months, therefore applicants are recommended to apply early to BVTS for
+ Certification of completion of higher training OR
+ Recommendation to sit for Exit Examination 2025
f.  Active in clinical practice and able to meet the requirements of individual Exit Examination segments:
+ Clinical Audit: the starting date must be within 3 years before the exam application deadline
+ Research: the date of ethics approval must be within 3 years before the exam application deadline
+ Practice Assessment: submit valid Practice Management Package (PMP) report
g. From Full Exit Examination 2019 onwards, candidates must have presented their Research or Clinical Audit
proposals or completed studies at Research & Clinical Audit Forum before the application deadline of Exit Examination

Eligibility to enroll in Exit Examination is subject to the final approval of the Specialty Board, HKCFP. Application will be
processed only if all the required documents are submitted with the examination application form.

IMPORTANT DATES

First-attempt candidate:

Deadline of Exit Examination application: 1 November 2024

Collection period for Attachment 12 and 13 (Practice Assessment) | 17 September to 31 October 2024 Inclusive
Deadline of Clinical Audit Report / Research Report submission | 2 January 2025

Examination periods for Practice Assessment and Consultation | Period A: 2 December 2024 to 1 February 2025
Skills Assessment Period B : 3 February to 31 March 2025

Re-attempt candidate:

Deadline of Exit Examination application: 2 December 2024
Collection period for Attachment 12 and 13 (Practice Assessment) | 21 October to 30 November 2024 Inclusive
Deadline of Clinical Audit Report / Research Report submission | 2 January 2025

Examination periods for Practice Assessment and Consultation
Skills Assessment

APPLICATION & EXAMINATION FEES

Application forms are available at the College Secretariat, HKCFP or can be downloaded at the College website:
http://www.hkcfp.org.hk/pages_6_88.html

Period B : 3 February to 31 March 2025

The following documents are required when submitting the application:

1. A copy of the certificate of completion of higher training, OR recommendation letter to sit for 2025 Exit Examination,
from BVTS, HKCFP

FR:LINKS
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2. Acheque of the appropriate fee made payable to “HKCFP Education Ltd.”, and
3. For Practice Assessment Segment (please also refer to the subsequent section of this anouncement):
i. FOUR COPIES of all the required attachments (Attachment 1 to 13};

ii. ONE PMP Report on or before 1 November 2024 (First-attempt candidate) / 2 December 2024 (for the re-attempt
candidate who has changed the practice location); and

ii. ONE PERM REPORT

Completed Application Form and the required documents should be returned to the following address:
The Specialty Board, HKCFP, Room 803-4, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Aberdeen, HK

Candidates are recommended to submit application early. Late application will not be accepted.

Examination fees

Administrative fee $9,000
Clinical Audit $9.000
Research $9,000
Practice Assessment $11,000
Consultation Skill Assessment $11,000

A cheque of the appropriate fee made payable to “HKCFP Education Ltd.” should be enclosed with the application.
All fees paid are neither refundable nor transferable.

Incomplete or ineligible applications will be rejected. An administration fee of HK$500 will be charged for these
unsuccessful applications.

ELECTION TO FELLOWSHIP OF THE HONG KONG ACADEMY OF MEDICINE

Candidates should be aware that passing the Exit Examination does not equate to election to Fellowship of the Hong Kong
Academy of Medicine. Please refer to the Hong Kong Academy of Medicine Fellowship Handbook or consult the Specialty
Board, HKCFP on the criteria for election to Fellowship of the Hong Kong Academy of Medicine (Family Medicine).

FORMAT AND CONTENTS

Exit Examination consists of three segments. Candidates are required to take all the three segments at their first
attempt of the Exit Examination. Non-compliance is subject to disqualification.

Candidate can choose to attempt either Clinical Audit or Research segment.

+ Clinical Audit: assesses the candidate’'s knowledge, skills and attitudes in critical appraisal of information, self-
audit, quality assurance and continuous professional improvement
OR
+ Research: assesses the candidate’s ability to conduct a research project which includes: performing literature

search and defining a research question, selecting the most appropriate methodology to answer the research
question, performing appropriate analysis and interpreting the results with a discussion and conclusion

AND

+ Practice Assessment: assesses the candidate’s knowledge, application of skills and ability to organize and manage
an independent family medicine practice

AND

+ Consultation Skills Assessment: assesses the candidate’s knowledge, skills and attitude in communication,
problem solving, working with families and management in different types of family medicine consultations

Detailed guidelines and application form are now available on College website http://www.hkcfp.org.hk/

Should you have any enquiries, please contact our College Secretaries Mr. John MA or Ms. Alky YU by email to
exit@hkcfp.org.hk.

Yours Sincerely,

Dr. Wendy Tsui
Chairlady, Specialty Board

FR:LINKS




REFRESHER
TRAINING

COURSE
FOR
EXIT
EXAMINERS

%y, . i
’ Organized by Specialty Board
(For Exam Observers, Trainee Examiners & Examiners of Exit Exam)
(Trainee Examiners & Exam Observers need to possess certificate

of Refresher Training Course before promotion as Examiners)

Dates Segments | Panel Speakers led by:

22 November 2024 (Fri) ngﬂ:‘(ﬁaﬁii?ifﬁgem e mese (Igg;:éﬂ;oﬁ?;cgggiessmem)

29 November 2024 (Fri) Sﬁfjﬁ“ﬁiﬁgﬂi E;Tes Assessment. (ryord mode (ggér‘(’j\i,rggg (|J-:>unsauIlt-ait’ioies‘,:i;‘syAssessment)
6 December 2024 (Fri) | Clinical Audit (zoom ony) Dr- Kwong Stu Ket, Alfred

12 December 2024 (Thu) Research (zoom only) g;;)::;‘ Cf;‘jm'fa?; Research)

" Participants of CSA Refresher Training Course would be required to attend a video viewing session for completing the pre-course assignment
on either 22 or 29 November 6:15 -7:00 p.m.

Time : 7:00 -9:00p.m.
Venue : Rm 802, Duke of Windsor Social Services Building, 15 Hennessy Road, Wanchai

HIGHLIGHTS OF OUR COURSE:

Overview on the Exit Exam Segments and interactive discussions

Standardization of exam marking

CME: 2 points for each session (Cat 4.4) and max. 8 points for whole course

CPD: Up to 2 CPD points will be awarded, depending on achievement made in the pre & post- course assessment
Invitation to mark in the coming Exit Examination

Privilege to receive course materials and free admission to the subsequent years of Refresher Training Courses

CERTIFICATE OF ATTENDANCE:

e Awarded for 75% or more attendance of the whole course (i.e. 3 sessions)

COURSE FEES:

HK$1,000 for whole course (4 sessions)
HK$500 for single session
[Course fee reimbursable upon 100% attendance of the whole course / registered session(s)]

APPLICATICN DEADLINE 7 NOVEMBER 2024

For enquiry, please contact the Board Secretariat,
Mr. John MA at 2871 8899 or email to exit@hkcfp.org.hk Enrolment & Learn more

FR:LINKS ¢
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Interviewee: Dr. Teresa Wang (f& IR IR E W) R A Z2ER B4 )
Interviewers: Dr. Yeung Wai Man, Raymond and Dr. Hou Jing, Rebecca

Dr.Wang: HEXBCRERNSMES - B
B EBEENT HELRERRBEERNE
&> KBBELEL  RRIABEEFLEER
MECEENERE RZAERERKZ TR
LHNBE  BREAMTEARAMFEEWN KT
AELZ—EW > AHEEREERM-----
BERHVEERZFERFN - AR ER
YouTube NEE - BB MM KESR » AT
HAERIAEZERMMOZGTRERERITY °
EABFREHBEBELRSLHERA  LNFTEHBHE
HOZE s covid-19MEMEBESE - RAKET
— R B8 necrotizing fasciitisf F » BB H

<M

From left to right:
Dr. Raymond Yeung, Dr. Rebecca Hou and Dr. Teresa Wang

EREEEE CAEREWMER 26

YouTube channel? 2 EERABMRREM— A

YouTuber ?

Dr. Wang: “AEREMIFTAH™ BRIZMAR 20214
108250 » BiE@Echannel EBEX AR KB 2
AW BHEENWERZZEBRIEAL+HE
B > & FtrainFEmicrobiology * BB BRE LMK
KA o RABRIERBHFR > L4 Marcusth
BREFRELHEFER IHFERnowHiEEH
B—EER (BEMERY NEESFERFE
BN TR EB X nowTVI Y AEMW
HRE - ERMEAMNBFE BB AEEERES
f& ~ 55 ~ BT ~ ffivoice over » WMi#5s# Y — I
FEEBERBY T MAMNBEHE - BRERIFEEH
DI - CBREHMEELE > ME—1F
BAE=ZFRIENER T K °

FEREMPEBEREEENBELRE - KREA
RIBAFAT—EDE > ARESINEANE
HEBETALO » BAFIIXEIZAIRSR - 2Rl @)
UFRER Y AR - MBELEBRRKTE (@R[
HALBEMROAZRN P BRHRERMK
N> ECHMRERHN ?” RRERE - THER
BERVAMN  MBERBERE MK
BERONEBREHELERN - ATUB B E
2T MMMRE R CAERERRR EE

YouTube channel °
EEEMENHEE GRHEEEEBTEN

subscribers 1 ;. B & A viewers » HLL{RE S
ROFEHER > BARERE ?

AR BRAE NFE > RERMIZIHE S
TEH cTRARKL  RMREHTTE
subscribers » Ff LIt B IEHFE -

“ABRERMAER" BE-BEHMR - FH

RNMUEEEHREENAS ?

Dr.Wang: BEBhAe—BAHMES  BEE
WIS 2PIGEE > AR EE=RA - BNE
BX & # Google search 2\ % H fth social media A9 {&
EEBERANTREECHETRGEK > E3
AR RE2EAET —EEE FABFLE
XEARNEN > kMBS > BEMERRK &
ZEXRFEHRAAE TR E@m o mMAAS
AEEBBE S - FTIRMAB AT LR H 3
Mchannel I X REZ 2 E A HEEMAFAA
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HBYV infection in Hong Kong

Despite the universal newborn vaccination in Hong
Kong since 1988 having resulted in substantial decline
in incidence of Hepatitis B Virus (HBV] infection in the
younger generation, the Population Health Survey 2020-
22 conducted by the Department of Health (DH) gauged
the prevalence of hepatitis B surface antigen (HBsAg) at
6.2% among the population aged 15 to 84 in Hong Kong.

HBV infection accounts for the majority of liver-related
morbidity and mortality. WHO estimates that globally
there are an estimated 257 million persons with hepatitis
B and every year 900 000 people succumb to hepatitis
B-related deaths. The Asia-Pacific region bears a high
burden of HBV but we haven't had a local management
guideline until September 2023. This time the guideline
includes primary care physicians to fight against the
disease together with specialists. (Figure 1)

Figure 1 Stratification of CHB patients

Subgroups
of CHB
patients
requiring
specialist
care

Hepatologists

I

Stable CHB

Primary care physicians | patients

Table 1 Interpretation of serology tests for HBV inffection'

'nagement of Adult Patients with Chronic Hepatitis B in Primary Care

Highlight of guideline for primary care
physician
< To check if patient is chronic hepatitis B (CHB])

» CHB is defined by the persistence of serum
HBsAg beyond six months. In doubt of acute or
chronic infection, anti-HBc and anti-HBs should
be checked as Table 1.

<> Elevated ALT

> It is defined as > upper limit of normal (ULM), ie
35U/L for males & 25U/L for females. It needs to
pay attention in interpretation of laboratory result
as the reference range may not be set at this level.

< For assessment of liver fibrosis and cirrhosis

» AST and platelet count can be ordered to assess
liver fibrosis (Fibrosis-4 index) and AST-to-platelet
ratio index [APRI). APRI has been validated for the
diagnosis of both significant fibrosis and cirrhosis.
WHO recommended APRI as the preferred non-
invasive test to assess the presence of cirrhosis in
resource-limited settings.

< Interval of blood test / radiological test monitoring for
stable CHB patients

Since there was no guideline in the past to guide
us on interval of disease monitoring for stable
asymptomatic CHB patients, the interval of blood and

HBsAg | Anti-HBc | Anti-HBs Interpretation Suggested action
: : Repeat testing: chronic hepatitis B confirmad
’ ’ HBV infection if HBsAg remains positive after 6 months
Past HBV infection, No further managgment unless C|rrhot|c,
- + +/- immunocompromised or undergoing
resolved . .
immunosuppressive therapy
Not infected; immune to .
- - + HBY No further testing
i i ) Not infected; non-immune Vaccination
to HBV
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Management of Adult Patients wi

Initial assessment and triage of CHB patients

hronic Hepatitis B (CHB) in Primary Care - Summa

th y at risk of hapalitls B reactivation
. Ttnnsplam paﬁents with hapalrtls B infection
= Pregnant women with HBY DNA > 200,000 IU/mL

Subgroups of CHB patients requiring hepatology care

Risk factors
= Patients with cirrhosis

Initial Assessment Counselling Regular monitoring is necessary for all patients with CHB, which consists of the following:
* History Reinforce the importance P
+ Physical examination of lifelong monitoring = CI assessment g : ;
+ Baseline blood tests Promote a healthy diet > Signs and symptoms of decompensation + Evaluate need for antiviral treatment
+ Non-invasive tesls for liver fibrosis - Laboratory investigations if not yet on treatment _
(03 ASTolaiot o (APR), Firsie4 * Advse o provrie > Stant restmentf it inccations
+ Consider liver ultrasonography (USG) transmission Liver function test (LFT)  Every 8 months ﬁ;ﬁ.“}:‘:ﬂ“”"w * Monitor adherence if on treatment
Alpha-fetoprotein (AFP)  Every & months
Having conditions HBV DNA Every6-12  Every 8 months during the 1st
referral to hepatology? months yaar of treatment, then yeardy
Derived from complete blood
iy Yy count et and AST froe LET N o ; Ve tael
E o st BT ey Beng for assessment of liver fibrosis
Indications for antiviral treatment (o iBedgve panenia) § SSsoconversion (e.g. transient elastography)
HBsAg . Yearly .
= CHB patients with advanced fibrosis (liver suﬁness measurement {or HBMQ'.“ patlerts) Recommend hepatocellular
(LSM) > 8 kPa), d liver d or HCC: Renal function test (RFT), Wi o carcinoma (HCC) surveillance with
and detectable HBV DNA : including eGFR Every 6 months ,m‘ g USG in patients at increased risk
*+ CHB patients with elevated ALT (> upper limit of normal (ULN) [ i.e. i pationts o ren i
35 UIL for males and 25 U/L for females]) and HBV DNA > 2000 IU/mLY | note: Agjust monitoring interval according to stage of disease and need for antiviral
regardless of HBeAg status
= P pti for pati on anti i or

HCC surveillance

* Men over 40 years of age + Women over 50 years of age

Modalities
+ AFP should be performed every 6 months; and

+ USG of the liver, preferably every 6 maonths,
should be recommended

* Patients with family history of HCC

R Patients with complications of CHB
w Patients with concurrent liver conditions
(@ Patients with liver lesions
liver function
H Severe acute hepalitis

acute-on-chronic
liver failure

Populations with specific management needs and
indications for antiviral

+ Co-infection with HCV or HIV

+ Pregnant women with high viral load

= Patients on immunosuppressive therapy at risk of HBV reactivation

in patients receiving
antiviral treatment
+ Abnormal AFP

Please refer to Managomen of Adull Patients with chmm: mur.wa Bxlﬁwnuy Care
(Septembar 2023 for details, which is accessitle at gy

Other criteria for referral from
primary care to hepatology

* Unexplained deranged

Virological breakthrough

Criteria for referral from
hepatology to primary care

Stratification of CHB patients &
bidirectional referral

+ CHB patients with stable liver conditions
over the past year

» Absence of symploems and signs of advanced
kver disease and

# Normal ALT and AFP, or stably elevated ALT
(= 3x ULN) after exclusion of other causes and

# No change in antiviral medication and

= Absence of advanced fibrosis (LSM < 8 kPa)
with fibrosis assessment within 3 years

Hepatology
Subgroups of CHB patients
requiring cialist cama .

Primary care

!

Stable CHB patients

radiological tests, if done, varies from 3 monthly to
annually. For a portion of HBV patient, they may not
have had regular blood screening or USG done before
they present to doctor with advanced disease.

» We can now refer to Management of Adult Patients
with CHB in primary care- Summary on Interval of
blood test / radiological test monitoring for CHB
patient with different risks.

How the new guideline affects our work?

< Awareness in disease management

» Lectures were conducted to promote management of
HBV. Primary care doctors are more aware to screen
for CHB patient and indications for antiviral treatment
and to offer referral according to the guideline.

» With long waiting time at HA radiological
investigation, more GOPC doctors are aware to
discuss with patients on private investigations
namely USG and transient elastography (fibroscan).

< And overwhelming number of referrals were received
at Family Medicine Specialist Clinic ([FMSC) assigned
for management of CHB for population at Kowloon
City and Yau Tsim Mong area. We can start anti-
viral treatment for those patients with indications.
We are happy to share some workload from our
medical specialists in taking care of those stable CHB
patients.

Reference:

1. https://www.hepatitis.gov.hk

2. Certificate course on Bring Better Health to Our Community
2024, lecture on 31 Aug 2024

Compiled by Dr. Dorothy Law
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Online Seminar on Dermatology - The 91* Meeting on 7 September 2024

Dr. LAM Ka Wing Kevin, Dr. LAM Yat Hei, Dr. NG Sin Yu, Dr. TO Sum Yi, Dr. WONG Ching Sze, Dr. WONG Ho Ching,
Dr. WONG Yin Sum and Dr. WOO Tiffany

Theme : Trainees Dermatology Cases Presentation

Moderator

: Dr. LAM Wing Wo, Board of Education

Summary of presented cases

1.

Case presented by Dr. LAM Ka Wing Kevin

This case is a 40-year-old woman named Jane who
presents with a six-month history of persistent facial
redness, primarily affecting her cheeks and nose.
She reports that her symptoms, including redness,
burning, and stinging sensations, have progressively
worsened. The redness often flares up after exposure
to certain triggers, such as hot beverages, spicy
food, sun exposure, stress, and alcohol. She has
also developed small red bumps and pustules on
her cheeks, which she initially thought were acne,
but these did not improve with over-the-counter
treatments. Recently, she has noticed visible small
blood vessels [telangiectasia) on her cheeks. Despite
these symptoms, she denies any itching or pain, and
there is no involvement of other body areas or joints.

On physical examination, Jane exhibits erythema on
her cheeks, nose, and chin, along with small papules
and pustules. Telangiectasia is noted, but there are
no signs of phymatous changes, comedones, or
scalp involvement. The diagnosis is papulopustular
rosacea, a subtype characterized by redness,
papules, and pustules.

Management includes lifestyle modifications, such
as avoiding known triggers and using sun protection
and fragrance-free skin products. Pharmacological
treatment involves topical metronidazole 0.75% gel
and topical brimonidine 0.33% gel to control redness
and flushing. Follow-up is scheduled in 6 to 8 weeks
to assess the response to treatment.

Case presented by Dr. LAM Yat Hei

The case presentation is on seborrheic keratosis. A
71-year-old gentleman presented to General Out-
Patient Clinic for a slowly enlarging hyperpigmented
raised lesion on his left cheek for 3 years. The lesion
was not itchy nor painful. He did not smoke or drink.
He had hypertension and hyperlipidaemia with good
control. He did not take over-the-counter or herbal
medications. There was no personal or family history
of skin cancer.

On physical examination, a 2x2cm raised regular
blackish mass with well-demarcated border and
wart-like rough surface was noted on his left cheek.

It was non-tender. There was no lymphadenopathy.
Examination of the oral cavity was unrevealing. The
patient was very worried about having a skin cancer
given the appearance of the lesion.

Differential diagnoses included seborrheic keratosis,
actinic keratosis, wart and malignant skin cancer
(namely squamous cell carcinoma, basal cell
carcinoma and malignant melanoma). Provisional
diagnosis was seborrheic keratosis given the
classical appearance. Education of malignant
features was given to the patient. Upon follow-up 3
months later, the lesion showed no interval changes.
Patient was reassured after explanation with visual
aids. If dermoscopy is available, one could appreciate
features like milia-like cyst, comedo-like openings,
gyri and sulci.

Regarding management, conservative management
remains the mainstay. Definitive treatment includes
cryotherapy, electrodesiccation or laser. Family
physicians shall take the chance to educate the patients
on skin health and protective measures as well.

Case presented by Dr. NG Sin Yu

This is a case of 23-year-old female with right ear
pain and reduced hearing for more than a month.
There was right ear itchiness and otorrhea but no
tinnitus. She saw ENT and was diagnosed as acute
otitis externa with ofloxacin ear drops given. Right ear
pain and hearing improved but otorrhea and itchiness
persisted. She then saw a GP, given neomycin cream
for pinna infection. There was persistent yellowish
discharge from pinna and the area of redness over
pinna enlarged over the week. There was yellowish
crust which resulted in discharge if scraped off. For
past medical history, she had eczema and allergic
rhinitis.

Differential diagnoses include infection: extension of
otitis externa to pinna, cellulitis and impetigo. It can
also be contact dermatitis or eczema.

The diagnosis was allergic contact dermatitis (ACD)
to neomycin. ACD is a type IV delayed hypersensitivity
reaction. It takes 2-3 days to develop. Presentation
of ACD includes erythematous, indurated, scaly
plagues. Vesicles and bullae may be seen in severe
cases. Edema may be prominent. Neomycin is an
aminoglycoside. It was the Contact Allergen of the
Year for 2010 by the American Contact Dermatitis
Society (ACDSJ). The North American Contact
Dermatitis Group patch test results for 2007-2008
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found 10.1% of the patients tested had reaction to
neomycin. Prolonged or repeated use may cause an
inflamed, weepy rash. Individuals that suffer from
atopic dermatitis may be more sensitive to neomycin.
While atopic dermatitis is often treated with
topical combination preparations of neomycin and
corticosteroids, it is only when the original condition
doesn’t improve or the condition becomes worse
then neomycin sensitivity is suspected. Sometimes
the appearance of the superimposed neomycin
allergy may be modified by the corticosteroid, thus
making the diagnosis difficult. Patch testing is the
investigation of choice to confirm the diagnosis.
Management of ACD involves stopping neomycin, use
of topical corticosteroid and emollients and advise
patients to avoid antibiotics that can cross-react with
neomycin e.g. bacitracin, gentamicin, streptomycin
and tobramycin. For treatment of otitis externa in
neomycin-sensitive patients, ofloxacin ear drops can
be used.

Case presented by Dr. TO Sum Yi

Ms T, a 54 years old lady, came for follow up for
hypothyroidism due to Hashimoto thyroiditis and was
on regular thyroxine replacement. She volunteered
hair loss and wish to know whether it is related
to her thyroid status. She started to have on off
patchy alopecia more than 10 years ago. She had
seen private for scalp steroid injection in the past
with fair response. It was previously static but she
noticed worsening hair loss over past one year
after experiencing stress with her mother being
hospitalized. She progressed from patchy alopecia
to complete alopecia over scalp in 1 month with loss
of eyebrows, axillary hair and groin hair. She now is
followed up in private dermatologist with diagnosis
of alopecia universalis and is on dupilumab injection.
She copes with wearing wig outdoors.

Approach to alopecia including classifying the
condition into diffuse vs patchy alopecia, scarring
vs non-scarring alopecia with common differential
diagnoses was discussed. Pathogenesis, association
with autoimmune conditions and clinical features of
alopecia areata were explored. Diagnosis of alopecia
areata is clinical. Management options depend on
severity and includes intralesional steroid injection,
topical high potent steroid, oral JAK inhibitor, short
course oral steroid, topical immunotherapy and
systemic biologics. Psychosocial impact of the
condition on the patient is also explored and should
be appropriately managed.

Case presented by Dr. WONG Ching Sze

A 42-year-old lady with good past health presented
with persistent generalised itchy rash for 3 weeks.

The rash spread from thigh to chest, back and face.
She was admitted to the hospital where she was
given systemic steroids and piriton. However, the
rash worsened after her discharge. She had a cough
a few days before the rash started. There was no
fever or joint pain. There was also no history of new
drug / food intake. This is a case of Pityriasis rosea,
which typically relapses after routine use of oral
steroids. Classically, it presents with a herald patch,
a 2-5 cm oval salmon-pink plague with peripheral
scales over chest, back or abdomen. The herald
patch is followed by a secondary rash 2 weeks later,
with smaller scaly oval red patches resembling a
Christmas tree over chest, back, neck and thighs.
Interestingly up to 69% of patients develop flu-
like symptoms before the rash, probably due to its
potential association with HHV-6/7 infection. Some
other reported triggers include vaccines and drugs
(eg ACEI, hydrochlorothiazide, NSAID etc). Despite
causing much anxiety in patients due to its rapid
progression and large areas involved, pityriasis rosea
is a self-limiting condition. It resolves in 6-10 weeks
with rare complications or recurrence. The mainstay
of treatment aims to control pruritus which is severe
in 25% of patients. Moisturizing creams and bathing
oil are advised. Oral anti-histamine and medium
potency topical steroids can be considered to speed
up clearance. Sunlight protection is also advised to
reduce prolonged skin discoloration.

Case presented by Dr. WONG Ho Ching

This is a case of a 16-year-old boy suffering from
bilateral hands and feet itchy rash with vesicles and
peeling for 2 weeks. The rashes were symmetrical
and there was no pain.

Physical examination revealed tiny vesicles on
the dorsal and lateral aspects of bilateral fingers
and desquamation over bilateral toes. A diagnosis
of dyshidrotic eczema was made based on the
characteristic lesions and clinical course.

Dyshidrotic eczema happens more commonly in
young adults and in females. The exact cause is
unknown but risk factors such as history of atopic
dermatitis, exposure to contact allergens, exposure
to contact irritants, dermatophyte infection at a
distant site, hyperhidrosis, smoking and exposure to
ultraviolet radiation can be found in some patients.
Dyshidrotic eczema is a clinical diagnosis and further
investigation is rarely needed unless in a refractory
case. Other differential diagnoses to be kept in mind
include allergic contact dermatitis, bullous tinea,
irritant contact dermatitis, atopic hand dermatitis,
herpes simplex infection, palmoplantar pustulosis
and autoimmune bullous diseases, etc. Patients
with this disease should be advised to avoid irritants
or exacerbating factors. For mild to moderate
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disease, super high-potency or high-potency topical
corticosteroids can be given. For refractory cases,
further diagnostic evaluation is needed to rule out
other differential diagnoses.

Case presented by Dr. WONG Yin Sum

This case is a 60-year-old gentleman presented with
itchy rash over back and bilateral lower limbs for 3
months. The rash was circular and oval in shape,
with well-defined border and mild scaling. There was
no discharge. Empirical diagnosis of discoid eczema
was made. Possible differential diagnosis includes
tinea corporis and plaque psoriasis. Other less
likely differential diagnosis includes pityriasis rosea,
asteatotic eczema, stasis dermatitis, lichen aureus,
fixed drug eruption, erythema annulare, bullous
pemphigoid, impetigo and mycosis fungoides.

Discoid eczema can be classified into exudative
type and dry type. The cause is not well known
but can be precipitated by localized injury such as
scratching or insect bite. Some may be associated
with Staphylococcus aureus infection. Treatment
of discoid eczema includes non-pharmacological
measures such as avoiding minor skin injuries or
allergens, and pharmacological treatment. High or
ultrahigh potent topical steroids can be used. Topical
calcineurin inhibitors such as tacrolimus can also
be considered. More resistant cases may require
phototherapy, intralesional steroids, oral steroids or
immunosuppressants. Dupilumab, a monoclonal
antibody targeting interleukin, is a newer treatment
option.

This case illustrated various differential diagnoses
for itchy circular rash. The clinical features and
different treatment options of discoid eczema were
also discussed.

Case presented by Dr. WOO Tiffany

This is a case of a 80-year-old gentleman with skin
rash for 6 months. It was gradually progressive

and spread to involve his bilateral forearms, shins
and trunk. It was very itchy, but not painful. There
were no scaling, discharge, or vesicles. He had
no fever. There were no prior chemical contact or
insect bite. Upon physical examination, there were
multiple hyperpigmented or flesh-coloured papules
forming plaques. There were scratch marks with
superficial wounds, but no discharge or ulceration.
The symptoms had improved with topical emollient
and steroid. The differential diagnoses included
lichen simplex chronicus, hypertrophic lichen
planus, prurigo nodularis, and pretibial myxedema.
The diagnosis was lichen amyloidosis. It is the
most common type of primary localized cutaneous
amyloidosis, which is skin-limited with no potential
for visceral involvement, and is benign. It is the
most common type of cutaneous amyloidosis in
Chinese people. It usually arises in adulthood, most
frequently at 50 to 60 years old. Most cases are
sporadic. The mechanism of amyloid production and
deposition is not well understood, but the cycle of
chronic pruritus and scratching may contribute to
it. Lichen amyloidosis is a chronic pruritic condition
with discrete, skin-colored to hyperpigmented, scaly,
domed papules that coalesce to form persistent
plaques with a rippled appearance which are most
commonly found on the extensor surfaces. They are
initially unilateral but may progress to symmetrical
involvement. Some patients may have overlapping
features of macular amyloidosis as well, which
are hyperpigmented thin plaques, often containing
“rippled” linear gray-tan streaks. Diagnosis of lichen
amyloidosis is clinical, and skin biopsy can also
help. Management is aimed to improve associated
symptoms and cosmesis, but no treatment has been
shown to be consistently effective or curative. First
line therapy include avoid scratching or rubbing,
potent topical or intralesional steroid, and topical
keratolytic agents. Second line therapy include
topical tacrolimus, various physical interventions and
systemic medications.

Group Photo taken on
7 September 2024

(From Lleft to right)
Dr. WONG Ching Sze,

Dr. WOO Tiffany,

Dr. TO SumYYi,

Dr. NG Sin Yu,

Dr. WONG Ho Ching,

Dr. WONG Yin Sum,

Dr. LAM Yat Hei,

Dr. LAM Ka Wing, Kevin
.= and Dr. LAM Wing Wo

[Disclaimer: All advice and sharing in the meeting are personal opinions and bear no legal responsibility. All patients’ identities are kept confidential.)
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© Activities are supported by HKCFP Foundation Fund.
© Please wear a surgical mask if you have respiratory tract infection and confirm that you are afebrile before coming to the meeting.
© Please observe appropriate dress code to the hotel for the Scientific Meeting.

Online Events

Date and Time

31 October (Thu)
2:00 - 3:00 p.m.

| Topic

Latest Atopic Dermatitis Management - What is Achievable Today?
Sponsored by AbbVie Limited

| Speaker

Dr. CHANG Mee, Mimi
Specialist in Dermatology and Venereology

12 November (Tue)
2:00 - 3:00 p.m.

From Guesswork to Precision: Overcoming Primary Care Challenges with Evidence-Based Tools
Sponsored by Wolters Kluwer

Mr. Alan WONG

Registered Pharmacist

Honorary Professional Consultant, School of Pharmacy,
The Chinese University of Hong Kong

Dr. Kenny KUNG

Specialist in Family Medicine

Date and Time

3 November (Sun)
2:00 - 3:30 p.m.
(Light refreshment will
be served from 1:30 p.m.)

| Venue

Room 802, Duke of
Windsor Social Service
Building, 15 Hennessy
Road, Wan Chai

| Topic

Future Primary Healthcare

Face to Face Events

HKCFP Visiting Professor Lecture: The Role of Family Medicine in

| Speakers

Prof. Michael KIDD
Professor, Nuffield Department of Primary Health Care Sciences,
University of Oxford, UK

9 November (Sat)
2:00 - 4:00 p.m.

(Lunch will be served
from 1:00 p.m.)

Chalet Room, Lower
Lobby, the Langham
Hong Kong, 8 Peking
Road, Tsim Sha Tsui,
Kowloon

Arising Challenges of Airway Disease: Cough Variant Asthma and
Chronic Obstructive Pulmonary Disease (COPD)

1. GOLD Recommendation of Triple Therapy, what is the Role of ICS in COPD?
2. Uncovering the Hidden Dangers in Asthma - What is Cough Variant Asthma?
Sponsored by AstraZeneca Hong Kong Limited

1. Dr. Richard RUSSELL
Consultant Physician at Lymington New Forest Hospital, UK;
Founding Editor of the International Journal of COPD

2. Prof. Guy BRUSSELLE
Head of the Department of Respiratory Medicine, Ghent University
Hospital; Professor of Medicine, Ghent University, Belgium

Date and Time
6 November (Wed)
2:00 - 3:00 p.m.
(Lunch will be served
from 1:00 p.m.)

| Venue

Shanghai Room |,
Level 8, Cordis Hong
Kong. 555 Shanghai
Street, Mongkok

| Topic

The Importance of Long-Term Management of Peripheral Neuropathy
Sponsored by Procter & Gamble HK Limited

Hybrid Events

| Speakers

Dr. TSANG Man Wo
Specialist in Endocrinology, Metabolism and Diabetes

8 November (Fri)
:30 - 8:30 p.m.
(Registration start at
7:00 p.m.

Kowloon Room,
Mezzanine Floor,
Kowloon Shangri-La,
Hong Kong

Exploring Best Practices in Effective Migraine Diagnosis and Treatment
Sponsored by Pfizer Corporation Hong Kong Limited

Dr. Stewart J TEPPER MD
Professor, Neurology, Geisel School of Medicine at Dartmouth,
Hanover, New Hampshire, USA

Admission Fee:

tes

2:30 - 3:30pm

College Members: Complimentary
31 October 2024 (Thu) Non - members: HK$ 300.00
College Members: Complimentary
3 November 2024 (Sun) Non = members: FIK$ 300.00
College Fellow, Full, or Associate Members: C[%mpUmentary |
*($50 Enrollment deposit is required
6 November 2024 (Wed) Other Categories of Members: HK$ 650.00
Non - members: HK$ 750.00
College Fellow, Full, or Associate Members: C[%mpUmentary |
. *($50 Enrollment deposit is required
8 November 2024 (Fri) Other Categories of Members: HK$ 750.00
Non - members: HK$ 850.00
College Fellow, Full, or Associate Members: C[%mpUmentary |
*($50 Enrollment deposit is required
9 November 2024 (Sat) Other Categories of Members: HK$ 750.00
Non - members: HK$ 850.00
College Members: Complimentary
12 November 2024 (Tue) Non = members: FIK$ 300.00
* Enrollment deposit of HK$50.00 per lecture is needed for CME event held in hotel. Cheque should be made payable to "HKCFP Education Limited” and send to the Secretariat Office
at "Room 803-4, 8/F, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Hong Kong". The cheque would be returned to registered members upon registration on the day.
Pre-registration is required and subject to receipt of enrollment deposit cheque in order to confirm the registration.
For non-members, please contact the secretariat for registration details. All fees received are non-refundable nor transferable.

Accreditation :

31 October : 1 CME Point HKCFP
1 CME Point MCHK

3 November : 2 CME Points HKCFP
2 CME Points MCHK

6 November : 1 CME Point HKCFP
1 CME Point MCHK

8 November : 1 CME Point HKCFP
1 CME Point MCHK

9 November : 2 CME Points HKCFP

2 CME Points MCHK

1 CME Point HKCFP
1 CME Point MCHK

12 November:

(Cat. 4.3)
[pending)
(Cat. 4.3)
[pending)
(Cat. 4.3)
[pending)
(Cat. 4.3)
[pending)
(Cat. 4.4)
[pending)
(Cat. 4.3)
[pending)

“Hemorrhoidal Disease: A Common Issue with Effective Treatment Strategies” by Dr. Cheuk Cheung Yan, Edmond

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

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

Online Monthly Video Sessions

me | Topics
25 October 2024 (Fri)

2:30 - 3:30pm

29 November 2024 (Fri)

“Headache You Don’t Want to Miss” by Dr. FOK Wai Ming

QR Codes for
registration

Accreditation

FR:LINKS

: 1 CME Point HKCFP
1 CME Point MCHK

(Cat. 4.2)
[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 g
(For all online seminars)

Registration Method

Member Free
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.

Please register via the registration link to be sent by email later or scan the QR code above. For enquiry about registration, please

Notes :

contact Ms. Minny Fung by email to education@hkcfp.org.hk or call 2871 8899. Thank you.

Online Events

1. In case of over-subscription, the organizer reserves the right of final decision to accept registration.

2. The link to join the webinar SHOULD NOT be shared with others as it is unique to each individual who has completed prior enrolment procedures. If additional
attendee(s) is/are found using the same unique link to join the webinar with you, all attendees joining the lecture via your unique link would be dismissed. You can
only login with one device at a time. CME point(s) would only be given to those on the pre-registration list and attended the lecture.

3. Please note you can just attend ONE CME activity at a time. If found you are attending more than one CME activity simultaneously by the CME administrator later,
you may NOT be able to receive the CME point(s).

4. Members who have attended less than 75% of the length of the online lecture may not be able to receive CME. Final decision would be subject to the approval of
the related Board / Committee.

5. Please be reminded to complete and submit the *MCQs or survey after the session for HKCFP and MCHK CME point(s) accreditation. (*MCQs/ True or False
Questions; 50% or above of correct answers are required)

6. Please be reminded to check the system requirements beforehand to avoid any connection issues.
7. Due to copyright issue, please note private recording of the lecture is prohibited.
8. Registration will be closed 3 days prior to the event.

Structured Education Programmes

Free for members
HKCFP 2 CME points accreditation (Cat 4.3

Date/Time/CME Venue Topic/Speaker(s) Registration
Wednesday, 06 November 2024
14:30 - 17:00 Rm 13, 2/F, Tin Shui Wai (Tin Yip Road) Community | Application of Artificial Intelligent and Big Data in Primary Health Care Ms. Eliza CHAN
Health Centre Dr. LAU Shi Wa Tel: 2468 6813
14:30 - 17:30 Conference Room 2, G/F, Block M, QEH Practice Management (Clinical Waste Management, Needle Stick Injury & Handling/ | Ms. Emily LAU
Disposal of Sharps) Tel: 3506 8610
Dr. POON Daniel, Dr. WONG Wei Wade
17:00 - 19:00 Lecture Room, 6/F, Tsan Yuk Hospital, 30 Hospital | Menopausal Health Ms. Cherry WONG
Road, Hong Kong Dr. NG Shu Man Carmen Tel: 2589 2337
Thursday, 07 November 2024
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out-patient Clinic | Dermoscopy in Primary Care: Melanocytic Lesions Ms. Eliza CHAN
Dr. CHAN Cho Shan, Dr. LAM Wai Yiu Tel: 2468 6813
Wednesday, 13 November 2024
14:30 - 17:00 Rm 13, 2/F, Tin Shui Wai (Tin Yip Road) Community | Advanced Incidents Reporting System of Hospital Authority Ms. Eliza CHAN
Health Centre Dr. TAM Chin Yui, Dr. TAM Tsz On Tel: 2468 6813
14:30 - 17:30 Conference Room 2, G/F, Block M, QEH Approach to Laboratory Results (Haematopathology) Ms. Emily LAU
Dr. NG Kwan Chun, Dr. ZHANG Wenhao Tel: 3506 8610
15:30 - 17:30 Seminar Room, Family Medicine Specialist Clinic, 3/F, | OSH in Clinic Setting Ms. LiLi YUNG
Li Ka Shing Specialist Clinic (South Wing], PWH Dr. CHAN Hei Wai Venus, Dr. YUNG Lok Yee Louise Tel: 5569 6405
17:00 - 19:00 Lecture Room, 6/F, Tsan Yuk Hospital, 30 Hospital | Ophthalmology for Primary Health Care Doctors 2024 Ms. Cherry WONG
Road, Hong Kong Dr. FUNG Yan Ning Elaine Tel: 2589 2337
Thursday, 14 November 2024
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out-patient Clinic | Confidentiality in Healthcare: Strategies for Secure Medical Consultations Ms. Eliza CHAN
Dr. LEE Pak Lik, Dr. SZE Chung Fai Tel: 2468 6813
Wednesday, 20 November 2024
14:30-17:00 Rm 13, 2/F, Tin Shui Wai (Tin Yip Road) Community | Open Disclosure and Apology Ordinance Ms. Eliza CHAN
Health Centre Dr. CHAN Cheuk Yin Tel: 2468 6813
14:30 - 17:30 Conference Room 2, G/F, Block M, QEH Consultation Enhancement (Physical Examination: Cranial Nerve and Video | Ms. Emily LAU
Consultation) Tel: 3506 8610
Dr. HE Yuzhong, Dr. OR Ego
15:30-17:30 Seminar Room, Family Medicine Specialist Clinic, 3/F, | H hold Poisoning M t Ms. LiLi YUNG
Li Ka Shing Specialist Clinic (South Wing), PWH Dr. MAN Marie Shelby, Dr. NG Ka Wai Will Tel: 5569 6405
17:00 - 19:00 Lecture Room, 6/F, Tsan Yuk Hospital, 30 Hospital | Professional Development- Journal Club Presentation Ms. Cherry WONG
Road, Hong Kong All Trainees Tel: 2589 2337
Thursday, 21 November 2024
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out-patient Clinic | Community Resources for End of Life Care Ms. Eliza CHAN
Dr. LEUNG Hei Tung, Dr. CHAN Ham Tel: 2468 6813
Wednesday, 27 November 2024
14:30 - 17:00 Rm 13, 2/F, Tin Shui Wai (Tin Yip Road) Community | Clinical Approach to Different Types of Anxiety Disorder Ms. Eliza CHAN
Health Centre Dr. CHAN Ho Shuen Tel: 2468 6813
14:30 - 17:30 Conference Room 2, G/F, Block M, QEH Role of Family Physician in Preventive Medicine Ms. Emily LAU
Dr. YEUNG Pui Sze, Dr. WONG Ho Sum, Dick Tel: 3506 8610
15:30 - 17:30 Seminar Room, Family Medicine Specialist Clinic, 3/F, | Consultation Model Ms. LiLi YUNG
Li Ka Shing Specialist Clinic (South Wing), PWH Dr. LEUNG Wai Chung Rachel, Dr. CHAN Wing Lam Kelly Tel: 5569 6405
17:00 - 19:00 Lecture Room, 6/F, Tsan Yuk Hospital, 30 Hospital | Handling Complaint Cases in Consultations Ms. Cherry WONG
Road, Hong Kong Dr. YAU Kwan Ming Jeremy Tel: 2589 2337
Thursday, 28 November 2024
16:00 - 18:00 Activities Room, 3/F, Yan Oi General Out-patient Clinic | Sharing of Commissioned Training 2024 Ms. Eliza CHAN
Dr. WAN Kwong Ha, Dr. TSANG Kam Wah Tel: 2468 6813
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Sunday Monday Tuesday Wednesday Thursday Friday Saturday
27 Qi | 28 29 30 31 1 Moy | 2
2:00 - 3:00 p.m.
Online CME Lecture
Conjoint - Clinical 2:30 - 7:00 p.m. 4:00 - 6:00 p.m. 2:30 - 5:30 p.m.
Competency 1:00 - 3:00 p.m. Structured Education Structured Education DFM Structured
Examination CME Lecture Programme Programme Seminar
3 4 5 6 7 8 9
4:00 - 6:00 p.m.
Structured Education
2:00 - 3:00 p.m. Programme
CME Lecture 7:30 p.m.
2:30-7:00 p.m. Board of Vocational
2:00 - 3:30 p.m. Structured Education Training and 7:30 - 8:30 p.m. 2:00 - 4:00 p.m.
CME Lecture Programme Standards Meeting CME Lecture CME Lecture
10 11 12 13 14 15 16
4:00 - 6:00 p.m.
Structured Education
Programme
2:30-7:00 p.m. 9:00 p.m.
2:00 - 3:00 p.m. Structured Education Board of Conjoint 2:30-5:00 p.m.
Online CME Lecture Programme Examination Meeting DFM MSK Workshop Il
17 18 19 20 21 22 23
4:00 - 6:00 p.m.
Structured Education
2:30-7:00 p.m. Programme 2:30 - 5:00 p.m.
Structured Education 8:30 p.m. DFM Structured
Programme HKCFP Council Meeting Seminar
24 25 26 27 28 29 30
2:30 - 7:00 p.m. 4:00 - 6:00 p.m. 2:30 - 5:30 p.m.
Structured Education Structured Education 2:30 - 3:30 p.m. DFM FM Clinical Skills
Programme Programme Video Session Enhancement
1 Dae| 2 3 4 5 6 7
2:30 - 7:00 p.m. 4:00 - 6:00 p.m.
Structured Education | Structured Education
Programme Programme
Red : Education Programmes by Board of Education

Contact and Advertisement Enquiry

Tel: 28718899 Fax: 28660616 E-mail: FPLinks@hkcfp.org.hk
The Hong Kong College of Family Physicians

Room 803-4, 8" Floor, HKAM Jockey Club Building, 99 Wong Chuk Hang Road, Hong Kong

Green

: Community & Structured Education Programmes
Purple : College Activities

FP LINKS EDITORIAL BOARD 2024

Board Advisor Dr. Wendy Tsui
Chief Editor Dr. Catherine Ng
Deputy Editors : Dr. Judy Cheng Dr. Anita Fan Dr. Natalie Yuen
Feature Dr. David Cheng Dr. Tam John Hugh
Section Editor Deputy Section Editor
News Corner Dr. Sze Hon Ho Dr. Natalie Siu
Section Editor Deputy Section Editor
After Hours Dr. Gavin Sin Dr. Yip Tze Hung
Section Editor Deputy Section Editor
WONCAExpress: Dr. Will Leung
Section Editor
Photo Gallery Dr. Maria Leung Dr. Christina Cheuk
Section Editor Deputy Section Editor
Board of Dr. King Chan
Education News :  Section Editor
The Diary of a Dr. John Wu
Family Doctor : Section Editor
Board Members: Dr. Alvin Chan Dr. Cheryl Chan
Dr. Chan Man Li Dr. Heidi Fung
Dr. Rebecca Hou Dr. Alfred Kwong
Dr. Dorothy Law Dr. Patrick Tsai
Dr. Eva Tsui Prof. Martin Wong
Dr. Raymond Yeung

n Find us on:
~ hkcfp@hkcfp.org.hk www.hkcfp.org.hk Q 28718899

To find out more, contact us:

The Hong Kong College of Family Physicians

“Restricted to members of HKCFP. The views expressed in the Family Physicians Links represent personal view only and are not necessarily shared by the College or the publishers. Copyrights reserved.”
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