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My Cherished Moments 

in Paediatric
I am delighted to share with you the unforgettable story in my paediatric experience. I was taking care

of a 16-years-old girl, who is diagnosed with Systemic Lupus Erythematosus (SLE). SLE is a challenging

disease, which causes not only inflammation and multiple tissue damage, but also psychological distress

associated with anxiety and depression. I noticed that she was suffering multiple pain, and I have a

strong desire to help her overcome the difficult time during the illness. In addition to empower patient

in self-care through education, I try my best to deliver emotional support to her and her family.

I spent time with her to discuss the disease and its impact on her life. I facilitated her to ventilate

her feelings. One day, she asked me, “Why do I suffer from SLE?” “Is it a fact that I have to

take steroid for the rest of my life?” “Does SLE cause memory loss? How should I prepare myself for

DSE?” As a nurse, I have the privilege of helping her in her most unexpected and vulnerable moments.

I want to make her feel being cared for and comfortable, importantly, to promote her self-esteem as

well. Made use of each encounter, and I try to help her ventilate her guilt feeling by sitting with her

listening and providing opportunities for her to feel accompanied in her worries, struggles and

helplessness. Sometimes, it was just the little things that made a difference to her such as warm smile

and gentle touch.

A few days later, she gave me a card with drawing of my favourite cartoon that she noticed over my

badge holder and fob watch! I was so touched that she was very mindful although she was facing the

difficult times in life.

The most rewarding thing that I have found in this patient encounter, is the good personal relationship

and close connection that I have been able to make with her. I always call her “豬豬” , and this
nickname made her feel warm and happy. One day, her mother expressed she is glad to have “豬豬姑娘”
who always stand by her daughter and give her the support when she needs most.

When patient and family recognise my care, my efforts, and the knowledge which I shared with them,

this reaffirms my mission as a nurse and becomes my source of encouragement. All these appreciations

give me a great sense of fulfilment and achievement, and great motivations to make a difference in my

cherished moments in each patient encounter.

TANG Chui Man, RN, AHNH



Preparing for the transplantation
HSCT is a complex procedure with significant risks of morbidity and mortality. An informed consent is required for HSCT.

For a child who is going to have an autologous transplantation, auto stem cell will be harvested after completion of a few cycles of
chemotherapies and peripheral blood is usually considered as the first stem cell source. The HSC will then be collected by apheresis of
the peripheral blood.

In the allogeneic transplant, the HSCT team will start searching for donors with a human leukocyte antigens (HLA) match. If a matched
donor cannot be identified, haploidentical donor, a half-HLA matched donor who usually come from the family, will be considered by the
HSCT team in urgent transplantation.

Preparing for the transplantation

- Consent

- Searching and identifying suitable donor

- Physical & psychological preparation

- Orientation by HSCT nurse
Pre- HSCT Conditioning 

Transplantation day – Day 0

- Infusion of stem cell

Await Engraftment

Observe for complication

Discharge and follow-up

Patient Journey in 

Haematopoietic stem cell transplantation (HSCT) is one of the particular treatments for children who have severe haematologic diseases such
as acute leukemia and myeloma; non-haematologic diseases such as neuro/solid tumor malignancies; inherited disorders and other inborn
errors of metabolism.

In the past, stem cell transplantation was called “bone marrow transplantation (BMT)” as the bone marrow was the only source of stem cells.
But now, peripheral blood (PB) and cord blood (CB) will also be considered as the alternative sources of haematopoietic stem cells in recent
decades.

There are two main types of stem cell transplantation, they are autologous and allogeneic.

KONG Wing Sze, APN, HKCH

After identified the potential donor for the HSCT,
multidisciplinary specialists such as dietitians and
clinical psychologists will also be involved in the pre-
transplant work-up. Nurses from the HSCT centre will
orientate the patient and family before the transplant.
The aim of these actions is to ensure donor; patient
and the family are physically and psychologically
prepared for the transplantation.

HSCT
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Discharge and follow-up

The length of transplant centre stay ranges from weeks to
months. The child can be discharged if the blood counts are
stable and the transplant related complications are under
control.

Long-term follow-up is required as late transplant-related
effects can occur months or years after transplant.

Haematopoietic stem cell transplantation is an intensive
and stressful treatment for both the child and family. It is a
long journey for them to return to a normal life. Providing
adequate information and support surely help them get out
of fear and worry from the whole journey.

Post-transplant care
After transplanting the haematopoietic stem cells, the infused stem
cells will start to grow and produce blood cells.

Engraftment
Engraftment is a process that the transfused haematopoietic stem
cells proliferate and generate healthy blood cells. Engraftment
usually occurs between two weeks to months after transplantation
day and dependent on the donation sources. Rising in counts of
neutrophils and platelet can be the signs of engraftment.

The child may experience engraftment syndrome with symptoms
including fever, rash or pulmonary edema. Engraftment syndrome is
a proinflammatory state caused by the release of cytokines and other
inflammatory mediators. Oxygen and antipyretics will be given to
relieve the symptoms.

Complications
Organs and tissues of the child
may be affected by the
conditioning treatment and various
complications will be occurred
during transplant, such as
mucositis, infection, Graft-versus-
host disease (GVHD). Early
detection and intervention can
improve the transplant outcome.



In Hong Kong, celebrating the

completion of cancer treatment in

public is not a common practice. In

Chinese culture, people believe that

showing off when good thing

happens may bring bad luck (小
器). Somehow, Chinese people are a

bit uneasy to show being proud of

themselves. In our experience, not

every family would like to celebrate in

public even though they are thrilled

that all treatment is over.

Treatment of childhood cancer involves repeated

hospitalisations and would last for a few months, or sometimes

years. During the cancer trajectory, child patients have to go

through several rounds of chemotherapy which involving

repeated painful procedures; and sometimes surgeries and

radiation therapy. Children are away from their schools and

friends during treatments. Their daily lives would be very much

affected. Some families would say their lives are totally turned

upside down.

End of Treatment 
Celebration for 

Paediatrics Oncology 
Patients

Tammy LOY

Professional Services Manager – Child Life 

Children’s Cancer Foundation

When all treatment comes to an end, it is a milestone worth

celebrating. During the treatment process, the child patients

have demonstrated their extraordinary courage and tremendous

effort; not to mention the sacrifice and stress that the families

have to go through. A ceremony to mark such special moment

could remind the children and the families what they have

conquered and accomplished. They should be proud of

themselves and realised the inner strengths that they have

built. In the hospitals in USA, there is a tradition to ring a bell

when cancer treatments ended. Such ritual started in the 90’s

when a male patient followed his Navy tradition of ringing a bell

to signify “when the job was done.” He brought a brass bell to

his last treatment, rang it several times to signify his

chemotherapy was over. He then left the bell as a donation to

the hospital; after that, other patients followed his act and this

ritual became a nationwide tradition. Nowadays, many cancer

facilities in the USA have bells that patients could ring to mark

the end of the treatment.



* Jockey Club Child Life Care Project is a 3-year project funded by The Hong Kong Jockey Club Charities Trust

Child Life team of Children’s Cancer Foundation (CCF) believes that young patients can turn their

treatment experience into a growth opportunity if they could recognise their own

accomplishments upon completion of treatment. The little warriors should be proud of

themselves and enjoy the special moment. The opportunity to review what they had gone

through should bring courage to these youngsters when they meet new challenge ahead. It

paves their path of survivorship with positivity. Therefore, the End of Treatment Celebration

programme was proposed to the healthcare team in the Hong Kong Children’s Hospital in early

2021 under the Jockey Club Child Life Care Project*. The idea was well accepted. The

programme named “End of treatment celebration” (跑出新里程) symbolises the completion of

treatment like finishing a long run. The end of such tough run marked the hope of a new journey

ahead. The celebration builds around the joy of finishing a long tough run with patients crossing

the finish line ribbon, receive a medal, some gifts and a journal for them to write down their

thoughts and feelings. The ceremony is simple which hospital staff can facilitate easily. Everyone

can join including staff and patient’s family. Some may just take a picture with the “runner”, some

may write them an encouraging note. Families shared that what they treasured the most is the

opportunity to share this special moment with the healthcare team who walked their journey with

them. It is also very encouraging to healthcare staff that they can witness such meaningful

moment and share the joy together.

Patient’s feedback has always been our key to service enhancement. In the treatment end 

celebration programme, the patient’s feedback from the first trial reminded us that everyone is 

different and individual wishes must be respected. Taken the patient’s feedback into 

consideration, the collaboration and communication among the families, CCF team and 

hospital team have been further improved and the events were delivered smoothly 

thereafter. It is a slow start with only a small group of patients participated in this ‘End of 

Treatment Celebration’, but we hope this programme can gradually become a ritual in Hong 

Kong and more patient groups or hospitals will adopt the idea in the future.



Professional Development Activities

Forthcoming Events

Submission to HKPNA Newsletter
The HKPNA Newsletter is published three times annually. Articles such as case studies, research

findings, work reports, member’s views and ideas are welcome.

Each article is preferably no more than 250 words. Submit either the hard or electronic copy of full text

and photographs with subtitles. Author name(s) and contact details should be included. It is the

author’s responsibility to comply with patient privacy and data protection. Where necessary, informed

consent should have been obtained before submission. The Editorial Committee reserves the right to

select or reject the submitted article.

Renewal & Application of Membership
RN and EN who have experience in paediatric care are welcome as members. Any nursing

undergraduate and pupil nurse, of the universities and nursing schools, who has interest in paediatric

nursing are also welcome.

Please complete the Membership Application/Renewal Form from HKPNA Hospital Coordinators

or downloaded from web site www.hkpna.com.hk . Kindly fill in your email address so that we can

keep you informed of the activity / course information updates. Life Members are also welcome to

update any personal particulars using the same form.

Editorial Committee 2020–2022
Chair : Lee Wing Ki,Peggy, HKCH

Members: Cheng Sau Wai, QEH

Eugenie Chan, QMH

Carol Lo, CMC

Tang Sze Kit, HKCH                 

Agnes Wong, HKCH

Yee Pik Yuk, PWH

Tang Chui Man,AHNH

Peggy Sau Wai Eugenie Carol Sze Kit ManAgnes Pik Yuk

Member’s Communication Channel

HKPNA treasures every idea and comment from

members. Please forward your suggestions or input in

writing to hkpna@ymail.com

22/2/2021 30th Anniversary Guest Lecture- Acute Kidney Injury in 

Children

Hong Kong Paediatric Nephrology Society

24/2/2021 Anti-inflammatory Reliever Therapy: A Paradigm Shift in the 

Treatment of Adolescent Asthma

Hong Kong Society of Paediatric

Respirology and Allergy

13/3/2021 Annual Symposium on Paediatric Palliative Care The Hong Kong Society of Children's 

Palliative Care

28/3/2021 Paediatric Dermatology Symposium – Live Webinar on Atopic 

Dermatitis

Hong Kong Paediatric & Adolescent 

Dermatology Society

31/3/2021 Live Webinar- Paediatric Asthma - Optimizing the Ambulatory 

Management

Hong Kong Society of Paediatric

Respirology and Allergy

9/4/2021 Live Webinar 

Challenges in sublingual immunotherapy in allergic respiratory 

diseases

Hong Kong Society of Paediatric

Respirology and Allergy

26/6/2021 The 21st HKPNA Annual General 

Meeting

Hong Kong Paediatric Nurses Association

Aug-Sept 2021 Update Series on Child Health-

Series 1: Mental Health Series

The Hong Kong Paediatric Society 

Hong Kong College of Paediatricians

Hong Kong Paediatric Nurses Association 


