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Appendix A. Hong Kong Resident Status

a) Hong Kong Birth Certificate (Established) Appendix Al
b) Hong Kong Identity Card Appendix A2
¢) Hong Kong SAR Re-entry Permit ([2]/:5) Appendix A3
d) Document of Identity for Visa Purposes bearing one of the Appendix A4

following endorsements on the observations page:

() The bearer has the right to return to the Hong Kong Special
Administrative Region during the validity of this document;

(i) The bearer has the right to return to the Hong Kong Special
Administrative Region provided that the limit of stay in the
Region imposed upon the bearer (as endorsed on this document)
has not expired; or

(iti)  The bearer has the right of abode in and the right to return to
Hong Kong Special Administrative Region.

ID 235B showing the holder is: Appendix AS

(1)  Of no condition of stay imposed; or

(i)  Permitted to remain until specific date.

Non-Hong Kong issued travel documents bearing: Appendix A6

(1)  Endorsement showing that the holder has the right to land in

Hong Kong;

(i)  Endorsement showing the holder was permitted to land;

(iti)  Endorsement showing “Previous conditions of stay are hereby

cancelled”;

(iv) Endorsement showing that holder’s eligibility for Hong Kong

permanent identity card verified;

(v)  “Certificate of Entitlement to the right of abode in the Hong

Kong SAR”;

(vi) Endorsement showing unconditional stay in HKSAR granted,

(vii) Endorsement showing the holder is “Permitted to remain until
(date)” or “Permission to remain extended until (date)”, and the
limit of stay has not expired; or

(viit) Endorsement showing “Permission to remain until (date)” as a

dependant under the Quality Migrant Admission Scheme.

g) Certificate issued by the Births Registry for Adopted Children Appendix A7

h) Certificate of Exemption Appendix A8



Appendix A1

(a) Samples of Hong Kong Birth Certificate (Established)

(with status of permanent resident indicated as “Established”)

Issued between 1.7.1997 and 27.4.2008 Issued on or after 28.4.2008

Registration No

Registration No.

N Status izt = status

e e

Remarks:-

- For births registered in Hong Kong between 1 July 1997 and 27 April 2008, item 11 of the
Hong Kong Birth Certificate will specify whether the Hong Kong permanent resident status is
“Established/Not Established”.

- For births registered in Hong Kong on or after 28 April 2008, item 11 of the Hong Kong
Birth Certificate will specify whether the Hong Kong permanent resident status is established
under paragraph 2(a), paragraph 2(e) or paragraph 5(3) of Schedule 1 to the Immigration
Ordinance, Cap. 115, Laws of Hong Kong.

- The letter "S" is used as the prefix of the registration number for births registered from April

2005 to present.



(b) Samples of Hong Kong Identity Card

(i) Issued to a person under the age of 11

Issued in Hong Kon

Appendix A2

Issued Overseas

—_—— MPLE & | SAMPLE
T ee—— :
‘ i | Dol Bt - . i { E-I: ﬂmf';;u? -l : :
-t ke S0 Al e
?Irrh}r_ - il :mri—

—| Date of Issue

AL @

A

Date of Issue

A
Identity Card No.

(iE/E Front)

SAMPLE

PO & FERSON UNIER
THIELAGE OF 11

Fow emlibiv abiil apysy for midaadl
of Lo @O0 Chtd e klE B Bina
af vhal Rl e | Dol biniaian

Identity Card No.

EhEN @ ISXLINEY O ST AN

i ik

1 H k

Ul e il mhall wppiy For ramamel si
AN . WETNE thia cipmmmy aded mabie b dgs e
e iR b i iy ve Moy sy
iR+ wmeEN salgna B gl ip il smie ke g =t 10

(FH Back)



(ii) Issued to a person of the age of 18 or over

ifu A
F ® fE
LEE, Chi Man

(3

Issued in Hong Kon

2621 2535 547H

{44 F 8 Dabe of Birth
01-01-1938 & F
wrnf]

HOMND Kl
FE R
LEE, Chi Nan

(3

Appendix A2

Issued Overseas

Fatdk 2 EH E S0

2621 2535 3174

it 1 Date of Bith

01-01=1938 L F

Az

1 W Dale of issue

(01-793

15=-09-03 CH6BGEB(E)

) 3 £ Dae of lesue &3
= (01-79) s
15-09-03 C66B668(E)
(I Front)
& !
i #F SRMPLE
AR AR " FOR A PERSOM OF THE S
D EE AGE OF 18 OR OVER
FTEMNEAREEREEEE

Remarks:-

For the smart Hong Kong Identity Card, the date of issue should be 23 June 2003
or after.

The holder of this card
has the right of abode in Hong Kong

BT e
AN R TPRER
=8 R

£ F SAMPLE
d 1‘# e

WV  1s5uED OVERSEAS

2 Bl
The

has the right of abodenin Hong Kong

holder of this card

The halder shall agply for resewsl of
reds idensiny casd withia 30 days af
the helder's sxiven e Honcg Bong
undes bershe b5 @il andes thie oge of §1

=

(FH Back)



Appendix A3

(c) Samples of Hong Kong SAR Re-entry Permit

Re-entry Permit

ATION DERARTMENT, HONG KONG SPECIAL ADMINISTRATIVE REGIO!

) i 153X 7 RE-ENTRY PERMIT NO.
RM1234567
4 &4 % [ NAME IN CHINESE
s EIERTHERE
3B [ NAME IN ENGLISH | o Re-Entry Permit No.
Ho San Nian Name
° ey it % B 4 / DATE OF BIRTH 44 ¥ / SEX
® | bete of Birt 1Jan 2009 M ’gls?;ﬂ
N— # 4 3 ¥ / PLACE OF BIRTH ender
Hong Kong
4 ¥ H1. % /| DATE OF ISSUE A % X £ | DATE OF EXPIRY
5 JAN 2009 5 JAN 2014
EHRHI
Date of Issue

P<HKGHO<<SAN<NIAN<<<<<<<C<<KKLLICCLLCLLLLLCLLLCLCLLKL
RM1234567HSR090101M130105HSRJ002728891<67

Re-entry Permit
. £ 4;;1-;“.1:1- ]

1.
EREETTE PULT

Single Sheet

Re-entry Permit No.

Yate of Issue

Remarks:-

- The format of Hong Kong SAR Re-entry Permit’s document number is RM1234567 (Multiple
Re-entry Permit) or RS1234567 (Single Re-entry Permit). The prefixes “RM” and "RS" are
followed by 7 numbers.



Appendix A4

(d) Samples of Document of Identity for Visa Purposes bearing
endorsement showing holder is permitted to remain in Hong Kon

T & ARA F & N 5 B E

HONG KONG SPECIAL ADMINISTRATIVE REGION, PEOPLE’S REPUBLIC OF CHINA

BV sasnd sl 8 B R85/ CODEOF 1S 2% R AHIE® / DOCUMENT NO
‘.‘ D&Mﬂ&‘l’?&mﬁ = P CHN Document No. DOOOOOOOO
Surname & / CHUNG

%/ GIVEN NAMES 4 B
Bl / KWOK SuM (Date of Birth

B / NATIONALITY

CHINESE ~

5] / sEX [’}jlj
M 0

T

Given Name

ﬁi&se.m PLACE OF [BIR

= HONG KONG
8 si I / DATE OF ISSUE %ﬁ EI ﬁﬂ ?Es&%iwfumor :

eﬁ’ .. - 8 —— R

Y ﬁDate of Issue ™ ©

PHCHNCHUNG<<;;“”@3UW@§<<<<<<<<<<<<<<<<<<<<<<
DO0000000TCHNBODBOBOF1402058<<<<<<<<<<<<<<06

Remarks:-
- The format of the Document of Identity’s document number is either D12345678 (normal size),

DJ1234567 or DA1234567 (jumbo size). The prefix of “D” is followed by 8 numbers and the
prefixes "DA" and "DJ" are followed by 7 numbers.



Appendix A5

(e)(i) Samples of ID235B showing no condition of stay imposed

AN RERD No. AD10006
iAREX i=—Ag
INNIGRETOY DEPARTRERT .HI""'“"""
TR CEwinsMinT OF Tal woet 3w e o AT

BPECIAL AOMMETRATITE NEG oW

iw CEED R SAMPLE

Byl grmndy
fRUGMfaRETEnNTE
Frprmit 1y R oo ip Lo Hinr g Carg Dpos's hdrmencr it Srpion ﬂ,g
s et e £
o A Name
5] s x rene
Gender ecempnn  SWANEAEE BR W00y WT vEg WAt 4 B 3
Bate and plece of himk — Date of Birth
EEH?."E . s130iTI0}
= ¥ FEUTE Py = —_——
Fo e 2 R A 2meE [ Dy
x N . M Mueme o finhge
Birth Entry NoJ euut T ——
Sama ol mather e —i——
Py .~ I

R o ey Ny e

PATH, FIE-LEVILE, EOME ECFS

FEEME AI AR AR LA ET =8 B R
The haldes, whawe pAMicwia’] sppaer §Sowr, A prmited 18 ramais ia
a & T FF T AN
Nﬂl"l‘ Earg Saetal Admshiawaiies Pagear o v felowsng rardinlp g —

saed.bERTE
e Rt ]
B

| ———

;

e

Remarks:-
LR E] (LR L] == - gl m
B HONGHOMG @ HOMG o0 M
1 JAN 2002 23 JAN 2008
IMMIGRATION p—
L g IMMIGRATION
(Authenticating stamp before 23 January 2008) (Authenticating stamp on or after 23 January 2008)
Remar

- ID235B is an A5 size document.



Appendix A5

(e)(ii) Sample of ID 235B showing the holder is permitted to remain in Hong Kon
until a specific date or permitted to remain extended until a specific date

R

Birth Entry No.

:-?;.L!f'-'..iT' ol The holder is permitted to

remain until a specific date.

. -_. 4} 1 I

i |

- — e

Remarks:-
HONG - KONG '§ HONGKONG
‘ 23 JAN ED{}E_‘ 1 JAN 2002
T IMMIGRATION
BAMIGRATION (0000}

(Authenticating stamp on or after 23 January 2008) (Authenticating stamp before 23 January 2008)



Appendix A6

(f)(i) Samples of Endorsement showing “The holder of this travel document has the
right to land in Hong Kong. (Section 2AAA. Immigration Ordinance, Cap.115.
Laws of Hong Kong.)”

The holder of this travel document has the

right to land in Hong Kong.

(Section 2AAA, Immigration Ordinance,
Cap.115, Laws of Hong Kong.)
REATRERE S AR T IS -
(EHEPIE 115 25 ASBERFES 2AAA & - )

Visa/Reference No

ABIREPR { 188 '
< ACCS-1R0080L-19(3) 'Q':> ?J'M lgg
EEruemas L m
The botder of this treve] hes
gt 1 i P K, |

{Secticn 2AAA, tarmrigration
Jcap. llil-lij'lummgml_ ’

Z
Z

9)

—

BT Tos Paid OXS150 wiim

(H)(ii) Sample of Endorsement showing “the holder arrived Hong Kong on
(date) and was permitted to land”

The holder arrived Hong Kong on (date) and was permitted to land

R A B HiEEFEIEE R AR

Visa/Reference No et I )




Appendix A6

(H)(iii) Sample of Endorsement showing “Previous conditions of stay are hereb
cancelled”

Previous condition of stay are hereby cancelled

DA B2 e 3R S HaGH

k/‘ii-\l"‘ G EDNG B lﬁ_lasl ' | ;

/(icigcs-wlnuar-;:;i:g - (¥

: DERZOTERA RS IR ‘
Visa/Reference No Previows condirions of sy are
heceby cancelled

gt

(H(iv) Sample of Endorsement showing “Holder’s eligibility for Hong Kong
permanent identity card verified”

Holder’s ¢ligibility for Hong Kong permanent identity card verified.

Frag e E O EREIE R R I G0 -

Visa/Reference No

I_E!:‘.,;awxﬂ - e e T o 5 e e ..
| DpvaGRinon woNG kose B 1885&51 ]
IS 1000003317 CiE-2 el

RS POT MAM i

| BN R II T A ML S o,

: Holder's ehigihdlity for Honp, ibi
| =
: S
' 7]

]EEII Fos P HES14560 4052959 Z |




Appendix A6

(H)(v) Sample of Endorsement of “Certificate of Entitlement to the right of abode
in Hong Kong SAR”

Visa/Reference No

“&mﬁnn
Scrial MNa. 212-
ﬁ?ﬁﬁﬂhﬂﬁﬁﬂﬂﬂﬁﬂi '

Certificate of Entitlement to thé Right of Abode
in the Hong Kong Special Administrative Reg!

' FREESTAESENRTHENE FRC W - - SPECIMEN
?#E'Hlﬁﬁﬁlﬁ.ﬁ*ﬂﬁﬁﬁ’ﬁ‘;kﬁ??ﬁ'ﬂﬁhEﬁ:.t TEH’R’H . i
Thv: bolder's Right of Abode in the Hong Kong Special Administrative . ﬁ$

mﬁmn Las becn established. This certificale s valid only if it has been
wed onoto & walid travel du::cum.cnl: l!!'l..lt-'d t the bolder of duy
v certilicale - B

2z : - e
. S y
HE B ! ‘1‘.#"?1 ' .

I . Date of Birth © Sex v
TREHATHE BLOM

ABERMEE : Date of I5sne

Duector afl J.m.m.-,p'l.du '
Hong Kang CAMMMAY (W15 W - HE&M)XS D 150

Special Adminlsirete Reglon mwmmlljmhs_]mmm

L R R e S5 A S T IERr T, LA 1 B



Appendix A6

(H)(vi) Samples of Endorsement on the child’s valid travel document
showing “unconditional stay in HKSAR had been granted”

“Unconditional stay in HKSAR had been granted” can be identified by a Hong Kong
landing stamp on a person’s valid travel document showing that he/she is permitted
to stay with no condition attached (J&f:f{={EET&/ERE) (i.e. an arrival stamp
without any condition attached on top of the landing endorsement).

Landing Endorsement

0000 siwmsmarr s aransa (000
T HONGKONG = ’ (for person arrived in Hong Kong
1 JAN 2002 before 23 January 2008)
IMMIGRATION
{0000)
0000....... AT Fron et 0000
—HONG. J7) KONG (for person arrived in Hong Kong
23 JAN 2008 on or after 23 January 2008)
(0000)
IMMIGRATION




Appendix A6

(H)(vii) Samples of Endorsement showing “Permitted to remain until (date)” and
“Permitted to remain extended until (date)” — the date showing the stav in Hon
Kong to be still valid at the time the child receiving influenza vaccination

provided by private doctors under VSS

Endorsement Landing Stam
Ty Fesmimss oo MR '-I-T'-'|'_.1.I..I.I.‘.']
ol 14 E:: 2 EF E
(e — |
Visa/Reference No | St R E_Ei i:ﬂimiiu
\ T‘T‘ malid
Ca
<
(i

{33 Fom 1| i ta Termainy earended e I;-l.._-.l_.]' ¥

__ MEEWRREE ¥ A
m:f#nimm B Hﬂ%ﬁ_

Visa/Reference NO LT RORT M0 3 | ifg-3
F e RS
cenind st 040 00 {':].
Tl

MEER rerumouss e 2

Remarks:-
- The Immigration Officer’s authenticating stamp has been changed since 23 January
2008, a sample of the old and the new authenticating stamp is illustrated below:

;;i- HONG KONG (% "' 
14 JAN 1999 | &

= %ﬁ:ﬂ"oTl : 23 “" o
e A 2N3) .. rumcnumu

(Authenticating stamp before 23 January 2008) (Authenticating stamp on or after 23 January 2008)




Appendix A6

(f)(viii) Samples of Endorsement showing “Permitted to remain extended
until (date)” as a dependant under the Quality Migrant Admission Scheme

Quality Migrant Admission Scheme (Dependant)

Permission to remain extended until {date).

w5 AN ALESE (')

1 £ R RARAAE R

o, ol
mﬂnﬂﬂh R G RO
KR~ 10AA03- 06| d )

CHAN., TAT MAX
RS A D A - (e Ly

% 0H I

O 9556492

. OTHEA-F

SR 5

tir remare
- et e Tl 41 -OrS e

o

S IR '
IMIE-0000BI8-4i 4} we-y
= Py
o e RNy TRLE SN
HE RN S 030508



Appendix A7

(g) Samples of Certificate issued by the Births Registry for Adopted Children
(With their status of permanent resident indicated “Established”)

Issued before 25 January 2006

HAFEITEG SN 4 =% 5
s %N ATUE (LT

M i };11.‘. WIHE GO Eiehdaa :. W D0 KR SRR AL, A R i 1 W -
[ ——— LR b IT LiLES R L
I::-‘r"-.r_'...-ﬂ'."i!_i"l;ii H i ! ! » T
3 VI b TR SR M N ERATWE BN
i | N ; |

™ No.ofEntry ;
| L]

Bl PRl o RE S RET
PP i bt i ot o e P dan

ERLAESARVEER - i BREE
i bl by, IR S0 0L s v

EEnA Pl SYindesand w i)
- L A I .
ot i 1

HEL FIXHSTER OFFCE
ATAL ADMINISTRAT

No. of Entry [ s — Sy
ko T A
s i Dute af Bi

[E]
BeE
) L AT L
R
St sl e, abies sl
et o akwess or aopn
S | AT AR A R BLUARY X
e i ind daripion ;Iri_u?.jl'k&'.T COURT OF 13005 KOG SFRCIAL ADMINISTRATIVE
e EH0

1% FERRLIARY MU

ZONG, DAK LEE

ESTABLEHED

Status




Appendix A8

h) Certificate of Exemption within the meaning of the Immigration Ordinance
(Cap. 115)

W

st No.000000

BRI pCIX-0000000-00(0)

ASEBR
IMMIGRATION DEPARTMENT

AEBER
REGISTRATION OF PERSONS OFFICE

T bUCLLTER ROAD. WAN BHAL ' :;m'.mm:
HONG KONG A ' D:: 16 August 2011
EeEERNYE
CERTIFICATE OF EXEMPTION
' : %4
MDY : () R

BRABRINAR TR ERR R -
is exempied from the requirement to register under regulation 25 of the Registration DFPW Rugu]mm

ABHRRRE ( RAT)

* Delere where inappnipriate ]\ - ' for Commissioner of Registrarion ,l
ROP 60 (5/2003) N




Appendix B

Appendix B: Diagnostic Criteria of Intellectual Disability

i)

American Psychiatric Association’s Diagnostic _and Statistical

Manual of Mental Disorders, 4th edition, 1994 (DSM-1V)

Definition of Intellectual Disability:

a)

b)

c)
ii)

significantly sub-average intellectual functioning: an intelligence quotient (1Q) of
approximately 70 or below on an individually administered 1Q test (for infants, a
clinical judgement of significantly sub-average intellectual functioning);

concurrent deficits or impairments in present adaptive functioning (i.e., the
person’s effectiveness in meeting the standards expected for his/her age by
his/her cultural group) in at least two of the following skill areas: communication,
self-care, home living, social/interpersonal skills, use of community resources,
self-direction, functional academic skills, work, leisure, health and safety; and

onset before the age of 18.

American Psychiatric Association’s Diagnostic and Statistical Manual of
Mental Disorders, Sth edition (DSM-V)

Intellectual disability (intellectual developmental disorder) is a disorder with onset
during the developmental period that includes both intellectual and adaptive
functioning deficits in conceptual, social, and practical domains. The following three
criteria must be met:

(@)

(b)

©)

Deficits in intellectual functions, such as reasoning, problem solving, planning,
abstract thinking, judgment, academic learning, and learning from experience,
confirmed by both clinical assessment and individualized, standardized
intelligence testing.

Deficits in adaptive functioning that result in failure to meet developmental and
socio-cultural standards for personal independence and social responsibility.
Without ongoing support, the adaptive deficits limit functioning in one or more
activities of daily life, such as communication, social participation, and
independent living, across multiple environments, such as home, school, work,
and community.

Onset of intellectual and adaptive deficits during the developmental period.

http://www.dsm5.org/Documents/Intellectual%20Disability%20Fact%20Sheet.pdf




Appendix C

Appendix C: PID Status

(a) Sample of Registration Card for People with Disabilities (Intellectual

Disability”")

BEATER B

Registration Card for People with Disabilities

R BEAR
- Name: CHAN.Tai Man
MR Sex:

Government of the Hong Kong Speci? inistrative Region

L mEAs
% /ol Type(s) ofogabiiity
x o
W& Intellectual disability
P
\
\‘.

B ¥ R R F R G 5 AN R s A -
TR MAE - R B R R R ERA A S R AR -
The CRR reserves the right to cancel or reclaim tis card from the hdlder.
IF found, please return w1 1/F, West Wing, Cenfral Guvtmﬁ@t :iccs._
2 Tim-Mei Avenue. Tamar. Hong Kang, =

/ |



Appendix C

Appendix C: PID Status

(b) Sample of medical certificate issued by a Registered Medical Practitioner
that the PID is entitled for subsidised vaccination

Vaccination -Subsidy-Scheme+

Medical-Certificate for-Persons-with Intellectual Disahility+
This-form is to-be-completed-and kept by the attending registered medical
practitioner- to- certify- that- the- person- named- below- is- a- Person- with-
Intellectual- Disability - for- the- purpose - of claiming- vaccination- subsidy-
under V85-2016/17+
o
+
+
Name: _[English) {Chinese )+
,J
Date-of Birth:- - (DDMMYYY Y)W
+
Identity Document No.: +

(the first four-digity

¢_l
)

.-,.J
Signature of attending-doctor; +
o

o
Name-of attending-doctor:- +
“

+
Clinic-Chep:+

,J

il

o+

Date.. +

o

+




Appendix C: PID Status

Appendix C

(¢) Sample certificate issued by the Person-in-charge of designated PID

Institutions that certifying the person is a service user of the institution

(i) For SINGLE person to receive subsidised vaccination at VSS enrolled doctor’s

clinic

Vaccination Subsidy Scheme (VE5) -
Certificate for Persons with Intellecinal Disability (single person)-

Thizs is o certify the person named below is a user of our institution,
which 13 mamly provide service fo persons wath imtellectual disabality
(PID), for the purpose of claming vaccmation subsidy under VS5
2016:17-

Name: {English) {Chinesek

Date of Birth: (DD ALY Y )

[dentity Document No.:
(the first four digiek

Signature:s

i i
(Mame of the Person-in-charge of the PID institution b

{(Name of the PID Insttution

Chop of the PID Institution ;»

Date :




Appendix C

Appendix C: PID Status

(c) Sample certificate issued by the Person-in-charge of designated PID
Institutions that certifying the person is a service user of the institution

(ii) For MULTIPLE persons to receive subsidised vaccination in outreaching
activity at the designated PID institutions.

Vaccination Subsidy Scheme (VS5) «
Certificate for Persons with Intellectual Disability (multiple persons)+
H
This is to certifv the persons listed below are users of our institution, which is
mainly provide service to persons with intellectual disability (PID), for the
purpose of claiming vaccination subsidvunder VS5 2016/17 .+

o
Serial{ Name+ Name + Date of Birth+ | Identity Document |
No.# | (English)} (Chinese)}~ (DD/MM/YY }{ Number+
(First 4 digits only )}
1e o a o a o
2e 8 a 8 a =
34 8 a 8 £ E
48 8 a 8 £ E
54 8 a 8 £ E
64 8 a 8 £ E
T a a a a fa
8¢ a a a a fa
Q4 8 a 8 £ E
10+ a a a 8 r
o
Signature:+
+
+
+
( »
(Name of the Person-in-charge of the PID institution )+
o
o

(Name of the PID Institution +'
o
o

Chop of the PID Institution :+

H

H

Date o




Appendix D

Appendix D: PDA Status

Sample of Notification Letter of Successful Application for Disability Allowance
(English)

PAGE 1.

SAU MAU PING (EAST) SOCIAL SECURITY FIELD UNIT ..
SAU MAU PING SHOPPING CENTRE, 3F .
SHOP CHE510, SAU MING D, KWUN TONG .,

P

‘With reference to your application for Normal Disability Allowance, I would like to mform
you that allowance for a period of 24 months, commencing on 01/ 015, has been approved. The
monthly payment will be credited to the bank sccount mo. 012-§91-10XXX XXX We shall review

Iootification of 5 sful Applicstion.

YOUr case upon expiry of pavment. (See remaris)..
You will mceive the allowsnce nomally on the 11/12 day of =ach menth. The menihly paymend
2= listed below for your mimence -

1.2 $0 per month from 01/05/2015 to 28/02/2016 incuding.. a

permissible limit, imprisomment, desth, will sffact m Old Aze Allowance'Old Age Livinz
B Allowancs Disability Allowance/Guansdons Scheme recipimt’s mtiflament if any of these things

Fezmal Disability Allowancz., 3 happens, you are saquired o ceport it immediataly to this social security fisld wnit so that o re asses
TRANSPORT SUPPLEMENT.. 5.

- of the allowanee payabls cen be duly made. W shall conduct & ravisw on the plc
- . necassary. .

B Reminder.,
+ LESS. - The information provided by the apphicant or hisher guardian/appoinfee must be true, correct and
Received smount . 5 1.835.00()... complete. You are reminded that it is an offence for amy person to obiain property/pecuniary
o o advantage'benefits by deception, with a view to gain for himself’'herself or another or with intent to
AMOUNT TO BE PAID.» o 0.00ROUNDED TO ¢ canse Joss to another to proenre deposit entry to a bank account by deception. An apphicant or
: histher zuardian/appointee who knowingly or wilfully provides false statement or withholds any
2.+ 31,835 par month from 01/03/2016 to 30/04/2017 including.. . information in order to obtain allowance by deception or intentionally fails to report changes in
: information previously provided which may cause a reduction of the amount of allowance payable
Normal Disability Allowancz.. 3o 1.380.00. ., or disqualification for SS4 may be lable to prosecution for an offence under the Theft Ordinance,

TRANSPCORT SUPPLEMENT., 3a 25500, F , any overpaid all must be refunded to the Department. .
TOTAL.: ¥+ LE3SCHROUNDED TO 1,833 Bewars of impostors.  Under mo cireumstances would staff of the Socizl Welfars Departmant ask

K you for monatary or other rawards
If you have any anquiries of requirs firther axplanation, please contact MS XX XXX of our fiald N

unit (Tal. Mo. 23541234). If you are still not satizfiad with our decision, you may lodze an sppeal to thy Yours faithfully, .
SOCIAL SECURITY APPEAL BOAFD sither through our fisld unit or dirsctly at the Board's offig .
(24, Southom Centrs 130 Hemmessy Rosd, Wanchsi, Hong Kong, Tel. Fo. 2835 1846) within 4 wesk] X XXX,
from the date of this notification. ., Supervisor).
il SAUNMAU PING (EAST) SOCIAL SECURITY FIELD UNIT.
Absance from Hong Konz/Guangdong (spplicabls to Cuspgdong Schems) emcseding th Social Welfare Department
Remarks |

(1) This is a computer print out. No signatura is requirad..,
(2) For Disability Allowanca racipiant, upen expiry of the validity period of the currant Madical .,

Assessment Form, he/she will have to attend a fre: to establish hisher .,

sligibility for continusd allowance

If you wish to have an appointment with the responsible caseworker. please

make arrangement by phone beforehand .«




Appendix D

Sample of Notification Letter of Successful Application for Disability Allowance
(Chinese)
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Appendix E. Post-payment Checking

Post-payment checking EHCP contacted by DH for
arrangement of post-payment check

A 4

Letter for confirmation of
arrangement will be faxed to EHCP

A 4

On the day of Consent to Use Vaccination

Post-payment Checking Subsidy forms for selected
transactions will be collected for
checking

!

Receipt will be provided for
Consent to Use Vaccination
Subsidy forms collected by VO

l

Information on Consent to Use
Vaccination Subsidy forms will be
cross-checked with information on
eHS records (Medical records may
need to be provided for verification
of information)

A 4

Clients will be randomly selected
for ascertainment of claim by DH

A 4

Original Consent to Use
Vaccination Subsidy forms will be
returned to EHCP
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Appendix F: Guidelines for proper vaccine storage and handling

Vaccine storage and handling

The success against vaccine-preventable diseases is attributable in part to proper
storage and handling of vaccines. Vaccines are sensitive to heat and light. They must
be maintained at the temperatures recommended by manufacturers and protected from
light at every link in the cold chain. Storage and handling errors reduce vaccine
potency and protective effect. It is better to not vaccinate than to administer a dose of
vaccine that has been mishandled. In each primary care practice providing vaccination,
an adequately trained person, with at least one backup person, should be designated for
this responsibility. In addition, written routine and emergency storage and handling
plans should be available.

Vaccine storage equipment and placement

* A proper cold chain is a temperature-controlled supply chain that includes all
equipment and procedures used in the transport and storage and handling of
vaccines from the time of manufacturer to administration of the vaccine.:

*  The optimal cold chain temperature for the majority of commonly recommended
vaccines is +2°C to +8°C.

. Primary care providers should strictly follow the manufacturers’ recommendation
on storage temperatures of individual vaccines.

*  Purpose-built vaccine refrigerators (PBVR) are the preferred means of
storage for vaccines.

*  Cyclic defrost and bar refrigerators are not recommended because they produce
wide fluctuations in the internal temperatures and regular internal heating.-

. Fill the lower drawers and the door with plastic water bottles or containers to
maintain temperature stability if not using a PBVR.

»  The refrigerator/freezer should be used exclusively for the storage of vaccines. No
food or beverage is allowed.

» Ensure the power source is marked clearly in a way to prevent the refrigerator
from being accidentally unplugged or turned off.

» Refrigerator/freezer should be placed in a secure area accessible to staff only.

»  The refrigerator/freezer should not be placed near a heat source, and there should
be sufficient ventilation space around it.

»  Opening of the refrigerator/freezer door should be kept to a minimum.
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Store the vaccines in an enclosed plastic container, in their original packaging, and
label the containers clearly. Allow space between stocks for air circulation.
Never store vaccines in the door of refrigerator/freezer.

Vaccine storage temperature and monitoring

Each refrigerator storing vaccines should have a minimum/maximum thermometer
and a temperature recording chart.

It is a good practice to check and record temperatures manually at least twice daily.
For the vaccine storage temperature of each vaccine, primary care providers
should refer to individual package inserts.
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Vaccine Vaccine storage temperature Diluent storage temperature
Diphtheria, tetanus, +2°o0 +8°C (35°F-46°F) No diluent
pertussis-contaimng vaccmes Do not freeze.
Hepatitis A +2°to +8°C (35°F-46°F) No diluent
Do not freeze.
Hepatitis B +2°to +8°C (35°F-46°F) No diluent
Do not freeze.
Haemophilus influenzae Subject to brand: Subject to brand:
typeb 1) +2°o +8°C (35°F-46°F) 1) +2°to +8°C (35°F46°F)
Do not . Do not freeze
(Reg. No. HK37368) (Reg. No. HK37568)
ii) +2°to +8°C (35°F-46°F) i1) +2°to +8°C (35°F-46°F), or at
Not affected by freezing. ambient temperature (up to 25°C)
(Reg. No. HK43304) Do not freeze.
(Reg. No. HK43304)
Protect from light.
Protect from light.
Human papillomavirus +2%0 +R°C (33°F-46°F) No diluent
Do not freeze.
Protect from light.
Influenza (LAIV) +2°to +8°C (35°F-46°F) No diluent
Do not freeze.
Influenza (TTV) +2°to +8°C (35°F-46°F) No diluent
Do not freeze.
Protect from light.
Measles, niimpssad Subject to brand: Ject to brand:
rubella 1) ¥2%to +8°C (33°F-46°F) 1) +2°to +8°C (35°F-46°F)
Do not freeze. Do not freeze.
(Reg. No. HK25030) (HK25030)
(Reg. No. HK43861)
1) +2°to +8°C (35°F-46°F). To 1) Can be refrigerated (+2°to
mamtain potency, must be stored +8°C) or stored at room
between -50°C to +8°C temperature. Do not freeze.
(-58°F-46°F) (HK43861) (HK01891)
(HK01891)
Protect from hight. Protect from light.

Storage temperature of some vaccines (Information as at December 2012)
Important: This table is not exhaustive and is for reference only. Primary care
provider should always refer to individual package insert for the storage temperature

of each vaccine.
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Vaccine

Vaccine storage temperature

Diluent storage temperature

Measles, mumps and
rubella-varicella

Subject to brand:
i) +2°to +8°C (35°F-46°F)
Do not freeze
(Reg. No. HK57798)

i1) -15°C (+5°F) or colder

Subject to brand:
1) +2°to +8°C (35°F-46°F)
Do not freeze
(Reg. No. HK57798)

i) +2°to +8°C (35°F-46°F), or

(Reg. No. HK54831) at room temperature (20-25°C,
68-77°F)
(Reg. No. HK54831)
Protect from light. Protect from light.
Meningococcal conjugate +2°t0 +8°C (35°F-46°F) No diluent
vaccine
Meningococcal Subject to brand:
polysaccharide vaccine

+2°to +8°C (35°F-46°F)

1) +2°to +8°C (35°F-46°F)
Do not freeze
(Reg. No. HK36398)

ii) +2°o +8°C (35°F-46°F). can
be stored at ambient

Protect from light.

temperature
eg. No. HK48475)
/ Protect from light.
Protect from light.
Pneumococcal conjugate +2°to +8°C (35°F-46°F) No diluent
vaccine Do not freeze
Pneumococcal +2°to +8°C (35°F-46°F) No diluent
polysaccharide vaccine P
\@ IPV) +2°0 +8°C (35°F-46°F) No diluent
Rotavirus +2°0 +8°C (35°F-46°F) | — o diluent
Do not freeze
Protect from light.
Varicella +2%0 +8°C (35°F-46°F) Subject to brand:
or colder, not affected by freezmg | 1) +2°to +8°C (35°F-46°F), or at
room temperature (20-25°C,
68-T7°F)

(Reg. No. HK39958)
(Reg. No. HK41798)
(Reg. No. HK55419)

1) +2°to +8°C (35°F-46°F)
Do not freeze
(Reg. No. HK45838)

Protect from light.

Storage temperature of some vaccines (Information as at December 2012)
Important: This table is not exhaustive and is for reference only. Primary care
provider should always refer to individual package insert for the storage temperature

of each vaccine.
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Management of cold chain breach

Establish protocols for response to cold chain breach.

Stored vaccines exposed to temperatures outside the recommended ranges should
remain properly stored, but segregated from the unexposed vaccines and marked
“Do NOT Use”.

Record the range, date and duration of temperature breach.

Contact the manufacturer or drug company to determine whether the vaccines are
still usable. If in doubt, it is better not to vaccinate.

Take active steps to correct and prevent the problem from recurring.

Vaccine stocking and disposal

Written protocol for ordering, rotating and receiving stock and vaccine disposal

should be available.

Order appropriate levels of stock. Overstocking of vaccines may

B Increase wastage and the cost of disposal.

B Lead to poor air circulation, failure to achieve stable temperature throughout
the refrigerator and make all vaccines at risk.

B Poor stock rotation and increase the risk of using out-of-date vaccines.

B Increase the cost of replacement of stocks if the refrigerator fails.

When receiving the vaccines, staff must check them against the order for
discrepancies and leakage or damage. Vaccines must be refrigerated immediately
on receipt. Vaccine types, brands, quantities, batch numbers and expiry dates
should be recorded with the date and time at which the vaccines were received.
Rotating stock so that vaccines with the shortest expiry date are used first.

Keep an up-to-date inventory record and perform vaccine storage audit at least
every 12 months.

Any expired vaccine should be labeled clearly and removed from the refrigerator
immediately.

Expired vaccines should be disposed according to guidelines from the
Environmental Protection Department.

Handling of spillage

Cover the spill with disposable absorbent materials. For live attenuated vaccines,
mop the area with a cloth or paper towels wetted with one part of household
bleach (5.25%hypochlorite solution) in 4 parts of water, leave for 10 minutes then



rinse
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with water. Use70% alcohol to disinfect metal surfaces. Use forceps to transfer the

sharps into sharp box.

»  Spillage should be cleared up quickly; personal protective equipment should be
worn.

» Dispose of all contaminated waste material into appropriate plastic waste bag.

»  Spillages on skin should be washed with soap and water. For mucosal contact
such as spillage into the eyes, the exposed part should be washed immediately
and liberally with running water. Medical advice should be sought.

(Source: Section 3.3 of the Hong Kong Reference Framework for Preventive Care for
Children in Primary Care Settings - Module on Immunisation
http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf)
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Appendix G: Points to note for Vaccine Transport and Handling

® Vaccines should only be removed from the refrigerator just before use.

® Cold box can be used to store the vaccine temporarily for immunisation
activities in non-clinic settings.

® Use appropriate insulated cold box with tight fitting lid, adequate space
and ice packs to hold the vaccines to ensure the cold chain is maintained

at 2-8°C when transporting vaccines.

® Pre-cool cold box to desirable temperature before packing vaccine. The
principles of packing a cold box should be followed as shown below.

® Monitor the cold chain during vaccine transportation. Place a maximum-
minimum thermometer inside the cold box to monitor the temperature.

® Record the temperature at the start of operation at the non-clinic settings,
at the end of operation and before placing the vaccines back to the vaccine
refrigerator.

® Avoid putting vaccines directly on the ice packs. Pack the cold box with
insulating materials (e.g. bubble wrap or Styrofoam) between conditioned
ice packs and vaccines.

® Keep enough stock of frozen ice packs to meet the needs of vaccine
transport.



Principles for Packing Cold Box

Refrigerated/
frozen packs

Bubble wrap

Vaccines

Thermometer

(Photo source: CDC, 2007)

Principles for Packing A Cold Box ',C/a’ndiliuﬂgdfff:'e Packs /j

/

+ Adequate insulafing material between |

- : : ' Insulation Material
conditioned ice packs & vaccines to . :
p(evelm freezingp : .9 polystyrene chips, plastic bubble-wrap or towel

* Freeze-tolerant vaccines closer 1o ice packs

» Freeze.tolerant Vaccines

* Max./min. thermometer in the centre of ﬁ
vaccines IE
« Freeze-sensitive vaccines in the centre -p Freeze-sensitive
Vaccines
Conditioned Freeze-tolerant Vaccines
Ice Packs J

4

y

y
N.B.

< Conditioned ice packs are frozen ice packs having been exposed to room temperature for 15 minutes o 1
haur, depending on the room temperature, until water drops appearing on the exterior surface and
movements of water being heard when the ice packs are shaken

< If the ice box is small, put ice packs on top and bottom only

< If heat and freeze indicators are available, use them in ice box when transporting vaccines

) v 4 y,
[ [' Conditiorﬁed Ice Packs [

A

(Photo source: Public Health Nursing Division, 2008.)
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(Source: Nursing procedure Guidelines on Immunisation: Quality Assurance Committee,
Public Health Nursing Division, Department of Health, HK (December 2014 revised))
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Appendix H: Monitoring and Management of Adverse Events
Following Immunisation

Adverse event following immunisation (AEFI) is defined as any untoward medical
occurrence which follows immunisation and which does not necessarily have a causal
relationship with the usage of the vaccine. All vaccines, like other medicinal products,
have the potential to cause an adverse event. To minimise adverse events, vaccinees
should be carefully screened for precautions and contraindications before vaccine
administration. Vaccinees or the carers should also be informed of the possible AEFI
and the management of these events. Primary care providers should be prepared for
their management if any adverse reaction occurs.

Adverse events following immunisation

Classification of AEFI
AEFI can be classified into one of the following categories:

Description
Allergic Anaphylaxis is the severe reaction that characteristically evolves rapidly towards
reaction cardiovascular collapse requiring resuscitative therapy. Other examples of severe

allergic reactions are wheezing or shortness of breath due to bronchospasm, swelling
of mouth or throat, skin manifestation (e.g. hives, eczema, pruritus); or facial or
generalised oedema. Allergic reactions usually occur within 24 hours of
immunisation.

Local reaction | Local reactions, usually occurs within 5 days of immunisation, of concern may
include abscess (sterile or infected), or other severe local reactions, such as redness
and swelling that extend beyond the nearest joint or last 4 days or more.

Systemic Systemic reactions usually occur within 5 days but may occur up to 3 months after
reaction immunisation. Early onset ones of concern include toxic shock syndrome, hypotonic-
hyporesponsive episode, persistent crying or screaming episodes, high fever (greater
than 39°C or 102.2°F), sepsis, or rash (especially those lasts for 4 days or more or
requires hospitalisation). Thrombocytopenia (with platelet < 50,000/mm?®) may have
a delayed onset.

Neurological Some neurological adverse reactions may be related to vaccination. Seizures (usually
disorders generalized convulsion), encephalopathy, meningitis or encephalitis, if occurred,
may have an onset within 15 days of immunisation. Guillain-Barré Syndrome, if
occurred, may have an onset within 6 weeks of immunisation. Brachial neuritis, if
occurred within 3 months of immunisation, may be related to the immunisation.
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The frequency of adverse events can be classified as follows: very common
(>10%),common (1-10%), uncommon (0.1-1%), rare (0.01-0.1%), very rare
(<0.01%) and not previously reported.

Most vaccines cause mild adverse events such as low-grade fever, pain or redness
at the injection site and these should be anticipated.

Anaphylaxis is a severe form of allergic reaction. It is very rare but can be fatal.
The risk of an allergic reaction can be minimised by good screening prior to
vaccination.

Events where evidence demonstrates no causal link or favours rejections of

the causal relationship with immunisation

Sudden infant death syndrome (SIDS) and any vaccine;

Autism and MMR vaccine,

Multiple sclerosis and hepatitis B vaccine

Inflammatory bowel disease and MMR vaccine;

Diabetes and Hib vaccine;

Type 1 diabetes and MMR vaccine or DTaP vaccine,

Asthma and any vaccine;

Asthma exacerbation or reactive airway disease episodes in children and adults
and inactivated influenza vaccine,

Bell’s palsy and inactivated influenza vaccine

Reporting vaccine adverse events

Primary care providers are encouraged to report any suspected AEFI which are
serious (even if the reaction is well-known), non-serious but deemed medically
significant by the healthcare professional, or unexpected, to the
Pharmacovigilance Unit of the Drug Office, Department of Health, to facilitate
assessment process.

Further information and Adverse Drug Reaction (ADR) report form are available
on the next page or online at the following link: http://www.drugoffi
ce.gov.hk/eps/do/en/healthcare_providers/adr_reporting/adr_report_form.html
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Report can be returned by fax to 2319 6319
For Follow-up report (see Guidance),
Please provide previous case Ref. No.:

Department of Health
Adverse Drug Reactions (ADR) Report Form

Please read the following instructions:

1. Please read the Guidance for Healthcare Professionals (http://www.drugoffice gov. hk/adr html); and Guidance for Pharmaceutical
Industry (http://www.drugoffice.gov.hk/adr_industry.html) before completing the ADR report form.

2. ADR can be briefly described as a noxious and unintended response to a pharmaceutical product (i.e. drug or vaccine).

3.If the ADR of a newborn/child may be related to the mother, please submit a separate report for the mother.

4. Please provide information to every section.

5. Full name and any kind of personal identifier of the patient, such as identity card number and hospital admission number,
should not be provided on the report form.

6. Information of individual reporter will be treated in strict confidence. Please read the Statement of Purposes overleaf in respect
of the collection of your personal data.

7. As limited space is provided, please use another page for additional information if necessary.

8. For further enquires, please contact the Pharmacovigilance Unit of Drug Office of the DH at 2319 2920.

Section (A): Patient Information

Patient initials or ref. no.: (Please read instruction S above
Sex: UM O F U Unknown For woman, isshe pregnant? dNo O Yes O Unknown
Weight (if known): kg  Date of birth: (dd/mm/yyyy) / / or age (at last birthday): o

Ethnic group: O Chinese 0 Asian (Not Chinese) O African O Caucasian Q Eurasian 0 Unknown O Others
Section (B): About the Adverse Drug Reaction
Date of onset of ADR: (dd/mm/yyyy) / /

Description of event:

ADR category (for vaccine related ADR only):

U Allergic reaction 4 Local reaction 1 Systemic reaction U Neurological disorders

Severity (can tick more than 1 box if appropriate):

U Life threatening U Prolonged Hospitalization 1 Hospitalized on: (dd/mm/yyyy) / /
U Hospitalization NOT required

Laboratory result (if applicable):

All Drug Therapies/Vaccines Prior

0 ADR Daily Dosage
(Please use trade names and, for (?;S:;lf;};:r Route ];) — StDate d Reason for Use
vaccine, indicate batch number. ¢ egun oppe
e.g. 1*DTP)

Please ¢"Circle the suspected drug.)

Section (C): Treatment & OQutcome
Treatment for ADR: 1 No O Yes. Details (including dosage, frequency, route, duration)

Laboratory result (if applicable):

Outcome:U Recovered on: (dd/mm/yyyy) / / U Not yet recovered 1 Unknown U Died on: (dd/mm/yyyy) / /
Sequelae: 1 No O Yes: O Persistent disability U Birth defect 0 Medically significant events Details:

Allergies or other relevant history (including medical history, liver’/kidney problems, smoking, alcohol use etc)

Section (D): Reporter Details (Please read instruction 6 above)
Name of Reporter and Organization: Sector of service: 4 Private  { Public

Occupation: 4 Doctor 1 Chinese medicine practitioner O Dentist U Pharmacist O Nurse O Others

Correspondence Address:

Tel. no.: Fax. no.: Email:

Also report to: dManufacturer Distributor/Importer QOthers Date of this report:

DH 2580 (1/2015)
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5.2. Allergic reactions to vaccine constituents

Person may be allergic to the vaccine antigen or to a vaccine component such as
animal protein, antibiotic, preservative or stabiliser. The recipient may present with
skin rash as a minor form of allergic reaction. Anaphylaxis is a more severe form of
allergic reaction. Typical symptoms and signs of anaphylactic reactions are
generalized urticaria (hives), swelling of the mouth and throat, difficulty in breathing,
wheezing, hypotension, or shock.

Allergic reactions to vaccine components

1.

MMR vaccine
According to the Pink Book from CDC, because measles and mumps vaccine

viruses are both grown in chick embryo fibroblasts, not actually in eggs, children
who have a history of severe allergy to eggs rarely have reactions to MMR
vaccine.

Many MMR reactions are attributable to gelatine allergy.

Yellow fever vaccine

Grown on egg embryos and do contain residual egg protein.

Person with history of anaphylactic reactions to eggs should be referred for further
evaluation.

Influenza vaccine
Most inactivated influenza vaccines and live attenuated influenza vaccine are

grown on egg embryos and do contain residual egg protein.

Person with history of anaphylactic reactions to egg but considering an influenza
vaccination should be evaluated by an allergist/immunologist for evaluation of
egg allergy and for administration of inactivated influenza vaccine if clinically
indicated.

Person with history of anaphylactic reactions to eggs should not receive live
attenuated influenza vaccines.

Varicella, MMR, MMRYV and zoster vaccines

These vaccines contain gelatine and persons with history of an anaphylactic
reaction to gelatine should avoid or exercise extreme caution when receiving these
vaccines.
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e Allergy to yeast or allergy to latex has been suggested as a possible cause of

vaccine reactions.

As the above list is not exhaustive, primary care providers should consult package
inserts of individual vaccines for the list of vaccine constituents before vaccination.

Antibiotic-induced allergic reaction

1. 1PV, MMR, varicella and zoster vaccines contain neomycin.

2. In additional to neomycin, IPV also contains streptomycin and polymyxin B.
e Person with history of anaphylactic reactions to the above antibiotics should not

receive these vaccines

« More often, neomycin allergy present as contact dermatitis (delayed-type cell-

mediated immune

response) rather

than anaphylaxis,

which is not a

contraindication for administration of vaccines containing neomycin.

Table 22. Immunisation for known pre-existing anaphylactic reactions or conditions.

Pre-existing anaphylactic
reaction or condition

Vaccine(s)

Vaccinate?

To any vaccine component or

. . All No
previous dose of vaccine
N O S——— Hepatitis A vaccine (Havrix only) I\’Io
All others e
To alum Hepatitis A vaccine No
All others Yes
Hepatitis B vaccme No
To yeast Human papillomavirus vaccine No
All others (os
To duck meat or duck feathers |[All Yes
Influenza vaceine - Ha
To esse (See 5.2 land chapter 6.7)
- Yellow fever vaccine No
All others Yes
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e Vaccine(s) Vaccinate?
Measles, mumps and rubellz vaccine See Note 1
. Varnicella vaccine See Note 1
To gelatine :
Zoster vaccine No
All others G5
To latex All See Note 2
Inactivated poliovirus vaccine No
Measles, mumps and rubella vaccme No
To neomyem Varicella vaceine No
Zoster vaccine No
All others G5
To penicillin All G5
Inactivated poliovirus vaccine No
To polymyxm B =
All others e
To proteins of rodent or newral |Japanese encephalitis vaccine No
origin All others G5
Wi bl Inactivated poliovirus vaccine No
- All others Yes
Non-specific or non-anaphylactic |All Yes
In relatives All Yes
Dxpl;thena.. }etanus and acellular pe;tu:sn See Note 3
vaccine/ Diphthenia and tetanus vaccine
Inactivated influenza vaccine See Note 3
To thimerosal Hepatitis B vaccine See Note 3
Japanese encephalitis vaccine No
Meningococcal polysacchande vaccine See Note 3
All others Yes

Remarks:

Note 1: If vaccinating persons with a history of an anaphylactic reaction to gelatine or
gelatine-containing products with MMR or its component vaccines, or with varicella
vaccine, extreme caution should be exercised. Before administering these vaccines to
such persons, skin testing for sensitivity to gelatine can be considered. However, no
specific protocols for this purpose have been published.

Note 2: Refer to Latex in Vaccine Packaging. In: Centers for Disease Control and
Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases. Atkinson
W, Wolfe S, Hamborsky J, eds. 12th ed. Washington DC: Public Health Foundation,
2011. Available from:
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/latex-table.pdf
Note 3: Some formulations still contain thimerosal as a preservative. Alternatively
some may contain trace amounts of thimerosal that are a remnant of the manufacturing
process. Check the appropriate manufacturer’s package insert for more information.




Appendix H

Management

Vaccinees should remain under observation for a short interval to ensure that they do
not experience an immediate adverse event. It is recommended that the recipients
remain in the vicinity of the place of vaccination for at least 15 minutes. Severe
anaphylactic reactions usually have a rapid onset and most life-threatening adverse
events manifest within 10 minutes of vaccination.

Management of local and systemic adverse reactions

Treatment of local adverse reaction such as pain and swelling at the injection site
can be alleviated by applying a cold compress to the injection site.

Paracetamol can be prescribed for pain or fever if necessary.

The most common immediate adverse event in adults and older children is a
vasovagal episode either immediate or soon after vaccination. Anyone who
complains of giddiness or light-headedness before or after vaccination should be
advised to lie down until free of symptoms. Most faints following vaccination
occur within 5 minutes, and 98% occur within 30 minutes.

Specialist medical care is needed for management of the rare but more severe
AEFI such as Guillain-Barré syndrome, encephalitis and idiopathic
thrombocytopenic purpura.

Management of anaphylaxis (See Figure 2)

All primary care providers providing vaccinations should be familiar with the
practice emergency plan and resuscitation procedures. Emergency equipments and
medications should be checked regularly and readily available for immediate use.
Early recognition of anaphylaxis is important. Primary care providers should
distinguish anaphylaxis from other conditions such as vasovagal episode. (see
Table 23)

Seek help and call ambulance immediately if anaphylaxis is suspected.

Assess airway, breathing, circulation and level of consciousness of patient.
Perform cardiopulmonary resuscitation (CPR) if necessary.

Administer adrenaline intramuscularly in case of anaphylaxis. (See Table 24).

If oxygen is available, administer by facemask at a high flow rate.

Record all vital signs, medications administered to the patient, including the time,
dosage, response, and the name of the medical personnel who administered the
medication, and other relevant clinical information.
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e Because of the possibility of delayed reactions, individuals who have had an
anaphylactic reaction should be sent to hospital, even though they may appear to
have made a full recovery.

« Report the adverse event (See respective chapter).

Table 23. Clinical features which may assist differentiation between a vasovagal
episode and anaphylaxis.

Vasovagal episode

Anaphylaxis

Onset

Immediate, usually within
munutes of or during vaccme
administration

Usually within 15 minutes, but can occur
within hours. of vaccine administration

Symptoms / Signs

Skin

Generalised pallor, cool.
clammy skin

Skin itchmess, generalised skin erythema
(redness), urticania (wheals) or angioedema
(localised oedema of the deeper layers of
the skin or subcutaneous tissues).

Respiratory

Normal respiration: may be| -

shallow. but not laboured

Cough, wheeze, stridor, or signs of respiratory
distress (tachypnoea, cyanosis, rib recession)

Cardiovascular

Bradycardia, weak/absent
peripheral pulse. strong
carotid pulse

Hypotension — usually
transient and corrects in
supine position

Tachycardia, weak/absent peripheral and
carotid pulse

Sustamed hypotension and no improvement
without specific treatment.

Limpness and pallor may suggest hypotension
in infants and young children

Neurological

Feels faint, hight-headed

Loss of consclousness —
Improves once supine or
head down position

Sense of severe anxiety and distress

Loss of consciousness — no improvement
once supine or head down position

Others

Abdomunal cramps, diarthoea and/or vonuting
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Figure 2. Anaphylactic reactions: treatment algorithm for healthcare providers
(Modified from anaphylaxis algorithm of Resuscitation Council UK)

Call for help, never leave patient alone ) , , o _
Lie patient supine m “head down and feet up” position if conscious (unless thus results m breathing difficulties)
Lie patient on left side and position to keep airway clear if unconscious
Cardiopulmonary resuscitation if necessary

|

Adrenaline 1:1000 — 0.01mlkg/dose intramuscularly
Repeat after 5 mmutes if no better
(see Table 24 for quick dosage reference)

|
When skill and equipment available:
Monitor:

* Establish airway * Pulse oximetry
* High flow oxygen * Blood pressure
* IV flmd challenge + ECG

|

Documentation

Transfer to hospital
Report adverse events

Table 24. Quick reference for dosage of adrenaline (The recommended dose for adrenaling
is 0.01mg/kg body weight) (Adopted from Immunization Action Coalition®)

A Range of [Range of weight .-\dr'ena.h e s
ge group ight (ke)* (Ib) lmg/ml fn]e.ctable
wes (1:1000 dilution) IM
1-6 months 4-85kg 9-191b 0.05 ml (or mg)
3 ——— 7-36 months 9-145kg 20-321b 0.1 ml (or mg)
Children 37-59 months 15-17.5 kg 33-391b 0.15 ml (or mg)
5-7 years 18-255kg 40-56 Ib 0.2-0.25 ml (or mg)
8-10 years 26-345 kg 57-76 1b 0.25-0.3 ml (or mg)¥
Teens 11-12 years 35-45kg 77-99 1b 0.35-0.4 ml (or mg)
=13 vears 46+ kg 100+ 1b 0.5 ml (or mg)$

WNote: If body weight 1s known, then dosing by weight is preferred. If weight 1s not known o
not readily available, dosing by age is appropriate.

* Rounded weight at the 50th percentile for each age range
TMaximum dose for children

iMaximum dose for teens

(Source: Section 5 of the Hong Kong Reference Framework for Preventive Care for Children
in Primary Care Settings - Module on Immunisation
http://www.pco.gov.hk/english/resource/files/Module_on_Immunisation_Children.pdf)



