St. Teresa's Hospital

202048 H 55341 (August 2020) Issue

Message From The
Medical
Superintendent

BEE20195E ik 73
(COVID-19)

PreLsngE -

FER I T e PR B A
AR -
AR i igee i 5%

LT -
DIAGNOSTIC VALUE. OF
CHEST X-RAY

FOR COVID-19

IRELPRA -
B3 2 AR 2
RSB 2
RRANES -
gl

—EhE

WAEPIRh -
HRSRiHETE

FRLHERE -
= FFAEAH
1

GEh -
AR
HE R Ec 2019



Message
from
the Medical Superintendent

Dr. Wong Chi Ming

The past twelve months had been most challenging to
St. Teresa's Hospital with social unrest in the latter half
of 2019 and the COVID-19 pandemic from the
beginning of this year. The way we conduct our
business has changed. Thanks to our experience with
SARS back in 2003, we have adopted the most
stringent proactive measures to restrict visitors,
patients, and staff with possible exposure to COVID-19
from St. Teresa's Hospital and manage to keep our
hospital safe. Some of us may feel that the measures
taken are excessive, but we cannot be too careful as
our hospitals have many long-stay patients with
chronic disease.

To relieve the burden of HA, we reserved up to half our
low charge beds to receive their convalescence cases.
We also participate enthusiastically in their private
public co-operation initiatives and are looking forward
to their referral.

The private medical hospitals are not immune to a
drop-in economic activity in Hong Kong. We have
taken the opportunity to refurbish our wards for better
patient safety and comfort. As we become more famil-
iar with conducting our business via the web, we have
introduced a new App for our visiting doctors who can
obtain information on inpatients, recently discharged
patients, and the results of their investigations and
doctor’s fee statement from their cell phone. This will
eliminate a lot of paperwork and communication
errors and our patient’s record is only a cell phone
away. The App is readily available from our IT depart-
ment and we welcome any feedback on the system.

St. Teresa's Hospital offers one hundred low charge
beds for the benefit of needy patients. In these difficult
times when patients must wait a long time for surgery
in HA hospital, our low charge beds may be an alterna-
tive to those opting for private treatment with limited
resources. Further information on admission can be
obtained from our admission office.

While COVID-19 is still causing havoc in the rest of the
world, Hong Kong and its neighboring cities appear to
have overcome the initial phase of the disease. With
summer coming and the relaxation of social distanc-
ing, it will not be too long before life in Hong Kong will
return to normal.
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DIAGNOSTIC VALUE OF CHEST
X-RAY FOR COVID-19

Findings in common:
- Bilateral air-space opacities/infiltretes
- No pleural effusion




Since late-December, 2019, the outbreak
of COVID-19 has proven its diagnosis a
challenging task. Regardless of the few
asymptomatic yet contagious cases, with
common symptoms (i.e. fever, dry cough,
shortness of breath) as other upper
respiratory tract infections, the clinical
manifestations of  COVID-19  are
non-specific, making the disease even
more difficult to differentiate from flu or
common cold.

Reverse Transcription Polymerase
Chain Reaction (RT-PCR) is the
laboratory test used to diagnose most of
the cases. Although it is the current
standard of reference for diagnosing
COVID-19, it requires a number of
reagents and is time-consuming (Fang,
et al., 2020); its false-negative rate is
also considerable in the early stage of the
manifestation. On the other hand, chest
X-ray and computed tomography (CT)
chest scan can be useful. For cases of
COVID-19, typical CT signs such as

peripheral and sub-pleural ground-glass
opacities (GGO) are often observed in the

Figure 1. Non-specific chest radiographs in 9 confirmed cases at PMH.  1g

lower lobes (Fang, et al.,2020). According to
recent studies, the sensitivity of a chest CT
scan (98%) is suggested to be higher than
that of RT-PCR (71%); despite their negative
RT-PCR results, suspected cases are
recommended to undergo chest CT scans
(Fang, et al., 2020). Therefore, to diagnose
COVID-19 in the lack of RT-PCR reagents,
radiologists in China tend to order CT chest
scans because of its high sensitivity and
short duration. However, it comes with
drawbacks including high radiation dose
(~7.0 mSv), higher examination cost and
relatively limited availability (McConnell,
2011).

As for chest X-ray, appearances in COVID-19
cases are often non-specific with great
variation (Figure 1). In some cases admitted
due to positive lab results, their chest
radiographs were unremarkable in the early
stage of the manifestation (Figures 2 and 3).
Hence, radiologists in China do not
recommend using chest X-ray for early
detection of the epidemic. However, the
diagnostic value of chest X-ray for COVID-19
was demonstrated in the following case.
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Figure 3. First confirmed case in US. Onset Day 10, Admission Day 6.
Stable streaky opacities at lung bases observed.

As reported by EJ Insight (2020), the 61%
diagnosed case in Hong Kong, a Filipino
domestic helper whose employer was the
52nd confirmed case in the city, showed per-
sistent clinical symptoms but was tested to
be negative for the virus. However, her
doctor found shadows on her chest
radiograph, and thus ordered a follow-up
CT chest scan and a further laboratory test
on her respiratory samples. At last, a

positive result was obtained in the latter.

This shows that any abnormal appearance
of chest X-ray helps prevent missed diag-
nosis with clinical correlations. Had this
case been diagnosed simply based on the
negative result from the first lab test, its
chance of spreading the virus through daily
contact within the community would have
increased tremendously.
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Figure 4. Chest X-ray for daily progression monitoring
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Diagram 1. Comparison between chest X-ray and CT thorax for diagnosis of COVID-19.

To conclude, chest X-ray might not be as
useful as RT-PCR test or CT as an independent
examination for early diagnosis of COVID-19.
However, as illustrated in the mentioned case,
through correlation with clinical presentations
and other tests, chest X-ray helps prevent
missed diagnosis and hence communal
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Dr. KUAN Hau Yee
Vice School Principal
School of Nursing

In response to the outbreak of
COVID-19 the novel coronavirus
in Hong Kong, regular classes in a
lecture theatre or a seminar room
were suspended. Subsequently,
the School of Nursing has
conducted online teaching and
learning since February 2020. Our
teaching team has endeavoured
to apply technologies in an
effective way to facilitate online
synchronous learning and teaching
and student collaboration.



Using video conferencing service Zoom, teachers and

students could see each other and maintain
interaction. Teachers can elaborate on challenging
concepts or address misconception when students are
struggling. Students can get immediate feedback on
any aspect of the learning process. Teacher could
interact with students in real-time, making group
activities, such as group discussion (Zoom breakout
rooms) possible.

However, the dynamic of
real-time online learning and
teaching is very different
from face-to-face classroom
interactions, so it is essential
to keep the online sessions
productive, interactive, smooth

and enjoyable. To prepare
students for the online
meeting session, teachers

distributed a meeting note
informing students of the
date, time, meeting details,
the objectives, and what they
have to prepare before the
meeting. To enhance the
quality of teaching and
learning via Zoom, teachers
re-organized the lesson plan,
assigned some preparatory
reading or task sheets. This is
to enhance immediate response
from students and facilitate
student interaction as the
Zoom session begins.

Teachers also made use of
forum discussion in the
Blackboard (previously named
Moodle Rooms) to allow real

time  student  discussion.
Student feedback and
comments are posted on

Blackboard for peer review
and sharing. Upon completing
student presentation, students
started the next session with
peer feedback and sharing
which was followed by teacher
feedback.
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St. Teresa's Hospital

Hosle: BERBANHIEE RSB BEE X FBE3275
&Ezo: (852) 2200 3434

BE: (802) 2711 9779

FBHEL: sth@sth.org.hk

#3iE:  httop://www.sth.org.hk

Address: St. Teresa’s Hospital
327 Prince Edward Road, Kowloon, HK

Telephone: (852) 2200 3434
Fax: (852) 2711 9779
E-mail: sth@sth.org.hk

Website : http://www.sth.org.hk



