Little Sisters of the Poor
Preliminary Physical Information

Applicant Name: _________________________________

Date: ____________

I. ACTIVITIES OF DAILY LIVING


● EATING:



Independent _____
Needs Assistance _____



● MOBILITY:


Cane _____ 
Walker _____








Wheelchair _____
Independent _____




● TRANSFER
:


Independent _____
Needs Assistance _____



● DRESSING & GROOMING:
Independent _____
Needs Assistance _____



● MEDICATION:


Self-Administer Medication Properly _____







Self-Administer Medication with Assistance _____








Unable to Administer own Medication _____



● SHOPPING:


Independent _____
Needs Assistance _____



● PERSONAL HYGEINE:

Independent _____
Needs Assistance _____



● TOILETING NEEDS: 

Independent _____ (No Incontinence)








Independent _____ (Some Incontinence)








Requires Assistance _____


●HOUSEKEEPING:


Independent _____
Needs Assistance _____



●LAUNDRY:



Independent _____
Needs Assistance _____

II. MEDICAL INFORMATION


● Present Medical Diagnosis/Needs: _______________________________________________



    ___________________________________________________________________________



● Recent Medical Problems/Hospitalizations: ________________________________________



    ___________________________________________________________________________


● Present Medications: __________________________________________________________



    ___________________________________________________________________________



● History of Mental Illness or Psychiatric Care:
Yes _____
No _____



● Present Need of Mental Health/Psychiatric Care:
Yes _____
No _____



● Current Experience or History of:





1.  Alcohol or Drug Dependency: 
Yes _____
No _____





2.  Depression:


Yes _____
No _____





3.  Anxiety or Nervousness:

Yes _____
No _____





4.  Dementia or Confusion:

Yes _____
No _____

III.
      ADVANCE DIRECTIVES:



Yes _____
No _____

Information provided by:  

Name:
   _________________________________







Address: _________________________________







_________________________________________
