ERAEANFEMREERAE MEF-Form I
Hong Kong Sheng Kung Hui Welfare Council Limited

Medical Examination Form
For Residents in Residential Care Home for the Elderly

ZEREEKEAIABBRBRERES S

Part1 Particulars of Resident

—Hl BAEH

Name Sex Age
s MR AR
HKIC No. Hospital/Clinic Ref. No
BRI B Bebe 2 ATREER
Part IT Medical History
BE RE
(1)  Any history of major illnesses/operations? Yes [ ] No []
CREBERR, BRI T = i

If yes, please specify the diagnosis
WA - GHaE AR

2) Any allergy to food or drugs? Yes No
HERYEEYRE ? H i

If yes, please specify:
WE - FHEEH

(3)(a) Any signs of infectious disease? Yes [ ] No []
HEBEZYREUR? H iz

If yes, please specify:
e - R

(3)(b) Any further investigation or treatment required? Yes [] No []
BEERZRERTEUEE? = FiS

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

WE - SFEEE R SR b2 ATRAEE -

(4)  Any swallowing difficulties / easy choking? Yes [ ] No []
HEGHNEE A5 HEE? = %

If yes, please specify:
WA - FHEER

(5) Any need of special diet? Yes [ ] No []
HEREERE? H iia
If yes, please specify:
W - FEEW

LA« F/RES/168 i ) EI1H &£48

BT A TERERE
ZETHEH « 15-07-2024
AR 12



(6) Past psychiatric history, if any, including the diagnosis and whether regular follow-up treatment is required
AIETEAREHIRACH, » B lURE MR B R 2 E HIE A EHE -

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

WHAIERAEEY)  FflSELRRAE -

Part 111 Physical Examination

B=EG  GERE
Blood pressure [T & Pulse JiiEH Body Weight &

mmHg / min kg

Please specify:
AaLHd |
Cardiovascular System

(e

Respiratory System
BRESSN
Central Nervous System
PR A
| Musculo-skeletal
e

Abdomen/Urogenital System
B RER B AESH R

' Lymphatic System
AR
Thyroid
N

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

| ZREARL A BRSTHEIRE (R
B

Foot

JkEii

Eye/Ear, Nose and Throat

iR E &

QOral/Dental Condition
CIf%,/ TF iR

Others
Hfttr

HIRURTE . F/RES/168 H2H -4 H
BTN TWERERE

SfTHEH « 15-07-2024

i 12



Part IV Functional Assessment
T ST B
Vision 5/J [ ] normal [] unabletoread [ | unabletowatch [ | see lights only
(with/ without* EH newspaper print v HAE R LR
visual corrective T RERIEHERAK FEEEETE
devices T =
H L
HIIREIEES)
Hearing normal [] difficult to [] difficultto [] cannot
e B2 = communication communication communicate
(with/without* with normal with loud voice with loud voice
hearing aids VOiCG REEREEAIE RS
B/ RENCE R T o EELUE THAREFE
BIEEES) Lx/% i
Speech able to express [] needtime to [] needcluesto [ ] Unable to express
i 5 Ao REIEETRE exXpress express FrellsEERE
TeteRE RERRE
Mental state normal/alert/stable [ | mildly disturbed [ | moderately [ ] seriously
TR IE® /88,12 B 2 R disturbed disturbed
E R A B AE
[] earlystageof [ ]| middle stage of [ | late stage of
dementia dementia dementia
FHAR SR SR EAGSIIE 1 HAR K et
fiE fiE it
Mobility independent [] self-ambulatory [ ]| alwaysneed [] bedridden
EENRE ] TEhE 0 with walking aid assistance from RHAEAR
or wheelchair other people
A EITRIBTS HETERA
B RS gl e
Continence normal [] occasional faecal [ | frequent faecal [ | double
BRERE IEE or urinary or urinary incontinence
incontinence incontinence K/MASE SR
R /IMEMERR R IMELEH ey
&= KB
AD.L. Independent 52 25&17 B #ED
SRl (No supervision or assistance needed in all daily living activities, including bathing,
dressing, toileting, transfer, urinary and faecal continence and feeding.)
(FAVERR ~ ZBAX ~ J0RY ~ (LB - RMEEERIFOE R TTHISMEE HEHED)
Occasional assistance {35 B 17BN
(Need assistance in bathing and supervision or assistance in other daily living activities)
(AR FE 217 B B Eoth B A& TS5 B 7 T R B e )
Frequent assistance &K & B 7B
(Need supervision or assistance in bathing and no more than 4 other daily living l
activities)
(A8 e ELA A e o MO VR AT By 7 T B T IR B)
Totally dependent 522355 {7 Eh .
(Need assistance in all daily living activities) '
(7 B4 7& S8 9 R E S £HYEEN) l
EF4ESE - F/RES/168 o EIH 4
#OA - HERERE
SfTHHA © 15-07-2024
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Part V

Recommendation

FAHY B

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

g NEE AT BBy 22

L] 1.

12

L] 4

Part VI

Self-care Hostel {& & IR 22 E 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)

GIEALEERE - BERIEETER 60 RATHVERE - M FALBRIRFHEARSE IR
HEENREMINEER - R8 - BBK - BYRELELEARE)

Aged Home & B2 5
(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)

(R ALETE IR - BB RIEE TN 60 ARV  MXFEALERNERFEARLE - E
EREINER « 26 - R - BYNREILEMEMRETE - B EREIRE)

Care-and-Attention Home = B IREEZCE ¢

(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)

(ANt idE - BEERIGE TEW 60 A LAV » MZFEAL—MREREXE WAS
g EEER DB HEEETHFESARBHNE  EfBESENE R REEEE)

Nursing Home FE&E[7

(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)

(RREETE IR - BRE RIEE TER 60 A LRS- MZENLBRERK > BEE
FEHELENE  FEFARBNEEEENEEEE > EfFEAERRED)

Other Comment

EANE  HEtHEE

Registered Medical

Practitioner’s Signature Name of Hospital/Clinic

Ealliy et e Bt 2R

Registered Medical Stamp of Hospital/ Clinic/

Practitioner’s Name Medical Practitioner

AE e ) bt 2 BAEIE

Date

H#A
IR © F/RES/168 o E4m k4B
#IN O HERERE
S/THHA : 15-07-2024
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ERENEENREHERAE MEF-Form II
Hong Kong Sheng Kung Hui Welfare Council Limited

Medical Examination Form

ErRBRBREE

(Result of Laboratory Test {LEz4E5)

Particulars of Applicant EHEE A &}

Name Sex Age
#H4 {iicVall T
HKID No. Hospital/ Clinic Ref. No.
SRR Bbe/2 TSR

Laboratory Findings {LEB&EE.:

Chest X-ray: Date taken:
X Jehghtitg s & HH
(f CXR abnormal #1X R EERRIEE:)

Sputum AFB Smear WS AT E R A -

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

AHBARERZERZS, ERRRAERS - et/ @)

Other Comments EAfrftE: :

Signature Date

e HEH -

Doctor’s Name Hospital/Clinic

B4 BEE/2HT

£IGESE : FRESOI0 ElE £ R

BTN HERERS
EITHHER : 1-11-2018
kR 01



FRENGEIHEGAERAT
Hong Kong Sheng Kung Hui Welfare Council Limited

Medical Examination Form

ERRBRESS

(History of Infections Disease {HZ4KsCEE)

Particulars of Applicant EI5% A 29}

MEF-Form II1

Name Sex Age
A PRl - Fhe
HKID No. Hospital/ Clinic Ref. No.
SEESRS Bht/2RTESR

History of Infections Disease {H{¥LfErs%:

Any History of Infections Disease:  YES [ ] NO []

Eiymae: A O £ O

If Yes, please specify name of the Infections Disease e.g. VRE, MRSA

AR IR M AYR T, A1 VRE, MRSA

Place of Origin : Date Taken:
MR R ELE AR -
Treatment received :

M EZERIER:

Latest Status: Positive Negative Date:
BT IE k514 (=3¢ HER:
Signature Date

wE HEH :

Doctor’s Name Hospital/Clinic
BAEE BE/e2RT
RARERIT © F/ICAC/AD/O50 L1 EHE*1H
[T BREAGRESTAMEEREAE
ggﬁaﬂﬁ : 01-07-2021

= o]



