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Medical Examination Form
for Residents in Residential Care Homes for the Elderly

bk Retatelnm s S

Part | Particulars of Resident
— &5y FEE &R
Name Sex Age
Y4 1l i
HKIC No. Hospital/Clinic Ref. No.
EESIFERHE Eabe PR
Part 11 Medical History
sows  WE
@ Any history of major illnesses/operations? Yes [ No O
R B AT ? A &

If yes, please specify the diagnosis:

WHE > FEITREEER

2 Any allergy to food or drugs? Yes O No O
HEBYISEEYIBE ? = il
If yes, please specify:
WA - A

(3)(a) Any signs of infectious disease? Yes O No O
HEEIHEER ? = il

If yes, please specify:
WA - BEEEEA

(3)(b)  Any further investigation or treatment required? Yes O No O
TN HREREZINERESUERE ? = i

If yes, please specify and also state the hospital/clinic attended and reference number.

WH > SFE R R AR b S IR Sk

4) Any swallowing difficulties/easy choking? Yes O No O
HEEERNE H 5 HEIE ? = I
If yes, please specify:
WA - FHerhA

5) Any need of special diet? Yes O No O
HERHIERHRE? H I

If yes, please specify:
W -

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

WIBTEAARRACE: > SEERLR I R e 5 FR R E HARRAE VG R -

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

(7)  WHEUARASEY) > sEEsE R E
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Part 111 Physical Examination

F=H Shatet

mmHg

Blood Pressure [/ Pulse fk##

/min

Body Weight f& &5

kg

Cardiovascular System
TEER 2550

Respiratory System
SRENT

Central Nervous System
HPE FHEE 280

Musculo-skeletal

IRy

Abdomen/Urogenital System
HE PR AR TR

Lymphatic System
MR

Thyroid
SRR

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

FREARIL - 4 BRI (BRE )

Foot

ekl

Eye/Ear, Nose and Throat
i[EY SN

Oral/Dental Condition
I SRR

Others

HAth

Please specify:

S
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Part 1V

Functional Assessment

EERsy SRR
Vision O normal [0 unable to read unable to watch TV O see lights only
Eva) IEH newspaper print NREBIERIER HEERIE
(with/without* e AR S
visual corrective
devices
H/H IR
RITME E43)
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 TR NEEDUE REREEIIEN T REEE I
B/ 2HE* R i} o E DL MEARE S
iiEes)
Speech D ableto L need time to need clues to O unable to express
HHpe express express express ARELGGES FRE
REIEH FRiE FleteiE 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 A2 A
SIRE
O early stage of middle stage of O late stage of
dementia dementia dementia
T HATE R REE S AR AP R E 1% HIRY AP BB
Mobility O independent O self-ambulatory always need O pedridden
JEENRE 1TEIE with walking aid or assistance from FHARMNA
wheelchair other people
Al ETTRBITEEL 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 KNMEFE G 2R
R/ IIMEMERREE R IMBELE I 2L
AD.L. O  Independent 5¢ 417~ T i)
A HIRARE ) (No supervision or assistance needed in all daily living activities, including bathing,
dressing, toileting, transfer, urinary and faecal continence and feeding)
(A8 ~ 2R~ AT ~ B « RV IMEZER R & 07 EI9 R e Eedline )
O Occasional assistance {# g 35521780
(Need assistance in bathing and supervision or assistance in other daily living activities)
(R8s 5 B2 10p B By Hoh I 8 A S B U T FR S 5 & sty )
[0 Frequent assistance &% 22 {775
(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 )
OO0 Totally dependent 524 F=2% {775

(Need assistance in all daily living activities)
(R HEAEEE T EE R EE 200D
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Part V
EHERS

Recommendation

e

OJ

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

1. Self-care Hostel {5 JE IBREZZ 2 %

(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)

(BIFR L IR - 55 AR TAE 60 i A\ -0t » iaZ S A LA REJIERHE
NG > IVERE TR ERI AR ~ 26 ~ DAk~ IR S E TIE RS )

2. Aged Home HEIRERZZERE

(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 O (LTS IR ~ B8 I E T 60 R AN LHVERE - iz AL AR I ORFF(E
N (BAEpaEREROE R ~ F0E ~ e~ YIRS E LE MR i > B —E
TR PRIEE )

3. Care-and-Attention Home = FEBERZ: 2%

(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)
( BPFR M ErE I ~ B8 SRS T m 60 st A\ LHVEERE » ez T A\ —MRl@F R -

i H BBt RE R B R - IS EH B fE TR EE A R - EAFRES RN
BUERREGET )

Nursing Home &2kt
(an establishment providing residential care, supervision and guidance for persons who

have attained the age of 60 years, and who are suffering from a functional disability to
the extent that they require personal care and attention in the course of daily living activities,
and a high degree of professional nursing care, but do not require continuous medical
supervision)

(BMERBHEE IR ~ B8 RAEE TEm60pe N LHIUMEE - %5 A\ T ReRETk -
EE S HERETE - FEEANRERE S ERER - (BN RE T ERER

BiE)
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Part VI Other Comment
FINERGT HATHEEF

Registered Medical
Practitioner’s Signature

AL S E

Registered Medical
Practitioner’s Name

At A4k

Date
H A
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Name of Hospital/Clinic

Ve i

Stamp of Hospital/Clinic/
Registered Medical Practitioner

TV I EEaliiy S




