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Home health care
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Home Care Team

Physician
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Nurse

Dentist

Podiatrist

Optometrist ||

Rehabiliation therapist | —
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Psychologist

&
Dietitian | 1 wJ
Pharmacist il

Social worker

Levine SA. JAMA 2003
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INHOMESSS

Immobility
Nutrition
Housing
Other people
Medication
Examination
Services
Safety

Spiritual
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Difference from standard
evaluation

1. Focuses on elderly ; complex problems
2. Emphasizes functional status and QOL
3. Interdisciplinary team
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Hazzard’s Geriatric Medicine and Gerontology 2009



Interacting dimensions of geriatric assessment

a Medical \

En

Cnnnitivin A | ace Lt |
Basic ADLs Instrumental ADLs
— Dressing — Shopping
— Eating 5| — House keeping
— Ambulation — Accounting
— Transfer — Financial managing
— Hygiene — Transportation
Economic | <gummmp> [spirituality |

Hazzard’s Geriatric Medicine and Gerontology 2009




Component of Assessment

e Demographic data
— memory & hearing problem

e CC&PI

_ non-splec;fic | Zf ;/5
— normal of aging
. I:’—HCompIex qZ///h/_///(x&Q

— long time ago

=

 Nutrition : limited dentition, poor appetite



Component of Assessment

e Social history
—Education, habits

e Sleep
e Sexual activity
e Substance use




* Physical examination
—BW & Ht
—Vision
—Hearing
—Oral cavity
—Mobility




Simple Tests of Lower Extremities:
Strength, Balance, Gait and Fall risks

Question/Test Time to Comments
administer
Timed up & go <1 min Sen 88%
Spec 94%
Office-based 2-3 mins Performance-Oriented
Gait, Tandem risin Assessment of Mobility
g;chair, 360° turn (POAM)
Functional reach 2 mins reach
4", 6", 10"




Multidimensional Case-Finding Instruments, References and Average Performance time

problem iInstrument Time |Cost$
Cognitive impair MMSE 9.2 68
Depression GDS 5.1 17
Gait instability POAM 2.5 15
Malnutrition Mid-arm 1 15
circumference

Recent Wt loss Review weights | 0.2 8
Hearing impair Whisper test 0.5 <1
Vision impair Snellen chart 2.1 10
Urinary incontinence | Questions 0.2 <1
Sexual problem Questions 0.8 14
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e TMSE (Thai Mini-Mental State
Examination)

e MMSE-Thai 2002 (Mini-mental State
Examination: Thai version)

e MoCA (Montreal Cognitive Assessment)

 Mini-Cog Assessment (Three-item recall
test plus clock drawing test (CDT))
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INHOMESSS

Immobility
Nutrition
Housing
Other people
Medication
Examination
Services
Safety
Spiritual

function

quality, quantity, preparation
ventilation, bed, stuffs

family, caregiver

traditional, CAM

V/S, CVS, Neuro

social, community, health care
home, environment

believe, religious



Assess case study by Family

Systems Theory

Family Change: Mr. J had difficult to perform
complex daily life tasks Mrs. S decided to
move Mr. J into her home.

The Relational Context of the Symptom

— The influence of Alzheimer disease on family:
Mrs. S has to take care of her mother.

— The influence of family on Alzheimer disease:
serious accidents

Hierarchy: Mr. P has the highest power ,pay
all cost

Family Role Selection: Mrs. S to be Mr. J’s
caregiver & power of attorney




Assess case study by Family

Systems Theory
Coalition: Mr. P and N feel they are

neglected, they collude against Mrs. J.
Enmeshment: Mr. J and Mrs. S have few

interpersonal boundaries due to Mrs. J’
illness.

Disengagement: Mr. P is isolated from Mrs. S

because she spent her time with her mother
and son.

The Family Life Cycle: Mrs. J’s family is in
stage 8: aging family.

— Financial aspect: Mrs. J mother has money from
government pension funds.
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e Activity of Daily Livings

* Behavioral and Psychological
e Cognitive function

* Discussion about goal of care
 Environment

 Family and care giver



Mild Moderate Severe

Cognitive
— Symptoms

s Diagnosis
N

Loss of Functional
ndependence

MMSE Score

"\ genavr s
N

0 1 2 3 ) 3 6 T 8
Years From Diagnosis

MSASE: Minl-Maninl Stsie Examination
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“| never dreamed
that he would hit
and bit me just
because | tried to
bathe her.”



Application of Theory of

Retrogenesis
e Bathing difficulties occur in stage 6b
e Cognitive level: 4 yr
* Questions to ask
— Doses this patient have arthritis?
— Could she have a urinary tract infection?

—She gets cold ?
—her daughter’s approach is inappropriate

Carson VB, 2007.



Bathing difficulties

A. “Mom you need a bath”

B. “Mom it’s time to freshen up so we can
go out shopping later”

s make the bath more like a spa experience
m [emperature
= Music

= enjoyable activity for both the mother and
daughter

Carson VB, 2007.



“We haven’t slept well In
months. My mother gets up In
the middle of the night and
wanders all through the
house.”

What would you do?

A.Give her a sedative drug

B.Attempt to reorient Mrs. J to the here and now
(“you know you haven’'t worked at the firm for 30 years!”)

C.Offering comfort, reassurance, distraction, or redirection
(“ “it’s your day off”)



Repetition

cognitive level of a toddler
— Toddler love routine, structure, often repeatedly

— asked the same question “Are we there yet,
Mom?”

distracting the child

the repetition may be channeled into
behaviors
that are more tolerable to the caregiver.

— folding laundry, dusting and sorting utensils
Carson VB, 2007



Wandering

Infants, small children seem to have their
days and nights mixed up

“too tired to sleep” : a short afternoon nap
exercise and activities during the day
A calming bedtime routine : reading

a safe environment : restricted with
childproof latches

Offering comfort, reassurance, distraction, or
redirection

Carson VB, 2007
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What are differential
diagnosis ?

1. Osteoarthritis
2. Crystal-induce arthritis

3. Septic arthritis
4. Rheumatoid arthritis
5. All of above



Osteoarthritis




Osteoarthritis
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Caregivers
Which group is the largest group ?

A S @Drigir}mhmm “““““ YR
Feproduction nghts obtainable from
e pouses 37% wewrw:CartoonStock.com =Y

B. Daughters 2004 V. ¢
C. Daughters-in-law S

m Grandchildren

m SO0Nns 1
m Brothers and Sisters

m Other: friendS, neigthrS “And do youtakezoldie, to be your

lawfully wedded primary caregiver?”

Mittelman M. S, 2007




Caregiving Can be a Heavy
Burden
e Bio : chronic fatigue, physical
complaints
* Psycho : anxiety, depression (20-46%)
e Social : social isolatio

t
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Caring for the Caregiver

Careaiver

e Care * Goal of care

e Affection ° Information
Rest e Ventilation
®
€s * Empowerment

* Empathy e Resources
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World Health Organization Pain Relief and Palliative Care. In: National Cancer Control
Programmes. Policies and managerial guideline 2" ed WHO’s Geneva 2002;83-91.
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 Benzodiazepine

* Bronchodilator
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e Serotonin antagonist : ondansetron
 Metoclopramide

* Domperidone
e Haloperidol
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e Antipsychotic ; haloperidol

* + Benzodiazepine
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Take Home Messages
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