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Longing

When the first resident tested positive on a rapid antigen
test on the evening of 14 February 2022, the hostel was
immediately arranged to be“ enclosed” . To reduce the
likelihood of the virus from spreading to the community,
staff that were present would stay behind to take care of
the residents. Residents who tested positive were sent to
the hospital A&E. Those who remained in the hostel were
arranged to live in zones according to their degree of close
contact with the infected, so as to limit the risk of transmission
as much as possible. Afterwards, the everyday needs of
our staff who stayed behind at the hostel were taken into
consideration. Supporting staff who remained outside were
contacted to replenish supplies.

Anxiety

After the first resident who tested positive was sent to
the A&E, the accompanying sta reported that because the
resident displayed no symptoms after completing the nucleic
acid test, she was asked to return to the hostel to wait for

LS

the results. We have repeatedly informed the hospital that the
hostel takes care of more than 60 residents with intellectual
disabilites who lack hygiene awareness and may fail to take
personal precautions. If the resident was brought back, there
would be a risk of the pandemic spreading in the hostel.
Unfortunately, since there were too many people seeking
medical attention, the hospital responded that the resident
could not be hospitalised at the moment. Reluctantly, we
discussed the matter with the resident's parents and arranged
for her to go home temporarily, which resolved the crisis of a
possible spread at the hostel.

Shock

Another resident tested positive on a rapid antigen test
on 15 February 2022. The resident was sent to the hospital
for medical attention. The accompanying colleague recounted
that they had to wait in a tent outside of the A&E. The A&E
was very busy, but since the resident displayed symptoms,
she had to be admitted into the hospital according to initial
assessment. Since there were too many people awaiting
hospital admission in the tent, it took a total of 30 hours and
three colleagues to change shifts to wait for admission. By
then, the resident’'s symptoms had already subsided, so
the hospital instructed the residents to return to the hostel
to wait for nucleic acid test results. While those 30 hours of
waiting, an additional 20 residents were found to be positive
through rapid antigen tests in the hostels. Since the hospital
was already overwhelmed and hostels were requested not to
send suspected cases to the A&E, all residents who tested
positive were to remain within the hostel except those with a
persistent fever.

In the meantime, the hostel kept caling the government
hotline. But we were only able to reach a recording stating
that the line was too busy at the moment, and that we should
call again later. In the rare occasion when the call did manage
to go through, only the current situation of hostels were
repeated to us. At that time, the results of the rapid antigen
test were still not regarded as an official diagnosis, and so
the reply that we received was that we would not be able to
receive any support without an official diagnosis. However,
when even the results from nucleic acid tests carried out in
community testing centers were seriously delayed, re-testing
in hospitals was simply unthinkable. Where can a few dozen
of suspected cases be tested?

Day after day, the number of infected residents doubled.
Staff who stayed behind began to show symptoms. Some
sta were unwiling to remain and take care of our residents, in
fear that they themselves might get infected as well. Our sta
would not stop enquiring how long they would be required to
stay. How long would this situation last? In fact, no one had
the answer to these questions!







