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Global Burden of DM b

Global Type 2 Diabetes Burden (2024 Data) (Genitsaridi et al., 2025)

» Prevalence: 11.1% of adults aged 20-79 years (1 in 9 adults) — 589M worldwide.
> Projections: Expected to rise to 853M by 2050 (12.96% prevalence).

» Undiagnosed: 43% globally (~ 252M people).

Hong Kong Type 2 Diabetes Burden (2024 Data)

(International Diabetes Federation, 2025; Centre for Health Protection, 2025a)

> Prevalence: 8.2% adults 20—79 years and ~ 706,000 adults in 2024.
» Projections: Expected to rise to ~762,900 by 2050

» Undiagnosed: 52.2 % (~ 382,800 people)




DM & Stroke

Type 2 diabetes and stroke risk- key insights

» High fasting glucose associated with ~18% of global ischemic stroke burden in 2021 (pong et al., 2025; GBD 2021, 2024).

» Early-onset type 2 diabetes (diagnosed before age 55) increases stroke risk up to 4.6 times wonaretal. 2025).
» Increases stroke risk 1.5—3 times in primarily ischaemic stroke osenzon etal., 2023; 68D 2021, 2024).

» In Chinese / East Asian populations, increases stroke risk 1.35 to 2.3 times — stronger in middle-aged
adults and women; prediabetes adds ~1.2 times risk (sai et al. 2024; Bragg et at., 2016).

> Ischaemic stroke was associated with an average annual medical cost of USD $17,976 (i cta., 2025

» Top 3-4 most expensive diabetes-related complications (uietar., 2025).

n HK, ~17% of young stroke patients (aged 18-55) have comorbid diabetes (xumed, 2022).



Stroke Burden in Hong Kong G

Number of registered deaths by leading cause of death, 2001 - 2024
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1. Malignant
neoplasms
(ICD-10: C00-
C9a7)

14316

14209

14354

14594

14871

14805

15108

14717

14867

15075

2. Pneumonia
(ICD-10: J12-
J18)

8004

8292

8032

8437

9271

9365

9832

10501

11334

11395

3. Diseases of
heart (ICD-10:
100-109, 111, 113,
120-151)

4.
Cerebrovascular
diseases (ICD-

10: 160-169)

6190

6201

6138

6088

6096

6561

6595

(Centre for Health Protection,2025a)
https://lwww.chp.gov.hk/en/statistics/data/10/27/380.html
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Figure 2: Prevalence of doctor-diagnosed stroke among persons
aged 15 or above by age group

~1% persons aged >15 reported doctor-
: () P
diadfosed strokd ~62,900 R @

(Centré'for Health Protéction,2025) ~ "

3y,
Increased >30%

1 Difficult

Incidence (Your, Stroke, I&' 55):

" [
from 2001 to 2021(41 8 to 59 7 per 100 00

(The University of Hong Kong [HKUMed], 2022)
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Deepen reform of the
healthcare system
= Enhance public h#althcare sarvices
including taking forward the work
i ks on setting up Stroke Centres and
’ : ntegrated Cardiovascular
Diseases Centres
{5 {LEw] L 114% [t ¥ H
) G T T bR B R I AR L 0K 7 S T A R E N + Ghorten the waiting timve for stabl

e
T T 11" new case bookings in the specialty of
Surgery by about 10 weeks

service and sat up a new high-capacity
ambulatory cataract surgery centre
Enhance the preventive screening and
care services of family medicine ciinics
increase their service capacity, and
regutanse their current extended

senvice hours progressively

o

Launch the Chronic Disease Co-care
Platiorm to conduct hepatitis B
screening on a pilot basis

+ Commence the operation of The Chinese
mwm‘; Medicine Hospital of Hong Kong in phases
mmhﬂdms and publish the Chinese Medicine

Development Blueprint within this year

2025817

»

Promoté mental heahh by rolling our
measures covering prevention
identification, intervention and treatment
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CoverStory  Festurs  People  Tha Inside Stories of Hong Kong's Hospitals ~ What's

‘Green Channel’ admission secures golden
hour for stroke treatment

Ms Cheng. in her 203, experienced a termifying day in May 2024 when sha fell off 2
horse during practice. 1 did not feal unwell initially, but after class, | started
vomiting and losing consciousness.” She was admitted to Pok Oi Hospital (PCH) by
ambulance. Similarly, Mr Cheung, 51, suffered hemiplegia and confusion at work in
November 2025, and was sent to Queen Mary Hospital (QMH) by ambulance. Both
were diagnosed with stroke.

Ms Cheng and Mr Cheung were admitted via the ‘Green Channel at Tuen Mun
Hospital (TMH) and QMH respectively. Dr Kelvin Tsoi Lap-kiu. Consultantin
Medicine & Geniatrics at TMH, recalis that after initial assessment at POH's
Accident & Emergency (AKE) Depanment, colleagues suspected Ms Cheng had 3
stroke and referred her to the New Tamritories West Cluster Integrated Acute Stroke
Cara Team. A cerebral angiogram confirmed that she had large vassel occlusion in
The Chief Executive's brainstem. The stroke team notified TMH's IA thrombactomy team via HA Chat and

2025 Pnlicy Address immediately transferred her to TMH

2025917
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Chest Pain Centre Triage Station

Stroke Centre Triage Stalionr 7

The Government of the Hong Kong Special Administrative Region
Press Releases

GovHK BB —il . TEHR @M

Fire Services Department and Hospital Authority to l: v XME

Fire Services Department and Hospital Authority to launch Pre-hospital Stroke Diversion Scheme

The following is issued on behalf of the Hospital Authority:

The Fire Services Department (FSD) and the Hospital Authority (HA) announced today (December 12)
that the Pre-hospital Stroke Diversion Scheme (Primary Diversion Scheme) will be launched starting from
8.30am on December 15 in the New Territories East Cluster (NTEC) and the New Territories West Cluster
(NTWC) of the HA.

Since 2021, the HA and the FSD have collab d to impl the Pre-hospital Stroke Notification
mechanism on a territory-wide basis. The FSD's ambulance personnel will perform a pre-hospital stroke

the patient exhibits suspected acute stroke symptoms. In case a patient is assessed as requiring
notification, the ambulance personnel will immediately call the Accident and Emergency Department (AED)
of the public hospital concerned, enabling the hospital’s stroke team to make advance arrangements for
examination and treatment.

1A aims to expand stroke coverage scheme

260011 KKT 1749 Sharelhlsstown
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Stroke Service in Hospital Authority

Distribution of Public Hospitals and Institutions
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2. Recognition
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Stroke Patient Journey

Comprehensive Overview of Nursing and Interdisciplinary Care of

the Acute Ischemic Stroke Patient ot D0OG4031 12544
A Scientific Statement From the American Heart Association

NURSES play a pivotal role in all phases of care of the stroke patient.
NURSES are often responsible for the coordination of care throughout the continuum

Prevention =~
e
T




to

Stroke population
increased by

Complexity

Young stroke
(aged 18 to 55)

increased by 30%

0
52 {" f;g:n92009 from 2001 to 2021
o
- 3 hours

P b‘tﬁ Acute Post-stroke

p P Reperfusion care &

De ma nds \-& l !‘ therapy 5 support
L - mw

Establishing
Stroke Emergency
Green Channel

* Outcomes r

Collaboration
with various
aspects of

stakeholders

83
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" Data & Audit =
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Implementing smart

initiatives in Stroke Care

E Stroke Centre
*:— Accreditation

Training & Development

agde
Promoting @_C.’i, .;9 Expanding and
Evidence-Based EIB_A_I_NING . upskilling the stroke
Practices ws - W nursing workforce
- W




KEC Stroke Patient Journey

Hyper-

acute
Stroke Care

Primary
Stroke
Prevention

Acute
Stroke
Stroke >ehabilitati

Secondary Reintegration
Stroke to

Prevention Community

>

%> Pre-hospital/AED

Post
Discharge

Primary Stroke Prevention
Promote Healthy Lifestyle

Pre-hospital Stroke
Notification

TIA Rapid Screening
24/7 Hyperacute
Stroke Management

Multidisciplinary Team
Stroke Care Model

Emergency Stroke
Life-Support Care

Integrated Chinese-
Western Medicine
Programme

Inpatient Stroke
Rehabilitation Training

Multidisciplinary Team
Approach Early
Discharge Planning

Seamless Model
Secondary Stroke
Prevention Programme

Patient Support Group

-h P2

Integrated Discharge
Support Programme

IMSN Model Stroke
Nurse Clinic

Risk Factors
Stratification
Lifestyle Modification

Geriatric Day
Hospital

Collaborates with
NGOs and District
Health Centres

Prevention, Recognition, Early Treatment, Seamless Stroke Rehabilitation, Reintegration 13



Any advanced
Nursing Practice in
Stroke Care??7?7?




Any Primary

Stroke Prevention =,
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@ Be Fast if BEEAST

Prlmary Stroke Prevention
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Transient

A Guideline for
Association

Walter N. Kernan, B
Karen L. Furie, Don
DeJuran Richardso
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ABCD2 Score and the subsequent stroke risk after TIA ‘I

ABCD2 Score and the Subsequent Stroke Risk after TIA

Risk Factors Points | Score
Age > 60 years old 1
Blood Pressure: SBP=140mmHg OR DBP290mmHg 1

Clinical features of TIA (choose one)
Speech impairment alone
Unilateral limb weakness + speech impairment

=

Duration of symptoms
Duration < 10 minutes
Duration 10-59 minutes
Duration = 60 minutes

=M = O

Diabetes Mellitus

Total ABCD® Score 0-7

Total scores ranged from O (The lowest risk) ta 7 (The highest risk)

Stroke risk at 2 days. 7 days, and 90 days:
4  Scores 0—3: Low risk

2 days stroke Prevalence 1.00%

7 days stroke Prevalence 1.20%

590 days stroke Prevalence 3.10%

& Scores 4 - 5: Moderate risk
2 days stroke Prevalence 4.10% ®©®
7 days stroke Prevalence 5.90% I
90 days stroke Prevalence 9.80%

4 Scores & - 7: High risk

2 days stroke Prevalence 8.10%

T days stroke Prevalence 12.00%
90 days stroke Prevalence 18.00%

Jehnsten SC, Rothwell PM, Mauven-Huynh MK, Giles MF, Elkins JS. B ernstain AL, Stephen. Sidney, Validation
and refinement of scores to predict very early stroke risk after transient ischaemic attack Lancet

2007:369:283-92
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Transient Ischaemic Attack Nurse Clinic

r: ~Clinical pathway (New modeli‘

Arm

~ Clinical pathway (Traditional) ‘ :" - &- N

o & @ / High lh.kl
B | reistward -
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“““““ o Medical ward
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Speach \\.
Time
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Source 1

1. Mew case referred to
SOPC and screened by
Physician

2. MNew case from AED
screened by
Meurologists or Stroke
Murse with reference
to pre-approved
protocol

Booked for

routine SOPC appt.

Remarks:

1

2.

Intake criteria: Suspected T4,/
minor stroke/recurrent stroke
Pre- 50PC consultation
assessment in nurse clinic
bundled with Neurclogy Clinic.
Estimate 1-2 sessions in 1% Nurse
Clinic

Estimated frequency of regular FU
2-3 times per year, subject 1o
patient condition and care plan.
Subsequent doctor FU could be
attended by GOPC/FM, while
nurse dinic FU continues for 1
year based on pre-approved
protocol

Patient would exit the pathway if
condition become complex or risk
factors are under control

Integrated Model of SOP Service through Neurology Nurse Clinic

(Stroke Care)

High risk / Unstable cases

» Arrange admission or early medical appointment 2
Unstable vital signs or
New stroke signs & symptoms or

Abnormal diagnostic result Discuss & report to doctor ‘8._‘
e O e IR R e PR E R SRR R RS SRR R RS = EmErgEnwadmiSsiﬂﬂ

Low risk /
stable cases
o

Source 2

[EET TR RS T

\Uncontrolled ﬁ%lﬁ?ﬁﬁhﬁ. Post-TIA / Stroke case
m'm‘m discharged from
Intake C n el High risk TIA medical / stroke ward
criteria® fit r ¢ J I i
I -— Fast Track to
- " Neurology Clinic

Within 1 weeks [ Within 3-4 weeks

Evaluation:

Recument TIA/Stroke rate, mRS. MIHSS, rsk factors
siratificafion, unplanned admission

L 2

Exit pathway
4 for other
arrangement?
(Uswally within 1 years)
Regular FU by nurse & &
doctor n.'l‘emﬂh"vefy:

-~

1 Nurse Clinic” I

Keep routine

Low risk Neurology /
No charge [NUBS) | andstablecases "Em'_‘ ‘;:d'“:ﬂ
- Initial assessment and | e —— o s

ide f'ltlﬁ'ﬁﬂh(]ﬂﬂfm (ABCD2 Neurology ] General
score) [Minnr-stmkefm_mnent Medical Clinic
stroke (NIHSS, mRS) (§135)

- Risk factors identification and )
control + Assess and

- Arrange investigations {eg: g'_l'nﬁml:ahon of
ECG, Blood tests, SFl vascular I;;faflzs::edim!
imaging, Carotid le g
g, Catoli Dorpiet treatment

screening if indicated and
driven by protocol]

- Explain investigation results
and provide education

- Arranga Neurology Clinic

L 8 N &8 §B B B &8 & &8 NN &8 &8 &8 & & &8 &8 &B &8 &N B N B § |
Seswsnssssnnessop Refer to Allied Health Professionals
(PT/OT/ST/MSW) if indicated

= Formulate care plan
= Order/Review

Bundled service with part investigation results

and parcel rule applied

Subsequent Nurse Clinic

580 (NURS)

= Risk factors control

- Follow up investigations
progress and results if
indicated

= Drug Compliance

+ Treatment monitoring

= Lifestyle modification

+ Patient empowerment

= Arrange further
investigations (e.g. Blood
Tests if indicated)

Subsequent Doctor Clinic

($80)

= Review care plan

= Continue medical
treatment
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Stroke Patient Journey (Past)
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Time iIs Brain: Time Loss is Brain Loss

brain lost

Estimated Pace of Neural Circuitry Loss in Typical Large Vessel, Supratentorial
Acute Ischemic Stroke

Neurons Lost Synapses Lost Myelinated Fibers Lost Accelerated Aging
Per Stroke 1.2 billion 8.3 trillion 7140 km/4470 miles 36 y
Per Hour 120 million 830 Dillion 714 km/447 miles 3.6y
Per Minute 1.9 million 14 hillion 12 km/7.5 miles 3.1 wk
Per Second 32 000 230 million 200 meters/218 yards 87 h

Saver IL.. Stroke 2006; 37: 263-6



Time is Brain: Time Loss is Brain Loss

With R \
Reperfusion ; |

\ * :, ’.
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Without

Reperfusion




Previous Linear Workflow of IV-Thrombolysis

al) () (&

Ambulance Emergency room Neurologist Radiologist

@ 10 minutes O 20 minutes O 30 minutes

Reperfusion Patient's Relatives Arrange imaging

therapy | |
m >60 minutes 0 55 minutes O 45 minutes



Reperfusion Therapy for Acute Ischaemic Stroke Patient

> Pre-Hospital Identification & 5. perform CT Brain +/- CTA/® > Shorten DTN / DTG Time
Notification of Stroke Patient » RAPID Al to confirm LVO > |V-rtPA

> CT Brain + CTA/P Coupling > Calculate Cerebral Blood Flow » Intra-Arterial Mechanical
Thrombectomy (IAMT)

30



Pre-Hospital Identification and Notification of Stroke Patient
PREACT [z AT 7 &L i@ A% 5




Reperfusion Therapy for Acute Ischaemic Stroke

Patient

UCH Triage Workflow for CT Brain/ CTA Coupling Tor

Acute Ischaemic Stroke Patient

v
+ Dl beme <6 hours®
" Good pre-moltid stalus

Stroka ieam achvabon in AED for
Arule Siroks, including pre-hospital stroke nalification

Onsat time <6 houss®
MIHS 5206, AND
Premorid miks 0.2 gND

LR,

4+ A- Aphasic
4 N — Neglect

Ay one of the following comical Skns «ye.
& = W = Visual ayn gaze | Visisl Loss

o

s

YES
L T=2

| :

Back to Assessment of
Ehgitdity for IV
Theamibalysis

E-3 25 20

' For these extended hours casas e.g.,

- . o Young and Seven: stroks, Basilas Artery
» Pre-Hospital Identification and ieebieines caee il ks ot

Coordinate communicabons wilh NBﬂI‘Cﬁh}ISl

and Nourosurgeon a5 proloccd-dinven cang by
siroke nursa

<  Book plam CT Brain, CTA «/- CTP*™ by AED

Phiysacian

Sign consent by AED Physician

Infprm CT Radiegraghen

Propare I occess**® by AED Nusae
Chieck and sign the checkst for CTA by
Sircke Mursé or Neurckigis]

x ! ; » Perform CT Brain +/- CTA/P
Notification of Stroke Patient

g : » RAPID Al to confirm LVO
» CT Brain + CTA/P Coupling » Calculate Cerebral Blood Flow




Reperfusion Therapy for Acute Ischaemic Stroke Patient

AHA/ASA Guideline

Guidelines for the Early Management of Patients With Acute
Ischemic Stroke: 2019 Update to the 2018 Guidelines for the
Early Management of Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

IV thrombolysis

IA (EVT) mechanical
thrombectomy




Neurovascular Intervention

“*Terminology

»|A Thrombectomy

»Endovascular Thrombectomy - EVT
»Mechanical Thrombectomy — MT




Reperfusion Therapy for Acute Ischaemic Stroke Patien!
in Hong Kong Hospital Authority

CLUSTER HOSPITAL 24/7 IV SERVICE | 24/7 |A service

Transfer to QEH
Transfer to KWH
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In-hospital Acute Stroke

Cpportunily to Optimize ilyperocute Stroke Care

Acute Reperfusion Therapy Hotline:
UCH: 5215 3570 or THOH: 53602921

Immediate actions alter call initiatinn:

O ddanitor Meum Obmprvstion

[ Chese mmonilar BRTF Sa02

O Check Heemoghuoasts stat s 1

O Setw Wacesmx 2 ok B iyl
1 Wk full leags FOD slad 1 + corbrmisas sardiag s iomnog

Ellgibla for Acute Regarfusion Therapy
Inform AED for caze 2 ILMCH: 5216 4125 or THOM 220E02ER

Urgant transfar patient to AED by ambalance (P1) and infarm
UCH Stroke Team: 5215 3570 or
THOH Stroke Tearm: SAG02911 when leaving frem HHH
=1 mabmemadar Stk gy Sanncs toam’ Wk (odkacn 9 ] S RE-AET
Enquiry:
g ® Fr. Yu Chang Tsang Mick, KEC Murse Consulart (Stroke) Tel: 52156783,/52156503
Mis. Wan Kin 52e, KEC Assodate Nurse Corsultant {Stroke] Tel: 63873431




Expected Behavioral Change

With reference to

Suspected Acute Stroke
ACLS

_

\o

Call Doctor Start Braip
- Resuscitation
L

Cardiaec Arrest

- A
|

Start ABC
Cardiac Resuscitation
” g




W
Concept of Brain Resuscitation

Start CBA
Brain Resuscitation

C= Clarify Onset Time
B= Brain Imaging
A= Alert Stroke Team

Suspected : 3 »
Acute Stroke Tl m e I S B ra I n
”
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Newly Developed E-courseware for
Enhancement of In-patient Stroke

oD

' Whaot's New Applications ~ Others

O in-hospital ocute stroke

rogram

ound 1 records

In-hospital Acute Stroke
Opportunity to Optimize Hyperocute Stroke Care

8 o-Course

prm— In-hospital Acute Stroke -

Opportunity to Optimize ...
Course Link: Organizer
https://elc.home/e-course-info-page/F937900001001 IANS
One-off Credit Points Not
completion Available

39



bestrsciemific
@ Hospital Authority Head Office i o 2 evidence
3 o Guidelines & |
| EBP in Stroke

The primary goal of stroke nursing is 1o heip the stroke clients achieving the best optmal functional
outcome and quality of life. The main focus will be on helping clients and their families 10 cope with

s d Care Nursing

Reverse mpact

patient
values

- Prevent, recognize, and manage secondary conditions, such as stroke evolution and recurrent
stroke

© Maximize functona recovery and fadlitate physical independency in performing activibes of
dallyliving

. Facilitate stroke survivor in meeting his/her own expectations and respect hs/her chaices in the
rehabilitation process

and family

Integrated
Chinese-
Western
Medicine

Programme

Interdisciplinary
Team Approach

°5
Medicine Programme

ICWM Service

in UCH

Holistic
Stroke Care

Mr. Wong Man Kwong (WM)




Stroke Rehabilitation
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Re-Integration




Asia Pacific Stroke Conference 2023
R i L T T Ty e —
1o 3 Cunviow 2033 0 - G

¥ " Asia Pacific Stroke Conference 2023

Asia-PaciﬁCgS OKE
Nursing Workshop)

Perform CT Brain +/- CTA/P » Shorter

RAPDAItoconfim VO > IV-rtPA e
Calculate Cerebral Blood » Intra -A"':“
Flow Throm




12-7-2023

FALTEE T TR R )
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13-9-2023

(e EET )

T L 2 P
i 2 ilelﬁunl WA A
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https://www.youtube.com/watch?v=s7TloTh3Bpw | —— p— -
- https://www.thinkhk.com/article/2023-07/27/61002.html L e S







National Stroke Centre Accreditation

2024 -2025
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Time Is Brain: Time loss is Brain Loss



Primary
Diversion

Smart
Stroke Care




Prehospital /
other hospital:

AED assessment + Stroke Team Assess + All involved doctors can
Data entry Data Entry Imaging / IA

data entry + triage easily assess patient info
B ~—




@rt Stroke Communication System Workflow> For UCH Patient

Acute ischemic patient TPA call activated
(from AED, In-patient, UCH stroke nurse perform
from CR hospital) clinical assessment and enter If case is Patient clinical
patient data into system potential 1A P

-
§I\\t=:‘

candidate
Smart Stroke Communication system will
automatically deliver HA Chat messages to
IA thrombectomy team members

(including QEH stroke nurse, CT room
coordinator, on-call IA interventionists,
IA proceeds angio-suite coordinator) 7

IA Team members (including QEH ﬂ H
" " . H i

stroke nurse, on-call interventionists,

angio-suite coordinator, HDU If case Eligible for "* *
coordinator) will receive message in |A Thrombectomy m
HAChat ,
Qe A Y M e
Intervention ‘L#

“Ambulance Near a E’ Alert QEH intervention Team

Suite QEHM Alert [LV m# e w



All-in-one communication/ data entry system proposal

Pre-hospital
notification by

ambulance man

—

Potential Acute Stroke A ° ._ L.

Via A&E

IV/IA candidate

J =3

In-patient

By Nurse/MO

Onset time

GCS

Limbs power

Cortical signs

Pre-Morbid status: e.g. mRS

VVVYYY

, From other Hospital

By Stroke nurse:
e NIHSS
e Other contraindications

(~) HA Chat

—

Stroke Nurse is the
Key-Coordinator

Stroke Assessment Other Stroke case: Fill

in data in the same
platform
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‘Green Channel’ admission secures golden

Cover Story

hour for stroke treatment = Striving for excellence

= CHIMP: Real-time patient condition

Ms Cheng. in her 20s, experienced a temrifying day in May 2024 when sha fell off 2 monitofing

horse during practice. ‘| did not feel unwell initially, but after class, | started

vomiting and losing consciousness.” She was admitted to Pok Oi Hospital (POH) by
ambulance. Similarly, Mr Cheung. 51, suffered hemiplegia and confusion at work in
November 2025, and was sent 10 Queen Mary Hospital (QMH) by ambulance. Both

= ‘EASY buddy’ helps patients with
special needs attend consultations
with ease

= Digitisation of pathology samples: Al
accelerates cancer diagnosis

were diagnosed with stroke.

Feature
Ms Cheng and Mr Cheung were admitted via the ‘Graen Channel at Tuen Mun » ‘Green Channel’ admission secures
Hospital (TMH) and QMH respectively. Dr Kelvin Tsoi Lap-kiu. Consultant in goldan hour for stroke treatment
Medicine & Geriatrics at TMH, recalls that after initial assessment at POH's = Stroke patients’ dinical data sent via
Accident & Emergency (AKE) Depa coll. suspected Ms Cheng had a HA Chat with just one click in COMS
stroke and referred her to the New Territories West Cluster Integrated Acute Stroke = Mandatory raporting of child abuse

Care Team. A cerebral angiogram confirmed that she had large vessel occlusion in
brainstem. The stroke team notified TMH's |A thrombectomy team via HA Chat and
immediately transferred her to TMH.

to protect our children
= Enhance sensitivity to identify
indicators of child abuse

People
= The philosophy of winning: From the
hospital to the badminton court

The Inside Stories of Hong Kong's
Hospitals
= Celebrating 65 years of CCH: A
hospital at the cape. as close as
family
= Historical stories of the Cheshire
Home

What's New

The TMH team performad mechanical thrombactomy on Ms Cheng and removed = KWH mobile app empowers staff to

the blocd clot 1o restore blocd flow. Dr Tsoi notes that Ms Cheng had a severe
brainstem stroke. who initially required a walker after surgery, but could walk

independently after two weeks.

Patient calls it miracle

work on the move for sustainable
transformation

= Muhi-sensory rehabilitation garden
cheers up child patients

= Henry Fan receives Cirectors of the
Year Awards

Dr Chi Man-sum, Asscciate Consultant in the Depantment of Madicine at QMK

says that Mr Cheung's condition was moderate to severe upon admission. but

Helen HA

. the ‘Green » Galloping into the Year of the Horse

fortunately received timely i

4 )

Channel. He alsc received intra-arterial thrombectomy arranged at the same time

and sfully cpened up the blocked vessel The recovery was going smoothly.

He explains that since the establishment of the 'Green Channel’ the
multidiscipinary team receives clinical data on suspected stroke patients via HA
Chat for advance preparation, enabling timely treatment.

Staff Corner
« HMH® (Chinese only)
« Editorial 2oard
= Editorial Team

Stroke patients’ clinical data sent via HA
Chat with just one click in CMS

The stroke call activation system is 2 critical component of the ‘Green Channel.
Once stroke nurses input clinical data into the Clinical Management System (CMS),
the inf ion is a lfy transmitted 1o the multidisciplinary team via HA
Chat This automation streamiines the workflow and significantly shortens the time
requirad 10 save lives.

Cr Chi Man-sum. QMH's Asscdiate Consultant in the Department of Medicine.
notes that the system has greatly improved efficiency. “In the past when a
suspected acute stroke patient arrived at the A&E the doctor would diagnose
them and inform the stroke nurse, who would then contact the neurologist. If an
intervention was required, the nurse had to call the radiology and neurosurgery
teams individually. This meant the stroke nurse spent a lot of time on the phone
repeating patient information to different departments.” He adds that with the new
system, stroke nurses can focus more on clinical assessments, such as recording
medical history and onsat time, allowing the entire team to grasp the patient’s
condition instantly.

Cr Chris Tsang. Chief Manager (Integrated Clinical Services) of the Hospital
Authority (HA), explains that various hospitais had previously developed their own
netification systems in accordance with their workflows. Taking ideas from the
systems developed by hospitals. the HA Head Office has launched a stroke call
activation system. The goal is to standardise the system and apply it across
hospitals in an orderly manner for the benefits of patients.

Follewing a piot programme at QMH, the HA will progressively roll out the system
to the Prince of Wales Hospital (PWH) and Tuen Mun Hospital (TMH) starting from
the first quarter of 2026. This complements the Pre-hospital Stroke Diversion
Scheme recently announced by the HA and the Fire Services Depantment. Under
this scheme, patients in the New Territories East and West clusters suspected of
having large vessel occlusions will be sent directly to designated hospitals. Patients
in Sha Tin, Tai Po, and the North District will go directly to PWH, while those in
Tuen Mun and Yuen Long will go to TMH, securing the golden hour for patients.
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spacial needs attend consultations
with ease
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accelerates cancer diagnosis
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How the stroke call activation system works '

1. Pre-Hospital Notification
When ASE nurses receive a pre-hospital notification from ambulanceman
regarding a suspacted stroke patient arriving soon, they input the data into the FR>BW>#

E;.:iﬂz:ls allows the stroke team to arrange examinations and treatment in ';ﬁ m EB%E g{’ﬁ ﬁpﬁﬁﬁ ¢ Eﬁiﬁ_ﬁ!‘]
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2. Patient Assessment
Upon arrival, the stroke nurse assesses the patient and inputs clinical data, such as
blood pressure. limb weakness and severity. into the CMS via a wablet.

HOSPITAL
AUTHORITY

LBEAFRRRERES " R

3. Automatic Transmission SF (HHRE) RERCTFARDICEMBEBRE—PBRH IR » AMRARABATE
The CMS is finkad to the HA's acute stroke proforma. Clinical data will be santto a $j[]1j;§§1r1§f?}§t. ,ﬁmiﬁliﬁﬁrﬁﬂ%ﬂ’FE—'ﬁiﬂﬂﬁAﬁ %F&Et¢8ﬁ309}i§ ﬁﬁ%‘)ﬁiﬁ

dedicatad HA Chat group with ona click. All relevant colleagues, including

neurclogists, neurosurgeons. radiolcgists, anesthesiclogists. and stroke nurses will " 3
receive the message simultansously. Colleagues can also configure the satting so % ;@ﬁ E?&ﬁﬁrﬂi l&f‘ﬁai?am A?ﬁ s&?ﬁ:@%%‘ﬂm& %‘3&#{39’] ﬁ-‘.‘i’ ‘i’afﬁ&ﬂaﬁ%
that notifications are only sent to those who are currently on duty. f"] Afﬁ'ﬁm‘@;ﬁiﬁf“ Jif&ﬂu?ﬁf&ﬂ&ﬁﬁﬁ#ﬂ'qmﬁ °
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Stroke Patient Journey
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Prevention
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Thank You

5A, Block LLUCH

Phone contact:
52156783

Email:
yuct1@ha.org.hk
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Multidisciplinary Approach in Stroke Care

+ Stroke Round in every Tuesday

* Multidisciplinary Approach

Meurologist
Stroke Nurse
Physiotherapist

:Lr::: Occupational Therapist

Speech Therapist
Medical Social Worker
Chinese Medicine Practitioner

Chinese Medicine

*  ICWM Programme CM Dispensing Drill held on 24 Aug 2022 ol

CMP participate in Stroke Raund l

*  Training and audit for nurse 3
* Receipt and Storage of CMs e
*  Administration Cral CM =

*  B3% of nurse have trained and administered oral Chs in ASU

e

[fectro acupuniture Starwilatan r




