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UNION HOSPITAL

Pre-admission Instruction, Assessment &

Admission Arrangement

E - E Please Use ID Label or Block Print
SURNAME UNIQUE RECORD NO.
E GIVEN NAME CHINESE NAME

SEX

AGE WARD  ADMITTED DATE & TIME

ATTN. DR.:
CON. DR.:

Part I: Pre-admission Instruction (To be filled out by doctor)

1. Diagnosis / Chief Complaint / Reason for Admission:

2. Instructions after Admission:

3. Allergy History:
[] Yes [ Drug

[] No

[] Refer to CMP
[] Others

Part I1: Pre-admission Assessment (Compulsory for Surgical Procedure or Investigation. To be filled out by doctor)

1. Medical Problems: 4. Current Medications:
] Yes [] No [] Yes [] No
[] Hypertension (HT) [] Anti-hypertensive Drug
[] Diabetes Mellitus (DM)
[] Cardiovascular Accident (CVA) [] * Oral Hypoglycaemic Agent / Insulin
[] Ischaemic Heart Disease (IHD)
[] * Asthma / Chronic Obstructive Airway Disease (COAD) [] * Aspirin / Anti-platelet Agent
[ Infectious Disease
(] Warfarin
[] Others
[] Using of puffer (e.g. Ventolin)
2. Significant Past Operations: [] * Prednisone / Cortisone / Other Steroids
[] Yes, details: [] No
[ ] Eye Drug
[] Others
3. Problems with Anaesthetic:
[] Yes, details: [] No
5. Activities / Exercise Tolerance:
(] Unlimited
[] Limited to FOS
Doctor's Signature Name in BLOCK Letter Code No. Date

Remarks: * Please circle the appropriate item

O Please v if appropriate
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Pre-admission Instruction, Assessment &

SEX AGE WARD  ADMITTED DATE & TIME

ATTN. DR.:

Admission Arrangement CON PR

Part III: (#* R i>d ?5 4o~ LS m A JRIFESIZE R To be filled out by doctor, nurse or patient care assistant)

1.

N

ek 2 £ X2 R ¥ 38 Admission Arrangement & Instruction to Client
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Please arrive at the Admission Office on G/F, Main Hospital Building for registration on / / at (*am/pm)

(Please arrive at the hospital 3 hours or more before the scheduled operation time (4 hours or more in case of Caesarean Section) for
pre-operative preparation)

12 %k /2 jiwp 8 2 B £ ! po(rrE/TE) e
*Investigation / Operation Date and Time: / / at (*am/pm)
L3 Gt /S jiedh 2 o[ s T K 5 /T a5 PRis > PR EEfokok
Please DO NOT eat or drink 6 hours before *investigation / operation (i.e. after *am / pm/ 12mn)

2 %% 7 Warm Reminder
[] @ » % % #H#E TNUA-392me/sc » Feih &7 | 74
[ ] Provide “NUA-392me Information for Clients Before Admission” to client for reference

& £ Py Selection of Room Class

"B % Nursery

ﬁ-—L% %> (4-14+ %) Standard Room (4-14 Bedded)

RS (2-34 % 0 20-30% 4 § ) Semi-private Room (2-3 Bedded, 20-30% surcharge)

L ﬂ_ﬁf A)% (14 % > 30%% 4 ¥ ) Semi-private (Premium) Room (1 Bedded, 30% surcharge)
FRs (542 8 » 75%*t4c ¥ ) Private Room (Room Charges $ , 75% surcharge)
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Union Hospital will do our utmost to arrange the room according to the client’s choice, but the final arrangement will depend on the
availability of rooms upon admission. If the selected room class is not available, client will be assigned to an alternative class and be
charged with the room class admitted (except private room).

> DDDDD

. Pre-admission Screening

Completed Form NUA-428 [] No [] Yes Please refer to Infection Control Manual — Section 11.2.2 “Active MRSA Surveillance Programme

to conduct Active MRSA for Patients” & proceed to NUA-428 Active MRSA Screening Programme Assessment

Screening Programme

Assessment

History of Psychiatric [] No [] Yes If“Yes”, please refer to GNWG(Psy)(1) “Guidelines on Screening for Admission of Client with
Illness Psychiatric History” and proceed to NUA-306 Zung Self-Rating Depression Scale

History of Pulmonary ] No [] Yes If“Yes”, please refer to Infection Control Manual - Section 11.4.1 “Screening and Handling of
Tuberculosis Suspected / Confirmed Pulmonary TB Case” & fill in NUA-371 if booking of surgery is required
Creutzfeldt-Jakob Disease [ ] No [] Yes If“Yes”, please refer to Infection Control Manual — Section 11.8 “Transmissible Spongiform
Risk Assessment ] N/A Encephalopathies (TSEs) and GNWG(Infection Control)(6) “Workflow of doing the assessment to

identify patient with, or at increased risk of Creutzfeldt-Jakob Disease & fill in ICC-032

Special cultural need ] No [] Yes
(e.g. translator, diet etc.)

SRR T LT
Acknowledged by *Client / Next of kin: ( )
# % Relationship

Completed by

[T1T1]
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frﬁ 4 /ﬁ,%’i A % % 2 %% Doctor / Staff Signature & No. B%\& Rank p # Date

% 3L Remarks: * 3B 11 if * 038 B Please circle the appropriate item O g # & if o7 $4c + V5L Please v if appropriate
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