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1.2

1.3

1.4

Introduction

To protect members -b®, pabwiedce a@@¥W Bt CO
Vaccinati onsPropghk ameneGevde biymént 1+ o provi
19 vaccination free of charge and on a
residents.

This D@uwitdbea sprovides 49i dancenbdoi o8O0¥L Dr
care home setting. Al ways make osurbg th
checking the ¢teésipgnat eedvwwebsi deaccine. g

The Residential Care Home Vaccination Pr
Depart ment of Heal t h (obvH)d e si sf rlQep rCoOgvrl aD
vaccination for el i gible persons at Re
eligibility of the vaccination recipienit
and is being updated from time to ti me.
Oficers (VMOs), woul d ardensiindiesnttesr avnadc csitnas
RCHs The Government would rei mburse inje
of vaccination administered to eligible

For residents and staff twhkey wiamnh cthmos e«
receive either CoronaVac via RVP or BioN
Aut hority (HA) in RCH setting. They ca
to recei-t® C®OY¥tDne i n Community Vaccin
hospithisi os etc.


https://www.covidvaccine.gov.hk/en/

2. Vaccinecovered, eligible groups and reimbursement level

2.1 Vaccine covered

211 COVHIID® vawoiunaes be provided and deliver
Governinemd . of-1€OVabeci be used {f@r t he
Vaccination Pr odr ammet ucol daeucseed h2e. n1IRV3

212 The CAQWl daccine is authorized for wuse u
of Disease (Use of Vaccines) Regul ati on
of preventliongi nC@\VYItD o-h9 VheciCD&| Das not

regi stered in Hong Kong under the Phar
138) .

213 The CaQWl D/accine (Vero cell), |l nacti vat
Biotech (Brand name: CoronaVac). The f a
the fact sheed fnrioggrhtt ibmree utpad atti me , pl eas
for t he | at est - i nf

https:// www. covidvaccine.gov. hk/ pdf/ COV
naVac HBNG. pd

@I ndications
ACoronaVvac is indicated for active i mmu
SARSo¥ virus in individuals aged 18 ar

(o) Dosage and interval
ACoronaVvac i s awasiel {Wl. & mL) wviimdl. e
ATwo doses of Cardomi amVasct esrheodu Ifdorbepr i mar vy
AThe second dose is given 28 days after

(co Route of administration
AThe vaccine is administered intramusc.!

ar mref er abkdloymionna anfotner mwi t hdeawah!| from

(d Contraindications

) People with history of all ergic re
i nactivated vacci ne, or any compo
i nactive ingredients, or any mater:]

(Pl ease refer Itiosttehde icno mphoen epmatc kaasg e
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https://www.covidvaccine.gov.hk/pdf/COVID19VaccinationFactSheet_CoronaVac_ENG.pdf
https://www.covidvaccine.gov.hk/pdf/COVID19VaccinationFactSheet_CoronaVac_ENG.pdf

i)

ii)

ii)

1)) .

People with previous severe allergi
anaphyl axis, angioedema, dyspnea, e
People with severe neurological <con
Gui I-Barirn® syndrmati ngediyeéases, et c.
Patients with uncontrolled severe ¢c
Pregnant and | actating women.
autions

| f a vaccine recipient i's with the
consider making referrardd tAl Isepregeyi al
for assessment before vaccination:

Suspected allergic -I®acacoiniat)i o m
Hi story of anaphylaxis or at ri sk
Hi story of stewee eal Imenegliatreeacti o
foods or moref tdhhramgone <cl ass

(Pl ease re2etif.ofro makamge referral t C
Al l ergy Safety Clinic of Hospital A

Due to the insufficient data of per
this wvaccine, necessary proéective
with prevention arfd ceontdreardi caf t he

This vaccine is strictly prohibited
no safety and efficacy data of subc

Treat ment for emergency,ouédg.beepin
avail able for use when required. I n
at |l east 30 minutes on site after v

Vaccine should be used with caution
acut e exacerbation of chronic di se
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atopy and fever. | f necessary, d
evaluation.

vivVaccine should be used with cautio
hi story of convul sions, epil epsy, €
or family history of those diseases

vi)l ntmmusacul ar injection of this vaccin
be used wi t h caution i n patients

hemorrhagic di seases.

vii) The safety and efficacy data of t

i mpaired i mmune function f(ephbhotaisc
syndrome, AI DS patients) have not L
should be based on individual consi
X) The injection of human i mmunogl obul
month before or after the wmecinat:.i
effect.
X) No clinical study has been carrie

i mmunogenicity when the vaccine proc
at the same time as other vaccines.
when concomitant use.

x) Do not use rtoldaicvaagianen p f there w
reaction of nervous system after va

xi)Li ke other vaccines, the protective
recipients.

xii) Wo men of chil dbearing age: t he dat
unexpected paeginmattiyomfftreomvcl inica
l' i mited, which is insufficient to d

outcomes after vaccinati on.

Xiv) Pregnant or |l actating women: t he
|l actating women are not availabl e a

8



x\)Pe®plaged 60 and above: The benefit
exceeds the risk of not wusing any

above. Phase | and |1 data on in
showed that the vaccine is safe and
phase 111 efficacy data for individ
small sample size.

xvi Concomitant use with other drugs: i
as chemot herapy drugs, anti metabol
cytotoxic drugs,tcortmaxystedwdce tdhe
response to this vaccine.

xvi)Pati ents wundergoing treatment coul
before use of CoronaVac to avoid po

214 The Scientific Committee on Emerging an

Commi ttee on Vaccine (P3@wiemt layp | epr ®v is @
recommendtalte onse daf VaOovdiDhes i n Hong Kol
should always refer to | atle9s tv arceccionnense n
(https:// www. chp. goy Slohknee rk/ieyt artel cco n2mleOnOd8a.
on CQONM9 Dvaccination regime are highligh

(1) Dosage and Dosing Schedul e C
(https:// www. chp.gov. hk/files/ pdf/ cons
on_the use of coronavac)in_hk_as_of _
I According to Sinovac, the vacci nse

admi ni S2t8e rdaagglasiast currentl y recommen (
il. Currently, t her e i s i mited i nf
i mmunogenicity and efficacy of re
recommended schedul e. I f more thart

second dose shoul d é@.e Hhereen ias mB®O
to repeat the series.

2)Use of di ffer elmMt vtaypd snecsf f@OOVIthe firs
(https:Wp.wowow..chk/ files/ pdf/ consensus i
on_the use_ of covi)dl19 vaccines _in_hk
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https://www.chp.gov.hk/en/static/24008.html
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_coronavac_in_hk_as_of_19_feb_2021.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_coronavac_in_hk_as_of_19_feb_2021.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid19_vaccines_in_hk.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid19_vaccines_in_hk.pdf

I. Il ndi vi dual s ar e tahd vd csseeds toof ctohmep | see
t seaeme product when possi bl e.

il. I n exceptional situati onlsl eavhteo e t h
compl ete the series with the same
anaphyl axis after the first dose,
avail abl el accessible), AL&®ccinat i
vaccine may be domassaeraesd,s.on a ca

3)COVEHID® awcinati on for i ndi vGoddu al s e X
(https:// www. chp.gov. hk/files/ pdf/ cons
one tlhse of coronavac_in)hk _ _as_of 19
I There is currently no evidence or

COVII® vaccinaxiposua®e pootpophyl axis.

4COVHID»® vaccination for pelr9s oinnsf ewittiho np

(https:/ / www. chp.gov. hk/files/ pdf/ cons

on_the usle9 ovfacccovnieds i n )hk_ _may 06 _21.

I Persons who fhrawrea preewild®u  cn@@\ItD on

can receive onatdoteasaf tO®o dhyspit tya

di scharge or oneatdolsea safa f18&r ohaywsa

di scharge for further protection.

. Pl ease refer to Clause 6.t6hifor t he
group of people.

(5)COV IHD® vaccination for
(https:// www. chp.gov. hk/files/ pdf/ cons
on udude of covidl9 vaccines_in_hk. pdf

I El derly is the group with highest
from CIO¥VI Di seaslk9 wCaoevd iDn e s ar e h
recommended for the elderly.

il. Any el derlies who have received i
safeélyve e€@VIiviacci nes. For the fra
benefit versus risk may have to be

(6)Cead mi ni storffat C@®NA D vacwiitntes ot her vacci
(https:// www. chp.gov. hk/files/ pdf/ cons
on_the ugeé9ofvacayv nes J)in_hk_22jul 21. y
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https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_coronavac_in_hk_as_of_19_feb_2021.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_coronavac_in_hk_as_of_19_feb_2021.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid-19_vaccines_in_hk_may_06_21.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid-19_vaccines_in_hk_may_06_21.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid19_vaccines_in_hk.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid19_vaccines_in_hk.pdf

2.1.5

It suggested to have a mini mal i nt
bet ween administ9avaonoi md (COWmhiDr n
CoronaVac) and any other vaccine.
El derhlow!l d r ecle9 veaddiVlie as soon a
we lelf oor e the arrival of the winter

MNThird dose-1f v a£OVil rDe for fully vac
(https:// www. chp.gov. hk/files/ pdf/ cons

on_the use of covidl9)vaccines _ in_hk

The

Getting vactctioated,f on @lder adul ts
existing conditions as they have a

death, is a priority.

Both Comirnaty anti9 ConaooaWas €OV¥I| D
effective in protecting against S
COVII® infection, whiochelils rgexneraorad d
It I's currently too early to conf |
COVHID® vaccine wil/| be needed for t
recommended to continue monitorin
becomes availabl e.

Depart ment of Heal th has publi shec

Common Medi cal Di-ta¥asciamat iCoOW I IDn Pr i
Seitntgs htt@pPs://www. covidvaccine)..gov. hk/

V MOs

could refer to the interim guidanc

on the suitab®l vagclitheeati@®@®®IrD m gui dance

[0 v

(i)

ng document which wil/ be updated f
Subject to clinical judgement, pati
not under satisfactory control, esp
acut e/ wunstuaibrlien gditsreeaastemenretq/ medi c al
undergoing treatment adjustment to
generally have to defer wvaccinati or
di abetes mellitus (control refl ect e
mo nintgor iand hypertension (control r
pressure monitoring, evidence of en
better/ stable control of the dise:
recommended before considercialg vacc
di sease shoul d be taken into acco
dysl i pidaemia al one S encountered

11


https://www.covidvaccine.gov.hk/pdf/Guidance_Notes.pdf

assessment, patients with recent ac!
should defer vaccination f dr gener
recovery and stable control

(i) When péathireoemtisc di seases are in bette
for CD¥YIlI Dvaccination shoul d be re
appropriate, patients should be adyv
protection.

216 VMOs may heeffed | owing cases to the Vacci
Hospital Aut hority for medi cal consul
appropriate:

I. persons with allergic relaktviaociarnfe;er

ii. persons with histeogy;,obrmultiple dru

iii. persons with History of anaphyl axis

ayTo make the referral, VMOs are required
and ask them to bring along the foll owi

referral blyetat elrociaslsureedgi st ered medi c

three mont hs;

il. the original or copy of valid ident.i
il address information
b) The met hods of making appointment and d
I i n per soor i/zebdy raeuptrhesent ati ve,;
il. by facsimile to Vaccine All ergy Safe
iii. tel ephone booking by the referral do

\2 through smartphofBeoonkatbAl | e applicatio

c) The address and contacts of the clinics
Vaccine Allengy &af 6&tgnCham Hos
Addr ess: Rheumatol ogy and Cl i
G/ F, Block A, Grantha
Hang Road, Aber deen,
Te l No. : 2518 2620
Fax No.: 2518 6716
Service HogMon to Fri: 08: 30 to
Vaccine Allergy Safety Clinic a

12



Addr ess: 6/ F., S Block, Queen
Road, Hong Kong

Tel . No. : 2255 4186

Fax No.: 2255 3018

Ser vilacwer s: [Mon t o Rroi :17099:00000S84at®

2.2 Eligible persons

221 The eligibility of the wvaccination re
Government, and is being updated from t
Residential Care Homes for the El derly
Persons witlCHDisgabinuirsi@ag GhRBmes and use
attached to the Residential Ca#1® Homes

vaccination under this programme.

2.3 Reimbursement level

231

2.3.2

The Government wi3lplerr eiombeu-iBfe va@&\8li Dh e

gi veann tbl i gi bl e Per sroeng aurndd eers st hdef RwhPe t h
dose dtdotske 021 C OWal cDc iNma teixam a addy nbeent s
payabl e j"ddsasef.or Aheef2tr dKWVaCcpemratdosne F
shall be pdi%dacfcorn a@OManD el derly who has
reach the age of 60 years or above in
is administered, redthosé"ésassedf whet her

No extra charge of any servigsecifatesdi s

Organi zation should not require the r1e
vaccination ulmde/ractche a€COWInD Pr ogr amme .

13



3.

Responsibilities of VMOs

As vaccination is invasi vfeorime dn aucnudieeri annodn t
setting, VMOs should give due <considerat:.
providing vaccination service in RCH settd.i

areas that VMOs should note when providing

3.1

3. 1.

3. 1.

3.1.3

3.14

Requirement for doctors

1 VMOs should comply with alj|j the re.
Guide i ncluding:

(a) Vaccine ordering, delivery and stol
(b) I nfection control practice, hand h-
(c) Wor kfl ovt 9f wracCOWIlali on in RCH settin
(d) Clinical waste management (Section
(e) Reporting of adverse event foll owi:
(f) Management of <clinical i ncident (S
2 St aff of Pragdamwme cMaatgememi vi si ¢
conduct -sahdommuahity assurance activiti
see Annex I Il for a checklist of 1items

VMOs are required to complete Part | of the online training for the IDG\D
Vaccination Programme offered by the H
before providing vaccination service. Relevant qualified/trained health care
personnel who may accompany the VMO in a visit to an RCH are also
encouraged to complete the online tnagbefore performing vaccination duties.

PP ease find detaht spsi:n / ¢hearwelhskiatme or ¢
completion of Part | of the online train
and stheukedpt for checking by PMVD on reg

VMO should be present and oversee the whole vaccination procesfCHs,
ensure that the vaccination duties are performed by qualified/trained health care
personnel. Sufficient number of qualified/trained healtle pgrsonnel must be
present to provide support.

14


https://elearn.hkam.org.hk/en

3.2

3. 2.

3.2.2

Administrative Procedures

1 As the computer system for capturirt
(Subsidies) (eHS(S)), forms an integrat
are adwaimgé¢d atro se themselves with the eH
eHS(S) , pl ease refer to the Usl&r Ma nu a
Vacci nat i o nttpR/iwowgehealtmmev.h/en/calaccine/ehs.html

For guick guide of -W%si Vigc ceiHSa(tS)o nf oRAr oc@QO®
RCHs, pl e-hsps//wwe.éheaith.gbvdk/en/covidw@ne/doc/quick
guidefor-residentialcarehome.pdf

The Smart ID Card Reader should be used as far as practicable to uplold the
accuracyoft e vaccine recipientséd personal pa
Pl ease note that VMOs should downl oad a
Software provi delde b(gfviegilogdSor e susihmomgvnt he
| D Card Readers at RCHs

Figur@ui delines for Smart HKID Card R«

Health Syst i
eE()SuS;;:L:H},/;-)S 24l %fﬁf@
VO, RCHD . 4 hea!th

o > 04/03/72021 15:55:M
—
& Clam
Bl Vaccination Record Last Successtul Login 03 Mar 2021 17:17
/; nquiry Last Failure Login 04 Mar 2021 15:54
XY | Your password has not been changed for 790 days. To better safeguard the system security
zﬁ(’\*" e you are advised to change your password now
| Mar it N N o .
"\
Software as early as possibie F v Inbox Message of 1 : 31l
-

Monthly Statement

) A t Pending

& My Profile
! User Manual

I Proper Practice
L age
By elease Notes You have 199 uncead message(s GO »
2 Release Notes

é Useful Link
\:/ FAQs

o’ Contact Us

=

"” Easy Guide

|o Download Area -

15


https://www.ehealth.gov.hk/en/covidvaccine/ehs.html
https://www.ehealth.gov.hk/en/covidvaccine/doc/quick-guide-for-residential-care-home.pdf
https://www.ehealth.gov.hk/en/covidvaccine/doc/quick-guide-for-residential-care-home.pdf

Heal 1:h

(Subsi

System
es)

The § ) teen misy be required lor the applicat
- Adobe reader 7 or above

¥ Dere 10 check the instabed Ch

Then, this popup page will show for doctors to download the guide and software:
& eHealth System (Subsidies) - Guide to install new software for reading Smart ID Card - Internet Ex... — a X
€ https://apps.hcv.gov.hk/HCSP/EN/ReadSmartiDTips. hter @

Guide to install new software for reading Smart ID Card

Steps:
1. Please CIIC the guide and softy Please follow the guide to install.

2. After installation, please login the eHealth System (Subsidies) again to run the new software.

3.3 Medical consumables and equipment
3.3 The VMOs should ensure al/l medi cal <co
and emergency drugs are reagidstered in H

3.3.2 VMOs should ensure the following medical consumables and equipment
required for COVIDB19 vaccination are available at RCH on vaccination day:
0] 708%0% albcasheal hand r ub;
(i) Kidney dishes/ containers;
@) Al cohol preps/ alcomolbedwal fvarc cs lian
(ivy Dry sterile gauzel/-iopeconowocbmpatkhbs
i njection site;
(V) Sharps boxes.

3.3.3 VMOs should prepare emergency equipment and medication that must be ready
in vaccination venue, including:
0] Bag valve mgppk ogpati a(tvei tmask si ze) ;
(i) Adrenal iim¢ e@tudadro or 1: 1000 adrenal.

16



i njection with -32nmham slyen qtgle snaad| €5,

i mmedi ately available for managing
DH) ;
(i) Bl ood pressur eronporniiattoer c(unwift hs iazpep) ;
(v Protocol for emergency management.

3.3.4 VMO should liaise with RCH ahead of time to ensure the following IT
equipment are ready for use on vaccination day:
(1) Smart HKI D Card Reader;

(i) Computer installed with et haen dS macrcte slsD
to eHS(S), and the | atest version of
Wi ndows operating system (Il nternet
Wi ndows 8.1 or | ater versions)
*In general, VMOs also need to enabl

t he sberroow
- Javascript
- Cooki es
- TLS
(i) I nternet connection;
iv) Printer

17



4. Vaccine ordering, delivery and storage

4.1 Vaccine ordering and delivery

4.1.1 VMOs are responsible for ordering th
VMOs shoulfdf iemiseurte wsaicci nes for consente
ordered are properly stored at RCH.

4. MNMO should | iaise with RCH to confirm t|

or der :

0] Vaccination date for the 1st and 2nd

(i) Number of vaccines required
*Pease note each pack of CoronaVac c
mini mize the wastage, C dbrdo rpaatakc biys a
the distributor. Pl ease arrange mul t
each time as far as ipnoesss iabrlee .a dA/nys erde
kept and stored at refrigerator with
2nd dose, given 28 days after the fi

(i) Adequate storage <capacity including
storage space and r gf2r iefCertat dr £ Cyi tamm
chain maintained

(v, Vaccine delivery arrangement (i .e. d
RCH staff to receive vaccines)

413 VMOs woul d or der vbaacscd dn eo rudse rnign gt hsey sw eebm
wor king days befy.rUgp otnh e omdd aimaatiioonn oda v
by thenR@KHknowl edgment email would be s
inform them about the confirmation.

414 Vaccines, adrenaline and syringes woul d
received by fheotleRCHeaated st a

4.2  Vaccine storage and cold chain management

4. 2.1 -bButposeaccine refrigerators (PBVR) &
for vaccines.

422 Domest ifa efer osetf ri gerators (with or witho
used I f RBEWRIavlreotwi th the following pr
@Use only the refrigerator compartmen

18



4.2.3

4.2.4

4.2.5

4.2.6

4.2.7

combination refrigerator/ freezer uni
(b)Modi fy and stabilize the refrigerato
vaccine.

(ccDo not store vaccines directly wunder
floor or door shelves of the refrige

and air flow in these areas may expo:
temperatur es.

dFi 11 t he sempftlyo osrheldwreawer s and the di
or other containers filled with wate
Leave a small space between the bott

(e)Ensure doors of the refrigerator are
M The temperatei@eof ridgevshould be m
|l ogger or-mimaxmumumt her momet er . The
(min/ max i f applicable) of the refri
3 times daily each day, probably in
afternooonr d abai rieeFr i dge d(eArpreaxat ur e

B

VMOs should follow the requirements an:
Section 3.3 of the Hong Kong Reference
Children in Pr iMoadruyl eC aorrmet iSmemutniiRsgwsi sed EC
20109

(https:// www. flebcdoyv SuNS/K Ve KFIASL/SII R2 6y T 21
St&d& ingl05&titletext=string84&htmltext=s
| mmu nisation )Children_chapters3

The cold chain temperature range during
i s a good porractt5iAcCe ttcheaimmdfpoi nt of +2AC

The manubreactommemslati on on storage temp:e
referencing to the package insert shoul
Good air circulation around the refrig
fmcti ons. The refrigerator should be p
according to & hesemangfiadéuraéd owing suf
around the refrigerator. Do not bl ock t|
The refrigerator doer polssulbd ebandpen @d ea
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https://www.fhb.gov.hk/pho/rfs/tc_chi/pdf_viewer.html?file=download85&title=string105&titletext=string84&htmltext=string84&resources=03_Module_on_Immu%20nisation_Children_chapter3
https://www.fhb.gov.hk/pho/rfs/tc_chi/pdf_viewer.html?file=download85&title=string105&titletext=string84&htmltext=string84&resources=03_Module_on_Immu%20nisation_Children_chapter3
https://www.fhb.gov.hk/pho/rfs/tc_chi/pdf_viewer.html?file=download85&title=string105&titletext=string84&htmltext=string84&resources=03_Module_on_Immu%20nisation_Children_chapter3

4. 2.

as possible in order to maintain a const

temperature fluctuation. It is desirabl
packaging. Allow sufficiemtirepaaeci bat we
. 8 When the temperature of the refrige
range, the vaccines that are suspected

outside the recommended range shpul d r en
guaranti ne fiDDe MOadmdJsSrBay &i d acci dent al a
of the possibly compromised vaccines.

9 I n case of temperature excursion (
temperature outside the r éaeoarhmerngle do fr an
RCH has informed and consulted the PMVD
working day. The affected vaccines shc
from PMVD that advice from vaccine manu
eff ectoifvathhteesst ed vaccines.

4.3 Management of surplus/ expired vaccines

4.3.1

4.3.2

4.3.3

The vaccines are Government Property an
for the purpose of providing vaccinat.i
surplus vaccinesosé@oduidsbtleepngperiigi ger
t he RCH. RCH must return all unused/
progr amme.

VMOs may be I|iable to costs related to
Government reserves themenghtdueotdemarcd
breakage or missing vaccines.

Regarding the expired vaccines, pl ease 1
removed from the refrigerator and | abell
consider keeping the exapiirneed vaancdc iwnaeist |
collection by the PMVD at a | ater ti me.

4.4 Broken vaccines

4.4.1

I f vaccines are found to be broken upon
take photos of all the broken vaccines a
and I nfMV¥Dn ashesdon as possible and withi
vaccines should be discarded into sharp:

20



clinical wast e.

442 Broken vaccines should never be admini s

4.5 Defective vaccines

451 1 f vaccine isvepunhadakeophetdefettihe def
document the | ot number, qguantity, and |
drug | abel mi sprinting, presence of for

452 The defective vaccines should Ab® r emove:
NOT UOS&SE the outer wrapper of these vacc
defective vaccines in a |l ockable cabine-

4.6 Reporting of defective / voided vaccines
461 The information of defective [/ voided v.
to PMVD (mpblkone&l1l®d 2125 during office hec

the vaccination activity.

462 Defective or broken vaccines should nev

21



5.

5.1
5.1.1

5.1.2

5.1.3

5.1.4

5.1.5

5.1.6

5.1.7

5.1.8

Infection control practice

Infection Control Practice in RCH setting
Precautionary medoumesisnmaeel d hlee rti ske o f

spreadi ngl © fa tC OR/C HD. Pl ease refer to the
Care Homes for the El derly and Residen
Di sabilities for the Prevelndthindnerafm)Coarto |
CHP website

(https://www.chp.gov.hk/files/pdf/advice _to_rche rchd_on_prevention_of nid
eng.pdf.

VMO and RCH staff ar e raedcvoinsneedn dtad i fom ! luam
Serious Response Level. Pl ease refer
Protective Equi pment (PPE) in hospital:
Response Level Corod@yinNudsatersemasat ( CON
(hhttps:// www. chp.gov. hk/files)hpdf/ recomm

Pl ease refer to Personal Protective Equi
Guidelines for detail edd oPPEng ndndatdiooam
procedures

(https:// www. chp.gov. hk/files).pdf/ person
Surgical masks should be worwiaty, abhdt.i
appropriate distancing (i .e. at |l east 1
be kept. Il n exceptional cases where ma

should be attended separately and kept

Wheredae, eye protection (e.g. goggl e,
approaching client who have not worn ma
metr e.

Wear gloves if in contact with blood, bo
me mbr ane-i acitd snkooom, or i tems that are con
I f gloves have been worn, it should be
client, followed by proper hand hygiene
Gl oves should be discarded i mmedi ately
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https://www.chp.gov.hk/files/pdf/advice_to_rche_rchd_on_prevention_of_nid_eng.pdf
https://www.chp.gov.hk/files/pdf/advice_to_rche_rchd_on_prevention_of_nid_eng.pdf
https://www.chp.gov.hk/files/pdf/recommended_ppe_for_nid_eng.pdf
https://www.chp.gov.hk/files/pdf/personal_protective_equipment.pdf

was hed, decontaminated, or reprocessed
of gl oved habdsewi handtrabhbé not recommi
gl oves does not replace the need for hal

519 Cardi opul monary resusgpdradtiiomg (pCrPdRg e d sr €
documented increased i n risk of respi
recommend PPE for CPR included N95 res
gl oves and cap (optional ). (Pl ease ref
https://www. chp.gov.hk/files)pdf/ recomme

51.10Cl ean andal di sairemfasscti ncl udi ng, but not I
i nsvaaeci nastwiotnh alr eialh o4 % ethioll dt &d each ( mi X
o f household bleach containing 5.25% so

water), e stpoeuwcciha | d rye ahsi,g ha't | east t wice d
soil ed. I3dbda vmd nfudresl5 and then .rinse with
5.111For metallic surface, di sinfect with 70

5.2 Hand hygiene

521 Hand hygi ene practice shoul d be adopt
vaccination procedure. Staff should pe
moments (ReRieCHR op oFitbgimrde Hygi ene 5 Mo me.
Hospital oro)Clinic Settings
(@ Before touching a patient
(b) Bef ore clean / aseptic procedure
(c) After body fluid exposure risk
(d After touching a patient
(e) After touching patient surroundings

23


https://www.chp.gov.hk/files/pdf/recommended_ppe_for_nid_eng.pdf

Fi girCHP p o 8gHaenrd ofdl o ment s in Hospidal or C

) &
Hand hygiene 5 moments

Betore,touching a patient

° ASHRROCABH

o GHREAEA

ATter, body, fluld exposure, risk

o BERE &!
ATtergtouching a patient
o EEBAB s £33
AT tergtouching patient surroundings

EIRRES  mum www.chp.gov.hk

522 Hand hygiene with proper hand rubbing b

based handrub for at | east 20 seconds a
should be performed i n bteitowe e n Reeaf cehr atnod
3-CHP pofdiserepaesf on &édand hygiene

24



Fi gB-C#HP podiserepsf on dhand hygiene

ARG IEF20%8

Add soap Rub hands for 20 seconds

—(EEE &8 BUFRARWSHN
EEBABBRNSE onmunsuns U '\
An easy and effective way to islskyoumeychen NG |

prevent infection S handrub |

EFER
m?é"&é:.:m <

RN R

Woabth Ldu mon bhohna of the Department of Heath

523 Cl ean hands with | iquid soap and water
contaminated with body fluid.

524 When handsi sdarbd ynotoi | ed, -801% anbcasjeadl he m v
handrub is also effective.

525 Apply a pal rmfawsledo fh aamldao awtbolt o cover all s
25



5.2.6

Rub hands according
secondshantsl| at bedr y.

Pl ease refer

Heal t h

t

o the

to the 7

steps of h

Recommendati ons on
Car e
(https: / /wwhwklchipl. g®/ pdf/ recommendati ons _

Sett

se of gl oves

n_ hlalth_care_settings. pd:

5.3 Safe injection practices and sharps handling

5.3.1

5.3.2

5.3.3

5.3.4

5.3.5

5.3.6

5.3.7

5.3.8

Precautions

t @dPreventi on

Body FIl ui d
Protection,

(https:/ /| www.

Sshoul d
ocdndhMupscUdtngrmueaous EXposur e

i n

be taken t

(0] prevent

blpalbtl h cdreal Dgt ttinegsCentr

D

chp. gov.

epart ment
hk/files/

of
pdf/ preven

neous exposure

to blaod_and_body fl uids

Avoid wor Kk

practices that pos

break -manihpmldad &l ais.ed ne

l denti fy the

the -pfoBBRt as

ocat. i

on of t he

appropriate for i

I nform a patient of
avoi disnugd deenny movements that might disl od

compl eti on
per sonnel

Di scard used

of

t he

Di spose anycauhdroms

waste cont ai

Avoid overfil/l

when it i s

Report al |
sharekated

wh at t he

procedur e

needl es or sharp

e sharps ir

clinical W ¢
mmedi at e d

procedur e

as we | | as

S promptly

wi Néver throw the s T

ner.

ing a clinical waste cont ¢
3/ 4 full or having its cont el
mu cooosda | a ncdo nkt cadcyt sf loui dbsl, need
nNjuries prompt luyp tice ereseri e/ et
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https://www.chp.gov.hk/files/pdf/recommendations_on_hand_hygiene_and_use_of_gloves_in_health_care_settings.pdf
https://www.chp.gov.hk/files/pdf/recommendations_on_hand_hygiene_and_use_of_gloves_in_health_care_settings.pdf
https://www.chp.gov.hk/files/pdf/prevention_of_sharps_injury_and_mucocutaneous_exposure_to_blood_and_body_fluids.pdf
https://www.chp.gov.hk/files/pdf/prevention_of_sharps_injury_and_mucocutaneous_exposure_to_blood_and_body_fluids.pdf

539 Keep <clinical waste containers securely

prevent them from being toppled over.

5310Forposekposur e management , pl ease refer
fiRecommendati ons on the Management and
Needl esti ck |l njury or Mucosalo atCont act
https://www. chp.gov.hk/files/ pdf/ recommeé
ment and_prophylaxis_ of needlestick_inj:

cv_ane@énhirvpdf

5.4 Preventing COVID-19 Vaccinestrain Environmental Contamination

5.4.1

5.4.2

5.4.3

The CoronaVac vaccine contains -lh% gh con

virus which is not infet®ioofeanidonil De
i ts-inbepcti ourse npartouwcrees,s of vaccine admin
may result in environment al coflt9ami nat i

PCR test.

Al | heal thcare personnel shoul d observe
COVID»® vaccination in imlke s-eataings.
environment al contamination, it shoul d
the vaccine, -idnefsepcittieo ubse,i ncgannoonnl y be de:
bl each but not alcohol. As such, addi ti
tohe following should be taken:

(@) proper environmental cleaning with diluted bleach to areas of vaccine
administration and handling,

(b) technique on vaccination preparation procedure,

(c) wash hands thoroughly with liquid detergent and water after handling of
vaccines such as after each session of inoculation or whenever changing
from inoculation to other tasks,

(d) where applicable and feasible, arrange separate session and/or different
staff for vaccine handling and PCR testing with proper infection control
measurs.

Pl ease refer t o t he GuildPe | Vaseci mien Pr e\
Environment al Contamination for detai |l s
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https://www.chp.gov.hk/files/pdf/recommendations_on_postexposure_management_and_prophylaxis_of_needlestick_injury_or_mucosal_contact_to_hbv_hcv_and_hiv_en_r.pdf
https://www.chp.gov.hk/files/pdf/recommendations_on_postexposure_management_and_prophylaxis_of_needlestick_injury_or_mucosal_contact_to_hbv_hcv_and_hiv_en_r.pdf
https://www.chp.gov.hk/files/pdf/recommendations_on_postexposure_management_and_prophylaxis_of_needlestick_injury_or_mucosal_contact_to_hbv_hcv_and_hiv_en_r.pdf

The GuidelinielenttacarkaPloehaeat feodabi Gont
webdtittes: // www. covi.dvaccine.gov. hk/ en/

The direkttpgsd:in/k/ www. covidvaccine. gov. hk;
19 Vastirmaen_ d&mtvalr o@aomnt ami nati on. pdf
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https://www.covidvaccine.gov.hk/en/
https://www.covidvaccine.gov.hk/pdf/Preventing_COVID-19_Vaccine-strain_Environmental_Contamination.pdf
https://www.covidvaccine.gov.hk/pdf/Preventing_COVID-19_Vaccine-strain_Environmental_Contamination.pdf

6. Workflow for COVID -19 vaccination in RCH setting

6.1 Preparation before the day of vaccination

RCH to provide factsheet to encourage COMI®vaccine to residents who have NOT
been vaccinated

- RCH toretrieve SIV vaccination history of residents and indicate in Annex V & VI
- Residents/ legal guardians/ relativespd out from COVID-19 vaccination under

RVP if they choose not to be vaccinated

‘ Obtainsummary return* from RCH

[ Conduct preliminary assessment for residentto screen for contraindications }

Confirm with RCH
- Number of consented residents and staff eligible for vaccination
- Vaccination schedule for both $#and 2¢ doses
- Adequate fridge capacity for storing the vaccines

‘ Order vaccinesusing theweb-based ordering system ‘

[ Liaise with RCH onclinical waste management \

Prepare emergency equipmentand ensure medical consumables are available at RCH
for use on the vaccination day

*Summary imelt wa es
(1Anné&x Pa-rLti sA of Meeasiadéwnyt s/ncaphdt)Puiatthe dl ergeaslh dguwnd rs
consent edCotrom nragvaei v e
PartLiBt of residents/ MIP wohbehtgdltguaede:i
(2Ann¥k List of alll M|l Pwh ovi @ diwolud rd etgadi wa aa an saerst

(AnnexLVbtafoff sdnsented to receive CoronaVac
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6.2 Vaccination at RCH and Postvaccination follow up

I‘I‘I‘|‘I‘I‘I‘I‘|
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6.3 Workflow for vaccination of residents
6.3.1 Obtain the summary return from RCH
6.3.1.1l nf or mati on provision and obtaining inf

(@Bef ore vaccinat iasm,i SRCH ns tpafofviwld wigd vac
guardi ans and/ or relatives with the

COVHIID»® vaccine with information about
and not registered st analsatods et ehebv evnatcsc |
foll owing i mmunisation (AEFI) .

()l nf or med consent should be obtained fr
vaccinati on, t he adcepear saonndal usdeataf brye
Hospital Aurtehloerviatnyt aonrdgani zatt bas col |
Gover nfneerntt;he purpose of continuous mor
to the-l1€@0Wlakci nation for thelO9recipie
vaccination progr amme.

()RCH staff would collect IWrifrtoenn recnsem

or | ega&dil amu,a and would communicate wit
preference on t-he vhocicee of orICOVh ®dse r e
mentally incapacitated. A consent form

of vaccination.

(dBased on t hef fabwowl,d RCHmsitlae a | i st of
receive Corohadad @Arnnex of mentally i
unabl e to give) Thenderstt s( Avvorud xd \Wle passe
for conducting preliminary assessment.

(e)St ar tmwl yf r021, RaGHs issttafifn woduelndt i fying
have NOT r ecled vveadc cGOWVaAthD on. Factsheet t
19 vaccine would be provided to these
rel atRiCHe ss.t af f woul d hehleps et or echaeckt whd
received Seasonal | Refsli udeennzt as / v a cecgian e ghu
rel acacnheoespt foom CIO9 VWhaccination under
staff woultd eidnefcournmeantti o ¥ a nd 1l RAOWH esxteasf f
woul dcarmginl e the summary r¥t Amvile(xwhi ch
anfinnex \Vawbdul d pa®s ViMOr ooaonducting prel

assessment .
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6.3.2 Conduct preliminary assessment

6.3.21Vacci nati on hiamtdornyheofr reddigpiberdtigy st at

(@cChe

Vv
b
r

a
e
e

(b)A's

i
b
(c)1

t

y
n

(d)As
(e)Sh

\

O . O 9 + »nw o —~+ =

o —+ <

a

T ®M® S5 O S c — S o

T o

O o 9 @ O
nw ®© O O

6.3.2.2V MO

® O O O X O»

©

-~

ck the vaxcvaecirreatiiporentecor ds i n
ation hi st orly9 avnadc ctihnee ttyhpaet ohfa sC
, i f any. VMO cannot matkee c | ai i

o
—
® S

i pient has previously received the
residents of RCH are given the opt
i's Iimportant that the eHS(S) be <c¢ch
ot her medi cal service providers;

pecti ntantei ovnacrcecor ds on vaccination
reci pients and/ or their relatives
uld the vaccine recipient -la9 ready
cine outsi de Hong Kong, second d
omdneed time interval. Vaccine recipl
first dose vaccination record wit

vaccine for checking by VKO/ trai
ervision. Upon checkingcaome, fihstV

ained per sormneduperdwirs itdireb wash® ec,consi d

ording to the JSC recommendation a:

the interval bet ween the two doses
nd cdionsaet ivoanc usl1fgvadhoe €COYIDvail abl
ropriate. For exampl e:

i f the first dose is an mRNA vacci
vaccine (e.g. Vaxzevria by AstraZz
(Bi oNTech) may be grvemsatheéeasto
dose; or

i f the first dose i s an inactivate
of CoronaVac (Sinovac) may be giwv

the second dose;

such casesfrewvwvacdi haeordesholulkdof

ebuedi de Hong Kong including the
ci nat iRemawikdset hei e HS¢ &) i omhi6l.e8. 6. 6
vaccine provided by the wvaccinato
e i n eHS(S).

should check dms amdg mgroed awati ina@ngs,at a
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suitability of resil@enwtascti mer dbyeiavé mee
checking & hmediesaldeneécord via Electroni

System (eHRSS), contacting ROHsstaff 0
assessment . The VMO should allow ques
residents/ |l egal guardians/relatives.

6.3.23F0r residents with uncontrolled severe
vaccination and re@ssehgssonwite ide tsteers € e $ &
contr ol

6.3.4 Confirmation with RCH and vaccine ordering

6.341Af t er preliminary assessment, confirm w
recei vi nlg9 CQCavelch n e, vaccination schedul
dose, adequate frtindgevaapiarca s ybdfoar e tmlre

6.342Li ai se with RCH ahead of time to make p
generated in vaccination activity.

6.3.4.3VMO woul d dbsaes etdh eo rwlegbroi mg deit 9tCORt Oi ne s
as described in Section 4.

6.3.5 Medical consumables and emergency equipment

6.351Pr epar e emergency equi pment and ensur e
equi pment are available for use I n RCH
pl ease refer to Section 3. 4.

On the day of wvaccination
6.3.6 Before vaccination

6.3.6.1Cr ccslseck the |l i st of consented recipien
ensur e t lreame campd etnhtes -t B ovaeciohe COVI Dhe
form match with the |ist of consented r

6.36.2The VMO sdhdwativdpoces mati on assessment to c
of recipients, with speci al attention
residents presented with acute illness
from RCH.
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6.363Ver i fy identptendobs wmadccopefremiinfor med

6.364 nsert HKID card to detpreirsweratthe@avddsciun
COVHIID® vaccination programme page on eHS
and assist assessménts udyft afboark ciCOEI Ir e c i
vaccinati on, VMO shoul d& cvhaecccki ntaltt @ owa chd
BOTH with the vapersenr AbDpiagmrt nsnh t he
BEFORE the admini 4d9r ata€ChbenedbcCOWVWI Ddannot
claim for vacctimatreni piudrsti dhas falread
vaccination cour se. El ectronic consent

6.3.6.5For ot her identity document hol der , p €
recipient woulnhnuealKeyed o updnoaald dahtea ac
entered to the system, use the Smart | D

6.366The foll owing information would be pref
vaccine&r epcaigpei enRe fde$a nmpd eFiogfureHS( S) Ve
Reci @i Pmage) :
@Practice
() Name of wvaccination scheme (Chosen f
(©l njection date
dType of recipient (Choose Residents)
(e)RCH code
H RCH name
(@99Vvaccine (name and brand)
(hLot number (The-1Batvalktes nes @GOVI Der ec

di fferent | ot adumbeck,t VMOl shoaonbumber
for each vaccine recipient and sel ec
down manual to ensure accuracy of th

() Dose sequence

() Remar ks (1 f the <cfieatoftdaG@VA Ocei veoc
vaccioat siode Honndg ak dsega s\6ME3ss md mtt e d
in SectigntheBacd .iieéhepf fered the seco
RVP please put down t h%d oBaet,e,etBr amd,t
iRe madralnsl chRYdose,2after chackimagttibea I
provided by the client.)
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Fi g##4AheSample of eHS(S) Vaccine Recor

@ COVID-19 Vaccination Record

Dose Seq. Information Provider

No COVID-19 vaccination records found.

@ Vacaine Information

Practice CHAN TAI MAN Clinic (3)
Scheme |Residential Care Home Vaccination Programme v|
Injection Date 09 Apr 2021
r L & B |
Type of Recipient @® Resident 'I_.;'}laﬁ' of residential care homes O Staff of community care service units
RCH Code e
RCH Name
Vaccine CoronaVac COVID-15 Vaccine (Vero Cell), Inactivated '
Lot No A2021010034 '
Dose Sequence 1st Dose v
Remarks [ |
Verification Checklist

1. The identity of the vaccine recipient has been verified;

2. The vaccine recipient has read and understood the information in the Vaccination Fact Sheet for COVID-19 vaccine as documented above,
including contraindications (and possible adverse events) of COVID-19 vaccination, the vaccine product is authorised under the Prevention and
Conirol of Disease (Use of Vaccines) Regulation (Cap. 599K) for specified purpose for prevention of COVID-19 infection but has not been
registered under the Pharmacy and Poisons Ordinance (Cap. 138), and agree to receive the documented COVID-19 vaccine. The vaccine
recipient have had the opportunity to ask questions and all of his/er quesfions were answered fo his/her satisfaction. The vaccine recipient also
fully understood his/her obligation and kability under this consent form and the Statement of Purpose of Collection of Personal Data;

3. Suitability for vaccination has been confirmed with reference to previous COVID-19 vaccination record (if any);

4. The vaccine recipient consent o the administration of COVID-19 Vaccination under the COVID-19 Vaccination Programme; and the access and
use by Depariment of Health and the relevant organizations collaborated with the Gow nt (including the University of Hong Kong) of his/ her
clinical data held by the Hospital Authority and the relevant private healihcare faciliies and healthcare professionals, for the purpose of
continuously monitoring the safety and clinical events associated with COVID-19 Vaccination by the Department of Health insofar as such
access and use are necessary for the purpose; and

S, If the recipient is not legally capable of giving consent to the administration of the vaccine, either a person who is legally capable of giving the
redevant consent on the recipienf's behalf or decision of vaccination is made considering the vaccination is necessary and in the best inferest of
the vaccine recipient by registered medical practifioner.

|:| I, hereby cerfify that the above verificafions are completed.

CEED XD

wmrw Prlirw | Imnarant Metires | Sestemn Waintananca

6.367The CQAOWI daccine is authorized for use u

of Disease (Use of Vaccines) Regul ati on

ofpreventi A COVieti on. The requirement
consent is depicted under Section 8 of
(Use of Vaccines) Regulaiton (Cap. 599K
(@)Each person who is responsible for ac

to a recipient for a specified purpos
is so administered

(@t he following person has been infor
under this Regul ati on i nstead of
i nformati on iaed ntay tbBee sSeeccridt ar y
) the recipient; or
)i f the recipient is not I egally ¢

admi ni stration of tma pacscsione whoe
is legally capable of givijng the
s behalf; and
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R)For puheposes of this section, a person
an authorized vadccine to a recipient
(@t he person administers the vaccine
(b)t he person is a registered medical

admi ni stratconeotothédevrecipient.

B)Subsection (1) does not affect any
ot herwise on a person who is responsi
vaccine.

6.3.6.8T he VMO/ gualified or 6r asiunpeedr vp eri somn nsehl
checkcti peempter sonal particul ar s, vacci ne
since | ast dose to ensure the type and

correct.

6.3.69The VMO/ qualified or trai®edulpealvti ¢ am
should veri fay tsthe whololno wiHBd S) and after
check box on eHS(S) for record:

(@The identity of the vaccine recipien
(b)The vaccine recipient has read and

Vaccination Facl9 Svhamesdi diecru meé@QVYleld abc
ncluding contraindications {and pos

9 vaccination, the vaccine product
nd Control of Disease (Use of Vacci
pecified purposef fi@OVmpDevwemton but
een registered under the Pharmacy a
d agree to recei vle9 tvhaec cd onceu. meTnhtee dv .
cipient have had the opportunity t

O T v

estieonsnsweered to his/ her satisfac

_‘
- & ®d® S

so fully understood his/ her obliga
rm and the Statement of Purpose of

- @ O
o

(c)Suitability for vaccinatieonncehatso bee
previoud9C®¥Ilcbi nation record (i f any

(dThe vaccine recipient conseln® to th
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Vaccination u-fa@erWatbendadtOvdm Pr ogr amr
access and use by Department of Heal
coablorated with the Government (i ncl
Kong) of his/ her clinical data held
rel evant private healthcare faciliti
the purpose of contimmamadusclly nimemilt @wie
associated-1%i Vac€OvatDi on by the Depa
insofar as such access and use are n

(e)l f the recipient i's not |l egally <ca
administration afpdrheorn awlta nies lee d alel
giving the relevants dceermsadnft oan dtelca s
vaccination is made considering the
best interest of the vaccine recipie

6.3.7 During vaccination

6.3.7.1Bef ore administering the vaccine, check
ensure the integrity of vaccine for ir
expiry date and ti me.

6.3.72Exposing the vaccines to disinfectant s

6.3.73The vaccine should not be mixed with ot

6.3.74Shake wel | before use. |t should be adm

6.3.75Cor onatWawel d be administered by intramus:
i ntecdominnantgidentof dt he upper ar m.

6.3.76To avoid inadvertent Il ntravascul ar admi
before injed®9i omcefi n€OWIyDpulling back o
after needle aspiration insertion but Db

I f bl oodi n st meothuwle dohfe trndeeeoddlyed | Mg ewi t hdr
i mmedi at ed yp!l aPlneatse t he vaccine recipie
needle and syringe including vaccine ¢
needle and syringe widmawvadcdcame wsed. ne
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The information of the voided vaccine
PMVRERaR125 dulr2ibn gh ooufrf,i cwei t hin one day fror
actjvasysStatedni @d. 6
6.3.77Checking of vaccines angt rraitgihotns sohfo umael:
adopted, including:
@3 checks:
T when taking out the vaccine from s
1T before preparing the vaccine and;
1T before administering the vaccine
()7 rights
T The right patient;
T The right wvaccine or diluent;
T The right ti me (d. g.nteowvrad gt vage,
expired);
T The right dosage (Confirm appropri e
drug insert as reference);
T The right rout e, needle | ength and
T The right site; and
T The right documentation (e.g. Doc u
vaccine provider, vaccine type/ nar
vaccination card)
6.3.8 After vaccination
6.3.8.1T h e vaccinati on record i n eHS(S) and
rei mbur sement cloani_n hseh osudl ndg lbdea w amaitnat i
ensuopgermprrecord and prevent duplicated
all owed by the computer system.
6.3.82Upon saving the vaccination record, vV a
i nformation, dat e, venue, brand and | ot
direcolmy eHS( S)X) ( Ammde xpr ovi ded t o t he r
vaccination card has to be reprinted, p
vaccinati oahtpecbrdwwteheal th. gov. hk/ en/
guifdeerep-vanti-natopond. pdf
6.3.83VMO should complete relevant parts of t
box in IAInnexncMludi ng Part 3,oteHBS{mBhenrar
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https://www.ehealth.gov.hk/en/covidvaccine/doc/quick-guide-for-reprint-vaccination-record.pdf
https://www.ehealth.gov.hk/en/covidvaccine/doc/quick-guide-for-reprint-vaccination-record.pdf

of the vaccine, vaccination dat e, ti me
vaccinator .

6.384The vaccination record should be kept i
tracing or inspection in the future is

6.3.9 Observation
6.3.9.1A | | per s obnes osbhsoeurl vde d for 30 mi nut es a
CoronaVac) .

6.3.9.21 f vaccine reci pient experiences di sc
intervention and provide emergency mana

6.393Fo0r adverse events followingomaumautni sat
medi cal assessment and report t o t h
https://www. drugoffice.gov.hk/eps/ do/ en
ndex (Pemalse see Section 8).

6.4 Workflow for vaccination of RCH staff

6.4.1 Preparation before the day of vaccination

6.4.1.1RCH would compile a list of staff consented to receive CoronaVac (Avithgx
and provide the list to VMO.

6.4.1.2Written consent is NOT required for RCHftreceiving COVID19 vaccine as
electronic consent will be used.

6.41.3Check the vaccine recipientds vaccinati ol
history and the type of COVH29 vaccine that has been given before, if any.

6.4.1.4Confirm with RCH the numberfaconsented staff (in addition to consented
residents) eligible for vaccination for vaccination scheduling and vaccine
ordering.

On the day of wvaccination
6.4.2 Before vaccination

6.421Bef ore vaccinati on, VMO shoul d ensur e t
unadgdgrood the content of t h-a 9f matshmaet wobt
i nformation about potenti al side effect
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https://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html
https://www.drugoffice.gov.hk/eps/do/en/healthcare_providers/adr_reporting/index.html

t he vaccinegs el anedd vadeé nee events foll

( AEF |

fact s
check

) .

6.422The VMO s hoowlgdh gw tthh t he vaccine recipi e
heet, all ow questions and answer €
for any contraindications, speci a
ient to -L6cemacdkimadred@OvVdmDqui ries.

recip
Secti

ons 21L.03B(ohmh Bhd RQontraindications

COVIID® vaccine.

6.423The VMO should check the identity of v

hi sto
and d

6.424T he v
card
t he v
vacci
Certi
as re

6.425Fo0r r
obt ai
her t

6.426The f
vacci
Reci (®

(a)
(b)
(c)
(d)

ry both wit hpdrhsed rvaagcacii nnset rtehcei pei HeSh(tS
ocument informed consent via eHS(S

accine recipient should insert his
reader to retd i pagethr eldSCENneamaec

accindtaoningcasdananel ectr-b®hic cons:s
nati on. For Acknowl edgement of Apg
ficate of Exemption, the document

guired should beléygtered into the

ecipients without prior account 0 [
n verbal consent from the recipien
hrough insertion of HKID card by t|

ol l owomgwowmlfdrmatprefill ed or requ
ne &r epdirifeenrt HB-0A Biagnprle of eHS(S) ‘
i €matge)

Practice

Name of vaccination scheme

|l njection date

Type of recipident (&€&hooaee Shamesof

community care service unit)

(e)
(f)
(9)
(h)
(i)

RCH code

RCH name

Vaccine (name and brand)
Lot number

Dose sequence
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(j) Contact No

(KkRemar ks (1 f t he client has -1Pecei
vaccioat $ iodko mHp,ngand&bafacsesgmMmeOnt
Section 6.3.2.1(e), the <client

ved

as
can

S t
b e

pl ease put down t hestasteg, @ERecmaohk & Llhoec a
and cHWose,2after checki pgotvhaepr bof

the client.)

FigbtAeSample of eHS(&) Pdgeci ne

@ COVID-19 Vaccination Record
Injection Date i Dose Seq. Information Provider

No COVID-19 vaccination records found.

& Vaccine Information

Practice CHAN TAI MAN Clinic (2)

Scheme |Residan1ia| Care Home Vaccination Programme V|

Type of Recipient OResident]® Staff of residential care homes O Staff of community care service units |
RCH Code D,\-----—---_---_------_‘
RCH Name

Vaccine |Bumna\|’ac COVID-19 Vaccine (Vero Cell), Inactvated v

Lot No. [A2021010034 v|

Daose Sequence | 1=t Doze |

Contact No. (Please provide a contact number which can receive Hong Kong SMS nofification)

Remarks [ E |

Verification Checkiist
1. The ideniity of the vaccine recipient has beel
2. The vaccine recipient has read and unders

bl cilemmgeis . Show the input of “Contact No.”
recipient have had the opportunity to ask gug

fully understood his/her obligation and liajg
3. Suitability for vaccination has been cog

::I|llca]dataheldby_lhe L

records (including COVID-19 vaccinafion records) for healthcare purposes.

y Show the input of "Register with eHealth”

4 The vaccine recipient consent to g# administration of COVID-19 Vaccination underu'necmfln-wvamnamn Programme; and the access and
use by Department of Health apé emlevantu'ganzaﬁmcollabwaudwiﬂlmeﬁowwﬂ(nduﬁ'ngﬂleUriversﬂyolegKm)dris'hef
Authority . o healtt 7

= healthcare recipient consents to register with eHealth, which enables authorised healthcare providers fo access and share his/her ehealth

Cancer

6.4.27Sh outlhde vaccine recipient consent

the check box fos eomnsémento &KRemcolpiiemtel
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6428Theebsequent workflow is the same as tha

refer to Section 6.3.6.7 to Section 6.3

6.5 Emergency management

6.5.1

6.5.2

6.5.3

6.5.4

6.5.5

6.5.6

VMO should ensure the presence of gual
emergency managemendaaotfi sresr,ervwei ti mmeuwa lait fi
as Basic Life Support, to standby for e
i ntervention as indicated.
VMO should keep training of personnel re
ugodate and under regular review.
VMOheul d have written protocol and trair
convenient reference.
Shoul d anaphyl axi s happen after vaccin
foll owing actions:
a. Cal | ambul ance
b. I nform the VMO i mmedi at elayy,ememd ,pr o\
e. g. adrenaline injection and airway
c. Moni tor Dbl ood pressure and pul se eve
unt i | ambul ance arrives
For details of management of anaphyl axi
Onl i nengTrfaoirnri1G@OWlabci nati on Programme pr
(https:// el eay.n. hkam. org. hk/ en
Should there be cases with anaphyl axi s ¢
minutes observatioomnperiqeadtengeansherci &
hospital via ambulance, VMO should repo
Team of the Department of Health, after

2104 5233); followed by subwmi Hospgttahs
(Anngxt & the Central Medi cal Team by e m:
form) with password protection of the f
same day of occurrence of the i ncident.
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https://elearn.hkam.org.hk/en

6.6 Vaccination arrangement for persons recovexd from previous COVID-19
infection

6.6.1 With reference to the recommendations from #8C persons who have
recovered from previous COVHD9 infection can receive one dose of
Comirnaty at least 90 daysafter hospital discharge or one dos€ofonaVac
at least 180 daysfter discharge for further protection. The recommendations
can be accessed via
https://www.chp.gov.hk/filgpdf/consensusnterim_recommendations_on_th
e_we_of covidl9 vaccines_in_hk may 06 21.pdf

6.6.2 Upon discharge from hospitals under the Hospital Authority, persons recovered
from previous COVID19 infection would be given a facsheet
(https://www.covidvaccine.gov.hk/pdf/factsheet_priorCOVID19infection EN

G.pd).

6.6.3 To facilitate the checking of previous COMWI® history and the relevant
interval between discharge and emationBEFORE vaccination, the eHS(S)
has been enhanced with the following new features:

(@) For persons who have used HKID as the identity document for
admission to hospitals under the Hospital Authoaitgl on the day of
vaccinationpreviousCOVID-19 dishargerecord, if any, would also be
displayed as showm Figure 6 when HKID is used to retrieve the
vaccine recipientds page on eHS(S).
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https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid-19_vaccines_in_hk_may_06_21.pdf
https://www.chp.gov.hk/files/pdf/consensus_interim_recommendations_on_the_use_of_covid-19_vaccines_in_hk_may_06_21.pdf
https://www.covidvaccine.gov.hk/pdf/factsheet_priorCOVID19infection_ENG.pdf
https://www.covidvaccine.gov.hk/pdf/factsheet_priorCOVID19infection_ENG.pdf

Figure6-A sampl e of eHS(S) vacci-IDdischaegei pi ent 0 s
record
[ CUVIL-1Y vaccinauon Frogramme

1. Search eHealth (Subsidies) Account >3} 2. Enter Detais 3. Complets Vaccination Reconds

Enter Datails

®Account information (D

Document Type Hong Kong identity Card

Mamg CHAN, TWO Date of Barth | Gender 01-01-1970 | Male
HEIC M OTS000X) Dade of Issue 01-01-05

@ COWVID-19 Vaccinalion Recond

Irnpiacicn Dt Informmbon Prowder Remarks

- W-‘M‘-"“m———-—-—-———————

COVID-19 Discharge Record I
Hospital Discharpe Date Remarks
I 27 April 2021 90 days ago I
| I Il I IS S S S S S - - — -
@Vaccing Infarmation
Praclico Hong Kong Central Library - Booth 1 (1) g
Sehinm [COVID- 19 Vaccinaton Progesmes v
Injaction Duta 2T Apr 2021
waccing [ Piease satect — L
Lot No bl
Do Sequence (131 Dose >
Romarks | |
Vandication

Checklist

1, This idently of e vacting redgsent hal boen verled

2, The vaboing recipient has redd and underiosd th mlormaton n e Vacoraton Fact Sheet ke COVID-19 vaccing ad documanied above,
MWMIHWMMIﬂm“m"mFMHmmNWWN
mﬁmw Vacones) Reguiaton (Cap 5950 b specied purpose for prevention of COVID-19 inflection But has nol Deen
reqistened under e PRANTacy and Posons Oranance (Cap 138). and agres 10 reCeive Mé Socumentsd COVID-19 vacone. The vaccing
feCipient ave nbd the GPROMURRY 40 Bk Questions. and &l of Rt her QUesiions werd Sndeened 10 hilher Saliacion. The VACCIng fecipient also
fully UNdersiood hisher oblhgation and bty undér Bhel consent lorm and T Statement of Purpose of Colection of Personal Data,

3, Suitabikty for vaccination has been confemd with nel Bpe COVID-19 record (f ey )

4, rmmwmummnmwmmummwwmmmm
use by Department of MHHWWM*HWMHMHMM}ﬁWM
chmcal datd held by Meé HOLDRE Authorty Bhd e neltvanl Dinvale hedincios DhlSed and RedEncice profésionals. of the puipode of
coninuously the salely and ciracal events assocaied wilh COVID-19 Vaconaton by he Depariment of Health insofar as such
BCCESS AN USE Afe NECEISary 100 Ihe purposs; and

5. I e reciplent is not legally capable of giving Consent io T adminstration of e vaccne, eifher 3 person who |5 legally capable of giving the
fedeyvant CONSEnt o B feCiDEnDs Danhall of Geinn Of VAN 5 MA0S CofSaenng M vARITNMNON 5 Recessary nd in e Dest interes! of
e VAOEINE recipient by regesiensd metcal praciBoner

[ 1. ertry cbrtty hat the: st werfications are compieied.

D The heafhcane recipknt Consants 1o register wilh eHealin which enahies auhonsad healhcans provioers 1o access and share hisher eheaith
fedocds (ivciudng COMVID- 19 valtanahon redordl) K hedimcirs purpoled

(b) If the recommended intervéletween discharge date and vaccination
appointment date has not been reached (i.e. 90 days for Comirnaty and
180 days for CoronaVac), a pop alert would be displayed as shown
in Figure7 when healthcare personnef to save the vaccination record.
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Figure7 - A sample of pogpup alert on eHS(S) when the recommended interval
between discharge date and vaccination appointment date has not beenfogached
persons recovered from previous COVIB infection

(c) For persons who have recovered from previoQ¥/1D-19 infection and
havealready received one dose of COVID vaccine, a poepp alert
would be displayed as shownFigure8 when healthcare personnel try
to save the vaccination record.
Checkl i st o dwoedadd healthsape pérsonnel would not
be able to save the vaccination record.
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