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Progress of Implementation

SL)J%dating of assessment tool from MDS-HC 2.0 to interRAI-HC

Consultation with stakeholders

Refinement of service matching mechanism
Updating of Manual of Procedures
Updating of computer system of LDS
Training of assessors

Publicity

Y
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Long Term Care (LTC) Services

LTC Services cover the following subsidized services :

Community Care Services (CCS)
v Integrated Home Care Services (Frail Cases)
v Enhanced Home and Community Care Services (EHCCS)
v Day Care Centre/Unit for the Elderly (DE/DCU)

Residential Care Services (RCS)
v Care and Attention (C&A) Home
v Nursing Home (NH)



Service Matching of LTC Services

interRAI-HC 9.3 Waitlisting Options
Assessment nCs
Results Cho
CCS v x
RCS v v
Beyond NH* v x

* Refer to HA for infirmary service direct with referring procedures
unchanged









1. Grandfathering of Service Waitlisting in CWL

» Grandfathering of Waitlisting Service in CWL before implementation

» Pre-admission to small pool and Change of Condition will follow the
"higher care level" result when compared between the Waitlisting
Service and interRAI-HC 9.3 Assessment Result.

Waitlisting on CWL _ Pre-admission “higher care level”
Implementation Assessment (9.3) result
(C&A) =)
l (CCS) (C&A)
| t .




1. Grandfathering of Service Waitlisting in CWL

» Cease "Grandfathering” once applicants -

(a) reject offer of admission to small pool or

(b) admit into the service waitlisted
(including opt-in RCSV)

» Only applicable to admission to places allocated
under CWL



2. Inactive Status of RCS Application

» Change RCS status to “Inactive” at any time before call for
admission to RCS small pool

» Change RCS status to “Active” at any time when Applicants
have such a need in the future.

No matter if Applicants have applied for CCS before or not, or if
they are waitlisting, receiving or discharge from CCS.

* Applicable to RCS application before and after implementation.



Re-activation of “Inactive® RCS cases

Responsible Worker or Intake Worker (approach DECC/NEC if living in community;
IFSC/MSSU if living in private RCHES) in receipt of request for subsidised RCS shall check
if the applicants is in inactive RCS status in LDS record -

(a) If the RO of responsible worker / intake worker is the Last RO in LDS, the responsible
office / intake office shall submit Form 7 for changing “inactive” RCS status to “active”
and provide follow-up service; or refer to the appropriate units for follow-up service. *

(b) If the RO of responsible worker / intake worker is Not the Last RO in LDS, the
responsible office / intake office shall notify the Last RO to submit LDS Form 7 to

update information of follow-up RO and passing the case to the RO for reactivation of
RCS status and provide follow-up service.

* For IFSC/MSSU as intake RO, after screening the case living in private RCHESs to be in need of LTC

services, either provide follow-up service or refer to PUs if there no family problems or other problems
requiring social work intervention.



3. Recognition of CCS LTC Date for RCS Application

» After implementation, LTC Date of the First CCS Waitlisting in
CWL by interRAI-HC 9.3 will be recognised as the LTC Date

for their RCS application in the future if their need for RCS is
confirmed by interRAI-HC 9.3.

» Such recognition will cease once applicants -
(a) reject offer of admission to small pool of RCS; or
(b) admit into RCS (including opt-in RCSV)
==> Subsequent waitlisting of RCS will have new LTC Date.



Pre-appeal Mediation and Appeal

» Mandatory pre-appeal mediation

» Applicants raise within 4 weeks from date of LDS Form 4 (Service providers (SPs)
raise within one week for CCS, three weeks for RCS).

» If re-assessment is required, complete in 15 working days from date of LDS Form 1
for re-assessment.

» Suspension of case when SCNAMO(ES) received LDS Form 1 for re-assessment.

» If not satisfied with pre-appeal mediation, submit “"Lodgement of Appeal to Regional
Appeal Committee (RAC)” within 2 weeks from date of notification of result of pre-
appeal mediation.

» RAC normally considers within 4 weeks from date of lodgement of appeal.






Work Flow: (no change)

Register & Waitlist:

[ RW: 1 R
LDS Form 1

RW:

) .
[ DS Form 5} < l,: Updating -
LDS Form 7

oo

Offer & Place:

" RW: LDS Form 1 _ —  Assessor: LDS Form4

RW: LDS Form 12A/12B
& 13A/13B




Updating of LDS Forms

DsFom1  [OSEomSAl  NEDSFemAl

LDS Form 5 LDS Form 7

LDS Form 12A LDS Form 12B

For RW For Assessor For SCNAMO(ES) For SP



RW: LDS Form 1

NGO:

Select Assessor from
a pull-down manual
in web-application

& ssessrrent) <

=Annex 3«

LDS Form 1<
Ver. 8/2021¢

RESTRICTED<

: S

Long Term Care Services Delivery System<’

< < Office<” Tel No.< Fax No.<”

From:<’ 3 To:[[] SCWNAMO(ES)(HK)<' 2546 7491« 2543 T495<

3 (Name of Responsible Worker / < [] SCNAMO(ES)HEK)<' 2350 4116« 2320 2644«
Referring Worker)<’ [ SCNAMO(ES ) WEK)< 2399 2356« 2390 2459«

[] SCNAMO(ES)INTE)< 2607 1215« 2699 7846«

- 2 . [ SCNAMO(ES))INTW)< 2439 4754« 2439 0175«

< (WName of Office/Organisation)<’ <’

Our Ref.:<” < < LDS Serial No. (if available): <3

Tel./Fax < < -

No.:< / <

Date:<” s < < « <

Arrangement of Standardised Care Weed Assessment / Case Review<'

|:| For assessment < Reason for assessment:<’

[[] Eligibility screening < [[] Change of condition+”

[] Pre-admission assessment<® [_] Pre-appeal mediations’

P |

CIS/SWD:
= Select Assessor

For Completion by Supervisor: (only applicable for arrangement of standardised care need

Accredited Assessor (if arny)<’ <3 (Assessor Code:« <3 e
of this office is nominated to take up the assessment. His/Her contact telephone number is<’ < fro m th e
* must be input< .
# at least one of these fields must be specified< ASS e S SO r LI St
List of Accredited Assessors™ aof the Referring Office for referencez<
interRAI-HC 9.3 accredited assessor(s)<’
Narme Assessor Code Tel No.< Fax No.<
. = < -~
= 3 = =
P! = < -~
P! = < -~
= = = =
P! = < -~




Annex 3
LD Form 34
_2 Ver. 82021
Long Term Care Services Delivery System
Office Tel Mo, Fax MNo.
From: To: [ SCNAMMWESWHE) 2546 7401 2543 7405
(Accredited Assessor) [ SCHNAMOESNEE) 2350 4116 2320 2644
[J] SCNAMO(ESNWE) 23992356 2300 2450
] SCNAMO(ESKNTE) 2607 1215 2600 7846
—{Name of Office/Organisation) [] SCNAMO(ESNNTW) 24394754 24390175
Owur Ref: LDS Senal No:
Tel Fax No.: !
Diate: i
Notification of Failure to Arrange Appointment for Assessment
WName of Applicant: 0 3
HEIDVCOE No: [T T[]

RESTRICTED

{provide cmly firs: 4 alpbabets or digits)

I refer to *MNetification of Appointment for Standardized Care Need Aszessment” (LDS
Form 2) dated... /| i regarding the assigmment of assessment for the above
zpplicant. I would like to inform you that the assezsment cannot be condueted for the following

Teason (select one item ondy):

Unakle to contact the Applicant

Self-withdrawal of the Applicant
Decease of the Applicant

Applicant has been hmp@

Applicant has been away from Hong Kong

Others (pleaze specify):

EEQEIEIE

In this connection, the caze 1z retumned for vour follow-up actions.



EESTRICTED LD6 Form &

5 2

Long Term Care Services Delivery System
HEESREANE

Motification of Assessment Result

To: BAMERELE
Responsible Worker | Beferring Worlker: CHOMNG
M MSS(HA) / ALTCE HO MIU LING
Name of Office / OTzanization: WETHEESOLE HOSPITAL

O R
Tel No. / Fax No. of Organisation: 2689 20030 1 2662 3152

N o Apslcas mam )
=ttt gk SRR EEE b

HEILVCOE No. RACLOALE

s RE

Reason fir assesament: SWiTH Higibility screening

ST R R TR E
LTC Date (if avadlable): (el mem )

ERFEE — 30032021 (Ao mem Sy

SEE] C R DO s R T —EEEE T
FMoce 1 © Pleaze refer o LIS Form 10 or Form 11 for the tervice called for sdmitsen.

N

A By (Part A) . ]
Casemix Score > ) ERSESE: 5] a. Community Care Services

a) Casemix Score: .
VA Ry — - b. Care & Attention Home
b) Recommended LongTerm Care Service Optien(s): — C. Nursing Home

WETER

Cars & Attention Homs |

79) SR AT R a. Community Support Services
¢) Other Becompended S3ervice Option{s): — .
— b. Home Support Services

c. Beyond Nursing Home




RESTRICTED

Annex 3
LDS Form 4
Ver. 8/2021
oAl FF L B R AR
MName and Code of
Accredited Assessor : ( )
HEFSEN

Service Unit +

Computer printed
S . .
Telephone No : assessor information

HH:
Date -

R MDA PRI B R P A (B - RS AR TIPS S « 07 IS AR
AT A R IR 0. AT B TR B SRR, - (R B BB
L)

The Applicant may contact the Accredited Assessor concerned for any enquiry on the contents of this
Notification. Should the Applicant disagree with the assessment results, he/she may raise and request for
pre-appeal mediation to responsible workers within four weeks from the date of this Notification (Only applicable
to assessment for subsidised long term care services)

EIFIRE: HEEA  cc The Applicant



RESTRICTED Amnex 3

LIS Form 4
Var. 872021

B Abi:
Part B:
dRGE
Follow-up Action
R HE TEROETES A ¢

Apcordme to the cutcome of service matching:

ERE A HERCE R HARE IR AR TS -
thaﬂpphcant 1z matched to long term cars serviceis) under Central War h:lg LJE.‘t
* e A R |- - ET5 B PRI B A
ik 5 - Rl{EHeehiE ASA D i A e R - -
If the Applicant iz not on the waiting list, please submit LDE Form S to SCNAMONES):
concerned within one month for service wmt—ll.'.nlgm CWL.
* A A e SRR E - Ei s prsE
If the Applicant iz on the waiting llst, ple::e take a]:prlpnnte follow-up action according to the
azzerzment resulis.
ERE A - BEENET RHAEFR AR 5 - THIE O A IR E ISR -
the Applicant 1= not matchad to any long termy care zervices under Cemfral Waitmg List
Fleaze take follow up actions accordmg to Applicant’s nead as follows:
i HiEO B Rt aiR R T - S A BEH RIEEIE TSI F AEEEERD -
A IGEERRE =
Pleaze apply for infirmary sarvics to the Hospital Authonity direct.  If the Applicant
needs CCS as temporary aid, pleazs follow up.
FRIREFREERIRIRTS » PIENiES Ik iR e CE il =) -
Pleaze follow up Home Support Services, @ g Integrated Home Care Services
(Ordinary Cazez), et
FRIBEM R TIRIRTE » P ER R D - EREED.. - EEIGEID. - #EEIE

FeREEMNRIEREE -
Fleaze follow up wi.ﬁ Community Support Bm‘i.ces)tg. DECC, WEC, 5/E, coumseling
or put-reaching service —Et




RESTRICTED LDS Form 4
Ver. G201

C 855 (Part C) EurEsFiSCis RS - intcrRAIBAERE TR (&)

(Part C : Clinical Assessment Protocols (for mterBAT-HC 2.3 » and Tigger
ERFEF G S0 PREMEEE (fEE2) | EERREE(SECHR PRMERRIE (fWIE2)
Protocols (CAPS) Protocols (CAPs) Protocols (CAPs) Protocols (CAPs)
1. {EMERMAESEL 0-Mot migegered 15. =i O-MNot miggered

Phyzical Actvitdes Proneotion Social Reladonship
2. BEREIrEE 0-Not wiggered 16. B 1-Triggered

IADIL. Falls
3. BHESFESN 1-Trgzered 17. Hi5E O-Mot mippered

AD. FPain
4. EBEE=EEE 1-Toggered 12, FEHE 1-Toggered

Home Environment Optirmisat Pressure 1Ulcer
5. AEFrEERE 1-Triggered 19, (CAHfERS 1-Trggered
6. SREE 20, BEETF R 1-Trggered
7. EEAes 0-Mot migegered 21. B 2-Trogeered
8 W= 1-Triggered 22, BERE O-MNot mippered

Deelirimm Feeding Tube
9. MuE 0-Mot migegered 23. TEEREE 1-Triggered

c . p -

10. fifEs 2-Trggered 24, WEREPSHE O-MNot mippered
11. 75 1-Triggered 25. SRR 1-Trgeered

Behavior Tobacco and Alcohol Use
12. EEFFRAR O-Not mwiggered 26, MESE 1-Mot miggered
13. i&Eh 27. FEERNR 1-Trggered

Activities Bowel Conditions
14. FAETFHEF I8

Informal Support




RW: LDS Form

RESTRICTED+<

Long Term Care Services Delivery System«’

5

« Annex 3«

LDS Form 5¢
Ver. 8/2021¢

P
a &
me e -f To: Office< Tel No.« Fax No.<
(Name of Responsible Worker / <@ [[] SCNAMO(ES)(HK)« 2546 7491¢ 2543 7495«
Referring Worker)« [] SCNAMO(ES)(EK)< 23504116< 2320 2644¢
e [] SCNAMO(ES)(WK)<' 2399 2356¢ 2390 2459«
(Name of Office/Organisation)<’ [] SCNAMO(ES)(NTE)< 2607 1215« 2699 7846«
[] SCNAMO(ES)(NTW) 2439 4754< 2439 0175
Our Ref.:<! <
el
Application for Long Term Care Services«
'
Name of Applicant: (English)< - <
< (Surname first)< <
HKID/COE No.:< - LDS Serial No.:¢ -
el
Part L. Service Waitlisting«
'
Completion date of latest valid assessment: < € f¢ « [e <
Recommended ¢
Service Option(s): < e -
i s € 1

Service(s) waitlisted: Residential Care Servicess® ¢

Community Care Services<’

& (Please tick one of the 3 boxes)< < (Please tick one of the 4 boxes)«’

& |:|4Nursing Home < D;Da}f Care Centre / Unit for the Elderly -

o |:|¢Care and Attention Home < Dqlntegrated Home Care Services (Frail
Cases) / «

< a ¢ <1 Enhanced Home and Community Care -
Servicess

& DLDO not waitlist any Residential « D;Do not waitlist any Community Care <

Services< Services<!
& a &

|:|¢Do not waitlist any Community Care ¢
Services (for private RCHEz)<

Note:«

For private RCHEs:
Check this box for
recognition of CCS LTC Date
for RCS application in future




RW: LDS Form 7 RESTRICTED® Amnes 3

Ver. 8/2021«
Btreet: e <
Lot:« < Street No.:< <

Block: ¢ < Floor:< = Room / Flat:- <

Non-Structural Address: (fill in this blank only if structural address cannot be provided)+

o
o
Name of the Home if applicant is living in a residential care home:<
=
o
Type of Housing:« < = (Please refer to the table on the last page & enter the code)<
& D@ Change of telephone number to:< = <
< [J¢ Others (please specify).< <
|i_‘|é (djhangde of Application Status@Q .
Ch a nge RCS Status to — < D@ Change RCS application as “inactive”!<
inactive , Or back to —_ —p < [ ]¢ Reactivate the “inactive” RCS application AND CCS application (if any)<’
a Ctive status < S@ Reactivate the “inactive” CCS application< e Sus pe n d & Furt h er
a 1

Change to “Suspended” (for applicants already admitted into small pool ONLY) (Please provide . .
reason(s) below)<’ / Suspend app|lcat|0n
e Memo / letter is not

T
[l
T

Further extension of suspension is required (Please provide reason(s) below)<’

a a Reasons for suspension / further extension of suspension:<’ - .
P P Y required
= / o .
S Q Justification
¢ [J¢ Cease suspension< \l

< D@ Change to Active List (for REDS applicants before CWL whose cases are “Non-active”)<



RW: LDS Form 7/

[ J¢ Change of Service Waitlisted (changes must be supported by latest assessment results, <

< except for REDS applicants before implementation of CWL):< ¢

< < Residential Care Services< € & Community Care Services<”
< <> (Please tick one of the 3 boxes)s « < (Please tick one of the 4 boxes)«
a <Nursing Home+« «Day Care Centre / Unit for the Elderly<
& «Care and Attention Home < «Integrated Home Care Services (Frail Cases) /

Enhanced Home and Community Care

Services <
a <Do not waitlist any Residential Care < Do not waitlist any Community Care Services<

Services <
<Do not waitlist any Community Care Services For Applicants

< (for private RCHEs)<’ - living in private
a © a RCHEs

( J

For grouped application, change RCS applications as “inactive” will disband the application from the group.<



RESTRICTED< . Annex 3¢

RW LDS FOrm 7 LDS Form 7¢

Ver. 8/2021¢
@

Change of RCS Preferences (for RCS applicants NOT yet admitted into small pool ONLY) ¢ p

e

< [ ] Change of RCS Location Preference«
a D@ Change to no preference (dpplicants indicating no location preference will NOT be ¢
g p (App g p
allocated RCS places in Mainland)<

kx “ K Widen location \

& [ ]¢ Change of location preference to the following parallel choice(s): (For RCS applicants NOT : :
vet entered into small pool, there is no restriction on change of location preference. For preference ror
RCS applicants in small pool for 3 months but NOT yet placed in service, it allows to widen applicants in
location preference only)< —— small pool for
Location Preference 1} over 3 months.
Region:¢’ & * No Memo/letter
District:< & K is required. /
Home:< @ LORCHE No.:¢ <
Location Preference 2¢
Region:¢’ <
District:< <

Home:<’ < LORCHE No.:< <



RESTRICTED< = Annex 3¢

LDS Form 11

Ver. 8/2021¢
<

Long Term Care Services Delivery System<

«—

To: Responsible Worker / Referring Worker
<-=- Name of RO -=-==-=--------mmomme——— > ¢ e'
Address:  XXXXXXXXXXXXXXXXXXXXXXXXXX¢

XXXXXXXXXXXXXXXXXKXXXXXXXXXS
XXXXXXXXXXXXXXXXXKXXXXXXXXXS

Tel. No. of Responsible Worker / Referring Worker: 9999 9999«
Fax No. of Responsible Worker / Referring Worker: 9999 9999¢

&l
&l

&l

Name of Applicant:

Change of Heading

[ Call for Admission to CCS Small Pool<’ I

(Chinese Name)<




RW:LDS Form 12A

Grandfathering arrangement
has been considered when the
“Recommended Option” is
lower in care level than the
“Service Call for Admission to
Small Pool”

LIS Fomm 114

S

Long Term Care Services Delivery System

el

Ver L3I0

Fax Mo.
2891 6922
2838 o444

Office Tel MNo.
From: To: ] LDS Office  2B3E 6040
(Mame of REesponsible Worker / 2373 3687
Fefarmng Worker)
(wame of Office/'Orgamization)
Ohur Bef' - LDS Senal Mo.:
Tal Mo.:
Fax Mo. :
Diate:

Reply to Call for Admission to ECS Small Pool

Mame of Applicant: (English)

rSwrnmme fivse)

HEIDVCOE No.: L [ || {provide ealy first 4 alphabets or digits)
arvice Call ﬁar;‘-"u.dm:s:.mut-::- Small P-::-:ll'

Call for Adruszion Date: /

Latest valid interB AT-FC / RDS-HC Azae-samp_fut Completion Date:

++ The Applicant was contacted on

ocmmendad Opton (=

and confinrmed ome of the followms:

U

(1) Accept admission to the RCS small pool

[Bleaza attach a zcamned copy of “Consent for Admizzion to Flesidential Care Services™

15A% and malks sure the gpplicant possesses a valid imterB AT-HT /7 BIDE-HC Assesamert . ]

(LDS F

If vacancy iz not available at the FCT as stated in *9C0all for Admdz=ion to FLOE Small Pl:rnl"llc‘J_DS Fomm



RW:LDS Form 12B

Grandfathering arrangement
has been considered when the
“Recommended Option” is
lower in care level than the
“Service Call for Admission to
Small Pool”

E Ver 82021

Long Term Care Services Delivery System

Cifice Tel MNo. Fax No.
From: To: ] SCHMAMOESWHE) 2546 7491 2543 7495
(Mame of Fesponsibla Worker / ] SCHAMOESNEE) 23504116 2320 2644
Fefamng Worker) ] SCHAMOESWE) 23992356 23902459
] SCHAMOESNNTE) 2607 1215 2699 7846
] SCHNAMOESNTW) 24394754 24390173
(ame of Office'Organization)
Crur BEef - LDS Sanal MNo.:
Tel MNo.:
Fax Mo :
Date:

Reply to Call for Admisszion to CCS Small Pool

MName of Applhcant: (Englizh)

(Swrmmme first)

HEIDVCOE Mo. =N (provide caly first 4 alghabets or digits)

/v@e due for Admizzion to Ema]l)

Date of Offer:
\ Latest valid interR AT-HC / I'-.-ﬂ]E-HC A_ﬂ.ae-sa.ment Completion Date:
Hecommendsd Option(=]' >
The Apphicant was contacted on and confirmed one of the followms:
O [(1) Accept pffer

[Flezsze attach a scanned copy of “Inforrmation for Admission to Commmnmity Care Services™ (LDS F

15E)) and make zure the applicant posseszes 3 valid interF AT-HIC / RMDS-HT Aszeszment ]

If vacancy is mot al'gli[ahlja at 1}1& CCE unit 3z stated in “0fer of CCE Placement™ (LDE Form 117,



Need to change type w

of RCS

R =T e

Date:

Result of Long Term Care Services Admission

Wame of Applicant- (English}) (Chineza)
(Surname flrs)
HEID/COE Nao.: e [OM[OF

Service being raferred for admission: on

=1

D Upon confirmation with the Fesponsible Worker / Beferring Worker, raferral i3 returnad to vour

office for the following reason:
O decessed
O withdrawal
(Plagz= note that the casa will be suspended if awy of the following 4 choices iz checked, BWW
concerned has to follow up the applicant’s care need and to update position of the application within 3
months fom the date of suspension.)

O hospitalisation

D away fom Hong Kong

O cammot be traced

O other: (please specifl):

)

~> [ need to changs the type of RCS :@

O Applicant was admitted to service on (ddmmyyvy)






MDS-HC 2.0

Soginl Welfare

Z— i s f @ RESTRICTED Client Information Systern

mos

‘General

- My Cages

» My Intakes

- My Clients

« To-do List (Full Listy
Bookmarke

« Back 1o Top

= Information In LDS

Syslem

= MDE-HC Asseesment
Resuits

Enquiry Intake Gase GAP

@ et &) ver

ioluntaer Eyetam
Reglatry Reporie

Search LD Case and
Assessment Resull

Wiew Persan -
summa

View LDS Case and Assessment Result

» Home L3

O Information in LD'S System

Record Date: 17/05/2018
LD$ Serlal No.: 502782 HEID F COE: Y¥4302078
English Nama: CHANRIZRIE Chinase Name: -

Reaponsibls Office: SWD / ASERDEEN INTEGRATED FAMILY SERVICE CENTRE

servica Wallilatad 1:
Zarvice: Cars and Attantion [CEA) Status: Waltksied
LTC Date - 17/D5:20128
Regeon for Closlng: -

Servica Wallllated 2:
gervice: Day Care Cenirag stafus: Waliksizd
LTC Date - 1T/DE2Z018

Reason for Cloging: -

Servica Wallllatad 3:
Zervics: - Status: -
LTC Dats = -

Reason for Closing:

RC& Placement:
Locatlon Praferenca: -
Religlon Not Considered: -
Diet: Mo Praference sccept EBPS Place: -

RCS Group Member 1:

English Hama: LDE Sarial Ho.. -

LTC Data: -

RCS Group Member 22

English Hama: LDE Sarial No.. -

LTC Data: -

CC& Placamant:
service Unit Preferred: -

O MDS-HC Assessment Results

Lateat MD5-HC Aszeszment Complsflon Date:  17/05:2013 impairment Level: Maoderata
Health Problem: Y5 Environment Risk: W2
Coping Probiam: Y2

Recommended Opflon 42 Cars & Atiention Home

Recommendsd Optlon B:  CCE

Vew LDS Case and
Apcacsmant Rasult

G0 Back ta Persan Search




iInterRAI-HC 9.3

Build 5 Workpass

C— it fr i il g RESTRICTED Client Information System
Z Social Welfare Department

jeneral

= My Cases

» My Intakes

= My Clients

= To-do List (Full List)
Jookmarks

= Backto Top

= Information in LDS

System
= Assessment Results

A10.534.114.42/¢

21

p_mnl/lds/ld:

p?LDS_SER_NO=3034

Qifc FLPCSO@FLFCSO

@ Frint

B Volunteer System _
Engquiry Intake Case G&P Registry Reports Admin

y ViewLDS Case and Assessment
Result

Search LDS Case and Assessment
Result

View LDS Case and Assessment Result

»  Home b Results > »  Results

Service: Nursing Home Status: Waitlisted
LTC Date : 01/09/2009

Reason for Closing: -

Service Waitlisted 2:
Service: - Status: -
LTC Date : -

Reason for Closing: -

Service Waitlisted 3:
Service: - Status: -
LTC Date: -

Reason for Closing: Applicant has been Rejected

RCS Placement:
Location Preference: Dalian
Religion Not Considered: Religion

Diet: Diet Accept EBPS Place: Mo

RCS Group Member 1:
English Name: McMahon, Vince LDS Serial No.: 90000002
LTC Date: 30/09/2009

RCS Group Member 2:
English Name: Teddy Long LDS Serial No.: 90000002
LTC Date: 3010872009

CCS Placement:
Service Unit Preferred; CFGH Riviera

= Assessment Results

Assessment Tool:  interRAI-HC 9.3

Latest Assessment Completion Date: 01/10/2021 Case Mix Score:

Recommended Service Option A: Nursing Homes

Recommended Service Option B:

U0 tack to Person Search v




iInterRAI-HC 9.3

§ Long Term Care Services Delivery System

2% Refresh

¥ Menu

A MSS(HA) / ALIGE HO MIU LING NETHERSOLE HOSPITAL (RO-3)

L CHONG (rw02) #= Accredited Assessor @ Assessor Code: 1450 B LDS-CAS-S02 @ 14/4/2021 4:48:58 pm (TT1-9ulLL)

Service(s) Waitlisted/Status:
Referring Office:

Referring Office Contact:

Back

MSS(HA) / ALICE HO MIU LING NETHERSOLE HOSPITAL
B LSRR e AT E Rk

Tel: 2689 2020 Fax: 2662 3152
Email:

RESTRICTED

i Please select an operation:

LDS Form 3A

EEREHERIE
(interRAI HC 9.3)

& In-box:

Date Content

Motification of Failure to Arrange Appointment for Assessment

interRAI™ 2 fE FRERF{ER4E (interRAI HC 9.3)

From

C» Logo



InterRAI-HC 9.3

. interRAI™ R EBEALE(L R4S (interRAI HC 9.3)

RESTRICTED F ERRT{G & (interRAI HC 9.3) Ver 9.1.2

© interRAI 1994-2016 (9.3.0) [UPDATED MDS-HC 2.0] www.interRAl.org
FiFEBERED - interRAI™ZEFE ] Hcatalog.interRALorg 8 & -
ISBN: 978-1-936065-01-1

[E3FABIIRE S8 fRMRMR - TRIBREAEIRFFGE]

e B HENRAEERTE R IETR

BA-ER~  PFJUE-  ®EK-OE~-  $P-TH-

T
HBIF : ¥REFHiCER
HCIR : 3240
HDIF - BEHERAN
HEIR : 1EMRTS

2. 15l

EN AE+=




InterRAI-HC 9.3

a. EEEEHE

1. acarbose tab

2. Acarbose tab
Acetylcysteine Sugar Free Granules
Actonel
Actrapid HM insulin
Adalat Retard Nifedipine

10.

11.

12.

b. Bl&E
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-
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-

-
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f. BER{ER
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. H({LES RIBH]E Notification of Assessment Result

interRAI-HC 9.3

@ Please review and click [Save & Submit to LDS] to submit this form and the asssessment data.

From: CHONG To: Office Tel No. Fax No.
(Mame of Accredited Assessor) SCNAMO(ES)(NTE) 2607 1215 2699 7846

MSS{HA) | CHAN TAI MAN PETER HOSPITAL

(Service Unit)

Our Ref.: LDS Serial No.: 000567113

Tel. No.: 2689 2020
Fax Mo.: 2662 3152

Date: 15/04/2021

HEAME Name of Applicant: CHAN TAI MAN AE+=

B BREERAENE QA-001013(2)
HKID/COE No.:

aHaRE o BT
Reason for assessment: Eligibility screening

REAEE AR A TR A EERE H BA(A0IE )
LTC Date (if available):

FERlRES HER 15/04/2021
Assessment Completion Date:

i1 . FEELDSRE T RE A 2R

Note 1: Please refer to LDS Form 10 or Form 11 for the service called for admission.

ABRT (Part A)

D ETH - 6
Casemix Score:

HmRTER MERER
Recommended Service Option(s): Care and Attention Home




InterRAI-HC 9.3

BT S
Clinical Assessment Protocols (CAPs)

1 {RIEMEE RN
Physical Activities Promotion

2. BRBMIET
1ADL

3. BREEEN
ADL

4 BLEERR

Home Environmeant Optimization

5. A GERS R

Institutional Risk

=1 Lol
Physical Restraints

7.RAER
Cognitive Loss

8=

Dalirium

9.jikim

Communication

10,164
Mocd

11478
Behaviar

12.[BFIMRH
Abusive Relationship

13.EW
Activities

14 JEERTE
Informal Suppart

fRiE2 : DSWRIFLE
Note 2:  Please refer to Annex 7.

Cancel

IRIEIEGN (EE2)

Follow up (Note 2)

Mot triggered

Mot triggerad

Triggered

Triggered

Triggered

Mot triggered

Triggerad

Mot triggerad

Triggered

Triggered

Mot triggered

n/a

n/a

RFITAIE
Clinical Assessment Protocols (CAPs)

153 ZER01R
Social Relationship

16.BxE
Falls

1T

Pain

188

Pressure Ulcsr

190t
Cardiorespiratory Conditions

20.EEFR

Undernutrition

21.1k
Detrydration

2 WEER
Feading Tube

23 ARG (R4

Prevantion

2430 B R
Appropriate Medications

25.[E R E
Tobacco and Alcohol Usa

26 MERR

Urinary Incontinence

27 JHERR
Bowal Conditions

TR (WEE2)
Follow up (Note 2)
Mot triggered
Triggerad

Mot triggered
Triggered
Triggered
Triggered
Triggerad

Mot triggared
Triggered

Mot triggared
Triggered

Mot triggered

Triggerad




Inactivate RCS

§ Long Term Care Services Delivery System

> Refresh ~ Menu

CaseMix Score:
Recommended Option:

Download:

Referring Office:

Referring Office Contact:

Back

A MSS(HA) / ALICE HO MIU LING NETHERSOLE HOSPITAL (RO-3)
2 CHONG (rw0D2) ®8 Responsible Worker B LDS-CAS-S02 (@ 15/4/2021 10:57:45 am (TT1-3gEq)

&

Care & Attention Home

Assessment Completion Date: 2021-04-15

M3S5(HA) / ALICE HO MIU LING NETHERSOLE HOSPITAL
BT S TR RE R e AR R P

Tel: 2689 2020 Fax: 2662 3152
Email:

LDS Form 1

LDS Form 8

LDS Form 19

Arrangement of Standardised Care Need Assessment

Up-dating Data on Applicant for Long Terrm Care Services

MNotification of De-registration / Closing of Application

Application for Priority Placement

B Please select an operation:

RES



Inactivate RCS

§ Long Term Care Services Delivery System RESTRICT

A MSS({HA) / ALICE HO MIU LING NETHERSOLE HOSPITAL (RO-3)

2 Refresh =~ % Menu
2 CHONG (rw02) # Responsible Worker © LDS-F07-S01 © 15/4/2021 10:59:27 am (TT1-3gEq)

LDS Serial No.: 000567114 HKID No.: QA-00****(*) Name: QUBEC ALPHA FOURTEEN (Care and Attention (C&A): Waitlisted LTC Date: 2021-04-15)

Lnange oT telepnone numoer 1o:

Others (please specify):

Change of Application Status

© Change RCS application as "inactive" |

Reactivate the “inactive” RCS application and CCS application (if any)
Reactivate the “inactive® CCS application

Change to "Suspended" (for applicants already admitted into small pool ONLY) (Please provide reason(s) below)

Further extension of suspension is required (Please provide reason(s) below)

Cease suspension

Change to Active List (for REDS applicants before CWL whose cases are "Non-active")

1. For grouped application, change RCS applications as "inactive” will disband the application from the group.




Grandfathering of Service Waitlisted

B Please select an operation:

LDS Form 1 Arrangement of Standardised Care Need Assessment
LDS Form 7 Up-dating Data on Applicant for Long Term Care Services
LDS Form 8 Motification of De-registration / Closing of Application

LDS Form 12A Reply to Call for Admission to RCS Small Pool
LDS Form 19 Application for Priority Placement

& In-box:



Grandfathering of Service Waitlisted

The Applicant was contacted on 15/04/2021 and confirmed one of the following:

O (1) Accept admission to the RCS small pool

Attachment: Browse... F2-0000390134.pdf
a new file F2-0000390134.pdf is being selected

[Please attach a scanned copy of "Consent for Admission to Residential Care Services" (LDS Form 13A) and make sure the applicant possesses a valid interBAI-HC / MDS-
HC Assessment.] If vacancy is not available at the RCI as stated in "Call for Admission to RCS Small Pool® (LDS Form 10) within 3 months after the Call for Admission Date,

please choose ane of the followingMNote 1

The Applicant will not consider placement in other RCls and prefer to wait until vacancy is available; or

© The Applicant will also consider placement in other RCIs according to the preferences.

Mote 1:
NOT applicable to priority placement approved case as location preference will be disregarded.

(2) Suspend the application for the following reason:

Hospitalisation




Grandfathering of Service Waitlisted

LDS-F12A-501 - Long Term Care Services Delivery System

localhost

Either latest assessment is expired/invalid or in progress, thus you are not allowed to click
‘accept offer' at the time being. Please note.




Recognition of CCS LTC Date for RCS Application in Future

RESTRICTED LDS Form 6

Ver. 6/2018

Long Term Care Services Delivery System.

To: Responsible Worker / Referring Worker
MSS(HA) / ALICE HO MIU LING NETHERSOLE HOSPITAL
11 CHUEN ON ROAD,

TAI PO, N.T.
Tel. No. of Responsible Worker / Referring Worker @ 2689 2020
Fax No. of Responsible Worker / Referring Worker @ 2662 3152

Confirmation of Information in LDS Computer System

Name of Applicant:  QUBEC ALPHA TWO ( M5 )
HKID / COE No.: QA-002002(2)

[ o NI~ . AN A

Service(s) Waitlisted:  Day Care Centres / Closed LTC Date: (4-FEB-22

The application has been registered/updated in LDS. Attached please find the Application
Information - Current Position of the application. Please double-check the information therein and
submit "Updating Data on Applicant for Long Term Care Services" (LDS Form 7) for amendment



Recognition of CCS LTC Date for RCS Application in Future

RESTRICTED LDS Form 6

Ver. 6/2018

Long Term Care Services Delivery System.

To: Responsible Worker / Referring Worker
MSS(HA) / ALICE HO MIU LING NETHERSOLE HOSPITAL
11 CHUEN ON ROAD,

TAI PO, N.T.
Tel. No. of Responsible Worker / Referring Worker  © 2689 2020
Fax No. of Responsible Worker / Referring Worker T2662 3152

Confirmation of Information in LDS Compute} System

Name of Applicant:  QUBEC ALPHA TWO ( JAIEE )

HKID / COE No.: QA-002002(2)

DS Serial No.: 000567118

Service(s) Waitlisted:  Care and Attention (C&A) / Waitlisted LTC Date: 04-FEB-22

Day Care Centres / Waitlisted 15-APR-22

I OUur Rererence INO..

The application has been registered/updated in LDS. Attached please find the Application
Information - Current Position of the application. Please double-check the information therein and
submit "Updating Data on Applicant for Long Term Care Services" (LDS Form 7) for amendment
or updating, if necessary.






ed










SCNAMEO(ES)s / LDS Office |

Service Provide
















Form submission during Changeover Period

2-22 July 23 - 29 July 30 Jul -1 Aug
All Forms Form 1 & 19 only "
RW (*Form 1 Ax after 2/8) (*Form 1 Ax after 2/3)
A e ncc All Forms
ASSESSOr (i.e. Form 3A, 4) x x
SCNAMO(ES) All Forms All Forms %
LDS Office (except Form 2,10, 11) | (except Form 2, 3, 10, 11)
All Forms All Forms X

(SPs)
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