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« A multidimensional, usually inter-disciplinary, diagnostic
process intended to determine a frail elderly person’s

medical, psychosocial, and functional capabilities and

problems.

(M3 APBBEEaTR 2l 0 REfED ey B33 Ao

LR TR s AR S AR B R PR AR

Merck Manual of Geriatrics 1995
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Modes of Assessment

* Direct observation
— Best performance: capacity
— Regular performance: habit

« Self-report
— Interviewer

— Self-administered
— Caregiver’s report



i EE DM EITEL TR

« XX A (D804 ) ~ w33 X (frail)
 iT P 7 5 ¥ £ (recent functional decline)
e NP E & }E’v}i“f Fi(/—é?"’ 3 % &~ IRATF BbP FLEE
B B e KA H S S EF )
c F €48 ,3"@&']“3‘_?\: %g/'&ob‘_:ﬁ; Ji (multiple complicated
problems / chronic ilinesses)
e 7% 2B ¥ (difficult behavior)

; Fg«‘/%‘,f: i Ap B X :
0)\%‘3‘ P%F“‘;})?I/F‘i;ﬁ

e X ¥ ¥o7r2 < & (disposition)
Principles GM & G 1999; p.476
Reichel’s 1999
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Physical Examination

Misleading findings

* Inelastic skin mimics decreased turgor;
Assess over cheeks

* Mouth breathing mimics dehydration

» Pedal edema from inactivity, dependent
positioning of feet

* Non-pathological rales in lung bases
* Peripheral pulses difficult to feel
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1) % p¥45 (CDT) (11:10°) ...... 14
2) EAF 2 W ATR IO L. 34

Int J Geriatr Psychiatry 2000;15:1021-7



Errors Errors

Qt 1 a1 1
Q2 0 Q2 1
Q3 1 Q3 1
Q4 0 Q4 4

Total 2 Total 7

Errors

Q10
Q20
Q30
Q40

Total 0

Watson YL et al., Clock Completion: An Objective screening test for
dementia.

JAGS 1993; 41:1235-40




SPMSQ (Shprt Iior%gglgp %qiaL§tqstg§ guestlonnalre)

Abbreviated Mental Test (AMT)

Date
Questions
1. SERIRSE45%? 0/1]0/1[0/1
2. AMBIERE (B4~ THEmL)? 0/1 | 0/1]0/1

3. BEROE (B o B B IR
K o AT M % g | 0/1 | 0/1 |01
(R — 2 B RS 42 5% -

4. FEMSEZRBE%SE? 0/1|0/1 |0/1

5. ERMEEMT YRR T? (R ER) 0/110/110/1

6. ERMIfEE?

(FE(ETEE R (E AR A) 0/1 | 0/110/1
7. FERE HE %R A% ? 0/1]0/1]0/1
8. ARIPTKETERREAH 4552 0/1]0/1]0/1
9. FEMIFRULYESG SRR 0/1|0/1|0/1
10. FAIREIBEHETH 20 £ 1 0/1]0/1]0/1

% Score(Please circle: O=incorrect , 1=correct
Normal =6 (6-8 borderline)
Abnormal =5

(Do MMSE ifscore = 8) Total:

Remarks : Education:
Communication barriers present at the time of the test: Y / N



Rzds L FFERAGRFR pPILEL
fj % #ae & G RIS (Mini-Mental Status Examination)

NET S Study ID: Date:PEJT #£ H H
Education: Handness: Examiner:

(0:3EER, LIERE 2RH7)

01 ? 1) SERH—E?
01 2 2 BAEREE?
01 2 3) SKEMNK?
01 ? 4 SREWHE?
01 2 5 BUERF—EAR?
0 1 2 6 BFEREN—(ES/ 2
0 1 2 7) EHEBEESERAIEEN ? RS ?
0 1 2 8 BEEEEAILE?
01 27 9 BUERFIRIEAH?
0 1 ? 10) EEEW—F?
Wl 1) EMG TSR - R RS S

R KGR — SRS » B U = S )
B (o) BW) orRE) K (or )

12) FE 100 FHAIISER T - — DR 7 EEIERRIERL

9B__ 8619 T2 65 ; (H—{EE—5)

BUER S SRR G )

~ ~
(0%} w

01 ? 13) (FEHFH BEMAE?

01 ? 14 (ZEFE) BEMHE?

01 ? 15 EHAEm (FERHE)

01 ? 16 "ARA_LHREE"

01 ? 17 #HHE/ AT GHIF) £ERKE
01 EHTRE

01 7 TN AN B ol

01

7 18) FHERLRHEEEBNAET (SX5H - B EEE RN

1)

(@]
—
~

19) EHEA—EEE - FE NEEH —EHEENER

B R ‘
]

oy _ 13
FEZ5E" " HIER M E A TR A > Wk BAES ARG 2 R A )
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|

Rzss FFRRGRFR ppmEEp
% & X A @ £ B £ (Geriatric Depression Scale)

Name : Date :
* M TRIERETH "R, XK TE ERIRIVEE ¢ FEBE =BT
1* AR AR E R RS % %%
2. REIEE TIRS DIEH # S B S e A REmg? E &
3. EEEIECHIEEEEE? 7= &
4% R E R A E R AN ? g B
5. SKEMSE R LB E RS & B
6. LR SE SRS L EE? S
7. SEKEMEE R g & B
8% ISR HH REI SR EE » HAA 2 g &
0% MUEEEFEMAER b R MR S 2 &
10. RS EEL A T2 A RE? 2 A
11, BRI S ST IE? (=
12.% AR EEEE CERE A EE? g &
13, REEENE FH? m
14, EREEEAIENRE AR E? B B
15. (EREEERE N NI ELAEE? 2 f

TOTAL =




%

ERALE

f.ﬂ\

e
&
=

Ko

N1
) wﬁ )
<

Hoyl MT, et al. Development and Testing

of a Five-item Version of the Geriatric
Depression Scale. JAGS. 1999;47:873-78.



Activities of Daily Living

Basic ADL Instrumental ADL

Feeding D A | Telephone D A |
Grooming D A | Preparingmeals D A |
Dressing D A | Housework D A |
Transfer D A | Medication D A |
Ambulation D A | Transportation D A |
Tolleting D A | Shopping D A |
Continence D A | Accounting D A |
Bathing D A | Traveling D A |

I independent; A: partially dependent; D: totally dependent



F X 4 L F Z (Barthel's Score)

‘v B

1. i3 (0,5,10) o % % 0~100

2. =# (0,5,10,15) -
3. 4 e (0.5) * 0~20: = > &
4. ey (0,5,10) * 20~ 40 : B E i& ¥
5. #%% (0,5) * 40~ 60 : B F & #f
6. T =4_(0,5,10,15) * 60~95 : #= & k¥
7. T+ (0,5,10)

8. % % %k (0,5,10)

9. + i #41(0,5,10)

10. ] i =41 (0,5,10)



4R R s B =

AP ¥ 2 EER e (Basic Activity of Daily Living ,

BADL s ADL )

— TR BAPFAESP SCRRAE R A ¥ * 1 E 5 Katz Index of
Independence in ADL # fi-Katz ADL

— ¥-F*1Ep 5= x§ % (Barthel Index)

1B p F 2 EEEHw (Instrumental Activity of

Daily Living , IADL )

— PR REANATFHE A S 4 0§ guER 1 B 5 Lawton
IADLE % -

B PR R ¥ 4 SR (Advanced Activity of Daily

Living , AADL )

fple

- ERBIRILFEIAE LT A EAEREE T S
LEghenii o B BN RARB A chpet B o

g 4dm
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Types of Persistent Ul

S - Stress
O - Overflow
U - Urge

P - Physical / Psychological
(Functional)



DRIP / DIAPPERS

D - Delirium
R - Restricted mobility,
retention

| - Infection,
Inflammation,
Impaction

P - Polyuria,
Pharmaceuticals,
Physical,
Psychological

D - Delirium

| - Infection

A - Atrophic vaginitis/
urethritis

P - Pharmaceuticals

P - Physical/Psychological

E - Excessive urine output

R - Restricted mobility

S - Stool impaction
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Mini Nutrition Assessment

; =HESRRERR  HLERETIER S RERSBER Y 2
0= MERERR
1=PHEEERREE

B. Bi={E R 2 EEE R 7
0=REEITARIAT (6.61)
1 =A%0E
2 =RBEIEMTIR1BI3 2T (2.2~6.6f8)
3 = HERERET

C. ’&E)7] (mobility)
0 = BRERSIE S
1 = BESURERAPRSIG B HEE P
2 = gIAHPY

D.BE=EESEEZNERINEERE
0=

2=%8

E. ¥\ EERSRE

2 = HStIIERRE

F. SREEBIER (Body mass index BMI) = — =
0=BMI<19 58
1=19<BMIl <21

BE (afF)
)

(AR

2=21<BMI<23
3=BMI =23

FROM (MBBAE=145)
2129 : E¥—FREE— S
=115 TEEERFROBR—SRAG




Weight Loss In the Elderly

D - Disease - 75% of cases of weight loss

E - Eating skills, 80% of elderly had oral
health problem that interfered with
mastication

A - Access to Food

D - Drugs - anorexia, xerostomia, nhausea,
diarrhea
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7KH

58

FTRIK 15 =7+

EAsfE 45 DL |

BR 7K B IZZ K
BE—k D _E A5

T 1% A o O BB G/ DIl
(== pr=0ray

% AESEEfERIEFE(BMI){ERL 20,

Y :Yes &
N: No &

NA - EEFOHIEL

===

B

NUTRITIONAL ASSESSMENT CHART Z2&8¥h

= 77 EXE T IgHE HEERE CIRERER | EEET
4 BElZ 2 2 T e e [ R HfriEE |LRE - &/ BRA5E%E
IF AR B
3 |RENZEE - BFE | U [E S s R | LR — A A E B | E 2
BETE N [EA R e yId| (B |4 R
2 /DB BRSO R | BEE  [(REEES| BREE
WCERECRE [Ee R LR
1R g
1 | RNAEE AN FE e iESEnY | FRERE |BREE R B 2 R
1= B R B CIRE ~ 0 ~ | BT RS
FAEE (=
&Ry -

WNHF 3/ DL 14 BREF—IRG 1 53 FRoNH AR EES Batk FRaEa=eEh0







ymptoms ex
revious num
ocation of fa

B 5] ¢

perienced at time of fall(s)
per of falls or near falls

1(S)

ctivity engaged in at time of fall(s)

Ime (hour of

day) of fall(s)

rauma (physical, psychological)
associated with fall(s)

Falls in Older Persons 2" Ed
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"PC-MESSAGE
(Patient Care MESSAGE ; T B OPRE=N 4

(Psychological ) : <32k &

(Care - caregivers) : ezLkiw ~ RAEK TR
( Medical ) : —}“55‘/%% B }%é] %
(Economic) : @&k m

(Social) ﬁig F2 Tk
(Spiritual ) : F &

(Activities of Daily Living) : P % 27
(Geriatric syndrome ) : <€ & J5 e % #
(Environmental ) : &5 K w

MEO>0NunMmM=0O T

£ EF Em2015



“DEEP IN”
For Quick Screening

D — Delirium, Dementia, Depression, Drugs
E — Eyes, Ears
E - Economic > Environmental

P - Physical Performance, Phalls,
Psychosocial, Pain, Pressure Ulcer

| — Incontinence, latrogenesis, Institution
N —Nutrition
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Challenge of Geriatric Medicine



Problems / Diagnosis

-
-

« R - A AL PR > G RS hE

PSS EY R R T

eI ST LoE BPAR o Bifde

— % 5 & (cachexia, ICD 799.4) ~ 3% % 2 (failure to
thrive, ICD 783.4) ~ & & 7 2 (malnutrition, ICD
263.9) ~ 8 & R 8 (weig ht loss, ICD 783.2) ~ # &%
1% i+ (decline, debility, ICD 797) ~ 7 % ¥ (Immobllity,
ICD 728.3)

— S AN A ok 33 (Weakness, ICD
780.79) ~ 7 if (malaise, ICD 780.79) ~ 3 #57 &
(anoreX|a ICD 799.0) ~ J& ¥ (fatigue (senlle) ICD

797) ~ B & Xt (Confu5|on ICD 298.9) ~ # &
(accidental falls, ICD E880~E888) =



Investigations

Investigation is an essential tool in the diagnosis
of elderly patients.

One must try to get the diagnosis right, as wrong
diagnosis is harbinger of wrong treatment

Under or over investigations to be avoided.

Know the age related variables while interpreting
the results.

Non-invasive tests are preferred than invasive.

The objective of the investigations is to improve
the quality of life.



T
Diagnostic Tests \ 3

* Consider what you will do if the test is positive.
Consider what you will do if the test is negative.
If the two are the same, don't do the test. (Dr.
Richard Asher)

 Change management or prognosis

* Age alone Is not a consideration (criterion)

— Concurrent, debilitating medical iliness that might

compromise treatment efforts would be factors to

consider at any age. Challenge of Geriatric Medicine

Primary Care Geriatrics
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ZEA X TIT R THREEIEP

> Bom A T A

> Tk 7 kLT gk (TSH)
EXNE- S ) B;Tui B (cortlsol)
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