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Teamwork and team building
Team Work
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Marjory Warren (1897
- 1960)

< Dr. Marjory Warren: =
E%?iﬂ
® 1__1930‘& i l;"—"irl }}% 30
]?F ;}5&-?.7]] ’ H"} )iol‘i
R BiEE R T &,

: iﬁ»ﬁﬁ@&nh
p il,%ﬁ‘m'“ S }33

A

| 714 — 240 beds |
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+» 1948: & ) «-7National health service (NHS)
°%39%Eﬁ:%ﬁ&@%§%ﬁﬁﬁ£%

» B U R RILE
* Israel, Finland, Norway, Australia, the
Netherlands, Italy, Canada
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75- | geriatric evaluation
and management units
(GEMUS)
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< A multidimensional and interdisciplinary
diagnostic process to identify the needs
and plans of care, and to improve
outcomes of frail older people.”
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«» Activities of daily living (ADLS)
Dressing Eating Ambulating Toileting Hygiene

+ Instrumental activities of daily living (IADLS)
« Medication management * Meal preparation
« Money management * Housework
 Telephone * Laundry

e ShopDI
* Transportation >Nhopping

+» “Get Up and Go” test
Quantitative, timed, assesses gait, balance, and

transfers .
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L pEde + 17 4 B3E(Timed Up and Go) [ =

+» Record the time It takes a person to

1.Rise from a hard-backed chair
2.Walk 10 feet (3 meters)

3. Turn
4. Return to the chair

5. Sit down



3-ph4e = {7 4p138(Timed Up and Go) |- =

Most adults can complete in 10 sec

Most frail elderly adults can complete in
11 to 20 sec

% Need for > 10 sec = T falls risk
Need for > 20 sec — further evaluation

+» Results are strongly associated with
functional dependence in ADLs

/
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/
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% A & 18

% Mini- cog
* Remember 3 objects

* Clock Drawing Test
« Draw a picture of a clock
« Putin all the numbers

* Recall 3 objects
«» Animal naming test in 1 min (>:

«» Mini-mental status exam (MMSE)

* Orientation, registration, recall, attention, calculation,
language, visuospatial skills

Errors

o1 1
o2 1
a3 1
4 4

Total 7

Errors
Q1 a
Q20
Q3 o
Q4 0

Total @

29
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«» Two-question case-finding instrument

* Do you often feel sad or depressed in recent 2
weeks?

* Do you often loss of interest (anhedonia) in recent
2 weeks ?

«» Gerlatric depression scale (GDS)
* 5,15, 30 items
* High sensitivity and specificity

31



5/15 Geriatric Depression Scale
ERBREFREFFBERE

R [ & 2474

KL FoRFE | BN
4% % ¥ #(GDS) a i i
D& FEHT 1 0 1 0 1 0
1. %A AL - GHEHLELRESE? 5 = E = 5 s
2. X ERTFEFRERE? = 5 = % = &
3. % "*E—:Eﬁﬁéﬁiﬂ SGUAEETEHAER (&) 7 = & = & = &
4 x EATFLBERFAFZEMB RIS ERAAREBUFHE? = %3 = & = %
5. *x "'*E%E‘iﬁ% IR EEIFRAEBEY =~ & = & = %

550
A EHREF =2 REFT R E &5 Wt &5 E &
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8. B2 F RS Gref HAEAr TR 4T & Z & 2 & =
9. -,"*,FE,Eirﬁ"%%‘ﬁ?iéﬁf"ﬁ}“@liﬁ‘“%iﬂ%r’ = & = & = %
10. BRF ARSI R hdeyg ? & = & = & =
M. EREEFEBURASZHAETRSIEHMA? Z & Z & Z &
12. RS "HAEEFE  ARFNES? & = & = & =
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14 GRAEEHFEHRAEGHEEIZFL Y = 5 = % = &
15. BREEFASNMGOIAILIEER? 2 & Z & Z &

BWHBL2 28713 &858 1212 R £5%)
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%E’,%féi%ﬁfﬁﬁ%fi’iﬂl%‘ftﬁ% = g & ﬁp’fr
4rhypertension, DM, hyperlipidemia, atrial

fibrillation, osteoarthritis B (T - g )R
o i3 IR 5 2 A I ERRATOE R
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<« Implicit Criteria'

*Wif LW RERRRE CRHBLEY TR BES YR
T~ AG ST sk o~ BIER (B R RRELT R
2

o D 1 B ?}.7 ELr'J”JP
* Medication Appropriateness Index
- Pharmaceutical Care Network Europe Classification for Drug-
Related Problems V6. 02
» Explicit Criteria
- d & wv?m@%#%ﬁﬁ’ym—ﬁ%ﬁA%éﬁ$~ﬁ
« Beers Criteria
« STOPP

+ PIM-Taiwan Criteri
Pl aiwan (riteria Pharmacoepldemlology and Drug Safety 2012 (epub ahead of print)
J

* < FRA ¢ * implicit criteria k=G * g § Mg > €%
explicit criteriafisz H¥® - B1 E

36



|/ i
o g

HI/ABED T ERED S - R L

Suggested Format for thhe Discharge
Reconciled NZViedicationmn List

MNeww medications—started during
hospital stawyw that should continue
aftter discharge (including inforrmation
about the reasomn and INntended
duration for each Nmnewvw mMmedication)

Continued medications—include
medications patient vwas taking before
hospitalization that should continue
atter discharge
- MNMedications that should be contin—

ued, but dose and/or freguencoaoy or
other directions hawve changed (in—
clude INMforrmation about the reason
TfTor the change and iIntended dura —
tion of the change)

- MNMedications that should be contin—
ued anmnd the dose, freguenay, and
other directions remain the same

Discontinued medications—include
medications that the patient vwas
taking before the hospital stawy that he
or she should stop taking

Kim, C.S. and S.A. Flanders, Ann Intern Med, 2013. 158(5 Pt 1): p. ITC3-¥.
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s EP R EBLEDEEHRIFERL

EABEREF R BT ETHE
S KT =R
# &7 (MNA) TE T T E
556 B =
kg kg kg
BECLF) =10% IBW T =10% IBW = 10% IBW
e +10% IBW +10% IBW +10% IBW
< 10% IBW < 10% IBW < 10% IBW
52 3 2(cholesterol)
& & &(albumin)
 $x £ (hemoglobin)
BEEESFE 0 0 0
&% TREEHTE 1 1 1
EHIE 2 2 2
>3kg 0 0 0
) Fdoig 1 1 1
RELE 13kg 2 2 2
EFEER 3 3 3
PR L 0 0 0
FEA CE&ERE 1 1 1
TLAT & 2 2 2
[0y B 0 0 0
Eh&Es = 3 3 3
EFssEE ] 0 0
oA ERAT 1 1 1
& 2 2 2
<19 0 0 0
19-~21 1 1 1
BMI 21~23 2 2 2
=23 3 3 3
#4(14) Zy 2 e
(z122%: =1 EE—FF4) sy - iy
Fhgons FESELFABE ';f: [1’ [1’ [1’
BEASA=#UE 0 0 0
T E# F 1 1 1
& 0 0 0
L2 254 F e = ] ] ]
EATETE f§ [1] [1] [1]
P =
B 2 2 2
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Caused mainly by cataracts, glaucoma,
macular degeneration, and DM retinopathy

High prevalence (>75Y 30%)
lfunctional status, 1 risk of falls T e

Assess by 95 i

* Asking if difficulties with daily tasks 874
(watching TV, reading) fees 1"

e Use Rosenbaum vision e BN R06 ok
Screener 8745 IAMW OXO0 10 7 %

66666 ME3 XO0X 8 5 &

o 6 3 %
5 2 &
41 B
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* Hearing loss Is common
> 75y : 25% have hearing impairment

* Impaired hearing leads to
Depression and social withdrawal

* Screen methods
» Simply ask
* Whispered voice test



Rk 2 HRaEE T

L Screening
— Do you have problem of urinary incontinence?

— Ask caregiver
B As: rIf
— Treat transient urinary incontinence

— Prevent and control diseases/ conditions that
may contribute to urinary incontinence

— Refer selected patients to appropriate
specialists
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Fraventon of Falls in LDidar Fersons Livieg s Ehe Commeumnintsy

1 Dilder person srccunbers
hoohhcarrs prowesdar

L[]

2 -

Serean for fallls] or

*

culy e gy . W e rreprs Palls irm gresrs 13 el e
[(Fes guessteorns mid=bar)
[=] =,

2. Press=rts wath scubs Fall®

Eifficulty wth smlirg o balomce®

T TR T =i [ Y
mony o the scresesneng

(e sedebar]
=1

at

b
et e

Coes the oarsomn ““'\-u..\_\_\_\_
rapert = sirgha Fall i e
o Eheas past 12 moathe® Ll
e [=q =
. Cibdtmim robooosmt mmescdier ol by,
Rz Evaluste gait and balsncs physical =carmination, cogretive and
[E] Fupnctimrsal assessrrark
. Dwtermine roultifachonial fall mesic;
' . HEECOey of Tallks
-] B e b o
Ere @ bBovcerrrom e ""\-\. e. Eaik, Balamncs, @rmd meo bty
. gamit ar w Wem | . Wissel scuity
unsbemdinesss =, Othvesr reeworologecal irmpasirrren ks
id e rhified F. Musche strenath
@ Heart rate amd rhoptm
b Drasbural by e s i
Mo i. Fest med Fookes e
- Envircnrmroemtal hocomla
et L |
|
[ ] " t
7 Ay indecation For -
ry [ e p— T =5 .
- Irvbe reembhon T /
* L J
P
ImitimEs rmuEifactanalfmulBicompanent inbsrecsnticn ba
sddreass damtfied riski=z])] and preasact Falllz)
L. meAEa T s e R
2. Provide mdividoally Eadlores e S g re e
F. Trest cmeon g icreent Dircheding cabsesct )
=1 4. Mamage postural bhypotensicn
- 5. Mamage Reeart rote aeed e abrvoerTem lidhes
. Swoolement witsmen D
ot h F. Manage foot and footmare oeobberms
T
P E—— . Provide sduceaticn snd anfosrmaaticn
prariodes a by

JAGS 59:148-157, 2011
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A g X I R 37 1% % (clinical VF)
H = i ¥R CXR ,KUB, Plan ABD, T/L spine Xray
T % R 8 Mk 37 (morphological VF)

3 1 & F R $7(major osteoporotic fracture) z
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s B H BT (FHEE/F 7% %)

- E#-1ED>=25

s BBl B IS A o kB AT T

c — L4aF R L (O=142)
* FRAX& # (R X 10# R0 F 37>=3% > 1 & ¥ £ F
37>=20%)

CEEER A (FL - T)

L S ’ﬁ‘:‘i;féviDXA 2o - ﬁ"ié whip and
spine # @tz p 7 (! ]1200 ), & A WA T/L
spine X ray ’ 43 VF » ¥ #f 4c it xﬁ—%frﬂ ANL R B
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2 . > vl LA r“ "
R S AR X BES ¥ —
o © A B R (0 55 1 F 1)
o DXA¥ % r T<=-2.5
° % - M * Z(teriparatide ' *}), alendornate,
zoledronic acid % i 9 4+
* Hip 2 spine fracture — jwe + T<=-2.5 &
* Hip & spine fracture >=2t+ T < -1
° % = & * Z(teripartide),
« T<=-3+ hip & spine fracture >=2.+¢ * % - A&~
>=120 8 2 AR AT R AR o
BTG PR R 4 FATEF1200F /X 5 A
2 D3 800 ™% H i~/x
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um‘ "Pi%&“@?’ MEZ R AR T
DNR do not resuscitate - arﬁ FlEL > X
FL/}% T I_%g/%‘ ~ I )

+» Healthcare power of attorney
(G 2 F A REAL)
¢ dpTFE A AP P RFRATT RpCOLR
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TABLE 17.1. Suggested brief geriatric assessment instruments.

Domain Instrument Sensitivity Specificity Time (min) Cutpoint Comments
Cognition
Dementia MMSE’ 79%-100%* 46%-100% 9 <24° Widely studied and
accepted
Timed time and 94%-100% 37%—46% <2 <3 s for time and Sensitive and quick
change test® <10 s for change
Delirium CAM? 94%-100% 90%-95% <5 Sensitive and easy
to apply
Affective GDS 5 question 97% 85% 1 2 Rapid screen
disorders form®
Visual Snellen chart’ Gold standard Gold standard 2 Inability to read Universally used
impairment at 20/40 line
Hearing Whispered voice** 80%-90% 70%-89% 0.5 50% correct No special
impairment equipment needed
Pure tone 94 %-100% 70%-94% <3 Inability to hear Can be performed
audiometry?®*! >2 of 4 40-db by trained office
tones (0.5, 1, 2, staff
and 3 kHz)
Dental health ~ DENTAL® 82% 90% <2 (estimated)  Score >2

Nutritional
status

Gait and
balance

Weight loss of >10

pounds in 6 months

or weight <100 1b*®
Timed Get Up and
Go3™

65%—-70%

88%

87%—88%

94%

<1

Yes to either

>20 s

Requires no special
equipment

* Some studies have found lower sensitivites, but most studies of dementia subjects fall in this range.”

® Cutoff is dependent on a number of variables including age, education, and racial or ethnic background.’
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