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MEDICAL INFORMATION  
QUINLAN COURT is established for people who are able to be self-sufficient with a minimum of support, i.e. people who are mobile and able to take care of their personal needs.  Main meal, light tea  and a secure, supportive environment is provided.
CLIENT’S NAME    ____________________________________________________________
ADDRESS                 ____________________________________________________________
                                     ____________________________________________________________
TELEPHONE NUMBER  ________________________      DATE OF BIRTH ____________
N.H.I. NUMBER ___________________________ KNOWN ALLERGIES:
SMOKER                   Yes  /  No                (Quinlan Court is a smoke free zone) 

CURRENT MEDICAL STATUS:

RELEVANT MEDICAL HISTORY:

MEDICATION: 

Able to self-administer   yes/no             Supervision/assistance needed  yes/no 

COMMENTS:

SPECIAL DIET:
ACTIVITIES OF DAILY LIVING

Mobility:

Independent                   without aid -  yes / no                     with aid   yes / no

Type of aid used:  (please circle)       stick  / frame / wheelchair

Self-care:

Able to 
Make own bed       yes / no
Dress unaided            yes / no



Shower unaided     yes / no
Use toilet unaided
  yes / no



Bath unaided
          yes / no
Eat meals unaided
   yes / no 

Vision:

Can see well enough to read                                             with  /  without glasses

Has poor vision and will probably need assistance at times
              yes / no

Speech:


Has speech problems
                                                                            yes / no

Is able to follow and take part in everyday conversations
                yes / no

Hearing:


Has a hearing loss

                                yes / no

Hears well with the use of a hearing aid
        yes / no

Has difficulty hearing even with an aid
        yes / no

Cognition:

No noticeable memory loss     /    mild memory loss     /    severe memory loss

Orientation:

Has difficulty finding way about 
                    yes / no 

Anxiety:
Understandable mild anxiety      yes / no

severe anxiety     yes / no 

NAME
Dr     __________________________________________________

ADDRESS    __________________________________________________
TELEPHONE NO.   ___________________________________________ 
SIGN:_______________________________________________________

DATE:_______________________________________________________
‘Fullness of life for the earth and its peoples’

‘Ki tonu tea o me te orokahanga a te tangata’
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