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A Application for Residential Care Homes for the Elderly
ﬁ%??_%ﬁxﬁﬁg@

Chi Lin Home for the Elderly
Pre-admission Medical Examination Form

AR 2
AR R E

Part I 25—55f51 ) Particulars of Resident Bz Eril
Particulars of Applicant

Name Sex Age
Wk R E
HKIC No. :

B REERIS

|Part 11858k | History of Major Illnesses ffEsr4%

¢)) Any history of major iilnesses/operations‘? Yes [ No[
BE BT/ QR IR T H ite
If yes, please specify the diagnosis

QA+ FERERRRH

(2) a. Any evidence of infectious or contagious disease? Yes O No[d

B R - - H 1

————If'yes; please specify
- WA » §iEEE

b.  Any further investigation or treatment require? Yes [ - NoO
O RERSIREGR? =] =
If yes, please specify and also state hospital/clinic attended and reference number :

AOREL - AR AR A RO R R B RAF AR -

(3) Past psychiatric history, if any, including the diagnosis, period and whether regular following
treatment is required.

PR AT - R ﬁ&%@%ﬁ%ﬁﬂ%

(4) Detail of present medication, if any,

WO E AR FAEEY - *ﬁ“ﬁﬁ%%&ﬂﬁﬁﬁ =

i . ADM-007A(22 May 2007)



Part 111 25 =147 | Physical Examination £} 8iaas

Blood pressure [EE : Pulse {5k - Body Weight fEE:
General $BEEWL

Cardiovascular System {EERFAM .

Respiratory System [FREIE 24

Central Nervous System HHfE(#E &R

Musculo-skeletal I8 :

Abdomen/Renal I8 .

Skin [7rF

(please specify name of disease if any, and if there is condition like bedsore ete)

CUE 2R » FEREHARG R » WSS S A SR
Foot 2&f

Eye IR
(please specify name of disease if any , and if any e.g.cataract) (A1 EBHREELIE PIfE - FHEERE)

Bars H3E

chers Heh -

ADM-007A(22 May 2007)




- Part IV 200 |

SRR E ( WTEEEITRE v 5]

Vision (*with/without normal 1
iR corrective =

‘unable to read [
newspaper print

unable to O
watch TV

Functional Assessment ( Please tick where appropriate )

see lights only [

devices) THEBGRARTAE  THERERIER Rkl
R
BAEIEST)
Hearing (*with/without normal [J difficultto [ difficult to O cannot [
1 hearing aid) 1E% communicated with communicate with communicate
EGEE normal voice lound voice with lound voice
BhREEs T EEER TR REMENERT  BMHERRRES
' - hEEROEE HIER T s
THENSE
Mental normal [1 midly [ moderately [ seriously [
State /alert disturbed disturbed disturbed
FERIRYL A6 W RE 2 R H RS A2 PRI R EE RZ B
mild 0 moderately [ severe [
dementia dementia dementia
SIS SRR PREESR
Mobility independent (3 self-ambilatory O always need [I | bedridden [
TEEIRES fTRIE with walking aid  personal escort EHAEAR
' or wheelchair RE AN ABE
A E{TRB TS
R
Continence normal [] occasmnal I:I frequent urine L] uncontrolled {1
- AR EH ‘utineor ~ or faecal soiling ~incontinence
faccal soiling KRIIMEBARH R 2% SEELAEHIGE
KINEETIR S 7
Speeéh able to express [0 need time to express [ need clues to communicate ]
B HEIEH 2 RiggE AR HM GRS
AD.L. independent [ (No supervision or assistance needed in all daily activities,
H a1 TRy including bathing dressing,toileting,transfer,continence and

feeding)(FEPE: « B2IK ~ QUHT ~ BHh ka\{Eﬁ‘%ﬂﬁaﬁﬁi’ﬂ
TR

Occasional assistance [ (Need assistance in bathing and supervision in other

(TRl

frequent assistance

R TRETR

totally dependent

activities)TEX IR R B B B AR - B

O (need superv1s1on or assistance in bathing and not more

than 4 in other activities) (&%&&ﬁ{mxﬂllﬁ HE
VEEIEREED)

SeETR LRl

" ADM-007A(22 May 2007)
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Part V58725 | Comments $tEf

[] 1. Self-care Hostel {&EIREEZ R
In general, resident is capable of high degree of self-care
KRR B R B IR R IR AR

(] 2. Home for the Aged F IR R L %R

In general, resident can observe personal hyglene but need help and guidance for
performing household duties

—IRAGER » BERERES I GRS 4 » {5 BTE@@%E‘IVF)’?E%E%@J&%%
[l 3. Care-and-Attention Home 5 IREEZ# b

In general, resident is generally weak in health, or suffering from functional

disability, and requires constant help in meal, dressing-up and toilet, etc, but not

requires constant and intensive professional nursing care

—HZRER - BE RIS » BT IRAR LOVREE - DIBEER R - R

N TR TR » (SRR e T R o
(1 4. Others HAfth :

| Part VI 255535 | Laboratory Test {LERHEZES

[] Laboratory Test Required : ‘
RFT, LFT, CBP, Hepatitis, VDRL, Chest X-Ray, Urine for Albumm & Glucose,
Stool for Ova & Cyst.

Please comments on the above laboratory findings :
RFT

LFT
CBP
Glucose
Hepatitis
VDRL
CXR
Urine
Stool

R R R R s

General Comments *

Recommendation :
Doctor’s
Signature Date

BAeSE HE -
Doctor’s Name ' -Hospital / Clinic
B _ Bbt / 2
Doctor’s Chop

BEAENEE: -

5/F, 5 Chi Lin Drive, Diamond Hill, Kowloon, Hong Kong. Tel: 2354-1113 Fax : 2326 7930
ADM-007A(22 May 2007)




