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To the Hospital Via Castle Peak Road:

+ Alight at Tsuen King Circuit Flyover

+ Take the bus in front of Tsuen King Circuit
Police Station
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Extending the Healing Ministry of Christ
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Adventist Hospital Critical Care Team
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Our Intensive Care Unit and High Dependency Unit (ICU & HDU) are
a highly specialized area reserved for critically ill patients who require
close monitoring, intensive nursing care and complex organ support
or intervention. The ICU & HDU are staffed 24 hours a day by critical
care specialists, critical care nurses and other specialty physicians
(depends on the clinical condition of the patient), who are committed
to providing the highest level of clinical care and provide continuous
high quality medical services for our critically ill patients.

Our mission is to provide high quality medical services. Patient safety
and improvement in clinical outcome are always our top priorities.
We are obliged to serve the best interests of our critically ill patients by
providing necessary monitoring, investigations and interventions in a
timely manner. Patients’ vital signs are transmitted to a central nursing
station monitored by our qualified nurses, so the Critical Care Team is
being informed and able to respond to any changes swiftly and
efficiently. The unit is also positioned in close proximity to the
Operating Theatres, Cardiac Catheterization and Intervention Center
(CCIC), Endoscopy unit therefore patients can receive emergency
treatments in the shortest possible time.
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. High Dependency Unit Charge
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Here is the HDU daily package (appendix 1) for your reference.
However, the package does not cover the expenses of specific
investigations or treatments. You will be informed about the potential
financial estimation for each investigation or treatment and you are
welcomed to discuss with our team anytime if you have any enquiries.

Remarks: In essence, treatment in HDU/ICU is very expensive, and total cost may well
exceed the original estimate as patient's changing condition may demand extra tests,
investigations, procedures and treatment pathways. And some expensive
investigations may need to be repeated to monitor the situation of the patient to
ensure the best outcome. You are well advised to consider the possible high costs, or
to ascertain your level of insurance cover before you make your decision to be
admitted. You are also welcomed to request transferring to other facilities or seeking

second opinion during your stay.
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Commonly encountered procedures and their
potential indications and risks

wRNEFRRBENERENEME

Arterial line ENREE B BHA
i. Indications ERFRIEE

Continuous blood pressure

monitoring Fluid status assessment Titration of vasoactive medications = Repeated blood taking
4 T FRES BRI | BOBNER IR

ii. Commonly inserted sites A\ EEHFE RER (L :
Radial artery (wrist) Dorsalis pedis (foot) Femoral artery (groin)
BER (5FM) 2B (B) | BB (EAE)

iii. Complications ST BEEBIAY L T44E :
Insertion site infection Bleeding : Haematoma Distal circulation compromise
AL AR efinl | Mg EiRMERTR

Central venous catheter R EF iR EE B H#T
i. Indications ERFRIRE

Administration of concentrated and vasoactive medication Monitoring of fluid status
ARTIROEEY) | EDRI BRIk IR
ii. Commonly inserted sites N EEHE RERHL
Internal jugular vein (neck) Subclavian vein (anterior chest) Axillary vein (anterior chest) Femoral vein (groins)
BNEK (SEER) HETHK (F1k9) | WRER (RR) IRk (BRATE)
iii. Complications B FEEFAY L I¥IE
Pneumothorax Haemothorax Vascular injury Nerve injury
et mpg | MERE HEZE
Subclavian stenosis Haematoma : Deep vein thrombosis

BT il | REARIAR AL
Mechanical ventilation I} {%2S :
i. Indications ERFRIRE

Respiratory failure Altered mental state ;| Haemodynamic instability Upper airway obstruction

RS BABAERMRE - RELER | BEEBTEE EFIREREE
ii. Complications ] §EEFAYIE3¥E

Patient-ventilator dys-sychrony | Ventilator associated pneumonia :| Ventilator induced lung injury MRS | ZEIATIEIS
ERIP IR 17578 PR AR B A :

Barotrauma Volutrauma Atelectrauma Biotrauma

REE =G 1BhaEE EEE




Sedation (physical and pharmacological)

SEFRA (EFEER)
i. Indications ERFRIRE

Facilitate painful and uncomfortable procedures like mechanical ventilation

EBhET R AT IR SRS T IR AR TR A R ET AR
ii. Complications o] §EEF AL 3¥TE

ICU delirium Deep vein thrombosis

RIDERIRIE T HRER IREFRIAR TR

Vasopressors/inotropes Il Nn/ERZE/1E M4 Al ) &
i. Indications ERERIRE

Maintaining adequate haemodynamic status for a good organ perfusion

RiF7 IS DR AN MREEE EERE
ii. Complications o] §EEFAYIE ¥ E

Extravasation and tissue necrosis Arrhythmia
INBME BT NERE
Urinary catheter ERE

Nasogastric tube BEF &

Prolonged mechanical ventilations and its associated complications

RESERENIER R S ARREI SE

Distal circulation compromise
i MERTR

Mycocardial infarction

DHEZE

Depending on the clinical condition, various bedside investigations :and invasive interventions may be required like:

RIBERRER  MATERZETESEERRARENAREERF Eﬁllllﬂ :

+ Flexible laryngoscope
BERE

+ Tracheostomy
REBEOM

+ Bronchoscope +/- broncho-alveolar lavage
XREF+-ZRE - RER

+ Prone ventilation
AT ERA =X 15 R P R

+ Extra-corporal membrane oxygenation
AL

+ Chest drain insertion and drainage
Pz SR E A MR

+ Bedside point of care ultrasound / echocardiography

RiEEHNER R/ OHEERRRE

+

Intra-aortic balloon pump
FEIRARER

Continuous EEG monitoring
SEMNEEEDR

Renal replacement therapy
BB AL

Targeted temperature management / therapeutic hypothermia
BEEMRREEAELER
Cardiopulmonary resuscitation

R E &R

End-of-life tender loving care
HRA EAIRE TR
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HDU daily package (appendix 1)
EFEEREER (Mek—)

High Dependency Unit daily charges are listed as below:
n#ERESAWENTI:

FTOAEVARDETETEEG| | Points to note ABREE
ttems INE BH | HEOE

. Excludlng EiE:
HDU Doctor Management Fee JI:Ef% 1% 445 2 v v Consultation fees for other specialists
HDU Nursing Care JI:EREEEE v v and their management fees,
HDU Room Charge 11 e v v n?edlcatllorj, un!lsted Iaborator?/ and
diagnostic imaging charges, unlisted
Hospital Service Charge E&FtARISE v clinical procedures, materials and
4 Infusion Pumps B8RS (418) WV v nursing care costs, allied health service
— fee, surgery, meals, resuscitation
Oxygen Therapy FRAR v v services, patient escort services, etc.
HDU Vital Signs Observation IR £ IR HESE v v For further details, please contact
BiPAP or High Flow Oxygen SEABILIN:E 1F BRIA RS Bl v v hospital staf.
Central Venous Catheter Insertion FHREFAREE B HiflT v v HiERSEL CERBEREKE
Arterial Line Insertion ENAR:EE B Rl : v .Y RBIENLRER
T -/\ =4 NN | > B =
Diagnostic Imaging 2ET 41K : wER LXEEJ%@ZE""%‘&
: 5N REEEEE - S
X-ray Chest XJARE- fih : v v BREEH - THEH - 2a -
Electrocardiogram (Resting) ERLE/NE[E] : v v SRR - BEARARBES -
2z o
Laboratory Investigation {5 ZEH3 58 : HEREARA S
Activated Partial Thromboplastin Time (APTT) S&{b2B2 R IEEEAFR v v For enquiries, please kindly contact our
8 : nursing staff.
International Normalised Ratio (INR) elIES/REFE « FFRE%ELL 2= v v
. | hereby acknowledge and accept the
Complete Blood Count ZEMBRETH v v receipt of the fees quotation and
Blood Gas Profile IRSREE DT WV WV confirm the understanding of the
- information and agree to the contents
Lactate 38 4 4 of this estimated price quote.
Cardiac Enzyme /{Uiil2EE v v
Renal Function Test B IREMRE v v IHIEfEER - REEEELTES -
Liver Function Test fFIhgEiRE v v AN ERHE LR R EERESE
price B8 | msszace  Msasser | ZME




HDU Step Down Daily Package
IEREAENRRER

Items IEH

HDU Doctor Management Fee IEFEEEEE

HDU Nursing Care N:EREEEE

HDU Room Charge IIFEREE

2 Infusion Pumps IR (1)

Oxygen Therapy ESR/AE

HDU Vital Signs Observation HNERE 4 apFRBEER

Price & HK$23,900

Points to note B EIE
T

Excluding 7 E84E :

+ Consultation fees for other specialists and their management fees,

medication, laboratory, and diagnostic imaging charges, unlisted
clinical procedures, materials and nursing care costs, allied health
service fee, surgery, meals, resuscitation services, etc. For further
details, please contact hospital staff.
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Visiting Information #RaF & &

To ensure that patients have adequate time to rest and recover, here
are some of our recommendations.

4L

Normally we recommended relatives come from 8:00 am to 10:00 pm
daily so as to allow adequate rest for the patients.
Please wash your hands thoroughly before and after the visit.

+ Please do NOT touch any medical equipments, lines, tubings or

wounds.

+ There should be NO more than two visitors at any one time.

Under usual circumstances, children below 12 years of age are
advised NOT to enter.

RERBERRANFBREMEE - UTERRMHO—LEERE

+ —RERTRMERFREREASH L48:002%: £10:00 -
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+ EERSAIRBELETF

- ENBREMBERE - R BEREA -
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Contact means Bt A

If you want to have any update, please approach the case nurse(s).
Our team intensivists are happy to meet you in mutually convenient
time.
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