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@. Principle of Geriatric Medicine & Practical Geriatric Assessment
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- Reduced body reserve - aitisidaunes

- Atypical presentation - anmsaeutnaliinselunsaun
- Multiple pathology — filsAsiumanaating
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Toymguawluggeeny
@. Emergency condition : falls, accidents, Emergency medical conditions
lo. Commeon health problems : TsaliifndaiEass (NCD)
- Cardio ~ metabolic : DM HT DLP Cardiovascular disease
- Neuro - psychiatric : Dementia, Parkinson disease
- Mental health : loneliness, depression, Suicide
- Musculoskeletal
- Organ of special senses : vision (cataract), Hearing, Oral health
- Nutrition
- Cancer
en. Geriatric syndrome
&. Abuse

Geriatric care (mM3guadatenelneningi
- madssdiugdiegasenguuuasuiiu (Comprehensive geriatric assessment : CGA)
- msasasugunmaglasiulsn (Health promotion & disease prevention)
- ﬂ'l‘é@LLﬂ‘l/Jﬂ‘ii’mJENﬂﬁﬁUﬂ’m (Preaging-Health aging, Chronic disease, Acute care
Intermediate care, Long - term care, Paliative care)
- msUszaudeariansuinisiadimenmuasmelulad (Seamiess care)

)

. Case study : Health Promotion & Disease prevention

aeAUsznauYaINIUsLfiuggeany (CGA)
- lgwgunmwnienig (Physical health)
- gymgunmmsislauaganas (Psycho-mental health 3D : Dementia Deliium
Depression)
- muanselunsusenauietnsuseinTurasnisvineu (Functional status)
- ANMNSAAL QJ@LLa LﬂiﬁgﬁﬂLLﬁzﬁﬂLLﬂﬂﬁau (Social,economic and environmental status)

dieasiéFunisusufiu CGA

- Age > 75 year

- Multiple comorhidity

- Mild to moderate disabitity

- fgeengiiveunedniunisidaniesnulsnusi

- é}?’i‘ﬁLLuﬂﬁmﬁa'msﬁmag‘luamu@uaﬁqamq (Nursing home)

- Poor social network, Living alone

- Functional impairment/decline (Deconditioning)

- (Geriatric syndrome
O Intellectual impairment (A manusansaRtygunngos)
O Instability and falls (nMgvinaw)
O Immobility ("M3ggydemnuannsalunmiaionln)



O Incontinence (n1zndutiaaslyle)

O [nanition ("MzY1RENTDINNG)

O latrogenesis (lsaiiifinannsUfioRnsmamsune)
: . as ' . = P S o A o
High risk fagautu iaeananlsmenuia UszauSasinviasodula

Health promotion and Disease prevention (nsdaauguanuazatsesiulse “SICA”)

Screening : Cancer, vascular risk, nutrition, falls, vision, hearing, oral health, anemia,
osteoporosis, mood/ cognitive impairment

Immunization : Influenza, pneumococcal, tetanus, diphtheria, pertussis, herpes zoster
Chemoprophylaxis : Primary prevention > aspirin, statins

Advice : Diet, exercise, smoking, alcohol, drug use, safety, caregiving

. Case study : Common pitfalls and rational drug use to reduce drug-related

problems in older patients
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ANuARIAAEIUN e TInuUBeludgee1giA13ETe (Medication errors in older persons)
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@) ANUARARABUMNAIUIINAITHIEN (errors in prescribing stage)
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m) Prescribing cascade (397uvasn158981)
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&, Case study : Nutritional problems
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&. Case study : Physical Frailty & Cognitive Frailty
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OPD/ IPD/ ICU

Frail screen
(FRAIL scale)

: : Severely Frail/
Treat as +/- CGA/ GA + LTC/ palliative
routine CPG ADL? gement care
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©. Case study : Oral health and swallowing in older patients

Oral health/hygiene
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> nsallsiresldrnnuudeluntsuuseiu
- wustluld 0.12% Chlorhexidine gluconate mouthwash n 12 kg
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o). Case study : Instability and falls/hip fracture
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X Post operative Community
seusWunl (Rehab Stage) Acute )
5 {Recovery) {Recovery & Chronic)
anui THA/TN.

wﬁwﬂimguaua:ﬁuﬂﬂamw ﬁuﬁuﬂ“'lus..nuquw
IPD-based Rehabilitation Referrat for ongaing Referral for ongoing
- MDT approach IPD-based Rehabilitation Home-Based Rehabilitation/
Taunsumsum OIS A OPD-based rehabilitation ~ Community-Based Rehabilitation
: (Functional assessment)
(Rehab intervention) -
- Goals setting
- Rehab program
- Discharge plan
HUuR: MOT = Multidisciptinary team, IPD = Inpatient Departrment. OPD = Outpatient Department
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. Case study : Stroke rehabilitation , Comprehensive care of stroke

#aw (Stroke, Head injury, SCI) . Svm.
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o Barthel > 1§
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program
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Barthel < 15 Y. Anmugua

Barthel > 15
with multiple impairment
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«. Case study : Memory impairment
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system; CDC system)
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@o. Dementia (NMIzaNDFoN)
myUssfiudosdu
“ABC”
- ADLs - msusstliunisvinnainsused Ty
- BPSD (Behavioral and Psychological Symptoms in Dementia) - ﬂﬁiummﬂ'ﬁﬂ%m
NTEUNTEY ANUEAUNFAYEID TN wastwamuniTuauwsy
- Cognition - NFFUIUNITIAN
nawdsuulastunizausadoy

Mild cognitive impairment (n1zUSsuunnsanintios)
- veeflainsasd nduduunivtounenenanaduausudon
- 14-55 % nduguniilel
- Tamaﬂmmﬂuauwﬁamqa 33w, ulsedatuwes 3 wh

Diagnostic process
. History taking (nﬂiﬁnﬂisﬁ'ﬁﬁﬁﬂﬁm)
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vionsueuvduiifinuni

- YsgiRausau n1sdnen ondw

- UsgiRenaunduiig vielspused

- Uadeidos wu YseTiieniulsanaandon UseiRatRmeuinnises Ussinlsauzte Usesa

q q
2 e o - 2, - |
Tsalursauad UseTinmsldvvansiawiin UssTnsfiuas quuvd Wud

- UsedAau q 1wy nsddeny nIegade Kaua ‘vﬁamazLﬁmﬁ’unm“aw‘%amiwﬁa sy

REDFLAGS for Non-Alzheimer disease (Fngnaiisuanitliiiodosiulsndalowed)

- Age < 60 yr.

- Rapid decline in Cognition and ADL

- Motor symptoms and signs

- Unexplained neurclogical symptoms

- Atypical cognitive symptoms

- History of head injury, falls

- History of cancers

- Bleeding disorder/use of anticoagulant

- Triad : gait instability, urinary incontinence
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Potentially reversible dementia (s uvnussanaadoniiannsanduganmzunils)
- D :Drugs
- E: Emotional disorders
- M : Metabolic and endacrine disorders
- E: Eye and ear dysfunction
- N Nutritionat deficiency, Normal pressure hydrocephalus
- T:Tumors, Trauma
- | :Infections
- A Alcohol, Atherosclerotic risk factors

. Physical examination

- R/O treatable causes of dementia

- Identify signs of other illnesses eg hypothyroidism liver or kidney failure

- Identify motor signs: corticospinal/ corticobulbar/ extrapyramidal: long tract signs/
tone/DTR/ gait/ EPS/ speech

- Identify atypical dementia eg. abnormal movement, fasciculation, language, frontal
lobe releasing signs, apraxia

a. Neuropsychological test
» Cognitive screening instrument
O Mini-cog
b

] EEE

wmiTmuitnm windmuing
fimn® unk
|

O Mini-Mental State Examination (MMSE): TMSE, MMSE-Thai 2002
" nswuana TMSE winazuuulaeniviawiniu 23 @9 iinisunnsasuss

Msviuraanes [Wuddeusenoumsitede famu Tulddsndy g
Jufuany msfin nen msléu nisueadiu HUsEU 18
B MMME, TMSE “L&jhwaiu‘maﬁlﬂu MCI, early dementia (high education),
FTD, subcortical dementia
O The Montreal Cognitive Assessment (MoCA)
" winAgwwwtiosndi 25 dnflanne cognitive impairment
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«. Laboratory investigations

Recommended : CBC, renal function, thyroid function , folate, blood sugar, calcium, LFT?,

atherosclerotic risk factors

Optional : VDRL, HIV Heavy metal , Autoimmune

&. Neuroimaging

- Structural imaeing : CT, MRI
- Functional/ Molecular imaging : Amyloid/ tau PET, 18 FDG PET

e®. Management of Mild cognitive impairment and dementia

e

m'smql,mui'wﬁ'u'luﬁuawawﬁm%wém%’uw:mm'wauauﬁau

unyr

afe (NANAer

VLU

Yl.. ‘. ]n:..l'll ) ': ' —,. ]

uidang

o

ey QIn%

w - el
UONNATILUYUA
Arnunnie

DUPURIRET AR IS

- £l
LT3 ENPR B P O

I a1l
X ]

vitduminduihe 01m7 dsedly ABCDEF ADL, BPSD, Cognitve syimptoms, Diig/ Diseace, Evenst of

s, Fanoly and Caregivers w1a 1w inasuadosn 2 sueuniseua
LA TUNTIIAN T G ASETUNL U VU= U Ty
oUW eanu MIISE, ADL Tty undvnas ADL, BPSD puasiniiing wiuwe saduauy aamn ihoatu
Uandufue e B Lt fana BPSD, caregner burrden Wi e
veamn1alant ADR, drnig interaction, adherence n15AuLY 11990y bITUALRE few
avalnmnns wue v sansd
wes 12 fersanv iy, sze 3 Uandemandy udnan ety
vandumiaafouls wusinendadioe, siez 3 s dinaiesar HPLR
R dudicaden piRwa fuatin LiuEn MRy

- = u - - . e -~ a A -4
LILEUR T LA L sERR Uit aauedr v wnesadumye d st Talinies dnns i



lolar)

wuansmsguaineguissuaadenuiunvesUsandlne

ITVUMIRRMIDE
figaany Farsoy Aemdeiio 14 foA 0w Tpeoy, vl un
frutn Fuaaoilln MMSE Thai - 200200M0CA test Tny oumn aneisean
4 h 4
e Tl
—p| TLLAUNEY B —
o Fimngy . i
suuniitedy i T anaduEnnm
. VSRR SRt R J ; _ 3
Ineuvmg " b | abwniumewinglirrr g iR
LR ) 1« — T, = SN
- t KEF I
Inwlaelds L4 v
AN TR Il |
—
T |
wuumIsuakaiias
danduyuu
{ Y v
’
nan, nrinuadthosuaadaumeliruunsunsezen HUIMINTIRLR
(Dementin on top Long term care) oz
Prienary care Lo "
z 4 fun. uTU ATTUATV/EALA bl SE T
1 FRnsedise g
' ’ 1 fma LR E 23 AR 14w ':.rfu.n wWmadoniuag
2 fervmnniag
7 iy 2 e Tlelranesden R 1
s - wagun wlowepn 2 sundihslf Fou nev
SFLRE L gr ) ] .
£ Fatu St ainag 4nIWRITY t.d Wnee arw {ettn
anmundo 3 afumm 3 afiedm e
A3 1 RRB NI * 5 5 " o
3. Saluteny riavinfluprey | ahanguGoy
UIATL - - > - -
USRS L 4 mITTuLRL Upport) Jng
LR . . 4
i ¥ “nan filmunimialy uareirue g
LUBER LR M : o e
it A sein PIURLSDIPEL ST aduneT el
il Ry LI ERT) dnnaavain
i ; ] man inSovegmun
1d iy

ml,l,u"ma'lmuwwu Mild cognitive |mpalrment/Dementra
AuAuiledediswomasaiden siaumnu auiy lusfuge WlawuRndemns (atrial
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aln, How to manage BPSD in primary care

Behavioral and Psychological Symptoms of Dementia (BPSD) A8 81A151az oM Iuanewas
AuAnUNAYEIN1TSU Anudn ensusluasngRnaTu

Uapmvesmgfinasy ensualuaznsiug Mndluginedeinmeauesdion Fovginssudunsliifn
Jgmilumdamends lesoradwmansenulifiasiinndnsim wisliauels dosfon

(independent) giqua niodwmalvinisguagirsendgruin

. , 0 =="BPSD classification in symptom groups
wilnvaengaains BPSD

1. AnuRAUNAAUNGANITUNTNILEMS

| 3. Disturbance in emotional experience |

ls.Ahull.lnl motor bahavior |

Anxiety,
= o Dapression
2. MUHAUNEAIUNI U Apath (s8d, adhadonia, hopalezs,
) 4 € (La:ﬁngmoﬂnytim s Dfulf-l!tllm)
3. AMUEAUNSIRTUETTH ithaut dysphoriy Elated mood,
- e N . Irritability
4. AURAUNFNUATIARLAEANTSUS :
A - - “ App‘(:ﬂ':zg:‘”g. infhypersomnia,
5. ANUAUARALNERNTTH s ol il
Eati:zahr:agilavior "‘;‘;:';;f“
ﬂ"l‘i%h‘lﬂ'] L, Eating behawior } l; Sleep disturbances I 4. Abnormal thought & perception
nmsTnemulailden (Non-Pharmacological)
b o v 2 1 ar 2
- 'i;fmmg asdlagay ﬂiaUﬂ‘s'suauﬁQLLa e s
- Tinsguaniuannis Yesfunmsunsndoy
LT cJ o s IJ r:)
- {enanssunnszeu Udnlwaineaue
nssnwuulden (Pharmacological)
- Tenienseiumsvianuvasssuudssam
- Teweaivauenms
~ %'ﬂ‘iﬂ'm’l'ééﬁLLﬂ‘iﬂ‘fI’au iwbesuenfoulgwinePmms
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foorsedrwii wu ———> | OgnmgRamundianin ,———’__ | .
J any 'l:um':'lu Antipsychot

Tirvnme sinrhn
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Wnrrinwniligwmofmmssiioliinneu
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Bz il lun195nwl BPSD

@) Antipsychotics (hallucination and delusion, agitation/aggression, disinhibition,
vocalization)

- Risperidone, Quetiapine, Aripiprazole, Olanzapine
- Clozapine (hallucination and delusion i)
- Haloperidol ldms14ludte DLB, FTD, Parkinson’s disease with dementia w‘%a@:ﬂ?aﬁﬁ

parkinsonism #3aifin EPS (Extrapyramidal syndrome) 41

o) Insomnia, Sundown syndrome

- Trazodone

- Lorazepam Turlussegdu 5839 nathades

o) Mood stabilizers(Agitation/aggression)

- Sodium valproate

- Carbamazepine (disinhibition)

&) Antidepressants (Agitation/aggression, depression, anxiety, apathy, disinhibition,
repetitive behavior)

- SSRis: Sertraline, Escitalopram (liansld TCAs)

(73 ¥ 9 § Y
oa. NIMMRUNIPUASNBEUIeTsAGNauHBY (Dementia care plan)
= ' ar - ooy = e o Y
- Bend auasanashutuelifnusuufuRnwwumnsquainyiieliussathvane
viaamsnlasuudamginisuiidsliadhaduesdsiu

LAty
nanuaunzATINg G: Goal of Care
(Goal of Care & Knowletice) K Knomiedge
C: Cognition & Communication
2Muiniy D- Diet
{Physical Health) D Drug
H. Haalth
! T Mness
i
3 udnle

B Behavioral & Piychological

(Psychologicat Health) Symploms of Dementis (BPSD}

NIBULLIRALKLNASILA
m’:zﬁumlﬂau

E. Environment

WUUBIETIN

4.“11.]54"1{ F: Family and Casegrvers
M Management
B Networks

{
|
!
|
\' {Social Health) - L: Legal

5 AWMIUAII0
WBafjoR
[Functional Health)

s Al
(Splritual Health}

A Activities of daily Lving
P Physical activities
H: Happiness aCtvaty

yful of sociat acthities

oylul actevilies of spiritual healtt
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2. UszfunouliusmsuasaununIguaTeyeRaTvE LB RS S0E
(Care plan)

b, Wiuimiguasseveniuamingy lnsyransensisaay/ fuvusaseuads

c. uinsguait/auy uaglimuusiurigfuazlgeeny lngdevidenuadgieny
(Care giver) viairSetequnmay 4 vidoolaalinsinean

d. davmgunIninienisuung

e. UsziluNansguanas U uLNLNISALATIBY ARG

faaten1stiufinuaunisgua

Uszdludnu ‘ anTiAlgwn [ %fode | UBUNTSELE TWomauidm Uszdlumn
{Assessrment) {symptoms/proble | (Diagnosis) (Planning) {Intervention) | (Evaluation)
ms)

A: activities of daily living ‘ . |
(fadm3Usadriu) | | | | l
B: behavioral and
psychological problems
Wyvmgiinasu
a1suniasSnla)

¢ coenition (m‘s;‘q’in)

. D: drug (1)

. E: erwironment
(anwnfny) | [ ‘ ‘ ‘
F: family and caregivers :
(niounis unzgaun) | ‘ i
G: goal of cae | I
(ivanunagun)

| H: nealth (gunwdaly)

L: legal (ngwune)
M: money ()
N: network (¥2UUmsRuws)

oa. msatuayunsquagiiinzaveadauluuszmalne
donunisalludssmelneg

- "Yssrnnsuiind e Tusswirena. 2506 - 2526 SasuiinvasUszanslnegefignannis
winifatvaifie 1.2 S ey eenanedu Fundidaeie” lusswindna. 2566 - 2586 nanie asil
geo1gn1 20 duau ivduly 20 Pemh mmvﬁé’miwmiLﬁmmzaﬂﬁﬁaqauﬁa%uﬁmau

‘Luﬂauﬂivmﬂimaamaluu WA, 2563 wuidnnyausadousiuvieau 651,950 au Tae
SunugAfinmeauoaden mﬂanaﬁmamﬂﬂﬂmwmﬁsﬂwwmaaauanivw

- am‘awmimmmﬂuaammmnvamamaumLLquuvawuawuluaumm vusiUsEmAlned:
lifiuleunevia unumsiumsegianususssy aﬂmwluwu'mmuwzjﬂLauTUﬂ’}iﬁuﬁaﬁ’u
ANTUNTIAINE?

=

4
2

i
Y




@ed

mi@LLaﬁmmmmuyim’lm‘a‘ (Integrated care for older people; ICOPE)

- YN @uuwmﬂu mimmumuwaa a1gl LL‘U'U'U'EQMﬂ']'iIﬁEJEJﬂUﬂﬂﬂLUuﬂUEJﬂﬁN JERHIREY

meammuumsﬂ,w AAR (Intrinsic Capacity; IC) u,aummmmm‘[,umimﬂmmﬂsum’nu

- YARINTNWATILNNE LLﬁ”ﬁ’]ﬁTﬁﬂJﬁ?}a’]Eﬂiﬂﬁ]'1LL‘Llﬂﬂ\l’ﬁ\i@']H?Wﬁﬁymﬂﬁlﬁiﬂuuﬂﬁiﬂmm 0]

ﬂ'ﬁ(ﬂLLE‘W]LW&JW“‘ESJLWE]‘U“‘QEJF!”I?EIQ}LHEJ@U ! Mnzifinfiu

- Usgnausie 6 IC lmLLn Nutrition Tnwu1n3), Visual (Msusaiiv), Hearing (N13lA8wW),

Cognition (ﬂ’l‘iiﬁﬂ), Depressive symptom (215ual) Lag Mobility (mawadaulin)

ICOPE fiuuwamienisquadgeetglussmele

- mwwﬂﬂﬂmmu IC {Intrinsic Capacity) unmmmmwmunmmmuamw ADL, Mobility

L‘Uumu @I&UUH?TU»EE!@'J’]QJNG]UHW ﬂ"li‘ﬂﬁNﬂ‘LlLLﬁwﬂ'ﬁiﬂi‘J’lﬂ’ﬁﬁﬂJéﬂHﬂWU IC muauq maamumu

- NS ICOPE mwwmummaLwaiwejuﬁzjumummmamumawaumLﬁam (Dementia

Friendly Community) fmLﬂuﬂqmﬁamqwumﬂmwaumﬂmmqamqwﬂﬂ

- Ussnause 6 + 3 1C oA Nutrition, Visual, Hearing, Cognition, Depressive symptom,

Mobility + ADL (mssifiuAvinsuszdniu), Oral health (guaineiasin) uag Urinary
incontinence (M3AIUANNITTUAY)

o W

ad, PRUNKFEIDY
Uy %

innusindiinggeangnainw
29AU52NaURN o #0 U Aswandau (Structure)

anunkagteedtndniay

wesldasas/annsindranniaiens
a9 9 9 W

q

TNTU/HN9EIR ANUISAIINAZAIN
wasmTIRaunsathsaudlaazaan

P
a9AUsznaudl b yAraINs (Staff)
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il Aging coordinator fUfTRMuraTnggeag

29AYTENBUT @ FUMUUKAZNNTAAUSNNT (Service)

AualumsUausnns

Annsas Yseiliu 9 fu qua S Bemusiuddlseuszdiaiinueuld
Hnslviuinsdnipdu mﬂﬁﬁmusﬂw?ﬁﬂﬁmmé’

fimsduiindoya

suuUMsTaUSnsiviarnvans dwiudaeeny W Teleconsultation/Telemedicine Aging
mobile clinic
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99AUTENAVA & ArumsuSuisianisedin (System)
- dinsdssidumiuRanalazesdiuuing
- ImsimwuTanss
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@. Holistic care finyUsziiiu Comprehensive geriatric assessment L“?JUisEJaLLazﬂ‘iUnﬂﬁ’lu
iaun physical, menta , function social/caregiver/environment
. Health promotion and disease prevention sinsandiuanssiu screening, immunization,
chemoprophylaxis uag advice 1Uﬂ'1§@LLaGI'NF|

q

m. Multidisciplinary care team Sfisavianuniuiimduldun unndinsmanidaseny wwmd
ogsenaniladudy weruna dndniven wnduns thaunw dndenuaansed 1
meaUda Unfanssuuitn dnlagwins (one stop service service) Wiavasauiy
Vo Usgenu HHC

ns3ugheidrdin
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- aeengiifiony 60 Tauly i

O

multiple comorbid diseases
NALDINNTEN1E (geriatric syndrome)
pﬁﬂ'gaﬁgnmwmamnwas&'ﬂaﬂuﬁmau‘%ﬂmLLW%é’luLquﬂ"LU@JLLa

o O O

Aleldfunsdanuinyiannuamdianizaisengsnssy

N1IAANSDY
- geheneuna Usedu vital signs
- wenunatnuse R Anntas
O Emergency: UszilunmeanidulugUielagliuuudsadiumumnaisiuresnunng
WHUIARTITINWIELIBUEN K1en1sweTUna T5ene1uiafsne Ausunvemansas
e naitedassulsudoufdiniquasnuiineanay
O AANTDY geriatric syndrome
- Multidisciplinary Team (MDT): Ussilluanugasnislumsesasnur/anuinwmanniuan

anunininneunagwuLITEdaWIEN19g9eY



n15inNa
o v = a o an o Y v
. Pugheidlonmafnnneuwsndausunsdundnfinnadansaslsg
24 4 PP = J | 1 ! 1 o« = = ]
L1 yhhendimudewisnnegniduiinisdeiavthewwvdnsgnidunelu 10 19 snandn 90 %
1.2 flhednnzissudalildwuwmdiensiadnmnaiglu 30 wifi innd 90 %
o. lfigutaya geriatric syndrome vaemdtin

ob. MIAndumsysanmiguaggienglagunuimvetasdnsunasasdautiasiy
wauailastedla unusnil

1o r

< szuunsguadgeeenguindena

9

v

quﬁﬁmummmw%‘imggama

1la 1 woenwe 2558

anrin 1,093 nu
Hgaom 207 au

“GsAu STRONG wuudl STYLE AiTsEla”
STRONG LIFE PROGRAM STRONG COMMUNITY #3a# fonssumuwey yumudunds

S : Sotialization
AViEmTnENvnnnn

: Grovp
j'mn:wmimlmmssm

T trestment
udrQUATIAWLIR# T

InBiiaTanis

« Nulrition
Fnnquaduoren
uaslnvinyg

: Recreation
Aranssuifxquing

: Opportunity
Honralunsival
uzsifaus - Tvnitdog fuuasdausan



loe
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