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1. Chronic viral hepatitis B infection
2. Diabetes mellitus
3. Hypertension
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Medical Consultation 6 6
Nurse Clinic 2 2
Allied Health Consultation 4 4
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follow up.
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_ How to follow up Hepatitis B screening after

positive RDT documented by DHC nurse?

Chronlc Disease Co-Care Pilot Scheme (COCC) Consultation © Add Hew Health Service
Scmening in progress
Hepatitis B Screening
Last conzultation date: 09-Jan-2026

i ——— + Add New Note

Screening Co-payment: Pending
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S [dlfdd + Add New Note

Assessment | ivestoaton Resuh | Gae Pln to add a new tab page in

Investigaton Resu T . L the Consultation Note
HBsAg Rapid Diagnostic Test (RDT) Positive
09-Dec-2025

[ 151 HBsAg is positive, and a repeated HEsAQ serology test has been issuad R DT resu It by
Screening outcome of Hepatitia B screening D H C nurse
Problem O Mo chronic viral Hepatitis B infection () Chonic viral Hepatitis B infection
Management ) Mo chronic viral Hepatitis B infection. Not admitted to COCC management of chronic viral hepatitis B infection

O FU by famnily doctor for ral Hepatitis B infection management under COCC
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_ How to perform CVD ° Add New Health Service

risk factor re-screening?
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1. Pre-DM (1) (HbA1c 5.7 - 5.9% / LD REKEsC O oy
FPG 5.6-6 mmoI/L) Last consultation date: 15-Jan-2026

Status: Pending investigation request order,
Screening Co-payment: Pending
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Cardiovascular disease risk factor screening

Investigation Result

HbAlc No Result FPG

LDL (Direct) No Result LOL (Calcutated)

D FU by fam govascular disease risk factor managen

t has pee-DM / DM / HT / Specified Condition of
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How to follow up multiple screening service

a. CVD risk factor screening
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Chronic Disease Co-Care Pilot Scheme (CDCC) Consultation © Add New Health Service

‘ Screenina in broaress

CVD Risk Factor Screening Hepatitis B Screening

1 consultation date: 19-Jan-2026
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A ment | Ir igation Result | Care Plan CVD

Investigation Result

HbAle No Result FPG No Result
LDL (Direct) No Result LDL (Calculated)  No Result

+ Manual input

Estimated cardiovascular disease risk based on JBS 2 guidelines [2): % over 10 years &

[2] British Cardiac Society; British Hypertension Society; Diabetes UK; HEART UK; Primary Care Cardiovascular Society; Stroke Association.
JBS 2: Joint British Societies’ guidelines on prevention of cardiovascular disease in clinical practice. Heart.
2005 Dec;91 Suppl 5(Supp! 5):v1-52. doi: 10.1136/hrt.2005.079988.

Screening outcome of CVD risk factors
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Diabetes mellitus
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mmol/L; or ii. LDL2.6 - <5.0 mmol/L and CVD risk =
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Dyslipidaemia Screening

Management

O FU by family doctor for cardiovascular disease risk factor management und lot Scheme
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for entering Treatment Phase
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