ABESERE-BEER (EREER)

Hong Kong Housing Society-The Tanner Hill Joyous Home

Medical Examination Form

HMie%EFESL 2

Part | Particulars of Applicant

EANE N R

Name Sex Age

A Ea] I & #

HKID No. Hospital/Clinic Ref. No.

é /i\ B/ A’\ %r;ul% %5 F';D/g/’; D'Li‘*:ilf,r %’fp

Part 11 History of Major IlInesses

¥ = 2R [ﬁ/ﬁ‘c Voa

(1)  Any history of major illnesses/operations? Yes [ ] No [ ]
BERPAEREAR Y PRI PA ST 7 &
If yes, please specify the diagnosis
4o ’%“;I_ﬂg EVL

(2 Any allergy to food or drugs? Yes [ ] No [ ]
R S UH Ero 3 #
If yes, please specify
b [ F%—;T Mmoo

(3)(@) Any evidence of infectious or contagious disease? Yes [ ] No [ ]
FERT BRE? 7 &
If yes, please specify
b (N F%—;T P

(b) Any further investigation or treatment required? Yes [ ] No [ ]

L S S R RY e £ 3

(4)

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

F & gL

TP R B R F B/ e 4 b

Any swallowing difficulties/easy choking?

Yes [ ]

1 EEHRAR/ G AR 2
If yes, please specify

A e

No [ ]
e
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(5)  Any need of special diet? Yes [ ] No [ ]
FEEEESFRY 2 f
If yes, please specify

IR 1

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

oi LG HA e b Rt R AT R R TN RY -

@) Detail of present medication, if any.
P R ORIRY B i E AR R
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Part 111 Physical Examination
# = A L ARt &
Blood pressure = & : Pulse = @t - Body Weight %2 £

Cardiovascular System :

-

Respiratory System -

B B

Report of Chest X-ray(Valid for 6 months) -

RNk AR (F 0 60 0 )

Date of Report 3% & p # :

Central Nervous System

L E U

Musculo-skeletal :

U

Abdomen/Urogenital -

VALY E 78 % %L

Lymphatic System

Ao k% o4k
SN WU

Thyroid -

ETHJ\AH;L]L

Skin £ §

(please specify name of disease if any, and if there is condition like bedsore etc.)
(A& A E o P R b0 TEEP GOE AR B R R)

Foot & 3% :

Eye P38 -

(please specify name of disease if any e.g. cataract) (4 & P& » 352l s & 0 4rd MR F)

Ears B %
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Oral/ Dental
Condition © *%

7 # R
Others H
(1 Ek#t Influenza Vaccine
EEY S - $#f8 H Hf Vaccination Date :
Vaccination [ It 3% BK 2 17 Pneumococcal Vaccine
Records $fE H HA Vaccination Date :
[ ¥y COVID-19 Vaccine
e At GEEERE) -
[ J#[8H Sinovac
[ 11E§.0,Z% BioNTech
[JH:Atlr Others = (z53LF" ) (please specify)
$2f& H HA Vaccination Date :
— ¢ H # 1st Dose yy mm dd
5§ H A 2nd Dose yy mm dd
55 = $MHEfE H A 3rd Dose yy mm dd
SEVUETHEfE H A 3rd Dose yy mm dd
Part IV Functional Assessment (Please tick where appropriate)
o FRL LR g (G i CH V)
Vision  (*with/without [} normal [] unable to read [ ] unableto [ ] see lights
iR 4 corrective i1 newspaper print watch TV only
deV'CeS/) LR E i B 3 IS 2
E2FFIRF A 3 R
ey 55_1_) F 1 T AR
Hearing (*with/without [ ] normal [] difficult to [ ] difficult to [ ] cannot
R hearing aid) ik communicate communicate communicate
(B*F1RF 2 with normal with loud with loud
5&55 ) voice voice voice
efLEET * B Wik A
P2 AP RS BT 4 g HEE PR
" /i_ji ™ =5 i s
R AL
Mental [ ] normal/alert [ ] mildly [ ] moderately [ ] seriously
state i ¥ ATsR disturbed disturbed Disturbed
L R ke =R X T ;- F; B % F4E
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[ ] mild dementia moderate severe
¥R Fae s dementia dementia
v R B € Bk
Mobility [ ] independent self-ambulatory always need [ ] bedridden
et 7 p 4o with walking personal £ HP P
aid or escort
wheelchair ol 35S I
¥ opTH e B
ERSE N R
Continence [ ] normal occasional urine frequent [ ] uncontrolled
B3l A L 3 or faecal soiling urine or incontinence
SR faecal soiling ERE P
i AL ER Fla 4
X
Speech [ ] able to express need time to [ ] need clues to communicate
el e g express Fr A4
A E
AD.L. [ ] independent (No supervision or assistance needed in all daily
pP¥AE * Z Fes activities, including bathing, dressing, toileting, transfer,
s o continence and feeding)
(BAHE S T2 Aof) ~ B~ <) FEFE 28
% A 5 d )
[ ] occasional assistance (Need assistance in bathing and supervision in other
Bm T L Res activities)
(BEPEZRZ AW EF T #)
[ ] frequent assistance (Need supervision or assistance in bathing and in not
=¥ 7 & Fes more than 4 other activities)
(L—/"D/fﬁz} H w7 4 i TE [ #/é.ﬁﬁ’ %—5«7}7 %5:5(']97@5’4)
[ ] totally dependent (Need assistance in all daily living activities)
=rFEFe (8 FLEEE S GG E % DAY
Part V Recommendation
¥ FRA EEE
] 1 Self-care Hostel 4 & P& &R % ¥ [

(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)

( TRELGRE ~E @ Xy #T EHOQK L lf
/ﬁ/{,}vy—j ;,"T"ﬂ“b z/@fi%/jf/%” /fév:‘ ]1‘;%_#:77

@N
I
o
N
\l.tt
®
Pad
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%)

] 2 Home for the Aged ¥ & RAg < % [
(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, Iaundering shopping and other domestic tasks)
(7# E L5 EE K ?14}7%*!#/550/%4Jmﬁ7;£ PE 41
HIEA e ’fzu_/‘ B30 0F A AR ﬂf_fﬂm;f‘;ﬁl £ 4
w o - TAER TIFE)

ot
.
24

Fgt

] 3. Care-and-Attention Home % & PR Bg < % =
(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)

(THRELGEI EFRLET EFOL CLirfff - 7 7758 (L - iR ¢
&’ﬁ”ﬂﬁﬁﬁﬁ”'fW’Wﬁéﬂfﬁé;*$£§4%ﬁ}#ﬂ’L

FEFRAEEFRAEZ)
4 Nursmg Home # % fx
(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)
(TRELGRE  EFFfg#T EHO0K Ll » 7 72 % A L Ly &
R BREFEP FAL G o FRE B FRTEFEET T FHEY

FRER)
Part VI Other Comment
A LY H gt
Signature Date
2 S p g
Doctor’s Name Hospital/Clinic
Fayr F el

Doctor’s Chop
i

P AR AT AT FKEF IR AT AOD2020 AR A KF e GEARR) FA+7 ) 202000 K
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