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Biological
Assessment

U

Presenting symptoms/ illness:
existing health problem, functional
Impact, systemic review

Past history: risk factors/co-
morbidity, screening status, health
promotion activities

Medication: indication and
contraindication, compliance,
comprehension, polypharmacy
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Functional Assessment and Communication

ADL/ IADL Lifestyle
Hearing Vision

Recent life Rehabilitation
changes potential




Psychological Assessment

- Dementia - Mooo
- Delirium, Confusion - Depression
- Addiction: alcohol, - Sleep

substance abuse
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Social & Environmental Assessment

Socio-economic Environment

- Family function - Living environment

- Caregiver network . Community service/support
- Finances - Adaptive

- Welftare - Healthcare accessibility

. Health scheme . Hazards
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Common Geriatric Screening
in Community

» Vision and Hearing

« Dental problem

- Depression: 2Q, 9Q

- ADL, Gait & Balance, Fall risk: TUG, Gait speed, 5TST, Grip strength

« NCDs: Cancer, Cardiovascular, and CKD risks

 Nutritional status: MNA, Anthropometry, BW, Ht, BMI, WC, Arm span, PE eg Anemia

- Family, Social & Environment: Family function: APGAR (Adaptation, Partnership, Growth,
Affection, Resolve), Ecomap
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eGFR Calculator

Serum Creatinine:

Serum Cystatin C:

Age:

Gender:

Standardized Assays:

Adjust for body surface area:

Calculate

80

O Male

® Yes

O Yes

® Female

O No O Not Sure

® No O Not Sure

® mg/dL

mg/L

https://www.kidney.org/professionals/gfr_calculator

O pmol/L

NATIONAL KIDNEY
FOUNDATION.

Based on the information supplied:

GFR category is:* G5

ACR category is:**

CKD classification is: G5/A1

Risk of progression is: Extremely high

Frequency of 4 times per year
monitoring should be:

Referral to a Recommended
nephrologist is:

t Neither the category of GFR nor the category of albuminuria alone can fully capture prognosis of CKD. Persistent

and increased albuminuria has been shown to be an independent risk factor for CKD progression.
*In the absence of evidence of kidney damage, neither GFR category G1 nor G2 fulfill the criteria for CKD.

**ACR 30-300 mg/g for > 3 months indicates CKD.
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Community

Engagement Model Raising community awareness
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Community Based Approach in Long COVID Management
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Screening
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Screening risk group Older Homeless adults Risk Group Perzonal factors
* Personal factors tAge > 60y * Age * Gender
* Health related factors
J Health related factors
# LowPA « BMI
g . . \\ Health relates factors associated with * e . + Topeldishetes
Creening sarcopenia . # Depreszion = MCI
risk Risk of sarcopenia » +— sarcopenia. + Mzlmurrition + Drotsin intake
o Sitem MESL » Health relates factors dfunctional limitation,
chronic conditiony
Scieen.igg case finding Yes ¢ Sarcopenic obesity
* LOowW No Screening
= MSRA <30 « Counseling for self:
Screening possible ¢ Crean care - Yes f BML  |— v
sarcopenia —» No Sarcopenia Risk — L wC . i 7
. LmI:‘- oc Yes o » Rescreening g 1 vr . ;ﬁiﬁgﬁs y fat
and or * CC No for surveillance : .
Snnn : combined with
. . M. =34 em, F. <33 ellaw .
Low HGS e . et P exercise for
+ LowGS ¢ Yes » Case finding reductions in fat mass.
Screening sarcopenia Educati
. . » Education program
epere sarcopenta = HG M:>28 ke, F->18 k. . Yellow on lifestvle
orand —®  Possible sarcopenia modifications for U"‘"I;l:{"""" Notify General
Sarcopenia » GS=dms A protein containing Practitioner
diet and resistance
+ Low ASM and v exercise ves |  Typel $
+ Low HGS : ) T diabet -
o Consults healthcare provider » Rescreening §1 yr 1abetes = Managing HbAlc
Severe sarcopenia for monitoring Contral . Pm?.em mt?ake .
BIA combined with exercise
» Low ASM and for reductions in HbAlc
» Low HGS and
» LowGS N i
J ’ g » Managing MoCA
Yer  N.<70 kgm? Yes g v = Cognitive training
= BE -
- F.<57 kgm? = »| MCI = Protein intake L
Protein Supplement * and Low HGS * And Low HGS = CDI_ﬂbm‘Ed with )
1.0-12 gkg body weight » orlowGE * And Low G5 - resistance exercise
W o & for older adults with
BWy day g
y Orange Red =3 MCL
Sarcopenia Hospital referral v
Resist . ¥ - } —
%ﬁi&ﬁ;ﬁ?;?m | : | —:- Depression »| Notify Psvchiatrist
minutesweek or should + P | YryYy
exercize at least 30 General Management - Follow-up
minutes a day, 5 days a = Education program on lifestyle modifications for protein containing diet and resistance exercise. . in at
week . . o . _ » Re-screening q 1 yr for monitoring | CHcopemad
J + Food consumption to ensure sufficient protein intake and resistance exercise program. = - = 12 weeks.

Note: flow chart: sarcopenia management system for older homeless adults mot hospital setting
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Exclude
v CMT <15

CMTC15

! > i
Station 1.
=  MSRA 3 items

b

= MSRA>30 = MSRA <30

v A 4
* No Sarcopenia Risk * Sarcopenia Risk

Station 2:
* Calf circumference
l Confirm diagnosis Station 5-
i * BIA
A4 gromr e "l M<70kem’, F-<57 ke’
M:>34em, F>33 cm M <34 em. F.<33 em ;
i E 4
i v v
y A ' | LowBIA-Low HGS or Low BIA -Low HGS wiki
Station 4: Station 3. i | andLowGS and Low GS
* Gait speed * Handerip dynamometer - l
I - L4
I : = Sarcopenia
v 1L ' ‘
s HG M= ke F:> 18k * HGAL<)8ke F.ISkg | it 6 meters
* GS>dms OrAnd |
* GS<dms i
¥ '

‘ * Possible Sarcopenia | - - -
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Digital Monitoring Platform for Sarcopenia Screening and Diagnosis

In Thai Community-Dwelling Older People

Instep circumference

Forefoot clreumference

Conceptualization Phase Prototyping Phase Development and Testing Phase

| 0.Personal Data

= | 1. MSRA |

2. Gait speed |

3. Handgrip v = = "'! .

dynamometer

4. Calf
circumference
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Case 1: ‘Healthy Young Old’

66 year old lady

PMH: HT (10 years), dyslipidemia, s/p TAH and BSO age 45
Meds: Amlodipine 10mg od, Atorvastatin 10mg od
Functional: Fully independent for ADLs and IADLSs

Social: \flugauananadd ana7sil wWustroke signzau lilaaginumeanu

Complaint: uaulsinau uausnn nauualRuNIA2 ldnauan

2125/2025 Dr.Lily 31
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Case 1: ‘Healthy Young Old’

Assessment
m Functional - ADLs and IADLs - m  Cognitive — Concern, but no
Independent problem
Social — Caregiver burden m Sensory — EENT — Remind
Medication — Drug side effects, regular check up
eg edema/CCB m Dentition — Remind / Refer
m Fall risk — Not yet, but risk m  Nutrition — Calcium intake
osteoporosis from early adequate?
menopause....screen m Vaccinations — Pneumococcal;
m Environment — Home preparation Flu; consider Zoster/ DT
for fall risks m  Advanced directive - educate

m Mood - ? Depression...GDS

2125/2025 Dr.Lily 32
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Physical e
Examination

no dyspnea

v

BW 75 kgs Hand Grip strength
Ht 157 cms 13 kgs

S BMI 30.4 kg/m?

|
T
oo Heart : PMI at 7th L :
: s o Lt.ICS and MCL , 9Q/2Q Suicidal idea

: : normal S; & S, no No cognitive

murmur, HR 74 bpm, impairment
regular




Lab

FPG 147 mg/dl
HbAIC 7 %
CHOL 136 mg/dI
TG 188 mg/dl
LDL 87 mg/dl
HDL 25 mg/dl

Medication

r
1. Folic (5) 1 x 1 oral p.c.

2. ASA (81) 1x 1 oral p.c.

3. Amlodipine (5) 1 x 1 oral p.c.

4. Metoprolol (100) %2 x 1 oral p.c.

5. Simvastatin (20) 1 x 1 oral p.c.

6. Calcium carbonate (1,250) %2 x 1 oral p.c.

/. Hista-oph #giammN ﬂ%@% 1-2 UelA TUAY 4 ﬂ%}ﬁ
8.NPH 16 unit SC 111, NawUaL

. Analgesic balm (30) 1aRALIA

I




Discussion

. Problem list

- Nursing Diagnosis

. Counseling

- Monitoring & Evaluation
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