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

e S Yt s

PartI Particulars of Resident

S EEER

Name Sex Age

i sl iR

HKIC No. Hospital/Clinic Ref. No.

TS aams B&br 2Rt

Part I1 Medical History

sy WREE

(1) Any history of major illnesses/operations? Yes [ ] No [ ]
S EREEER B STl ? = Biie
If yes, please specify the dlagnosis:
N - FVIREER

(2) Any allergy to food or drugs? Yes [] ?E{O L]
HEEYEEYEE H
If yes, please specify:
4F - et

(3)a) Any signs of infectious disease? Yes ] EETO []
HE MR 7 A
[f yes, please specify:
WA » R

(3)(b) Any further investigation or treatment required? Yes [ ] No []
EEHRERZRERETORE ? =1 i
If yes, please specify and also state the hospital/clinic attended and reference number.
W - AT HEE ENER 2 ATRIHE Ik -

6] Any swallowing difficulties/easy choking? Yes [] No ]
I 75 I ? A e
If yes, please spec1fy:
ﬁﬂﬁ ;HIEE):J

(5) Any need of special diet? Yes[|] No[]
AERIEEFRE? G=] i
If yes, please spec1fy
WA FEEA

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

BB RACE: - SERE LN MR S R R e IR A -

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

W EATRIRHEEY) - SRR RIRAE
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Part 111 Physical Examination
F=8a SHRE
Blood Pressure [fE& Pulse R Body Weight &
mmHg /min kg

Please specify:
FHRLE ¢
Cardiovascular System

TER ARG

Respiratory System

Rl E

Central Nervous System

HE IR Zadit

Musculo-skeletal

s

Abdomen/Urogenital System

HE/ WAPR B AR T A

Lymphatic System

ME A

Thyroid
FRR R

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

FZRER » 40 2 BRERE (BRYE)

Foot

e

Eye/Ear, Nose and Throat
iR, B8

Oral/Dental Condition

I/ SRtk

Others

Ffil

W 12.0- 2
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SPRI) 2024 F 6 H (12

alhi)

Part IV Functional Assessment
SEUOERSY SRR
Vision [] normal [] unable to read [] unableto watch TV see lights only
w7 1E% newspaper print T REE A EE HEE ot
(with/without™* FHERTEHALTRE
visual corrective
devices
H /A MICEL
RIFEIEES)
Hearing normal [] difficultto [] difficult to cannot
BEE EE communicate with communicate with communicate
(with/without* nmmal voice loud voice with loud voice
hearing aids TR T HELUE CEHEEYEIL T REFSEEAYIFE N
A /A /E!i L\ T AL
BhEe=s)
Speech able to [[] needtime to [] need clues to [] unable to express
EEREN express express express FREeDlzE=F0
REIEHRE FletRTEE TRTETE N
Mental state normal/alert/  [7] mildly disturbed [] moderately [] seriously
KRR stable e N disturbed disturbed
E ? /BER Hh e S2 TR B =
% Y s
] early stage of ] middle stage of [] late stage of
dementia dementia dementia
B HASR A T rh A I P B & HIEE RO R
Mobility independent self-ambulatory [] always need bedridden
FEBhRE ] TEE 40 with walking aid or assistance from EBEENR
wheelchair other people
] BT HTEsEL EE TR AR
Ti T T2 2l
Continence normal [] occasional faecal or [] frequent faecal or [ ] double
EEEIEE IEHE urinary prinary incontinence
incontinence incontinence FoMEE S A A
R IMEE R R A K INMEREH REE
A.D.L. Independent SE2MIT /A B
NRERE o supervision or assistance needed in all daily living activities, including bathing,
BRI (No supervisi i ded in all daily livi ivities, including bathing

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

(FAMER ~ ZF72 ~ AN ~ A B - R/NMEEEH R AE R T R R e
Occasional assistance B BEEEY

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

(AR TR B B A EL M B o 4 V8 S8 7 I S B E BB )
Frequent assistance {8 BB

(Need supervision or assistance in bathing and no more than 4 other daily living activities)

(A B B o e 3m PO TE B & 4= 05 EEh 77 H e 225 S i)
Totally dependent 5ZFRETED

(Need assistance in all daily living activities)

(B H S SR A IR E s =1mE) )

Helah)

FffF12.1- 3




(ZEZIEESFHI) 2024 26 B (125ThR) HE 12.1

PartV
BHES

Recommendation

et

The applicant is fit for admission to the following type of residential care homes for the elderly —
S E- PN RPN E IVl e S T

[

1.

Self-care Hostel {&E IEBEZEERE

(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)

(IR BEE TG ~ B9E RABE PN 60 s AHrUists - kS A LA Rs 0 frdfr
NEE  IVEHERERRANE T ~ R 2B IR E LR R T )

Aged Home 1 fEIREHZZHPT

(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)

CHIFRAL(:E TR ~ B R T A 60 BR A LAYGRHE » sz AR eI PRFHE
NG EIEEBBRYE - 26~ SR - ERE LF REA R A
FRIERYIASE)

Care-and-Attention Home 15 S HREEZEE R
(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)

(EMRALErE AR - BEE RAE T4 60 B A AV » iz AL — (@R EE
i B ateperedsamil > DEEH HREEIRER AR BEAFRESE
BRI OGERD

Nursing Home Sz
(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)

(VR it (e U ~ 78 R 2B T4 60 R A LAURAE » T4 F AL ERaiAETes
RS A ERETE  FEF AR E R HEEE - P REERER

)
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Part VI Other Comment
B HoA e

Registered Medical

Practitioner’s Signature Name of Hospital/Clinic

Rl SR Bbc A

Registered Medical Stamp of Hospital/Clinic/
Practitioner’s Name Registered Medical Practitioner
SRl B /2R R A s
Date

=

BFfF 12.1- 5



Application for Residential Care Homes for the Elderly
EEEEPNESE A

MEF-B

(Revised 10/2003)

Medical Examination Form (B)

RRREEREE (D)

(Result of Laboratory Tests {LER&GEEE)
-for admission to subvented elderly homes

Particulars of Applicant EHi5 A &}

Name Sex Age
e P i
HKID No. Hospital/Clinic Ref. No.
SrEa skt b2 PTtEsR

Laboratory Findings {REg&ERE

Chest X-Ray Date taken
X Jehghiita e - s HI
(if CXR abnormal #1 X Jehgfiite &4 RA L )

Sputum AFB Smear I&F =5 MARE & ¢

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

R NIRRT 206 » sEe R RS - MG/ A ~E)

Other Comments EAHLEF -

Signature Date

HH HHE
Doctor’s Name Hospital/Clinic
B Bl/2 T

*#*END OF MEF-B***





