EEEENS-BREEE (EELER)
Hong Kong Housing Society-The Tanner Hill Joyous Home

Medical Examination Form

IR R ER

Part | Particulars of Applicant

F—Eg  FEAEN

Name Sex Age

2 MRl Fie

HKID No. HospitaI/CIinic Ref. No.

BEE DR B&P5 2 PRIE N

Part 11 History of Major IlInesses

F_Hn REAEE

(1)  Any history of major illnesses/operations? Yes O No O
DEROERERER / BEEOEARF ? =] &t
If yes, please specify the diagnosis
QDE n}% HIHH %ﬁ .

2 Any allergy to food or drugs? Yes O No O
BEREYEEY)BET B e
If yes, please specify
gNAB - B

(3)(@) Any evidence of infectious or contagious disease? Yes 0 No O
BEBAEBRE? B A
If yes, please specify
4NA - FaEA

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

EARERZIRELE Y = &

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

MFE - FEPTERIREEZIE
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4 Any swallowing difficulties/easy choking? Yes O No O
BEEERRE/ S5 EE? = &
If yes, please specify
M5B - FHaxlE
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(5)  Any need of special diet? Yes O No O
BERFAERERR? = &
If yes, please specify
YNA - AL

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

MBEBBBRAEE - Bt REREEFECHED -

(7 Detail of present medication, if any.
WNERIZARAZEY) B EZ RRAE -
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Part 111 Physical Examination
F—ET  BemE

Blood pressure [M/& : Pulse D\ :

Body Weight 322 :

Cardiovascular System :

BERZR

Respiratory System :

SR EN

Report of Chest X-ray(Valid for 6 months) :
FEBX K B 3R 4 (B A R61E B)

Date of Report ¥ = HH :

Central Nervous System :

CP A (8 4 22 47

Musculo-skeletal :

=

Abdomen/Urogenital :

e/ PR R AT %2 4
Lymphatic System
ME R
Thyroid :

BHARAR
Skin /&

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

(B ESw - BrtlARE - Waaatiia GUEESIN)

Foot &80 :

Eye ARED :
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(please specify name of disease if any e.g. cataract) ({1ZRIRE - FatiARE - NBARKS)

Ears HZ :

Oral/ Dental
Condition [ &
JFEART

Others Efth :

Part IV Functional Assessment (Please tick where appropriate)
FITEE 7 e 1 BHEH & E (45 T 8 B 5 E v i)

Vision  (*with/without | normal ~  unable to read o unableto
3877 gor_rectl\)/e T newspaper print watch TV
evices s -
o A BERERAR AEEERER
(2 B o .
TAEFET) e BER
Hearing (*with/without ~ _~ normal difficultto o difficultto -
B 3 hearing aid) T communicate communicate
Cead=Ip2=0} with normal with loud
BET voice voice
FEREE N KRB EH
HLUB® 1B MO 2k
LUBE
Mental o hormal/alert - mildly - m_oderately -
state FeEah disturbed disturbed
15 AR BE 2B PEXRE
o Mmilddementia |  moderate o severe
B [ ] 2 dementia dementia
DR BERR
Mobility 5 independent 0 se_lf-ambu!atory o alwaysneed
SEEBE T TEIEYU with walking personal
aid or escort
wheelchair V= P=1=lPN
D /4 /4
Téﬁ%%ﬁ i 4k
&8 2 BRI AL B
Continence o hormal o occasional urine -  frequent -
A2 BEH Fa or faecal soiling urine or

faecal soiling
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see lights
only

REERICE

cannot
communicate
with loud
voice

BIfEEXRE
GOl =
MisezA
I

seriously
Disturbed

BEXEE

bedridden
R HABA PR

uncontrolled
incontinence
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Speech

A = HE /)

AD.L.
H®EE
A

Part V

57

NANCEEFEN AUIMEZE STTERRAE
= REE HIEE ]
o abletoexpress  need time to o Need clues to communicate
AclE®F&RiE EXpress AHEMA I ERE
AgeRE
o independent (No supervision or assistance needed in all daily
REEE B activities, including bathing, dressing, toileting, transfer,
continence and feeding)
(ZEA8 ~ ZF1¢ ~ LFT ~ BE ~ A EZFIRERT
19 5 E )
o occasional (Need assistance in bathing and supervision in other
assistance activities)
BIEEEE (BB IFE R AN 8 B8
o frequent assistance  (Need supervision or assistance in bathing and in not
4% 5 55 5 Y more than 4 other activities)
(ZEAHBRE R BB B H 5 58 EEITE T 7))
o totally dependent
TEREE
Comments
Atat

Self-care Hostel 1E/E REAZE P
(In general, resident is capable of high degree of self-care)

( KT - EEASEERIBL/ELEHIGET )

Home for the Aged P E R Z Z

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

(— KL - EEBLEERIFAN EE - (B EEXRELFrEFEZY RIS
2

Care-and-Attention Home = E iR Z E 5

(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 does not require
constant and intensive professional nursing care)
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(—HHKT - EERIRFIENRTT - VA LAIERE - UK ENE ~ 5K~ 18
NEET AR FEEY) - (B7FA S A&7

0 4. Other EAth :

Signature Date

=aE HHA
Doctor’s Name Hospital/Clinic
BEHE ; IR

Doctor’s Chop
BA

af | IERBEINEAZENB<<ZEREF TH>>2020 FiR
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