Primary Dental Co-care Pilot Scheme for Adolescents
Briefing Session for Private Dentists
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What’s eHealth?

Aims to build up free and lifelong electronic health records for all members of the
public:

Enable two-way sharing among public and private healthcare providers
Voluntary participation, territory-wide and patient-oriented

e Participants' health records are stored in encrypted electronic format

* Aninformation technology platform for implementing healthcare
public-private partnership programmes

eHealth

Bigim
eHealth




Platform for All Subsidised Government Programmes
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How to Start?

Eligible Participant :\ {

| & Hong Kong resident with valid residential
J status

\ @ Aged13-17 v

J
X € Registered in eHealth
\

N

€ Sharing consent given to your organisation
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. a dental clinic
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Participant Enrolment

All-in-One Participant Enrolment — Complete Everything Easily in One Go

N
@ Hk resident with U
valid residential
status
e ©
@ Aged 13- 17 \

@ Registered in eHealth
@ Sharing consent

Eligible
participant -

eHealth Consent =
v Q. O U y)

eHealth Provide Select Participant
programme consent T paired dentist o enrolment completed

registration

Ask participants to read the enrolment documents
before initiating the enrolment process.




Participant Information &

Eligibility Checking eHealth Express Registration Programme Enrolment

Staff to acknowledge participant has
Start enrolment read all enrolment documents

Click [Yes] on the pop-up reminder

(eHealth Services > Enrolment )

eHealth Services > Enrolment

Plaase select nrolment method

Reminder

Enter participant’s particulars

Methed 2
Input Document Information

provr
Smart ID
Please select a scheme Please confirm the following steps have been completed before proceeding: 41 Baect 94 G Symbod 4
" ]
« The eligibility of participant has been checked.
® Dental Public-Private Partnership Programme

8 iy a7 Pl Sl o Aioieacania » Participant has given informed consent to register eHRSS (if applicable), and enrol in Dental PPP. e

>§§$Wm
T : :
’ .

sex oo Male (3 (M) Female
» Corresponding enrolment documents have been explained to participant. ¥

Smart ID

Input

Documentation
Information
Eligibility and pre-requisite checklist & proceed to eHealth registration, give sharing consent and PDCC enrolment
T S T — T 2 ¢ — e T

{ ebleaith Services + Enolment |

) - () T SHs o E
Eligibility eHeanch Express — Programme
Registration Consent

[an—m] —— ] SMS

Confirmation —



eHealth Express Registration
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(eHeaIth Services > Enrolment)

& Participant Information & Eligibility Checking @ eHRSS Registration Programme

eHRSS Registration

(@ Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your organisation.

(@ Consent to be given by patient (OConsent to be given by Substitute Decision Maker (SDM)
Registration Date: 02-Mar-2025

Communication Language: (®Chinese (O English

Maobile Contact No.: | |

(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)

eHRSS Sharing Consent:

o oo Tp o s covr

4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

| confirgg the healthcare recipient has expressly declared and confirmed that:

has read and understood the Participant Information Notice and the Personal Information Collection Statement of eHealth.
onsents to register with eHealth, which enables authorised healthcare providers to access and share his/her eHealth records for healthcare purposes.

e consents to give indefinite sharing consent to the above healthcare provider. i



Participant Information &

Programme Enrolment

(eHealth Services > Enrolment )

Confirmation

@ Participant Information & Eligibility Checking @ eHRSS Registration Programme

s Participant <16 years old

@ Participant has not registered to eHRSS. Please click the checkbox to complete the eHRSS registration and give sharing consent to your organisation.

(OConsent to be given by patient (®Consent to be given by Substitute Decision Maker (SDM) Su pport eHeaIth Consent Given
Registration Date: 12:5eb 2025 by SDM (Parent, guardian etc.)

Communication Language: @®Chinese (English

Mobile Contact No.: |:|

(Please provide Hong Kong mobile number with prefix 4/5/6/7/8/9)

eHRSS Sharing Consent:

TSt corer

4310898234 Virtual HOSPITAL - VHC4 Indefinite Sharing Consent

SDM-For HCR under 16/ at 16 or above and is incapable of giving consent

HKIC No.: |:|(|:|) Type of HCR: Minor

*1D Doc Type: |0neJﬁra)|r Permit (EE¥2aF) * Type of SDM: | Parent
*1D Doc No.: [ | * Mobile Phone No. (SDM) : |5

Title.: |
*English Name: [LEE | [MOTHER | Dsingle Name

Chinese Name: [ |
| confirm g healthcare recipient and his/her SDM have expressly declared and confirmed that:

ity and communication information of the healthcare recipient (HCR) and his/her substitute decision maker (SDM) have been verified.
ship proof of the HCR and his/her SDM has been verified (if applicable).

nﬂrmed that -
i.  The HCR meets the conditions for requiring an SDM as set out in the Electronic Health Record Sharing System Ordinance (Cap. 625) (eHRSSO).
ii. He/sheis an eligible SDM in accordance with the requirements as set out in the eHRSSO.
iii.  When making the application on behalf of the HCR, he/she was accompanying the HCR and had regard to the best interests of the HCR in the circumstances.
iv.  He/she has read and understood the "Participant Information Notice”, in particular "Important Notes for SDM Handling Registration Matters on Behalf of an HCR" and the “Personal Information Collection Statement”.

Co ETED




Access Right for Dental Hygienists

Clinical Documentation

eHealth Viewer: Document Oral =
Admin role group — Cannot access Viewer T B
PDCC IT Platform: Questionnaire Hygienst
Dental hygienist role group — Allow to access PDCC IT =
platform Dgﬁsgt ,5

Py J s
§ Document Clinical Note "N S E e
by Dental Hygienist LV e ' Consultation E
Sign off ~ Summary !
documentation ' |

Upload to eHealth

or »
.: Document Clinical Note by Dentist [/ AEsedamar 3

mepeim

.............

Assessment Management

Medication

ﬁ Assessment Dental X-ray

D
APy
L ]

Dental X-ray

MY

-
.? Admin

y
=

&8 U Dentist

___________________________

Participants can
check their
records in
eHealth app

Payment
Checkout
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Register Attendance

Select participant

Fioite siect participant

Enter HKIC No.

SHKIC Mo~ [T (=

OR

Fead Emart D Card

Select the method to register attendance.
Notification will be sent to participants’
communication mean after taking attendance.

R
A v s o -
Register Attendance SHAGTATTIEE]
Antendsnce Registration Date:  20-Feb-2025 METARNMERERIN B
FE B 0 i
Sarvice Recelved Date. 20Feb2025 MAERNE - FETREETR
EHlE - HRREE R EEE
Fragramera: Dental Public: Private Partrorship Progrmme
HNER - WELE inoe
Serdce Primary for W T r.-r“-"'
Healthcare Service Provider:  Vielusl HOSPITAL - VHCA pccieubiehoy_ s errstbimt F
n-am: :mam-:llll
Eligriry Status: EF W = FHANT TR

HAA - A n e REmEE
B - BREEa
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ARBREEEERTRARLE
ZERRE  SRREeRETLE
BNRILHE - *EEREER
LT liltl BT -

MFHEHIEIE e
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e RHREEANHN
Fi— R0 Tl 8 EXAM-5638 -

Click [Attendance] under “Clinical Progress”

e WG 5 A
Frpanc
Cww e A oo o
- 01-Jan-2010 {15 yeara) Maie
Chnical Progress
Dartal Public-Privace

Parmership Prograeme
o || Primary Genea Cicare ot Scherngfor Adsisscars
T || e Mo 23R35019250000526385

Dental Hygienist
LM, MBI TRO

Dental Hygienist
LAM, ME ONE

Attendance registered

=0 | Cliniest atigalthes | Adminisuation | Emergescy Acewss | Standerds | Informaion FINHONG WONG 30 aA Loge

+1 Select Participant Expand

° Enginh M Ehinese N e HIE N ook Sex View [ Add

HO, ONE = 01-Jan-2010 {15 years) Male - Ay & A0R
|| ouota Balance Cinical Progress
Dental v Proge
Full Bental Examination 11 Ry et Sl PRotSchmm o Aroimcanis
Scaling 11 Referencs No- 23830013260000326396 Attendance 3 Clinical Note

b itat 20-Fe 5
| Clinical Team Consultation b 202! = —,
| Paired Dentist |

Doctor WONG, KIN HONG

Dental Hyglenist
LAM, MEI TWO

Dental Hygienist
LAM, MEI ONE




Clinical Documentation

—— f:r | Clinical eHealth+ Administration | Emergency Access Standards ‘ Information KIN HONG WONG =] aA Logout
< Select Participant Expand
English Name: Chinese Name: HKIC No.: DOB: Sex: View / Add
CHAN, KIN HONG - L h 01-Jan-2008 (17 years) Male Allergy & ADR
Quota Balance Clinical Progress

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Full Dental Examination 11

Scaling 1/1 Reference No.: 23830013250000333167 £2 Attendance [ Clinical Note
Details Date

Clinical Team Consultation 02-Mar-2025

. A

Paired Dentist
Doctor WONG, KIN HONG

J
N

Dental Hygienist

LAM, MEI TWO
J
!

Dental Hygienist
LAM, MEI ONE




Clinical Documentation

i m | Clinical ‘ eHealth+ ‘ Administration | Emergency Access | Standards ‘ Information ) KIN HONG WONG [~ aA Logout
< Select Participant Expand -
English Mame: Chinese Name: HKIC No.: . DOB: Sex: View / Add
CHAN, KIN HONG - L ) 01-Jan-2008 (17 years) Male Allergy & ADR
Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents
Quota Balance *Consultation Date ‘ E
Full Dental Examination 11 Oral Health Questionnaire JEEEER TG Dental X-Ray Management Medication
Scaling 1/1 N
*Frequency of using @® No O1time (O 2 times or more
fluoridated toothpaste per (O Don't know
Service Summary day
Service Primary Dental Co-care Pilot *Frequency of snacking @® No O1time O 2 times
Scheme for Adolescents between meals per day (O 3times (O 4 times or more (O Don't know
Reference No. 23830013250000333167 *Number of cigarettes ®0 O1-10 O11-20
Letter smoked per day O 21 or more (O Don't know
Consultation Sprnt || . . _____ ------ . T
— In the past 3 months, how often have you had....., because of your teeth/mouth (Including lips, jaws and temporomandibular joints)? (Please choose
Q= one answer for each item)
Consultation Date  02-Mar-2025 N
Clinical Note Mouth sores (O Never ® Once or twice (O Sometimes
(O Often (O Very Often
*Bad breath @ Never (O Once or twice (O Sometimes
(O Often (O Very Often -




Clinical Documentation

e t:r | Clinical eHealth+ Administration | Emergency Access | Standards ‘ Information KIN HONG WONG =1 aA Logout
< Select Participant Expand~~
English Name: Chinese Name: HKIC No.: DOB: Sex: View / Add
CHAN, KIN HONG - L€ ) 01-Jan-2008 (17 years) Male Allergy & ADR

Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents

Quota Balance *Consultation Date
Full Dental Examination 0/1 Oral Health Questionnaire Dental X-Ray Management Medication
Scaling 0/1 i -

Good past health

Service Summary

Primary Dental Co-care Pilot
Scheme for Adolescents *Dental Charting (( No Primary Dentition ) (" Unerupted Permanent Teeth )

23830013250000333167 18 17 16 15 14 13 12 1 2 22 23 24 25 26 27 28

Service

Reference No.

SIS} N Y| BN | BN B P BB B N

] 55 54 55 52 51 61 62 63 64 65
Consultation & Print
3 / /1 /
9=z o 08 Right Left
Healthcare Prof Doctor WONG KIN HONG,
/W W/ UWZNZ1VZ0W/Z0WZ 171/
Dentist 85 84 8 8 8 71 72 73 74 75

Consultation Date  02-Mar-2025
Clinical Note Detail ./ UlIl_H=-H=U=UH=UH=U=tl=H=UH=U=HU=1] = © U
48 47 46 45 44 43 42 A 31 32 33 34 35 36 37 38
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ol t:f | Clinical eHealth+ Administration | Emergency Access | Standards ‘ Information
< Select Participant Expand -
English Name: Chinese Name: HKIC Mo.: DOB: Sex: View / Add
CHAN, KIN HONG - L R 01-Jan-2008 (17 years) Male Allergy & ADR
Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents
Quota Balance *Consultation Date | E
Full Dental Examination 11 Oral Health Questionnaire Dental X-Ray Management Medication
Scaling 1/1 -
*Basic Periodontal Examination (BPE) for Age >/= 18;
Simplified Basic Periodontal Examination (sBPE) for age >/=7 and <18
Service Summa
ervice i Sextant 1 (BPE) or Tooth16 ~ Sextant 2 (BPE) or Tooth1 Sextant 3 (BPE) or Tooth26
Service  Primary Dental Co-care Pilot (sBPE) (sBPE) (sBPE)
Scheme for Adolescents [0 [0 [0
Reference No. 23830013250000333167 Sextant 4 (BPE) or Tooth36 Sextant 5 (BPE) or Tooth31 Sextant 6 (BPE) or Tooth46

e o o o
[0 [0 [0

Consultation & Print

o= *Overall Impression Of Plaque Control @) Good () Fair (O Poor
Consultation Date 02-Mar-2025 Clinical Notes

Clinical Note Good oral hygiene

D €5 oD
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- t:f | Clinical ‘ eHealth+ ‘ Administration | Emergency Access | Standards | Information ) KIN HONG WONG =1 aA Logout
< Select Participant Expand
English Name: Chinese Name: HKIC No.: _ DOB: Sex: View / Add
CHAN, KIN HONG - L¢ ) 01-Jan-2008 (17 years) Male Allergy & ADR
Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents

Quota Balance *Consultation Date ‘ E
Full Dental Examination 11 Oral Health Questionnaire | Assessment Management Medication
Scaling 1/1

Self-finance Dental X-ray

i Ny
Service Summary View Tooth Number

|
Primary Dental Co-care Pilot Findi —
Scheme for Adolescents indings -

Service

Reference No. 23830013250000333167

Lot \ )
Consultation & Print
o=

Consultation Date 02-Mar-2025
Clinical Note

C=D €D D
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KIN HONG WONG [<] aA Logout

- 'm | Clinical ‘ eHealth+ ‘ Administration | Emergency Access | Standards | Information |
< Select Participant Expand
English Name: Chinese Name: HKIC No.: DOB: Sex: View / Add
CHAN, KIN HONG - L€ ) 01-Jan-2008 (17 years) Male Allergy & ADR
Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents
Quota Balance *Consultation Date ‘ E
Full Dental Examination 11 Oral Health Questionnaire | Assessment Dental X-Ray Medication
Scaling 11 =
Risk Level and Recommendation (D
Caries Risk Level: High Perio Risk Level: Low
Service Summary
Service Primary Dental Co-care Pilot Subsidized Treatment
Scheme for Adolescents
Treatment Name Details .
Reference No. 23830013250000333167 : . : [-]
| Scaling + Topical Fluoride | |
e
Consultation = Print Self-finance Treatment
9=
Treatment Name Details i
Consultation Date  02-Mar-2025 | | ()
Clinical Note

Oral Hvaiene Instruction (V)




Clinical Documentation

e f:r | Clinical | eHealth+ ‘ Administration | Emergency Access | Standards | Information | KIN HONG WONG ] aA Logout
< Select Participant Expand~
English Name: Chinese Mame: HKIC No.: ‘ DOB: Sex: View / Add
CHAN, KIN HONG - L¢ ) 01-Jan-2008 (17 years) Male Allergy & ADR
Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents
Quota Balance *Consultation Date ‘ E

Full Dental Examination 111 Oral Health Questionnaire | Assessment Dental X-Ray Medication

Scaling 1 :

Service Summary Oral Hygiene Instruction (D

Primary Dental Co-care Pilot [ Using fluoridated toothpaste twice per day

Service
Scheme for Adolescents [0 Snacking below 3 times per day
Reference No. 23830013250000333167 . .
[J Smoking cessation
reatment Activity Letter
o [ Brushing technique
Consultation = Print
Flossing technique
9= . .
Dietary advice
Consultation Date  02-Mar-2025
Clinical Note Regular dental checkup

[ Others, please specify |

CD €D CoD
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< Select Participant
English Name:

CHAN, KIN HONG

Chinese Name:

- L

HKIC No.:

DOB:

Expand
Sex:

) 01-Jan-2008 (17 years) Male

Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents

KIN HONG WONG [ aA Logout

Quota Balance

Full Dental Examination 1/1
Scaling 11

*Consultation Date

Oral Health Questionnaire

Assessment Dental X-Ray

Management

Service Summary

Primary Dental Co-care Pilot

Service Scheme for Adolescents

Reference No. 23830013250000333167

-

Drug Name

Dosage

Frequency

|

Total Qty

s

Consultation

o=

Consultation Date  02-Mar-2025
Clinical Note

PRN  Route Duration

Mo | M | |

Sor it W @ T
=




Clinical Documentation

— ‘m' | Clinical eHealth+ Administration | Emergency Access Standards | Information KIN HONG WONG [ aA Logout
< Select Participant Expand -/
° English Mame: Chinese Name: HKIC No.: ‘ DOB: Sex: View / Add
CHAN, KIN HONG - Lé ), 01-Jan-2008 (17 years) Male Allergy & ADR
Quota Balance Clinical Progress

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Full Dental Examination 1/1

Scaling 1/1 || Reference No.: 23830013250000333167 t# Attendance [ Clinical Note
Details Date

Clinicel Team Consultation (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025

4 ™

Paired Dentist
Doctor WONG, KIN HONG

/
™
Dental Hygienist
LAM, MEI TWO
/
™
Dental Hygienist
LAM, MEI ONE
/




Clinical Documentation

- ﬁ | Clinical ‘ eHealth+ ‘ Administration | Emergency Access | Standards ‘ Information | KIN HONG WONG [~ aA Logout
< Select Participant Expand--
English Name: Chinese Name: HKIC No.: DOB: Sex

CHAN, KIN HONG - L( 1) 01-Jan-2008 (17 years) Male

Dental Public-Private Partnership Programme > Primary Dental Co-care Pilot Scheme for Adolescents

Quota Balance *Consultation Date | E
Full Dental Examination 11 Oral Health Questionnaire JEEEEEET TS Dental X-Ray Management Medication
Scaling 1/1 . .

*Frequency of using
fluoridated toothpaste per

O1time (® 2 times or more

Service Summary day
Service Primary Dental Co-care Pilot *Frequency of snacking ® 2 times
Scheme for Adolescents between meals per day 'S OF More O Don't know
Reference No. 23830013250000333167 *Number of cigarettes ®0 O1-10 O11-20
Consultation G Print || T | R
E— In the past 3 months, how often have you had....., because of your teeth/mouth (Including lips, jaws and temporomandibular joints)? (Please choose
9= O one answer for each item)
Healthcare Prof Doctor WONG KIN HONG,
Dentist *Mouth sores O Sometimes
Consultation Date 02-Mar-2025
Clinical Note Detail *Bad breath QO Sometimes

-
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*Select Letter | Patient Copy (Chi...

Assessment HFERTHER =

FEEREhEE: K

HFEE: 2&

EABERERES, Fi2Xmll BFREFRSNEREE: 0FE
FEEEEE AR BF

Treatment Provided RS -

BEIEE: #F, ik + FEaEisE

Oral Hygiene FHERIGEE
Instruction Provided BEEiEEs
fEERES ORES

Additional Information




Register Attendance _ Payment Checkout
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Clinical Documentation

—— m‘ | Clinical ‘ eHealth+ Administration | Emergency Access Standards ‘ Information | KIN HONG WONG [ aA Logout
< Select Participant Expand
English Name: Chinese Name: HKIC No.: DOB: Sex: View / Add
CHAN, KIN HONG - Lt ) 01-Jan-2008 (17 years) Male Allergy & ADR
Quota Balance Clinical Progress

Dental Public-Private Partnership Programme
Primary Dental Co-care Pilot Scheme for Adolescents

Full Dental Examination 1/1
Scaling 1/1 Reference No.: 23830013250000333167 F2 Attendance [ Clinical Note
Details Date Checklist
Clinical Team Letter (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025 | | |
Consultation (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025 | & | & ]
d ™,
Paired Dentist
Doctor WONG, KIN HONG
A
™,
Dental Hygienist
LAM, MEI TWO
e
™

Dental Hygienist
LAM, MEI ONE




Payment Checkout

[ Quota Balance ] ," “ (r )
l Service | /1 J X o &
S i

Took attendance 7
and signed off the With remaining Payment Supplement additional Received the notification
clinical note quota amount check out charges if any after payment checkout




Payment Checkout

—— m‘ | Clinical ‘ eHealth+ Administration | Emergency Access Standards ‘ Information | KIN HONG WONG [ aA Logout
< Select Participant Expand
English Name: Chinese Name: HKIC No.: DOB: Sex: View / Add
CHAN, KIN HONG - L6 ) 01-Jan-2008 (17 years) Male Allergy & ADR
Quota Balance Clinical Progress
Dental Public-Private Partnership Programme
Full Dental Examination 11 Primary Dental Co-care Pilot Scheme for Adolescents
Scaling 1/1 Reference No.: 23830013250000333167 F2 Attendance [ Clinical Note
Details Date Checklist
Clinical Team Letter (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025 | | |
Consultation (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025 | & | |
e ™
Paired Dentist
Doctor WONG, KIN HONG
A
~
Dental Hygienist
LAM, MEI TWO
S
~

Dental Hygienist
LAM, MEI ONE




Payment Checkout

—— m L Clinical eHealth+ Administration | Emergency Access Standards Information KIN HONG WONG =] aA Logout

Service Received Date:  02-Mar-2025 Current Quota Balance: ()

Eligibility Status: EP
Full Dental Examination
Programme: Dental Public-Private Partnership Programme

Service Location: Virtual HOSPITAL - VHC4

Scaling

Service Summary
Service Type item Quota Participant Co-payment

Primary Dental Co-care Pilot  Scaling * Scaling + Topical Fluoride 1 $150.00
Scheme for Adolescents
(Dental Consultation)

Full Dental Examination = Full Dental Examination 1 $50.00

Additional Charging OYes @No

(B GRIHREE : 571491477886)

Total Participant Pay Amount S e )
$200.00

: . . : : A EA IR WA )
ave ¢ ed with the participant that the payment information above is correct and | shall collect the co-payment Fht 20254 02 208 > IBRE i

rge from the participant. {$82$200.00 - E# : 21113830
(EEGRMEREE : 571491477886)



Payment Checkout

e m | Clinical eHealth+ Administration | Emergency Access Standards ‘ Information KIN HONG WONG [ aA Logout
< Select Participant Expand -
English Name: Chinese Name: HKIC No.: ‘ DOB: Sex: View / Add
CHAN, KIN HONG - Lé ) 01-Jan-2008 (17 years) Male Allergy & ADR
Quota Balance Clinical Progress
Dental Public-Private Partnership Programme
Eull Dental Examination 0/1 Primary Dental Co-care Pilot Scheme for Adolescents
Scaling 0/1 Reference No.: 23830013250000333167 2 Attendance [3 Clinical Note
Details Date Checklist
Clinical Team Letter (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025 | | |
Consultation (by Doctor WONG KIN HONG, Dentist) 02-Mar-2025 B | | B
e A
Paired Dentist
Doctor WONG, KIN HONG
/
Y
Dental Hygienist
LAM, MEI TWO
/
~
Dental Hygienist
LAM, MEI ONE




Programme Card Entrance

aHealth LJd

B 23T | E‘

@ Hello, LEE, KIN HONG ©

i ) <)
=L icalth Programme
B eatth Programme ]

My Health Programmes

Dental PPP Programmes

Programme Details

Lomn Primary Dental Co-Care Pilot
Scheme for Adolescents

@i, Community Dental Support
ST Programme (CDSP)

After the participant
enrolment in PDCC,

the participant can view
his/her programme card
in eHealth App.

Programme Card

Participant
Enrolment

Checked
Attendance

I
He

Signed Off
Documentation

\ 4

Payment
Checkout

Programme Page

Once the payment
checkout is completed,
the participant can view
the transaction history.

2026

Chan, Tai Man
12-Jun-2026

Full Dental Examiniation
Scaling
» Scaling

Co-payment
Additional Charge
Total Amount

2025

Chan, Tai Man




Dental PPP in eHealth App

Mar 2025 June 2025 e
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B, Wi KRR AT 2026F6H 126 .1 11:29
e maTy oz assessments and oral e
e C hygiene instructions  ~ swnsnx
2 aosmaxmencann > i - from the Dental PPP O sxemanmeERiErn
iR -$150 .
e ’ s programmes will be i
i sesarmanneny e - shared with
Mg SR 2025%6R128 -$3%0 HP- BE R 20265687120 R 1120
. participants. .
B AR
: = A3 ~
mEEWTREE o K TR
FiA L 2023%4A258 P N 2026568128 -5$350
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eHR Viewer

e f:f | Clinical ‘ eHealth+ ‘ Administration ‘ Emergency Access ‘ Standards ‘ Information KIN HONG WONG =] aA Logout
HEIT:A:;_K:IN HONGl , DOB : 01-Jan-2008 Age © 17 years Sex: M Details » A;'em‘:fﬂgn
Type: Al v | & ¥ Page[i]ors| @ @ [100%v [ O & | &

Period: All ~ "
PDCC Dental Consultation Note =~ For clinical use only and not for distribution
Qutpatient recor
02-:;;&2[:25 i
Virtual HOSPITAL - VHC4 @
HKIC No.: L )
. . Name: CHAN, KIN HONG
Primary Dental Co-care Pilot
. Scheme for Adolescents Dental
E Consultation Note DOB: 01-Jan-2008
§ Age: 17 years
: Sex: Male
g Consultation Summary
= Consultation Date: 02-Mar-2025
Prof. Service: Dental Consultation
Programme: Dental Public-Private Partnership Programme
Created Centre: Virtual HOSPITAL - VHC4
Created by: Doctor WONG, KIN HONG -

@ If you suspect that some letters, numbers or symbols are not displayed properly, please contact the Registration Office Hotline 34676230.



[ A CHAN, TAl MAN

HKIC No. : DOB : 01-Jan-1942 Age 175 years Sex: M Details w
BRn [ o Nortoca
eHeaI:ch — Date De.scnph-on. Allergen Allerqy Information
18-Mov-2010 || Atrial fibrillation CALCIUM CARBONATE Certain, Rash
Er % @ E LI f 09-Mov-2010 || Gastrointestinal bleeding PENICILLIN  [PHENOXYMETHYLPEMIGILLIN POTASSIUM) Suspected, Manifestaj
17-Apr-2009 Acute coronary syndrome

v Clinical Note & Summary D9-May-2008 ["|1schaemic heart disease
Clinical Note & Summary 08-May-2008 [ Peptic ulcer
Encounter / Appointment 01-M2y-2008 [ Myocardial infarction
Problem & Procedure
Problem [ Diagnosis
Procedure
Investigation Report

Medication BETALOC [METOPROLOL TARTRATE] Severe, Bronchospas
Prescnbing History ACERTIL [PERINDORRIL TERTBUTYLAMINE] Mild, Cough 15—\' E’\j%%{@}%%ﬂﬁ%ﬁ
13/09/19 11:34.%% HH

Laboratory Record Date Description Institution

sesss |TE

< Messages

Monday 8

ADR Causative Agent ADR Information

Chemical Pathology 19-Apr-2017  CBC, MACH PWH E NV N\ El
Haematology 16-Apr2017  PT.INR & APTT PWH Z« Wq:% E/ [ % Elj an /\j
Microbiology & Virology 06-Jan-2017  5C1 PWH Bﬂ %é‘:‘: /J\ﬁﬁ Hy B
Anatomical Pathology 27-Dec-2016  Bone Profile, LFT, RFT PWH D\_j EJ
Radiology Record 27-Dec-2016  CBCU, MACH PWWH ( JE: D}@ . ) o
General Radiology 27-Dec-2016 SC1 PWH e————— | éﬁigjh' 123456789012
Ultrasonograph 07-0ct-2016  BER, LFT, RFT PWH =10
Ct:mpt.rtec:;J T;'n:;graph‘_.r 07-0ct-2016  CBCU, MACH PWH Date Medication E‘ D/ED : 3467 63 00
Angiographic / Vascular IR 07-0ct2016  §G1 PWH 19-Apr-2017  AMLODIFINE (ORAL)
= HEPARINCID 14G (TOPICAL)
immunisation Record (9-Aug-2016 OB FuvH PANTOPRAZOLE (ORAL)

=>Maore
SPIROMOLACTONE (ORAL)

Encounter / Appointment Dietails » WARFARIN (ORAL)

Start Date Specialty Institution 28-5ep-2017  FOLIC ACID SMG (ORAL)
PYRIDOXINE (ORAL)

19-Apr-2017 10:30 Cardiology PWH

29-Sep-2017 13:00 Haematology & haematological oncology PWH 25 2 IE R G LI CID U MG ORALY
28-Aug-2016 15:30  Cardiclogy PWH HI%PARINDID TS (el
22-Jul-2016 15:04 Radiology PWH PYRIDOXINE (ORAL)

28-May-2016 AMLODIPINE (ORAL)
HEPARINQID 14G (TOPICAL)
PANTOPRAZOLE (ORAL)
SPIROMOLACTONE (ORAL)
WARFARIN (ORAL)

10-Oct-2015  AMLODIPINE (ORAL)
HEPARINQID 14G (TOPICAL)

24-Jun-2016 10:30 Haematology & haematological oncology PWH
29-May-2016 14:30 Cardiology PWH
09-Jan-2016 14:30 Cardiclogy PWH
DE-Jan-2016 13:00  Cardiclogy PWH
31-Dec-2015.10:30 Haematology & haematological oncology PWH

10-0ct-2015 15:00  Cardiclogy PWH
=>More




EAIT CHAN, TAI MAN
HKIC Mo. -2

o

OB : 01-Jan-1942
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» Clinical Note & Summary
Clinical Note & Summ.
Encounter /| Appointmen.
Problem & Procedure

Problem [ Diagne
dure
Investigation Report
Medication
nbing History
ensing History
Laboratory Record
Chemical Pathology
Haematology
Microbiology & Virology
Anatomical Pathology
Radiology Record
General Radiology

Ultrasonography
Computed Tomography
Angiographi ular IR
Immunisation Record

S EEICIEN YV

|| Peptic ulcer
| Myocardial infarction

Mllergen

Laboratory Record

Date Descrption Institution
19-Apr-2017  CBC, MAGH B
18 anr-3017  PT.INR & APTT PWH

27-Dec-2016  SC1 PWH
07-0ct-2016 BPR, LFT, RFT PWH
07-0ct-2016 CBCU, MACH BWH
07-0ct-2018  SC1 P
18-Aug-2016 OBl PWH

Allergy & Adverse Drug Reaction

SALGIUM CARBONATE
PEMICILLIN % [PHENOXYMETHYLPENICILLIN POTASSIUM]

JAUR Lausave sygent
3ETALOC METOPROLOL TARTRATE]
wCERTIL [PERINDOPRIL TERTBUTYLAMINE]

Allergy &
ADR

Allergy Inform ation
Certain, Rash
Suspecied, Manifestiation u__

Allergy & ADR

ALUNH IO maueon
Sewere, Bronchospastic Pul...
Mild, Cough

Date
19-Apr-2017

Encounter | Appointment

Start Date Specialty

18-Apr-2017 10:30 Cardiclogy PWH
29-Sep-aliT 12:00  Hasmatolegy & hasmatalegical encology PYYH
28-Aug-2016 15:30  Cardiology PWH

| e e BN
D6-Jen-2016 1300 Cardiclogy PH
31-Dec-201510:30 Haematology & haematological oncology PWH
10-Oct-2015 15:00 Cardiology PWH

29-May-2016

10-0ct-2015

=>Mor

Prescribing History

Medication

AMLODIPINE (ORAL)
HEPARINOID 14G (TOPICAL)
PANTOPRAZOLE (OWRAL)
SPIRONOLACTONE (DRAL)
VWARFARIN (ORAL)

Prescribing History

HERARINOID 14G (WOPIGAL)
PYRIDOXINE (ORAL)
AMLODIPINE (ORAL)
HEPARINQID 14G (WOPICAL)
PANTOPRAZOLE (O»RAL)
SPIRONOLACTONE (ORAL)
WARFARIN [ORAL)
AMLODIFINE (ORAL)
HEPARINCOID 14G (WOPICAL)
>>MOre




Allergy & ADR /Prescribing record

LLLE Clhinical inistration | Emergency Access | Standards | Infarmation KON HONG WORG =0 af Logosd
< Select P Expand -
English Chinese Name HEIC No. DO Sex View / Add
CHAN, KI - 01-Jan-2008 (17 years) Male Allergy & AD
mme > Primary Dental Co-care Pilot Scheme for Adolescents m
Quata Balance * Consultation Date
Full Dental Examination in Oral Health Questionnaire | Assessment [ Dental X-Ray [ Management m
Scaling 11
Drug Name
Service Summary ] | |
1 Dosage Frequency PRN  Route Duration oS

ATy Primary Dental Co-care Pilot | ] u E m

ExX CHAN, TAI MAN Allergy &

HKIC No. DOB : 01-Jan-1942 Age 175 years Sex: M Details » ADR

m Local =Non-Local rgy & Adverse Drug Reaction Detai m
Help Patient's all Allergy and ADR information is displayed Defauit View

Allergen
CALCIUM CARBONATE
PENICILLIN V [PHENOXYMETHYLPENICILLIN POTASSIUM]

Allergy Information Date Institution
Certain, Rash B 11-Ju-2004  HA
Suspected, Manifestation uncertain 11-Jul-2004 HA

[ EEXCIEY U VY

¥ Clinical Note & Summary

Clinical Note & Summary E#X CHAN, TAI MAN Allergy &
» Encounter / Appointment HKIC No. - X000072(3) DOB : 01-Jan-1942 Age (75 years Sex: M Details » ADR
" e Gagress vl R P-ecrivng i
Procedure f*heal_‘g ) Help Default View
LTI TR REFL aon Lms > ~  Medication Institution +
R 19-Apr201T + ALDACTONE (SPIRONGLACTONE) tablet PIWH A
Prescribing History * Clinical Note & Summary oral : 25 mg daily for 13 weeks
Dispensing History Clinical Note & Summary « HIRUDOQID (HEPARINCID) cream 14g
¥ Laboratory Record » Encounter / Appointment topical : tds pm (50%) for 13 weeks
Chemical Pathology * Problem & Procedure + NORVASC (AMLODIPINE BESYLATE) tablet
Haematology Problem / Diagnosis oral - 10 mg daily for 13 weeks
Microbiology & Virology Procedure « PANTOLOC (PANTOPRAZOLE SODIUM SESQUIHYDRATE) fablet <Special Drug=
Anatomical Pathology Investigation Report oral - 40 mg daily for 13 weeks
+ Radiology Record * Medication +« WARFARIN SODIUM tablet
General Radiology Prescribing History oral : 2 mg once (on even days) and
Ultrasonography ADR Causative Agent ADR Information Date Institution Dispensing History e O S ee s
EOLE BT BETALOC [METOPROLOL TARTRATE] Severe, Bronchospastic Pumonary Disease  13-5ep-2012 WA 7 Ao T 29-8ep-2017 + FOLIC ACID tablet 5mg PWH

Angiographic / Vascular IR
» Immunisation Record

ACERTIL [PERINDOPRIL TERTBUTYLAMINE] Mild, Cough 23-Mar-2012 HA

Drug allergic reactions may be effectively avoided by
checking patients’ drug allergy and adverse drug
reaction (ADR) records

10-0ct-2015

oral - 5 ma dailv for 25 weeks

By reviewing the patient's medication record in eHealth,
healthcare professionals can identify contraindications and
ensure appropriate care

HIRUDUIL (HEFARINOID) cream 149

topical : tds prn (50%) for 13 weeks

NORVASC (AMLODIPINE BESYLATE) tablet

oral : 10 mg daily for 13 weeks

PANTOLOC (PANTOPRAZOLE SODIUM SESQUIHYDRATE) fablet <Special Drug=
oral : 40 mg daily for 13 weeks

WARFARIN SODIUM tablet

oral - 2 mg once (on even days) and

1.5 mg once per day (on odd days) for 13 weeks

ALDACTONE (SPIRONOLACTONE) tablet PWH
oral - 25 mg daily for 13 weeks

HIRUDOID (HEPARINCID) cream 14g

topical : tds pm (50%) for 13 weeks

NORVASC (AMLODIPINE BESYLATE) tablet

oral 1 7.5 mg daily for 13 weeks

PANTAI O (PANTORPRAZO E SONIIM SESOI IHYNRATE) tahlat <Qrarial Nrins



Dental Records Sharing in eHR

B m' Clinical | Administration | Emergency Access ‘ Standards ‘ Information MODEC4_DR MODEC4 DR =% aA Logout
TEST, IMAGING 4 NG Select™ | Close %
HKIC No. DOB : 01-Jan-1997 Age : 27 years Sex F Details » LR YULY Patient | Record
BT [ ocal Monlocol
cHlealth teip | | [BEENAEW Document View || Modality: Al ~ |Period: Al v  Alllmages
Studies may be found under a different Modality than expected.
Exam Date ~ Modality % Examination 4 Performed At *
. 28-Jun-2099 XRAY T @ *RAY 777 _VH
» Encounter / Appointment
30-Apr-2024 XRAY XRAY SCHOOL DENTAL CARE

* Problem & Procedure
Problem / Diagnosis
Procedure

+ Radiology Record
‘General Radiology

SERVICE-1/F TANG SHIU KIN
SCHOOL DENTAL CLINIC
30-Apr-2024 XRAY ) XRAY SCHOOL DENTAL CARE
SERVICE-1/F TANG SHIU KIN
SCHOOL DENTAL CLINIC

‘Computed Tomography
P ——— 30-Apr-2024 cT @ cecTu Dental Service-Aberdeen

Jockey Club Dental Clinic
30-Apr-2024 XRAY n 2BW Dental Service-Aberdeen

Inrkev Cluh Nental Clinic
20-Apr-2024 XRAY KRAY TEST, IMAGING 4  HKIC No.: H223023(4) DOB: 01-Jan-1997 Age: 27 years Sex F

Home Markup Flip + Rotate  Export
28-Apr-2024 XRAY ) XRAY
< |Se: 1
29-Apr-2024 XRAY XRAY DTt et m|im: 1
23-Apr-2024 12:00:00
20 Apr-2024 XRAY XRAY
28-Apr-2024 XRAY & XRAY | admonte
28-Apr-2024 XRAY XRAY
28-Apr-2024 cT @ cectu
20 Apr-2024 XRAY @ ew
25-Apr-2024 XRAY & @ 2ew
23-Apr-2024 cT ) @ cectv
23-Apr-2024 cT @ cecTu
Feedback
1316 x 2040
W:300 L:130




Reimbursement

Clinic Admin
Completed
the payment checkout "y @

= Ready for
Submission

Tk Smeit
L4 Reimbursement

2

1t Authorization
Review Reimbursement

Reject

Confirm
@ 2" Authorization Approval
Approve Reimbursement
Ready for
Payment




Select
“Submit Reimbursement

7

=Y o |

Submit Reimbursement

a Click “Details of Transaction”

{_eHealth Services * Submit Resmbursemert }

& Progamee

aHthe | Admishietcn | bmerpeecy Aocess | Slasdents | msiminion e et 5 A Ll

Donta Pub: oot Partss Progiaems B

o Primnary Dortal Cix-ame Pkt Schoer o Adcluwis -}
Sareice Tyow: Wi -]
nacy bor Segresmicr, |
fiomes: Fimmburseoet o1 £ e tadr=eTI et Ay 1 1he = Ealevelér month Pryme? shall b mide wlin ) o wireng déy Lpen sl tion 2t acseptante iy the Govesrment

e Mot
Frogram Dental Puble; Prames Parnerse Progrmms

Ik Moo

Prigrarrima: Buntal Public Brovase Parinersiug Progrmms

®
Bank Code:

Branch Code:
Account No..

Barik Name:

Branch Name
Accaunt Narm
Vendor Code:

L

BT e Wi Cate: [ sesam

Status. Ready for Submission

eHealth Services > Submit Reimbursement )

& Programma | Dennal yiic Private Partnership Progromme

Review the details and select the
items for reimbursement submission.

{eHeaih Senvices - Submit RelmburseTent - Reminrsemen Detads |

Vi MOBPTAL - VoA

St Ciris] 1 Totst D). 7

Pt TN SOOI Sarvca Provary ienesl Lo Pl Ssaena r Adiatsoms B E o | 30008 |
S e I — won, o
- Dt Covmtation. et Srvte st Vel HOSPYTAL - VA
tizard
ot b T IR AR (e ——.
Pt e 1L R o, o
vy Dt Cammtation, basticis fara ocuton Vi HYBITAL - W04
fapand - |
e i T 13800 6081 seevn v 1 18808
arpart v oo P—— o, i
pma— Dental Coraetation morrtoncr Lo Vel OBITAL - eCH
tazand
5 ebermac . T RO sarie Ao § 20000

Reimbursement has been submitted and is
pending review and approval.

KO WONS WOMG 52 A Lisie

Sevice. [Peimary Denta Co-care Pict Gchame far Adciescants

Service Type: [ALL
Sate | Reacy for Submésaion |
IS RETOUrSEETL S CIN b SIDMISE A7YETe o0 he frs catendar month, Fayment shall b made wEFn 30 cisar waring 5y Sp0N Yenicaton 310 scoepmance ty the Govrment
Irwoloo b - ‘Statuc: Ready for Submistion Date: - Ivoice Date: - | $40000
Feanzate Senvice Provider: Vinual HOSPITAL - VHCA | D




Upcoming...

1. Training sessions to PDCC IT platform
2. User manual
3. Training video
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