EREAGENHEARATE MEFE-Form |
Hong Kong Sheng Kung Hui Welfare Council Limited

Medical Examination Form
For Residents in Residential Care Home for the Elderly

ZEREERBRBRBESE S

Part | Particulars of Resident

Bty EEEN

Name Sex Age

e MRl FlR

HKIC No. Hospital/Clinic Ref. No

EEGEEE Eabe 2R

Part 11 Medical History

BB W

1) Any history of major illnesses/operations? Yes [ ] No []
RS S EEN S Y S AN S () = fik

If yes, please specify the diagnosis

ﬁnﬁ I:IH uf%fé\éﬁ%&% .

2 Any allergy to food or drugs? Yes No
HEEYISEEY R ? = iz
If yes, please specify:
ﬁﬂﬁ u}% uIEﬁ

(3)(@) Any signs of infectious disease? Yes [ ] No []
BHEEARER? = fi
If yes, please specify:
ﬁﬂﬁ n}% u_leED%

(3)(b) Any further investigation or treatment required? Yes [ ] No []
TR R EREZIRERE SR yss &

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

WA - FFEIHEE AR 2 RTRIES -

(4)  Any swallowing difficulties / easy choking? Yes [ ] No []
HEAEHEAEE, A 5IHEZE ? s &
If yes, please specify:
ﬁﬂﬁ n)% nfEﬁ

(5) Any need of special diet? Yes [ ] No []
HERHEEFRE ? = Btz
If yes, please specify:
ﬁﬂﬁ l:rﬁ l:l_IjEED%

FH445E  FIRES/009 F1H 48

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

AR R SR, SHaFum R MR 6 R e B A

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

WMHFIARHEEY) - et MR E

Part 111 Physical Examination

FoE  GERE

Blood pressure [f1 8% Pulse Ak Body Weight & &

mmHg //min kg

Please specify:

n)% nf'ﬁ
Cardiovascular System

TEER 2500

Respiratory System

SR ENT

Central Nervous System
SR RGNS
Musculo-skeletal

A&
Abdomen/Urogenital System
HE PR S AR FE Z
Lymphatic System
M

Thyroid

FHIR IR

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

FZREMRM - 4 s BT EHE S (B
1B)

Foot

e

Eye/Ear, Nose and Throat

HRER,~ H. L

Oral/Dental Condition
I SRR

Others
HA

FEFRYEEE - F/RES/009 FWEERE X :
BTN LERTE RS

Z/THED  1-1-2020
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Part IV

Functional Assessment

BUIESy  BREPEGET Y
Vision 5 /7 [ ] normal [ ] unabletoread [ ] unabletowatch [ ] see lightsonly
(with/ without* EH newspaper print LAY HEE R
visual corrective T REREE H AR NREHEFE
devices Fae =)
H/RA B
R IEES)
Hearing [ ] normal [ ] difficultto [ ] difficultto [ ] cannot
e Es communication communication communicate
(with/without* with normal with loud voice with loud voice
hearing aids voice REgeaIE KRG
/A o LmEE N N EELUE A RE
iEeEs) LU i
Speech [ ] able to express [] needtimeto [] needcluesto [ ] Unable to express
G 1WA REIEH 2R express express NEELIGE S FR0E
FheteeE TSR E
Mental state [ ] normal/alert/stable [ ] mildlydisturbed [ ] moderately [] seriously
FE IR IEH /8T LI A7 R disturbed disturbed
E T <2 R B B2 PRI
[] early stage of [ ] middle stage of [ ] late stage of
dementia dementia dementia
- EARE N P bk R K P b & BARE KN P bt
iE fiE e
Mobility [ ] independent [] self-ambulatory [ ] always need [ ] Bedridden
TEENEE ) S u=kA with walking aid assistance from FHARAR
or wheelchair other people
AEfTHI TR KHFTEHIA
B ez =i
Continence [ ] normal [ ] occasional faecal [ ] frequent faecal [ ] double
EEEGE T EE or urinary or urinary incontinence
incontinence incontinence KINMEFERE
R/ /IMERETT R IMBLLE %
ENS FNS
A.D.L. [ ] Independent SZ&&1r, K EHiED
H FRHRRARE T (No supervision or assistance needed in all daily activities, including bathing, dressing,

toileting, transfer, urinary and faecal continence and feeding.)

(PSR 29 ~ 400 ~ (TS « o/ MBS Rt e AR R S )
Occasional assistance {8 FHEE 78]

(Need assistance in bathing and supervision or assistance in other daily living activities)

(R e 25 /R S B R e oAt F o AR B 5 Tl 7 5 e 77 Bh)

activities)

(72755 R HoAth A dE A P TH H S A2 7S & 7 T 75 2245 E 5 Bh)
Totally dependent 522 BEERIEN

Frequent assistance & & B3 Bh
(Need supervision or assistance in bathing and no more than 4 other daily living

(Need assistance in all daily living activities)

(7 B TS E 8 T S 7 2 5e =R #pBh)

Fi&4E5% - FIRES/009
D b E RS

BTN
BT - 1-1-2020
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PartV

Recommendation

FBhE

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

FEg NE S AL R 2k -

mi

] 2

] 3.

Part VI

Self-care Hostel & E iR ERZZE 5
(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)
(RIFR AL ETENER - BB RAEE T F 0w 60 i A-LAVEERS - ez A AR I IRFHE G4 - IR
HReJJRBERAER ~ e ~ AR - YRR E TIE S HA %)

Aged Home H RERERRZZE e

(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)

(BPERbEralal - Be B MBS 7AW 60 R A LAV » ez AN AR IR A4 - (=
TERRHEERAE R ~ REE ~ K~ IBYINRELE R EM R TH - A — eI E)

Care-and-Attention Home & B BEZERE

(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)

(RPFR (s IR - Be8 KA E T 60 st A\ LAVHERS - ez AL —M@E R E - mHS
AETRAE HE R BCER » IEME H Bl E )T R HE A\ R - (B R S R B R eE )

Other Comment

BNy RfrHEE

Medical Practitioner’s Signature Name of Hospital/Clinic
EAEEE Bbe 2R tatE
Stamp of Hospital/ Clinic/

Medical Practitioner’s Name Medical Practitioner

sk Ve iV Gl

Date

H A
FH&4a5%E © FIRES/009 B A4E H4H
BTN LSRRG
ZTHE ¢ 1-1-2020
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BREAFEMNHEARAE MEF-Form II
Hong Kong Sheng Kung Hui Welfare Council Limited

Medical Examination Form

BB ®RESE

(Result of Laboratory Test {1545 5)

Particulars of Applicant EEzE A &R

Name Sex Age
e PR FlR
HKID No. Hospital/ Clinic Ref. No.

BAnaa ks Ea B2 FriEst

Laboratory Findings {LE&&EE.:

Chest X-ray: Date taken:
X Sthaftite & T H I
(if CXR abnormal 41 X Stlaffitg s R EH:)

Sputum AFB Smear miifit 35 AT B

(If the applicant is in need of special treatment, please specify and give a referral to him/her)

(AEREE NZRIZAFRIRIG, SHARMERS - WA/ A E)

Other Comments EAr#HEEE -

Signature Date

e Hi

Doctor’s Name Hospital/Clinic

B B2 h

FM4RSE © FIRES/010 1 E#1H

BTN EERERE
EFFEEY - 1-11-2018
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EREATENHERRAE

Hong Kong Sheng Kung Hui Welfare Council Limited

Medical Examination Form

ERRBRSS

(History of Infections Disease {HIYHRECHE)

Particulars of Applicant EEzE A EF

Name Sex Age
G PER] Fie
HKID No. Hospital/ Clinic Ref. No.

By EFsRhE

B2 HTESR

MEF-Form 111

History of Infections Disease {HIYJHFECH%:

Any History of Infections Disease:  YES [ ] NO [ ]

Haymes A L & [

If Yes, please specify name of the Infections Disease e.g. VRE, MRSA

A BB E AR, 41 VRE, MRSA

Place of Origin :

MEEIR SR

Treatment received :

Date Taken:

e HH -

FEAZ TR

Latest Status: Positive

OB IE L BTk

Negative
P

Signature
wE

Date:

H A

Doctor’s Name

AL

Date
HHEH -

Hospital/Clinic
T

FHURTE © FICAC/AD/050

BTN FBEAERE SR RS

EEFTEHT ¢ 01-07-2021
TS/ D2
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