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Reminder:  If an operation or surglcal procedure is required durlng hospitalization, please fill in “NUA-532m” instead of this form
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Please arrive at the Admission Office on G/F, Main Hospital Building for registration on / / at *(am/pm)
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Please DO NOT eat or drink on / / at *(am/pm/12mn)
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[ Provide “NUA-392me Information for Clients Before Admission” to client for reference
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Preferred Room Type:
[0 Standard Room (4-14 Bedded) [J Semi-private Room [J Private Room (Room Charges $ ) 0 Nursery
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 alternative class and be charged
with the room class admitted (except private room).
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Pre-Admission Screening (Fill out by nursing staff / doctor):
Completed Form NUA-428 to conduct: O No O Yes Please refer to Infection Control Manual — Section 11.2.2 “Active MRSA Surveillance
Active MRSA Screening Programme Programme for patient” & proceed to NUA-428 Active MRSA Screening Programme assessment
Assessment
History of Psychiatric Illness: O No O Yes If “Yes”, please refer to GNWG(Psychiatric)(1) “Guideline on screening of Admission of Client
with Psychiatric History” and proceed to NUA-306 Zung Self-Rating Depression Scale
History of Pulmonary Tuberculosis: O No O Yes If “Yes”, please refer to Infection Control Manual - Section 11.4.1 “Screening and Handling of
Suspected / Confirmed Pulmonary TB case” & fill in NUA-371 if booking of surgery is required
Creutzfeldt — Jakob Disease Risk Assessment O N/A If “Yes”, please refer to Infection Control Manual — Section 11.8 “Transmissible Spongiform
O No Oves 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
Assessment to identify patient with, or at increased risk of Creutzfeldt — Jakob Disease
Special cultural need O No O Yes
(e.g. translator, diet etc.)
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