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1. Background and conditions

Cognitive decline and limited ability in daily agties progress hand-in-hand, and
the patient’s life situation changes continuoushtliis progress. The assessment of
a patient’s life situation is a key task when pdivg the patient optimal care at
different points in the progress of his/her diseabke assessment is used to
establish the cause of dysfunctions, i.e., diagnasnd appropriate interventions.
Further, the continuity of qualified assessmenisfoeces decisions and treatment
plans when used as evaluation of interventionsallinthe outcome of different
interventions can be used in planning of the ogtion of care and distribution of
resources. In this context, tools are needed wdachsupport social work and health
care professionals in their daily work.
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2. Approach / strategies / results:

The main goal of AgingWell is enhancing objectiyity to be more precise,
providing tools for objective and measurable elgedre. Aiming at objectivity
is indeed equivalent to aiming at measurability] ameasurability requires
information and ontology infrastructures. In theéspect it is important to note
the need not just for static quantifications bsbdbr observations of deviations
within processes and distances to selected ide@tsins. Monitoring also
deviations provides further refinements to quadisgurance and includes more
real-time aspects to patient care management. Aates this infrastructure and
contributes to further development of softwareuport information
management with respect to cognitive decline amddd ability in daily
activities.

Residential
/ n \
-
Home Hospital
wards

Health care centre & hospital

IT infrastructure for information (databases) and
communication

In order to provide support to assess and addnegsatient’s life situation
throughout the care process and at different lexetsire, the scope of the
systems need to include support for different psifenals with each of their
particular expertise and reasoning processesintpsrtant, on one hand, to
develop the interactive reasoning component ofceésae support system to
enhance the creation of the optimal view of thego&'s life situation, by using
visualization and perceptualization techniquessTimcludes snapshots of the
current state of the (incomplete) knowledge regaydi patient at each step of
the care process. On the other hand, we need ¢epiaalise work and
reasoning processes as another dimension of tlenpaiew. As a supplement,
the synthesis of these two perspectives can beinseduations of interventions
as well as the outcome of the care process. Integesspects in this context are
economical effects of means to delay needs foritedgare, maintain level of
cognition, function and ability.
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4. Main impacts

The main purpose of the integration of eAW in home care is to improve
elderly care by giving social workers and nurses means to establish correct
assessments and appropriate care. As a consequence unnecessary
suffering for patients and relatives will be diminished as well as cost for
society. Domain knowledge will be disseminated and possible to access in
an easy way. The eAW can also serve as a tool for consultations with
experts when needed.

The impact for home care and nursing within residential homes is the eAW
information scope that in fact is maturing into an overall record system
structure for elderly care. ADL information is already included and is further
refined. The overall ICF approach in particular with preventive aspects are
included. The record system structure approach also considers relations
between information residing more on the municipal and regional side as
complementary to more clinically oriented information residing on the health
care centre side.

Thus an important impact of eAW is work on standardization and
terminological issues that is almost completely lacking in this field.

5. Recommendations

The information and care scope of eAW may well extend to include other
psychiatric problems among elderly. Further, and perhaps primarily, it is
important also to consider "multiple diseases” among these patients, and to
obtain an overall view of the patient situation.

Organisation of elderly care and its work processes should continuously be
investigated so that appropriate and effective decision making can be
imposed and placed in correct and optimal context.

6. Attachments

The eAgingWell software

eAW includes screening instruments for

- MMSE (Mini-Mental State Examination), a first test of cognitive decline

- selected subsets of ICF and ADL for measuring limited abilities related to
daily activities

and presently under development are

- preventive home care, a general instrument for describing home
environment conditions

- depression scale

- fall prevention scales

eAW in addition contains various basic statistical tools assisting
professionals to communicate overviews etc to municipality leadership.
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eAW exists in Finnish, Swedish and Estonian version. A Russian textual
translation is already done, and discussions concerning a Flemish
translation is on-going.

eAW is a commercial product owned by Four Computing Ltd. (Finland). eAW
is presently used in more than 10 municipalities in Finland and Estonia.

Aboland

Name. by 2412251234

Drientering

[4 =] (5] Vadardetfoi .. &7 drstid? caum? veckodeg? ménad?

[4 =] (5] Var & vi2 . land? lin? stad/kommun? sukbus v bostadsomyde? vining?

Registering

[1 =] 3) SagerdentVYCKEL, TANDBORSTE. LAMPA. EX ord per sekund. Be patienien epstera dem. En Antalet forsck som

podn i vare 130 svar vid festa feroket. D en 6t repefitionen avgdr antalet posng, me fortsétt Kidudes fir inamingen
sedan Upprepa oiden il patisnten kan de ke orden. May 5 sk

Be pafienten ligga oiden pé minnet. dé Du fitst senare kommer alt fi3ga vika orden .

Uppmirksamhet och berakning

3 x| (5] Seie 7ior Be patienten biia vid 100 ach sublrshera med 7. Fortsalt sublrahera 7 fién resulbalet, Sluta efter fem svar, (33-86-73.72-65)
Altemativ: Stava ordst KONST baklanges (TSNOK). Posna for antal ralta subtraktioner/bokstaver fore Faista fel.

Minne

1 vl (3) Bepatierten repatera ds s ord Du tidigars bad honor/herine laoga pd minnet En poéng far varis 18t svar

Sprak

[2~] @) Mamngivning -~ Feka p3 en Kacka ach fi3ga vad det . Gt samma sak med en penna

[1 =] 011 Repetiion -- Be patienten repeteras ING& 0M. MEN ELLER WARFIIR Tilét bara et fesck.

[3 =] B) Trestegsuppmaning - Ge patisnien et blankt papper och sag: TAG PAPPERET MED DIN HOGRA HAKD, VIK DET PA MITTEN OCH
LKGG DET PA DINA KNAN. Ge en podng for varie rikligt lford uppait,

1 v| [1) Lésning-LiS OCH UTFOR DET SOM STAR | DEN HAR TEXTEN [Visa testen 'SLUT OGONEN' Ge posng T
hara om patienten verkligen biundat.

1 vl (1) Skividimiga - Ge patisnten ett blankt papper och be pationten skiiva en mening viken som helst efter eget tycke. (Skallinnehzli
subjekt och predial, och vara férstSeliy. Staviel ignoreras |

Kopieiing/Spatial farméga

1 =] 1] Bepalierten i av figuren. Samiga 10 hin ch skamingspunkier skallfinnas med T
(Skingspurictema bide hicinen | en fyhining. Tremor och rotation ignoreras )

Kommunens tiliggsfiagor (higst 250 tecken]: CTTETE
Datum: |200601-23 -
Uppaitsfamnare: [NN
| et | spaa

dex (BADL, IADL),

dering:
Marme, My 2412261234

Region: |Aboland - Distikt: |-~ V] - -~
Kammur [Kimito - Distiikska |-Vl
Serviceproducentens kod [Vl - ~

Eoendefom: [ Servicehus, varlig K -]
Vérdberoende: [5. medslungt =l
Hembjansttinmar P | timmarémén Hembanstbesok P: | besikéman
Hembjansttiomar K: | timmarémén Hembjanstbesok K: | bestkémin
Hemsikvadstiomar P: | timmardman. Hemsiskvardsbesok P: | besik/man.
Hemsikvgidstimmar K [ tiomardién Hensivkyardsbestk K. | besthsmin.
1Sy NORMAL (med el uan glsstigon. Lot inget Finder | de dalia abiomalen =]
2 Hisel NEDSATT, anwander hidipmedel eler hot endast tydigt ach hogrsstat tal -]
3. Tal OTYDLIGT. grfigt. shuddrande, stammande. delar av ord scknas
4. Motorik ROLLATOR sl tva stadkappar behius for gaendet
5. Urinering INKONTINENT, reagerar nte pa urineringsbehov, urinkickage =
6. Avfidiing SLAR NER 516, ine tarmkontol, 1eagerar nte p3 behov, st ner sig/avfdiing i bidia ~|
7. Atande BEHGVER HJALF, behiver vénledring, maten pationeras ut och sk pé taliken =
8. Modiciner BEHOVER HIALP. medicinema doseras | en dosett/medichmugg. patierten tar dem silv
9. Pakladning BEHGVER HIALP. delvis eler helt vid pakladringen
10. Hygien BEHOVER HUALP. hek eller delvis med hygienen [bl.a. hislp med ot tvata foteina) ~
11. Minne NORMALT. orenterar sig i tid och um. minns héndelser ur det farfutna och i nutid |
12. Psyke/beteende [NORMALT, sskigt, balanserat, kommuricerar med andra ~]

Kommunens tlggstragor (hdgst 250 tecken: [
Datur: [ 20050123 ~
Uppgitsdmnare: NN

| avbmt | spaa |

MMSE and ADL/RAVA in eAW. Swedish screen
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