Medical Examination Form
for Residents in Residential Care Homes for the Elderly
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Part | Particulars of Resident
—H# EEER

Name Sex Age

et el Fii

HKIC No. HospitaI/CIinic Ref. No.

EAESTEERHS U i

Part 11 Medical History

BoESy R

(1) Any history of major illnesses/operations? Yes U No U
W A B B RN BRI Tl 7 H i
It yes, please specity the diagnosis
WH » SRR

(2)  Anyallergy to food or drugs? Yes U No O
HEEYSEEYIBE ? H i
It yes, please specity:
WH - FEEEA

(3)(a) Any signs of infectious disease? Yes [ No [
HEEIEER ? H i
It yes, please specity:
WH - FHakA

(3)(b) Any further investigation or treatment required? Yes O No O

BRERZIREREBOEH ? H i

If yes, please specify and also state the hospital/clinic attended and reference number.
WE - SFEEIE R R R 2 AT RIER

(4) Any swallowing difficulties / easy choking? Yes [ No O
HAEEUNEE 55 ? H i
It yes, please specity:
WA - HHEE

(5) Any need of special diet? Yes [ No O
HERHRERFRE? H i
It yes, please specity:
WA -

(6) Past psychiatric history, if any, including the diagnosis and whether regular follow-up treatment is required.
WIABEA G RS » 55Tl o2 & 75 2 e B A

(7) Details of present medication, if any, including the name and dosage.

W H AR AEEY) - SFefli e R E -




Part 111 Physical Examination

F=H ShateE

Blood Pressurelfr B PulsefJki#

mmHg

/min

Body Weightf& &5

kg

Cardiovascular System
(eSS

Please specify:

sEatH

Respiratory System
SRS

Central Nervous System
SR TRCHAE RS

Musculo-skeletal

AlE

Abdomen/Urogenital System
HE / IR RETE R

Lymphatic System
NGRS

Thyroid
FHIIRAR

Skin Condition, e.g. pressure
injuries (pressure sores)

FZREIRMC - 40 BRSIMHRE (BYE)

Foot
pakcl

Eye/Ear, Nose and Throat
IR, H S

Oral/Dental Condition
IR SR etk

Others
At




Part IV

Functional Assessment

SEVUER 7Y ol A
Vision normal - unable to read unable to watch TV see lights only
2 IEH newspaper print THEBIETIE R HEE R
(with/without™ T RER AR T AS
visual corrective
devices
yor t #;
By
Hearing O normal O difficult to difficult to cannot
5’%% ] . T communicate with communicate with communicate
f]Vg’;tr?r/]W';?dOSUt gg(ggl\éc)%%e%& - Ijo(uid voiceEI S with loud %I/Oif%eﬁ
( . A NEELL EEEOEEAN ) SRS L A [
b e i R s
Speech O ableto O need time to need clues to unable to express
sHocpe 4 expre§3, \ express ‘ exErbess_ ‘ FEEDES FE
REIEF FRIE FergREE FRSETE R IE
Mental state O normal/alerty ~ ©  mildly disturbed moderately seriously
St ble o R A disturbed disturbed
FER e o RS 7 PRI
e PR B R
early stage of middle stage of late stage of
®  dementia dementia dementia
FHARR R PR B E R e s & AR R REE
Mobility O independent O self-ambulatory always need bedridden
SEELA e with walking aid or assistance from
SEHRES] (BEISEd e N e AR
o =l 7 A e -
B S AT A BB
Continence 0 normal = oc_casional faecal or fre_quent faecal or QOubIe_
| bE T urinary urinary incontinence
incontinence mcontlnencf ’ S MBS s e 1
R/ IIMEMERREE R IIMELE R
AD.L. " Independent 5217 FE )
EEdEl S (No supervision or assistance needed in all daily living activities, including bathing,
dressing, toileting, transfer, urinary and faecal continence and feeding.)
(AP ~ 294K ~ QT ~ (r B « R/IMEEEH S B T HS R e S w8 )
B Occasional assistance {8 &5
(Need assistance in bathing and supervision or assistance in other daily living activities.)
(TP e 5 7 S B RS LA, H 8 A v B 7 T e R B Bl )
Y Frequent assistance 48 TEEE) o o
(Need supervision or assistance in bathing and no more than 4 other daily living activities.)
(I8 S AN B AR PO I H 5 AR & Bl 7 T s S el el )
O

Totally dependent 52 2> FE 5 {7 B/
(Need assistance in all daily living activities)

O H e A0S S8 SRR S se =)




Part V
BRI

Recommendation

fet

The applicant is fit for admission to the following type of residential care homes for the elderly —

BEg e AELLU T SERIE 2 &b
O 1. Self-care Hostel {5 & gE 25t
(an establishment providing residential care, supervision and guidance for persons who have
attained the age of 60 years and who are capable of observing personal hygiene and
performing household duties related to cleaning, cooking, laundering, shopping and other
domestic tasks)
(Eﬂhfﬁﬁﬁﬁ”ﬁﬁ ﬁ“@&?‘:ﬁ%ﬂiﬁ 60 sk A\ LAY - 1fia% 5 A A BE JIORFFE A G
 INEREIRHERAYE R ~ REE K YIRS If’lf)ﬁi/\fﬂl%?ﬁ)
0 2. Aged Home 1 & B2t
(an establishment providing residential care, supervision and guidance for persons who have
attained the age of 60 years and who are capable of observing personal hygiene but have a
degree of difficulty in performing household duties related to cleaning, cooking, laundering,
shopping and other domestic tasks)
(BRI E IR ~ B8 55 A0 60 pf A AR - 1% #Aiﬁ ESTORFHIE ARIZE
EAERRIREAER ~ REE ~ PR - WV RfE LOE MG T - B —
TENEFEHIAIEE )
0 3. Care-and-Attention Home = & IBRAZ-Z 7%
(an establishment providing residential care, supervision and guidance for persons who have
attained the age of 60 years and who are generally weak in health and are suffering from a
functional disability to the extent that they require personal care and attention in the course
of daily living activities but do not require a high degree of professional medical or nursing
care)
(EDTE@HE@H”EE BB I FEE T 60 s N\ TAIRERE - Tz N —AR @R X
1 H S et pe ek aER - DIBUE H EiEETRFREHE A SRR - EAFRE SR
BRI EGEH )
Part VI Other Comment
A Sttt
Medical Practitioner’s Signature Name of Hospital/ Clinic
WEHE L s
Medical Practitioner’s Name Stamp of HOSP"F""" Clinic/
s Medical Practitioner
= W BT A
Date
H HH




