
盼望 
當第一位院友於 2022年 2月 14日傍晚經快速測試呈陽

性後，麗瑤成人訓練中心即時安排「圍封」院舍，在場的員工
會留下照顧院友，以減低病毒傳播到社區的機會。呈陽的院友
則安排送往醫院急症室求診，留在院舍的院友按緊密接觸該院
友的程度分開不同區域生活，盡可能遏止病毒在院舍傳播的風
險。接著是為留守的員工安排生活所需，跟在外圍負責支援的
員工聯絡，以補充所需物資。 

憂慮 
第一位呈陽的院友到急症室後，陪診的員工傳來消息，因

院友沒有病徵，在完成核酸檢測後便被要求回院舍等候結果，
雖然多番向醫護反映院舍住了 60多位院友，都是智障人士，
衛生意識不足，未能做好個人保護措施，一旦接回，恐怕病毒
有擴散風險。無奈地醫院表示求診的市民太多不能安排住院。
唯有硬著頭皮跟家長商量，安排這位院友暫時回家休息，化解
了一場可能出現的院舍傳播危機。 

震驚 
2022年 2月 15日，有另一位院友快速檢測呈陽性。安

排院友送往醫院求診，陪診員工表示他們被安排在急症室外的
帳幕內等候，急症室十分繁忙，因院友有病徵，醫護初步評估
須安排入院，但太多人需在帳幕等待入院安排，一直等了 30
多小時，陪診的員工已更替至第三人，院友病徵卻消退了，醫
院再指示院友可返回院舍等候核酸檢測結果。在等候的 30多
小時內，院舍已再新增 20多位院友快速測試呈陽性，當時因
醫院已不勝負荷，要求院舍不要送懷疑感染的院友到急症室，
除了因高熱不退的情況外，呈陽的院友都留在院舍內。 

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 staff 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 
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院舍期間不停致電政府提供的熱線電話，但熱線電話傳來
的錄音是電話線路太繁忙了，請稍後再來電。偶爾接通了電話
也只是再複述一遍院舍現時的狀況。當時快速測試結果仍未被
視為正式確診的結果，回覆是沒有確診結果是不會啟動任何支
援的，然而當時在社區檢測中心進行核酸檢測，通知結果都嚴
重滯後，更遑論到醫院覆檢。數十人懷疑染疫可到哪裡進行檢
測？ 
日復日，病倒的院友人數倍增，留守的員工陸續出現病

徵，有個別員工因擔心自己被感染而不再願意留下照顧院友。
另一方面，員工不停問要留到何時？這狀況要維持到何時？事
實上，當時無人可以回答！ 

the results. We have repeatedly informed the hospital that the 
hostel takes care of more than 60 residents with intellectual 
disabilities 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 calling 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 
staff were unwilling to remain and take care of our residents, in 
fear that they themselves might get infected as well. Our staff 
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! 
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