Comprehensive Medical Assessment
Clinical Care 2.4

Aged Care Facility:

Full Resident Name:

Doctor performing CMA:

Provider Number:

Phone number:

DOB:

Pension / DVA Number: Medicare No.

Existing Resident o

Is this the residents usual Doctor? Yes o Noo | NewResident o Date of admission
admitted from:
Date CMA service provided:
Consent to assessment obtained? Yes o No o
From:
Advanced Care Directive? Yes o No O Reason for CMA:
e Discharge from acute care facility in previous 4 weeks o
Enduring Power of Attorney? Yes o Noo e Significant medication change in previous 3 months o
e Change in medical condition or abilities o
Previous CMA? yes o noo unknown o ¢ Increased falls in last 3 months O
Date: e Change in cognitive ability and function O
) , , e Change in physical condition and ADL’s O
Resident’s medical records from previous GP? e New admission to RACF .
Yes o No o e Other 5

Medical History and Diagnosis:

Recent Investigations and Surgery:

Recent Adverse Events Including Falls:
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Comprehensive Medical Assessment
Clinical Care 2.4

Allergies and Drug Intolerance:

Reason for Admission to an Aged Care Facility:

Current Medications: (Including prescription and non prescription) SEE ATTACHED SHEET

Issues for consideration in medication management review:

Currently taking 5 or more medications i
Significant medication changes in last 3 months o
Medication requiring therapeutic monitoring m
Adverse medication reaction i

Discharge from an acute facility in last 4 weeks ©
Other medication management required:
Resident Medication Management Review required yes 0o no O

Comments:

Comprehensive Medical Examination

Cardiovascular:
Pulse BP

Respiratory:

Central Nervous System:
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Gastrointestinal:

Urinary / Genital

Muscular/ skeletal:

Endocrine:

Psychiatric:
Mood:

History of depression:

Functional Ability to Perform Activities of Daily Living:

Communication: Effective o Impaired o Non verbal o
Mobility: Independent o Assistance/mobility aids o Immobile o
activity intolerance o Physiotherapy referral
required o

Eating: Independent o  Promptand assist O Full feed O
Dressing, showering, grooming: Independent o Assist o Dependent i
Toileting and continence: Independent o  Promptand assist o Dependent/continence

aids |
Able to follow instructions: Able o Simple o Variable o Unable |
Sensory loss: Hearing o Vision o Other o

Behaviours of concern: physical o verbal o wandering o other behaviours o
Comments:

Cognitive Status: normal o impaired o  variable o severe loss o dementia specific o
Comments:
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Height: cms. Weight: kg. BMI: BSL: m.mol:  Urinalysis
Oral Health: teeth / dentures satisfactory o poor dentition o gum disease O other o
Comments:

Weight: normal o underweight o obese o recentweightloss o recentweight gain o

Nutritional status: satisfactory o dietician referral required o
Comments:
Immunisation Status: Influenza o Tetanus o Pneumococcal o

Skin Integrity:

Peripheral vascular disease o skin tears O chronicwound o rash o bruising o
chronic pressure area o other o

Comments:

Pain: present o  chronic o acute o intermittent o

Intensity: mild o moderate o  severe o

Reason for Pain:

Pain Management:

Social History:

Smoker o Alcoholuse o Other o

Additional Information / Summary

Doctor Name: Signature: Date:
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