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Short Stay Home for Intensive Rehabilitation (] HFEEREH L Day Rehabilitation Center

Medical Examination Form

RS imbni &

Part | Particulars of Applicant
— 45y SR PN
Name Sex Age
et P e
HKIC No. Hospital/Clinic Ref. No.
EAGEEENS Eabe PR
Part 11 Medical History
B4y TR
(1) Any history of major illnesses/operations? Yes O No O
WA BRI RS KA g 7 = fi

If yes, please specify the diagnosis:

WHE > FEITREEER

2 Any allergy to food or drugs? Yes O No O
HERYESEE B ? = il

If yes, please specify:
WA - T

(3)(@) Any signs of infectious disease? Yes O No O
HEEHLIRER ? =l i3

If yes, please specify:
WA - BEEEEA
(3)(b) Any further investigation or treatment required? Yes O No O
EFREREZ ISR A AR ? = Eiiz
If yes, please specify and also state the hospital/clinic attended and reference number.

WA - IR A2 2 RTRAEsE -

4 Any swallowing difficulties/easy choking? Yes O No O
HEGEHREE A 5% ? =] i
If yes, please specify:
ﬁﬂﬁ nﬁ nIED%

(5) Any need of special diet? Yes O No O
AERERHEE? = i
If yes, please specify:
WA - FHEE

(6) Past psychiatric history, if any, including the diagnosis and whether regular follow-up treatment is required.

WIBTEAAE R - SEERLR I R e & FR e HARRAE JG T -




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

WHFIAREEY) - Rl sg R E -

Part 111 Physical Examination
F=87 Sheind

mmHg

Blood Pressure [/ Pulse fk##

/min

Body Weight f& &

kg

Cardiovascular System

TERA&

Respiratory System
IR 20458

Central Nervous System

G A4

Musculo-skeletal

=g

Abdomen/Urogenital System
R UAPR B AETE %R

Lymphatic System
MERE

Thyroid
FHARRR

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

AR o BREEE (BE)

Foot
Rl

Eye/Ear, Nose and Throat
iR,/ E S

Oral/Dental Condition
CIRE, FEiRt

Others
A

Please specify:

R




Part 1V

Functional Assessment

FEUUER ST B iatkaeat (b
Vision O normal [0 unable to read unable towatch TV O see lights only
Bl IEH newspaper print REEIEEIER HEeRIE®
(with/without* e AR S
visual corrective
devices
B/ BB
HITREIEES)
Hearing U normal U difficult to difficult to L cannot
= IEE communicate with communicate with communicate
(with/without* normal voice loud voice with loud voice
hearing aids AR NEEDUE REREEIIEN T REEE I
B/ HE R ﬁ o DU A REEE
iiEes)
Speech U ableto U need time to need clues to O unable to express
S EE ST express express express REELIRES 22
REIEH FRiE FrargREE TSR IE
Mental state D normal/alery  H mildly disturbed moderately O seriously
FE RN stable (& 8 A7 PR 1B disturbed disturbed
1EH /B o 52 R B EE 7 [N
SIRE
O early stage of middle stage of O late stage of
dementia dementia dementia
T HATE R REE P8 R PR R 1% HIRY AP BB
Mobility O independent U self-ambulatory always need U pedridden
TEENRES] TEIa with walking aid or assistance from EHAGEME
wheelchair other people
A AT BT EREL TR ANEL
i fer A )
Continence L normal L' occasional faecal or frequent faecal or D double
A& GE EE urinary urinary incontinence
incontinence incontinence K/IMEFEEIEE
R/ IIMEMERREE R IIMELE R
ADL. O Independent 5E 2817, N FElp8)
A HIRARE ) (No supervision or assistance needed in all daily living activities, including bathing,
dressing toileting, transfer, urinary and faecal continence and feeding)
(A% ~ 2R~ AT ~ Ar B ~ KU IMEZER R & 07 EI 9 R e Eedline )
O Occasional assistance {# g 35521780
(Need assistance in bathing and supervision or assistance in other daily living activities)
(TR 8 75 B rp B RS HM 8 A S B U T R A 5 2 st Bl )
O Frequent assistance &% 35 21177 8
(Need supervision or assistance in bathing and no more than 4 other daily living activities)
(TR S Bt AN R AR P T H & A= S S B 7 [H e 2 E 2 )
O Totally dependent 524 ZEZ 178

(Need assistance in all daily living activities)

(B B E A4S S AR E e 208D




Part V

FhHET

Recommendation
et

Applicable for “ Short Stay Home for Intensive Rehabilitation” application " ZEREFEHEETE] , BHFEEH

The applicant is fit for admission to the following type of residential care homes for the elderly —
FEs N & AERL MR 2R

o 1L
o 2
o 3

Self-care Hostel {58 I RAZZE 7%

(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)

(B g IER - B8 MG E YA 60 sk A\ LAVHENS - %5 N AR IRRHE AR - I°F
RETJRREERARY AR ~ RAE ~ AR ~ WYY E A R AR )

Aged Home [ gH 27 £ 5t

(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)

(RIFR R 1E iR ~ BB R AEE T W 60 B A LAV » sz A LA RE I IRFFHE AR - B1E

FRERRATYER ~ AT~ K - VIR ELIE R EAM S5 T - A — e IR )
Care-and-Attention Home = B IEBEAZ-# 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)

( BFRAtra it - B8 RAEE T Fm 60 S A AR - ez N —fRf@F e - HSEGHRE
PRBER - DIEME HEEETRFREZ AREREE - (AR S S e R eGER )

Applicable for “Day Rehabilitation Center” service application " HS{EET .0, IRFS HiEE

@ Is the applicant need rehabilitation treatment? (including Physiotherapy,
Occupational and Speech Therapy) Yes [ ] No []
g N RERAE? (BEYH - B2E K S5EEIR) B R
(2) If yes, please specify treatment recommended. #5355 » HiEs aFIAH -
Part VI Other Comment
BENE oy Hfir et
Medical Practitioner’s Signature Name of Hospital/Clinic
BERE Bt 2P
Medical Practitioner’s Name Stamp of HOSPIFaI/C"mC/
B A 4, Meglcal Practitioner
Bht2FT/ BEHE
Date
HiH




