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Pre-admission Medical Examination Form
OE I - O -

Part | Particulars of Resident
B—E FEER

Name Sex Age
Wt el - R
HKIC No Hospital / Clinic Ref. No.

EEG (G IR - Bt | Z2ATESR

Part 11 History of Major IlInesses

BET RIEACEE

@ Any history of major illnesses / operations? Yes[ ] No [ ]
M REERR [ B AREI TG ? = fi

If you, please specify the diagnosis :

WH - SHaEIHR AR

) Any allergy to food or drugs? Yes[] No[]
HEBYESEE H i

If yes, please specify

WA > FEEE

(3)(a) Any signs of infectious disease? Yes[ ] No [ ]
HEHLIREIR? 5 4t

If yes, please specify :
WA - A

(0) Any further investigation or treatment required? Yes[ ] No [ ]
T i P R B B EHER? = fitt

If yes, please specify and also state hospital / clinic attended and reference number :
WH - FrHHESEZN R | 2R ARESE

4) Any swallowing difficulties / easy choking? Yes [] No[]
HAEEUEREE, 75 5 HE? H I

If yes, please specify :
WA - GEEE

(5) Any need of special diet? Yes[ ] No []
HERHRERFRE? H I

If yes, please specify :
WA R

(6) Past psychiatric history, if any, including the diagnosis and whether regular follow-up treatment is required.
WA B R » S5 LRI R 7R 2 R AR -

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

WMHAZARASEY) - Sefilset iR E -
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Part 111 Physical Examination
F=E GEERRE

Blood pressure [ % : mmHg Pulse fifH :

Please specify:

SHEFEA:

Cardiovascular System
TEER 2550

/min

Body Weight & &5 :

Respiratory System
BREXTH

Central Nervous System

SR PR RS,

Musculo-skeletal

AlE

Abdomen / Urogenital
RIS N NS

Lymphatic System
INSENS

Thyroid
IR B

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

BRI > A BRI PHR S (R YE)

Foot

e

Eye/ Ear, Nose and Throat
HR/H L

Oral/ Dental Condition
IR SRR

Others E Atz
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Part IV Functional Assessment  (Please tick where appropriate)
FBUIESG G RAS I (G TETEH T L )
Vision  (* with / without Normal [ ] Unable to read [] Unableto [ ] See lightsonly [ ]
=y corrective devices  1EE newspaper print watch TV e Hoee
*H | AR NHERERATERE A EEETEA
HIIREIESS)
Hearing (* with / without Normal [ ] Difficult to [] Difficultto [ ] Cannot L]
Hgm hearing aid EE communicate communicate communicate
' *5 | JENE with normal voice with loud voice with loud voice
BhEEiEs ) T EEE T REEEREERY KRR N
Ee DU BN AR
Speech Able to express [ ] Need time to express [ ] Need clues to communicate [ ] Unable to express [ ]
gty BEIRHERE Higte Rz TSR NREDIGE S R E
Mental Normal / alert/ [ ] Mildly disturbed [ ] Moderately [ ] Seriously ]
state stable S 2 TR disturbed disturbed
e ERIURIEE P R 2 A
Early stage of L] Middle stage of [ ]  Latestageof []
dementia dementia dementia
LRSI PR B rh HHEY RIS 1% BRSO PR BRI E
Mobility Independent [ ] Self-ambulatory [ ] Always need [ ] Bedridden ]
SEBIRE S 1TEIE 0 with walking aid or assistance from EHAEALR
wheelchair other people
A E{THBITAREL HEFERANEY)
L Y EZE |
Continence Normal [ ] Occasional faecal or[ ] Frequent faecal [ ]  Double []
AEE g EE urinary incontinence or urinary incontinence incontinence
K1 /IMEER R RIIMEBLLH AR R/IMETE R REE
AD.L. Independent [] (No supervision or assistance needed in all daily living activities,
H% 4 EEE) SER NI FE B including bathing, dressing, toileting, transfer, urinary and faecal
continence and feeding.)
(A8 ~ ZRA% ~ AT ~ L EERS ~ RUIME A SOt & T RIS i
e lEh)
Occasional assistance [ ] (Need assistance in bathing and supervision or assistance in other
e8| daily living activities)
(PSR R B i B By oAt H 6 A D Bl 7 T 7 f e B B foh
)
Frequent assistance [] (Need supervision or assistance in bathing and no more than 4
A== E N Aty other daily living activities)
(73752058 R Fopth A e A U T H S A& &) 7 T e 22 fe S B i)
Totally dependent ] (Need assistance in all daily living activities)

SEEF Ll
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Part vV Laboratory Findings
FBLE 1LGE4TR

Chest X-ray findings
X St Fifi g 4 SR

(If CXR abnormal) (401 X Sehfifita &4s R A IEH)
Sputum AFB Smear

R AT E R
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Date taken
T HHA:

Part VI
BN

Recommendation

i

The applicant is fit for admission to the following type of residential care homes for the elderly-
RPN IS ONEIVRN Vil SR o

[]

Signature

1.

55

Medical Practitioner’s Name

AR

Self-care Hostel (& [& IEREZAE %

(an establishment providing residential care, supervision and guidance for person 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)

(Bt Era e - BB R 5 BT A LAV - A THRENIRFHEARL - TREREIEHERE
B REE AR YRR E AE KA Z07)

Home for the Aged th IR RAZ- 3%

(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)

(Bl it ra e - B R A5 BT A LAV - M FEA AR RFHE AL - EFEEERRRER -
B~ AR IEPIRY A E TR R M SR T > A E R Y IREE)

Care-and-Attention Home = & I8 REZAE P

(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)

(BNREEmEIRE BB RAEE T 500 60 R A LRI > Mz TEA L —AUERERE > T S BetsRE st s8R -
DIBAE N EEETHRESE AR - EARE SRR R EGEH)

At

Nursing Home &%

(In general, resident is an elderly person with a medical condition which is stabilized but which still require regular
basic medical and nursing care, or with chronic disability who, in order to move around, requires, with or without a
walking aid or wheelchair, one person to assist him/her but who is in any event not totally chairbound —f&7kz5 » EHES
ANZ (EBRE AR E (B 7R e e 2 AN B M e s, SR AIe M - FFE— AW T > FIFECRFIE
FREEN TR sdnts - A4 A EED) - (B TE N G2 A KGEA R R B BB A sE AL et | - )

Infirmary &%
(In general, resident requires professional medical supervision or high degree of nursing care —f&7kzii » FHEE A Z55E

BERAY B R IC R 5= LR HL I - )

Date
HHA -

Hospital / Clinic
Bk | 2R

Medical Practitioner’s Chop

Ba RO -
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