DOUGHERTY APARTMENTS
1 Victor Street, Chatswood 2067
Telephone: 9419 3000 Fax: 9419 7164

THIS FORM IS TO BE COMPLETED BY THE RESIDENT’S MEDICAL PRACTITIONER
AND RETURNED TO THE GENERAL MANAGER

PRE-ADMISSION MEDICAL HISTORY

Sumname:.........oooeiiiiiiiiii GIVeNn NamMS: .. ..ottt
Sex: [ | Male [_] Female  Date of Birth:.........

DoCtor:. .o Telephone Number:...........coooiiiiiiiiiiiiie
AL . .o
Medicare NO:......c.ooiiiii i Pension NO:.....c.ooiiii i
History of Medical Problems:....... ... e
N 1S 0 1)
MEDICAL AILMENTS:

[ ]Stroke/TIA [ ]Foot Problems |:|Sleep Disturbances

[ Hypertension [ ]Vision [ |Weight Loss

[ ]Angina/Myocardial Infarct [ |Hearing [ IPast Surgery

[ ]Diabetes [ ]Seizures |:|Mem0ry Loss

[ |COAD/Bronchitis [ ]Falls [ ]Confusion

[ 1Thyroid Disease [ |Faints [ ]Other Medical Problems
L0101 11010 1<) 11 1
PRESENT TREATMENTS

DIeSSINES .ttt Dieti i
INJectionS:.....vieie e Care Services:......coevvveeireennnannn.



REHABILITATION:

PRESENT PROGRAM
Physiotherapy:........ooooiiiiiii Mobilisation:...........cooiiiiiiiiiiiiin,
Socialisation:..........o.ovuiiiiiiiiiii e Other:.....coouiii

ASSESSMENT OF ACTIVITIES OF DAILY LIVING:

MOBILITY: [ |Good [ ]Fair [ |Poor AidsUsed:.....cooooiiiiii
STATE OF INDEPENDENCE:

Prepare Meals [ IYES [ INO Manage Ramps [ IYES [ INO
Launder [ IYES [ INO Shop [ IYES [ INO
Dress [ IYES [ INO Shower [ IYES [ INO
Use Public Transport [ ]JYES [ ]NO Manager Stairs [ ]JYES [ ]NO

PROBLEMS REGARDING
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