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

ZEGEERRRERREE

Part1 Particulars of Resident

£ EEER

Name Sex Age

i il e

HKIC No. Hospital/Clinic Ref. No.

BHRGOERE BBt ZRTER

Part 11 Medical History

F_ES aliid

e)) Any history of major illnesses/operations? Yes OJ No [J
B RBERR, 2 ARBIF i ? H i
If yes, please specify the diagnosis:
WE - FEHZEER

2 Any allergy to food or drugs? Yes UJ No I
HERYISEEYHE ? =] i
If yes, please specify:
WA - A ¢

(3)(@) Any signs of infectious disease? Yes [ I%f) O
HEEIHER ? H
If yes, please specify:
4 » A

(3)(b) Any further investigation or treatment required? Yes OJ No I
TR TRERZIREREBOEE ? A fi
If yes, please specify and also state the hospital/clinic attended and reference number.
WE - FEAERELEET, 2 FTAIAESE -

4) Any swallowing difficulties/easy choking? Yes [1  No [J
HERHEEE 75 5IE%E ? Gl £
If yes, please specify:
WA - FE

®)) Any need of special diet? Yes [ No U
HERIREEEE? A B
If yes, please specify:
WA - FE ¢

(6) Past psychiatric history, if any, including the diagnosis and whether regular follow-up treatment is required.
WA RCH » FHe R AR SRR E R A -

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

WERVRRFASEY) - SFefillEEL KRR -

MefF 11,1 -1
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Part 111 Physical Examination
F=E2 SeRE

BffE 11.1

Blood Pressure [ Pulse [

mmHg

/min

Body Weight 8 &

Please specify:

LA
Cardiovascular System

BEBRERLL

Respiratory System
2L E XS

Central Nervous System

e A4

Musculo-skeletal

5=

Abdomen/Urogenital System
REULPR B EETE#4R

Lymphatic System
MERE

Thyroid
ERRRR

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

BRI - 4 BBRE (BRE)

Foot
EEB

Eye/Ear, Nose and Throat
iR H &%

Oral/Dental Condition
CIRE,/ ek

Others
HAth,

4 11.1 -2
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B 11.1

Part IV Functional Assessment
SEVUERSy SREEERTL
Vision normal unable to read unable to watch TV [ see lights only
Ll 1EH newspaper print FEERREFEWR REe Ryt
(with/without* FRERE A T8
visual corrective
devices
5,/ AR
RIIFEIEES)
Hearing normal difficult to difficult to cannot
BhsE F& communicate with communicate with communicate
(with/without* normal voice loud voice with loud voice
hearing aids TEEE IR RESEEIIEL T REREEIER
/A ICE i LR A A REEE
BIEESS)
Speech able to need time to need clues to unable to express
EEEH express express express REELIEE=SFRE
REIEH i FetefiE BT R E
Mental state normal/alert/ mildly disturbed moderately seriously
RN stable R B i PR disturbed disturbed
IE% B 2 R BREE 2 IR
S TRTE
early stage of middle stage of late stage of
dementia dementia dementia
FHARE AR BT SRR R PR B AE T&IAED HIPEBEEE
Mobility independent self-ambulatory always need bedridden
TEEIRES TEIE 4 with walking aid or assistance from EHAEME
wheelchair other people
BT HBITERE LEFENAE
L EEES )]
Continence normal occasional faecal or frequent faecal or double
E&GES FE urinary urinary incontinence
incontinence incontinence K/IMESE 2
R/ IMERBRREE K MEER SR
A.D.L. Independent SZ2EL,/ A BHLED
B IR IEEERE S (No supervision or assistance needed in all daily living activities, including bathing,
dressing, toileting, transfer, urinary and faecal continence and feeding)
(RO ~ BFAK - WD ~ (B8R - R/MELSH R & HEYm R g
Occasional assistance {RE BEGB)
(Need assistance in bathing and supervision or assistance in other daily living activities)
Rt oskies 75 B B Rt EoAth B o 42 )& S8 7 R e siiveh)
Frequent assistance £ FBEF )
(Need supervision or assistance in bathing and no more than 4 other daily living activities)
(HYSRsR R H A A B AR DUTHE B 8 4 E & 7 T s S5 E s ah )
Totally dependent 524 EBERE)

(Need assistance in all daily living activities)

(RHELEE S EIRETE20IRE))

BFfF 11.1 -3
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PartV Recommendation

BHERD et

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

A A LU ERINZERT
1. Self-care Hostel {5 & FBEEZE Pt

(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)

(BNfRMETEIRER - 828 RIGE T 60 s A LAVHRS » %S AR IIRFHE
NEE > TVEREIEEHERAEE - 38 iR - YR ELIEREAMEH)

O 2. Aged Home T [EIREEZERE

(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)

(RIFEAHEEIER - BB RIEE TN 60 LA LAV - M E AL HREIREE
NFIE - BEREEBERER - 6 - K - BYNRELEREMRBEIH  B—F
TR RERYIARIEE )

O 3. Care-and-Attention Home 5 E BB ZE T

(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)

(B AHETEIRER - B8 RAEE T 0% 60 pE A\ LAVIHEEE - Mz T AL —RBER R E
M H ST ANER DB HEEETAREEARENE - BEFFESEN

HEREEGER )
Part VI Other Comment
VA= Vel Hrftsr
Medical Practitioner’s Signature Name of Hospital/Clinic
BEHE Bt RFTiE

Stamp of Hospital/Clinic/

Medical Practitioner’s Name Medical Practitioner
Ban Bbt 2P B4EHE
Date
HEH

it 111 - 4



