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DEPARTHMENT OF HEALTH
HOMES FOR SPECIAL CARE PROGRAMME

i N FORM: NURSING RESIDENTIAL
Name M _ Name & Address of Home S, ; Acom Mome . 274G

C.B.7 . 1"”!/\)93&)1‘1474 Of— s #’TCHE:’VE/Q ONTL L1 .
- Address prior to admission to OH or OHS \ .
- Date & Place of Birth v A Religion Frnrtpcrant Sex male

- Marital Status :n;r#gg, Height 5 uzs.  Meight [Loshs. Languages Spoken  — .
S.1.% : 0.H.s.C.# HNNENC:s1° I -/

Estate The Public Trustee of Ont. Ref:

. Supervision
3 Private - Ref:

Caution Sheet Information

: Next-of-kin _ C-A.-S. Relationship @2, ...olscen/
| Address 33 Charles S#. EAST. Tolonto 5, Telephone _ ;hp- &L/ 6L,
' Refi:ing Hospital Date of Placement iig./2/65H -
. A = I&i
. 1. SPEECH
"Rationa) Always . Usually Seldom Never

B. Voice Loud . Moderate Soft Mute «”

C. Coaversation initiates Passive Polite Profane
<2, MEMORY = 9
: A. Past events Good Poory” Partial Urable

B. Recent events Good Poor Partial Unable

C. Recognition Self Family Others Unable

D. Orientation Time Place Person Unable
3. SOCIAL ADJUSTMENT ; 4 ' Songrrrees
: A. Behavior Cmend]// Reserved Withdrawn Hostile.

B. Irritable or Cross T 0Often Seldom Never

“7. Demands Attention g Often Seldom Never

D. Complains : /9; Often Seldom Never
: E. Responses Soc1ab]e f_wnsomab]e Jominates Interferes
Remi#i's: -

4, INTERESTS, HOBBIES, AND SKILLS 2'(
‘ A. Housenold (specify) $

"

B. Helping Others

C. Enjoys Reading Singing TV/Radio flusic
Writing Games Parties Crafts
Other(s) T
. 5. PSYCHOLOGICAL STATUS
: A. Delusional Always Usually Seldom Never
B. Depressed Always o Usually Seldom Never «"
C. Noisy Always  Usually Seldom Never
D. Aggressive or Belligerent Often Seldom Never
E. Mannerism Qveractive Active,/ Languid Inactive
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- - 541 of 699 Form 6
6. CHARACTERISTIC BEH!\VIO({V ; ;
a. Bathing Enjoys Cd Resists Self With Help
b. Grooming Enjoys Resists Sorremamss Self Unable
c. Sleeping Good v Poor Restless Prowls
: Sedation needed: Regularly At times ever wr”
d. Joileting Self If reminded —  If helpedy”3s/7F 77 BRoRTinent
Hets Soils —_ Night toileting needed
e. Dress Self If helped Helpless Bed CTothes
Careless Removes Destroys {onTy)
Fastidious Remarks,if any . .
f. Habits Smoking: Extreme Moderate Nevero” —
Sexual Interest: Often Seldom Never «”
Self Exposure: Yes Mo : Spitting .~
Collecting: Often SeTdom Never
Pilfering: Often Seldom Never v’
Strong Prejudices (Persons or things): NONE
/. FEEDING : '
! a. Self At Table Tray Tidy Untidy
b. Needs Encouragement Coaxing Help Spoonfed
c. Diet Regular i Soft ' Saltfree Diabetic
i) Special fSpecify) :
G.” Food Likes e Foedr Dislikes
Enjoys Overeats Rejects ~ Slow
Remarks, if any (Allergies?) V/aAli
8. 11OBILITY ¥
‘ a. Walks ~/’// Alone “"/’f Feebly With help Unable
§1ds Used Wheelchair Walker .~ Cane Crutches
c. Tendency to:Abscond Wanderw”50/7677,7&31 1° Sit only
Remarks, if any :
3. DAILY ROUTINE " '
a. Usually wakes at g 31 s AM '
b. Moode Cheerful « ATy : Passiye &
Most Active Morning | 7~ A L e A 1= b e
d Rest Period Morping Afternoon Best without
Usual Toilet Times Cﬁ- -4, MM : PM AM (Nighttime)

~

ko. RECOMMENDATIONS

observed, other than stated above)

(Suggestions for daily care, peculiarities to be

Supervisor or Senior Nurse. wWard




Rs:m
ame o atient

'11. MEDICAL REPORT AND DISCHARGE SU.“.".ARY
. Diagnosis (Primary) W ;6.;@1—'.{

a
b. Diagnosis (Secondary)
¢. Frequent Complaints
: d. Intercurrent Conditions VI)», Quw 5%7/«‘»— /‘%ﬁwéﬁ "‘7“‘"—"?""-"\
\Functional Disabilities: (Indicate item and specify be]ow) 3
‘ a. Sight Good Partial Glasses Blind
b. Hearing Good Partial H.Aid Deaf
c. Teeth Good Defective Dentures Naone "
Systemic Conditions: (Indicate item and specify below) Skinkcascarnad A,
Seizures Dysphagia Dysarthria Aphasia___ . Dysrdia
Haemorrhoids Polyuria Diabetes Jyspnoea ~__Hernia

Emphysema Cardiac Failure Arthritis Neurological deficit
:Remarks:

3Summ y of Past “edical History: (Ailments, Injuries or Operations of significance)

< 74 |
j3]ood Pressure 71 Phys. Exam. 3 Mos. A/:*‘)'D. 6 Mos. M- A-D Annually MR- D.
Radiology (Chest el ean Date_ /922

‘Urinalysis Sp.Gr. (!-ﬂ-D Reac. Alb. Sug/Act Micro
Haematology Hgb wW.8.C. VDRL :
Chest X-Ray: Daté Findings

:Dental Treatment: A’O_ﬂf L
: Fillings Completed
“«modontaT Treatment Completed
~osthesis provided

?Regu1ar Medication: ;7 ' . Dose and Frequency Date started
- e /ﬁ—m\_e i
1
o BB
Special Recommendations: (e.q. care, allergies, reactions, alcoholism, etc.) ‘(W .

g / - ] Signatu aff Physician
tevised June, 1949, , tiame and Telephone Number

B





