Appointment Date (Year) 2011 2012 2013 2014
L ENI RN (O ONCIECVES)]  Newcase | Subsequent Total Newcase | Subsequent Total Newcase t Total Newcase |Subsequent Total

Clinic Name Specialty ~ Sub- No. of No. of No. of!

(Hospital Code Specialty No. of| No. of| No. of| No. of| No. of| No. of| No. of| Attendance No. of| Attendance| Attendance| No. of}
Clinic Name Mgt) (OPAS) (OPAS) Sub-Specialty Description (OPAS) Attendances| Attendances| Attendances| Attendances| Attendances| Attendances| Attendances) s| Atter S s| Attendances|
Endocrinology
AHN AHN PED ENDO PAED-ENDOCRINE CLINIC 231 1074 1305 179 1119 1298 204 1118 1322 164 1026 1190
CMC CMC PAED ENDO ENDOCRINE CLINIC- PAED 93 590 683 98| 639 737 96 627 723 99 627 726
KWH KWH PAD PE PAED. ENDOCRINE 749 749 58 683 741 52 660 712 80 683 763
PMH PMH PED ENDO ENDOCRINE 141 1848 1989 159 1745 1904 157 1819 1976 214 1857, 2071
PWH PWH PAED GD Endocrinology & Metabolism-GD 91 559 650 90| 511 601 83 496 579 101 526 627,
PWH PWH PAED THY THYROID Clinic 19 439 458 18 431 449 20 463 483 22 411 433
PYN PYN PAE ENDO Endocrine 44| 971 1015 39| 978 1017 67 1046 1113 7 1039 1116
PYN PYN PAE ENDR Endocrine 14| 14 8 8| 2 2 0
PYN PYN PAE ENDW Endocrine 33 33| 13 13 19 19 14 14
QEH QEH AMC ENDO AMC (ENDOCRINE) DR BUT 14| 104 118 5| 119 124 5 109, 114 8 103 111
QEH QEH PAED PE PAED. ENDOCRINE & METABOLIC 305 2911 3216 282 2700 2982 261 2434 2695 2107 2433 2434/
QEH QEH PAED PEW PAED. ENDOCRINE & METABOLIC 248 248 245 245 243 243 300 300
QEH QEH PAED PGP PAED GROWTH/PUBERTY CLINIC 10 1 11 38 164 202 33 357 390 33 529 562
QMH QMH PAED ENC1 Endocrine 1 KG 279 3577 3856 286 3828 4114/ 254 3645 3899 313 3633 3946
TKO TKO PAE ENDO PAEDIATRIC ENDOCRINE CLINIC 953 953 856 856 1 819 820 745 745
TMH TMH PED DE PAEDIATRIC (ENDOCRINE) 36 36 53] 53| 57 57 70| 70
TMH TMH PED ENDO NN OE ST & SOV T 1955 1955 1024 1024 1093 1093 2187 2187
UCH UCH PED PEDE 3% ENDOCRINE CLINIC 86 801 887, 67, 891 958 68 785 853 72 845 917|
Sub-total 1313 16863 18176 1319 16907 18226 1301 16692 17993 3290 17028 18212
Diabetes
AHN AHN 10
CMC CMC 3
KWH KWH 7
PMH PMH PED PDM DIABETES MELLITUS 11 406 417 14 426 440] 10 409 419 10 405] 415
POH POH PEND PDM Paediatric Diabetes Clinic 479 479 509] 509 512 512 16 497 513
PWH PWH PAED DM DIABETIC Clinic 6 215 221 2 179 181 2 172 174 4 184 188
PYN PYN PAE DIA Paediatric Diabetes 103 103 95 95 110 110 99 99
PYN PYN PAE DIAW Paediatric Diabetes 6 6 4 4 4 4 2 2
QEH QEH PAED PD PAED. DIABETIC 14| 384 398 7 347 354 11 315 326 16 340 356
QEH QEH PAED PDW PAED. DIABETIC 16 16 19 19 23 23 14 14
QMH QMH 21 12 7 18
TKO TKO PAE DM Paediatric Diabetes Clinic 0 0 0 4 4
UCH UCH PED DMPD FIE[--FiHE] (3rd Week only) 10| 125 135 9 164 173 4 171 175 16 182 198
Sub-total 62 1734 1775 44 1743 1775 34 1716 1743 100 1727 1789
Metabolic
PWH PWH PED JMC+CGM |Paed Metabolic Clinic 2 97 99 7 135 142 47 123 170 58 163 221
QMH QMH PAED ENC3 Endocrine Metabolic KG 5 109 114 10 118 128 7 132 139 8 124 132
DKC DKC PAE NMCC Neurometabolic Clinic 23 108 131 25| 96 121 22 121 143 23 137 160
PMH PMH PED META METABOLIC 5 92 97| 12 111 123 9 116 125 3 94/ i
PMH PMH PED Neurometabolic Clinic il 24 25 3 45| 48
QEH QEH PAED PJM PAED JOINT METABOLIC 18 70| 88| 7 103 110 4 97 101 3 106! 109
TMH TMH PED META Paed Metabolic Clinic 0 0 54 54, 98, 98
TMH TMH PED DT PAEDIATRIC (METABOLIC) 0| 0 7 7 7 7
Sub-total 53 476 529 61 563 624 90 674 764 98 774 872
Remarks

1. For some Paed Departments, new cases are seen at General Clinic. They will be transferred to Endocrine/DM/Thyroid/Metabolic Clinic for specialist input if indicated but counted as old case by OPAS. The number for new case is hence revised especially for 2014 (in yellow) and is provided by each dept.
2. Some endocrinologists see endocrine cases in General Clinic and this workload is not reflected
3. For PWH, data revised as some patients are seen as ward followup

:: Disclaimer
It is a good practice to seek endorsement from relevant parties (e.g. Head of Department, COC) in the HA before disclosure and/or publication of research and study results, particularly when the data are not from your own department.
The researcher of any study project, clinical audit or publication that employs clinical information taken from CDARS should ensure that the data accuracy and completeness fit the definition of the research protocol.



