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Chapter 5
Health assessment of the elderly

Lecturer Dr. Korawan Suwannasarn



Learning Objectives

1. Describe the guidelines for history
taking and physical examination

2. Describe the Comprehensive Geriatric
Assessment



Guidelines for taking history, physical
examination

History
Review of Systems (ROS)



Comprehensive Geriatric Assessment

Focus

1. Elderly people with complex health problems.

2. Ability to perform activities and quality of life

3. Assess common health problems, including Five I's

Multidisciplinaly diagnostic and treatment process that

identifies medical, psychosocial, and functional limitations of
a frail older person to develop a coordinated plan to
maximize overall health with aging
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Functional status

Barthel Activities of Daily Living Index
1. Feeding: Unable (0), Needs help (1), Independent (2)
2. Grooming: Unable (0), Independent (1)

3. Transfers (bed to chair and back): Unable (0), Needs major help
(1-2 people, physical), can sit (1), Needs minor help (verbal or
physical) (2), Independent (3)

4. Toilet use: Unable (0), Needs help (1), Independent (2)

5. Mobility on level surfaces: Immobile (0), Wheelchair
independent, including corners (1), Walks with help of one person
(2), Independent (but may use any aid, e.g. stick) (3)
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Functional status

Barthel Activities of Daily Living Index

6. Dressing: Unable (0), Needs help (1), Independent (2)
7. Stairs: Unable (0), Needs help (1), Independent (2)

8. Bathing: Unable (0), Independent (1)

9. Bowel control: Incontinent (or needs to be given
enemas) (0), Occasional accident (1), Continent (2)

10. Bladder control: Incontinent (catheterized, unable
to manage alone) (0), Occasional accident (1), Continent

(2)
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Functional status

Barthel Activities of Daily Living Index

Possible score 0-20
0 —4: very low initial score, total dependence
5-11: low initial score, severe dependence

12 - 20: intermediate high, mildly severe dependence,
consideration of discharging home
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Functional status

The Lawton Instrumental Activities of Daily
Living Scale: L-IADL

Ability to Use Telephone
1.0perates telephone on own initiative;

looks up and dials numbers ........cccoovevviiiiiiiiii 1
2. Dials a few well-known numbers.......cccccoovvrivineeeie 1
3. Answers telephone but does not dial......................... 1
4. Does not use telephone atall.......ccccoovvvveeiiiinnininnnnnns. 0
Shopping

1. Takes care of all shopping needs independently.......... 1
2. Shops independently for small purchases ................... 0
3. Needs to be accompanied on any shopping trip........... 0

4. Completely unable to shop.....cccoovvveviiiiiiiiiiiiiie, 0
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Functional status

The Lawton Instrumental Activities of Daily Living Scale: L-IADL
Food Preparation

Plans, prepares, and serves adequate meals independently ......... 1
2. Prepares adequate meals if supplied with ingredients............... 0
3. Heats and serves prepared meals or prepares meals but

does not maintain adequate diet .........ceeeeiiiiiviiiiiiiii 0

4. Needs to have meals prepared and served .........c.ccoovvvvvunnnnnnnee. 0

Housekeeping

1. Maintains house alone with occasion assistance (heavy work]) ........ 1
2. Performs light daily tasks such as dishwashing, bed making..............1
3. Performs light daily tasks, but cannot maintain acceptable

level of CleanlineSsS.... ... e 1
4. Needs help with all home maintenance tasks ..........coevvvvviviicciennnn. 1

5. Does not participate in any housekeeping tasks.........cccccvvvviennnnnnnn. 0
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Functional status

The Lawton Instrumental Activities of Daily Living Scale: L-IADL

Laundry

1. Does personal laundry COmMPIetely.......uueeiieiiiiiiii e 1
2. Launders small items, rinses socks, stockings, et ........ccovvviveiiiiiiiiiiiiiiiiie e, 1
3. All laundry must be done by Others........oouiiiiiiie e 0
Mode of Transportation

1. Travels independently on public transportation or drives own car ..........cccevvvuennn...e. 1
2. Arranges own travel via taxi, but does not otherwise use public transportation....... 1
3. Travels on public transportation when assisted or accompanied by another............. 1
4. Travel limited to taxi or automobile with assistance of another ........cccccevvvvvvnnnnnnenee. 0

5. DOES NOT TrAVEl @t @ll.. ettt e ee e e et eee e s e reseneenarnarensenns 0
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Functional status

The Lawton Instrumental Activities of Daily Living Scale: L-IADL
Responsibility for Own Medications

1. Is responsible for taking medication in correct dosages at the correct time.....1
2. Takes responsibility if medication is prepared in advance in separate dosage..0
3. Is not capable of dispensing own medication............ccuveeeiiiiiiiiieiieeeeicee e, 0

Ability to Handle Finances
1.Manages financial matters independently (budgets, writes checks,
pays rent and bills, goes to bank); collects and keeps track of

gLl 1 1< O UTRRRPPRN 1
2. Manages day-to-day purchases, but needs help with banking, major

TV ol o - T = T ] (o 1
3. Incapable of handling MONEY .....ccvvuiiiiii e 0

scores 1-8 high scores high independence



Cognitive

Mini-Mental State Examination-Thai (MMSE — Thai
2002)

Orientation for time, place, Registration, Attention/

Calculation, Recall, Naming, Repetition, Verbal command,
Written command, Writing, Visual construction

The cut-off points, classified by level of education:

- can't read and write: scored <14 out of a full score of 23,
- primary school: score of <17 out of a full score of 30,

- over primary school: score of <22 out of a full score of 30
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Mood disorders

Thai Geriatric Depression Scale-15: GDS15

-Assessment of depression in the past 1 week.
-There are 15 questions in the questionnaire.

-0-5 means Normal
-6-10 means suspected depression
-11-15 means depression



Social Participation Scale

3. | participated in corporate /
club/group activities such as

3. | participated in voluntary
ivities such as plant a tree,
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Environmental Assessment

Assessment of the home environment
of the elderly
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Fall Risk Assessment

*Timed up and go test (TUGT)
*Thai Falls Risk Assessment (Thai-FRAT)

e Fall risk assessment tool: Morse
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Nutritional assessment

16-18,5
bady I.\'L:M_.'h‘

deficit

Mini Nutritional Assessment (MNA®-SF)
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Blood test

* Hematocrit
* Hemoglobin

* Fasting plasma glucose
* Lipid profile
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