T

: T TED BY APPROVED ASSESSERIYLY: {S05431401

FUNCTIONALASSESSMENT DOB: 04/06/1835 84y Sex: F Reg: 08 Jan 2018
Tel . /08889268

CH: 838 CIRCUIT ROAD
A Al Eroo #13-18 MACPHERSON SPRING S(372083)

Allergy: NO  G6PD: UNKNOWN Lt English

Name of Person Needing Assessment:

NRIC/Birth Certificate No. <4 Nationality: SINGAPORE CITIZEN
of Person Needing Assessment: SoST3Y 4o L

Regquires help/supervision
i | mobility A O
it | Washing or Bathing /B/ O
iii | Dressing ,Q/ D
iv | Feeding O B
v | Toileting A= O
vi | Transferring A 0

B ves, required for at least another 6 months from date of assessment O wno

Please estimate when the Person Needing Assessment first required assistance with the ADLs.

%5 20| Fmpvyy /DR CHUA THIAM ENG
/ { ) [— MBBS (S'PORE), Grad.Cip.Family.Mec

Please indicate whether the need for assistance will be required for at leadl GRMEES months from date of assessment.

| have assessed the above Person Needing Assessment and confirm that the information set out in this Section A s true and
correct to the best of my knowledge.

[ 1 declare that the Person Needing Assessment is related to me, or otherwise known to me outside my capacity as a
registered healthcare professional. The Person Needing Assessment is my family member or relative / friend / employer /

employee / others*{please elaborate: ). *Please delete accordingly.
R CHUA THIAM ENG SIGLAP CLINIC PTE LTD
uas (S'PORE), Grad.Dip. Family Med [] 308 Telok Kurau Rd #01-08 Vibes@East Coast 06 Jay 20 baugd2e4/
MCR 087968 A Singapore 423858 A 2000 L3458 57 D
Tel: 8348 8389 Fax: 63488300
Name, Registration No. & stamp of Organisation / Date Tel / Fax Nos.
( |
I pp! Assessor Clinic/ Hospita ' ;
Jmpf»}'t;att::teaf’ :pﬁrov:g:fs(:ss; :wst sign against any amendment(s) made ond affix the official stamp of the arganisdtion / clinic / hospital, failing which,
the FAR will be deemed Incomplete and may be rejected.
:"""::;:;;ﬂ" i Needs help to walk indoors or move In o wheelchair from room to raom on level surfoce for about 8 metres (obout twice the length of a

b.

clinic). This is regardiess of the use of walking old(s) and the speed of walking. )
Washing or  Needs help to wash body {excluding bock) in the bath, shower or sponge/bed bath. Inchudes subcomponents of washing, rinsing and drying.
Bathing . .
Dressing Needs help to put on, take off, secure and unfasten garments (upper and Jower) and any braces, artificial limbs or other surgical appliances.

Feeding Needs help to feed oneself after food has been prepared ond made ovailable. - =
Toileti Needs help to use the toilet and manoge bowel and bladder hygiene. Cunsllsu’u.f (i) mai ntef»an?e o nce
i during lhepuct of urination or defecation and clothing adji t, and (if) 19 perineal hygiene such as using toilet paper to cfean the
perineum,. Independent of octun) bowel or bowel functions 2.0. Incontinonre. Doot mnt inchude chonging of Ionguesm indsiing CIgTeS

Transferring ~ Needs help to transfer from bed to an upright chair or wheelchalr, and vice versa. Includes (i) sitting up from a lying position; (i) moving from
a sitting to standing position; (i) a welght or pivot shift; and (iv) o contralfed descent to @ sitting position in another lacotion.

1*Approved Assessors” shall be:

a

b.
€
d.

doctors who are under full or conditional registration with the Singapore Medical Council;

registered nurses who are under full or conditional registration with the Singapore Nursing Board;

physiotherapists who are under full, conditional or restricted registration with the Allied Health Professions Councll (*AHPC"); and

occupational therapists who are under full, conditional or restricted (restricted scope classification - “Physical dysfunction/ Adults and older adults” only)
registration with AHPC.



