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1. The charge against the Defendant, Dr LO King Yan Cathy, is:

“That in or about 2022, she, being a registered medical practitioner,
disregarded her professional responsibility to her patient(s), in that she
published snapshot(s) containing patient(s)’ names and/or personal
particulars and/or medical information extracted from the Hospital
Authority’s computerised system(s) onto Instagram without the prior consent

from the patient(s) and/or the Hospital Authority.

In relation to the facts alleged, whether individually or cumulatively, she has

been guilty of misconduct in a professional respect.”



Facts of the case

2. The name of the Defendant has been included in the General Register from
1 July 2018 to the present. Her name has never been included in the Specialist

Register.

3. Briefly stated, on 23 March 2022, the Medical Council received an anonymous
complaint letter, in which the complainant alleged that the Defendant, whilst
working at Tin Shui Wai (Tin Yip Road) Community Health Centre and
subsequently at Madam Yung Fung Shee Health Centre, published snapshots
containing patients’ names and/or personal particulars and/or medical
information together with remarks made by the Defendant onto her electronic
social platform.  Attached to the complaint letter were 13 photographs of these
snapshots (““13 snapshots™).

4. There is no dispute that the two aforementioned health centres were at all
material times, and in fact still are, operated under the Hospital Authority (“HA”).
The Defendant admits that the 13 snapshots, which contained patients’ names
and/or personal particulars and/or medical information, were extracted from
HA’s computerized system(s) and published onto Instagram by her without prior

consent from the patients and/or HA.

Burden and Standard of Proof

5. We bear in mind that the burden of proof is always on the Secretary and the
Defendant does not have to prove her innocence. We also bear in mind that the
standard of proof for disciplinary proceedings is the preponderance of
probability. However, the more serious the act or omission alleged, the more
inherently improbable must it be regarded. Therefore, the more inherently
improbable it is regarded, the more compelling the evidence is required to prove

it on the balance of probabilities.

6. There is no doubt that the allegation against the Defendant here is a serious one.
Indeed, it is always a serious matter to accuse a registered medical practitioner
of misconduct in a professional respect. Therefore, we need to look at all the
evidence and to consider and determine the disciplinary charge against her

carefully.



Findings of the Inquiry Panel

7. The Defendant admits the factual particulars of the disciplinary charge against
her and does not contest that the facts alleged amount to misconduct in a
professional respect. It however remains for us to consider and determine on

the evidence whether she has been guilty of misconduct in a professional respect.

8. All 13 snapshots show the Instagram name and photograph of the Defendant on
the top left.
9. All 13 shapshots show different patients’ names and/or personal particulars

and/or medical information as background, with the Defendant’s different

remarks superimposed thereon. The Defendant’s remarks are as follows:
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It is stated in the Code of Professional Conduct (“the Code™) (2016 edition) that:
“1.1 Medical records

1.1.2 A medical record documents the basis for the
clinical management of a patient. It reflects on
the quality of care and is necessary for
continuity of care. It protects the legal interest

of the patient and the healthcare provider.

1.1.4  All medical records should be kept secure.
This includes ensuring that unauthorized
persons do not have access to the information
contained in the records and that there are
adequate procedures to prevent improper

disclosure ...
1.4 Disclosure of medical information to third parties

1.4.1 A doctor should obtain consent from a patient
before disclosure of medical information to a

third party not involved in the medical referral.

In this case, the publishing of the 13 snapshots, which disclosed the different
patients’ names and/or personal particulars and/or medical information were
without prior consent of the patients. The Defendant was clearly in breach of
the Code for improper disclosure. Further, it was very improper for the
Defendant to publish the patients’ names and/or personal particulars and/or
medical information onto electronic social platform, to be shared among her
friends and/or the public, and to make inappropriate remarks, commenting,

criticizing and/or making fun of the patients. The remarks on lipid levels were



not factual. In our view, the Defendant had by her conduct fallen below the
standards expected of registered medical practitioners in Hong Kong.

Accordingly, we find the Defendant guilty of professional misconduct as charged.

Sentencing

12.

13.

14.

15.

16.

17.

The Defendant has a clear disciplinary record.

In line with published policy, we shall give credit to the Defendant for her frank

admission and full cooperation throughout these disciplinary proceedings.

We bear in mind that the primary purpose of a disciplinary order is not to punish
the Defendant but to protect the public from persons who are unfit to practise
medicine and to maintain public confidence in the medical profession by

upholding its high standards and good reputation.

We give credit to the character reference letters as submitted, the Defendant’s
contribution to voluntary work and public health education, and to the CME

courses undertaken.

The Defendant told us that she had insight into her wrongdoing and she had
already removed the offending materials prior to knowing about the complaint.
The Defendant also told us that she has taken steps to ensure that she will not
make the same mistake again, including making careful consideration before
posting or sharing content on social media, even when the content is intended
only for private circles, regularly reviewing and updating her privacy settings on
social media, undertaking self-learning on medical ethics, and engaging in self-
reflection and seeking guidance from senior colleagues and mentors. We
believe that the Defendant should have learnt a hard lesson. We believe that

the risk of re-offending is low.

Taking into consideration the nature and gravity of the case against the
Defendant and what we have read and heard in mitigation, we order that the

Defendant be reprimanded.
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