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OverviewOverview

Acute Care

PYNEH
District General Hospital

RH&TSK
District General & Chest Hospital

Chest Clinic 
Active TB & Acute Hospital Admission



OverviewOverview

PYNEH patients who require Convalescence Care
(Chronic Lung Diseases: COPD, CRF,bronchiectasis,etc),;Palliative care 

RH&TSK
(in addition to own acute care patients) TWEH



Acute CareAcute Care

• Provide diagnostic & therapeutic 
services to all acute respiratory 
diseases & emergencies

• Provide isolation & treatment for
airborne & droplet infectious diseases





Diagnostic & Intervention Diagnostic & Intervention 
ServicesServices



EBUSEBUS





PleuroscopyPleuroscopy



CT ScanCT Scan



OSA & Sleep StudyOSA & Sleep Study



Sleep StudySleep Study



Pulmonary RehabilitationPulmonary Rehabilitation

• Now a standard component of comprehensive COPD 
management

• Involves multi-discipline and individual tailored 
• Improves quality of lives, dyspnoea, self-coping, ex. 

tolerance  
• Shown to reduce hospitalization and exacerbations
• Optimise social roles and psychological status











Smoking CessationSmoking Cessation

• Rate of decline of FeV1 slows down 
once stop smoking

• Physician counselling, behavioural 
modification, mutual support groups

• Pharmacological intervention: nicotine 
replacement, bupropion

• Success rate: 14-35% 



Long Term Oxygen TherapyLong Term Oxygen Therapy

• The only therapy that demonstrated 
prolonged survival in chronic 
hypoxaemic patients

• LTOT shown to reduce hospital 
admissions rate from 2.32 to 0.34 times 
/per pt/yr in HK

• In 1997 > 2000 patients were on LTOT
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