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M = Jevk AZE HEwAeRlEe] o] 88 4 e AT A
B2~ B Alg7)de] Aol gl AF Z2 s 9GA
FH oJghy Fe] waR Qlsle] e Hdgo] I Fellle] B3% 75 AEHE wrgetA Xehe A9t ol
7hsta v RS 9 =91 Ao Tk wEANL 2 ARIA XJOH‘” A7) M2 vlggido] A=} ghth(Jang et
q 5 FlE AT 5 dE DAY VIR At Fojd . 2006). A0 Z2 HoRlEL HHdA g §A7] AE T
9] F& TR Sl FAITHEIIT F, 1999). 20059% ZH7}°1W AEAQ G FIAYE A XMl =Y H3
ool AejzAtel] mEW FEE A5 el oF 2,149 7HgelA A7 Zello R WA Eo] FelE M7= AS-
e oz, Aol EHE(QIT 100F o) 4.59% 7} wrka & 5 It ARRES ARE, 2000).
o]%1a1, 20003 Rl w A7PEelRle] 4= 702,88001'8 olgst A} Aoljele] =R W= ABQTE FHAs)
o] Eojwtor Aol FAET 1.52% S7RIITHHEES 5, 9e AR dstoz 1976 d AARAZIFHWHO)IE A
2006). VAT s APE Ael]le] a5 5 7 9l A9
53], A7F =HEgelle] BN EE AAG NS the %) A2 Community Based Rehabilitation, CBR) X2 135
o7 ol 270,853 O R FANEAL HYHA ] EAES N5l tiMitchell, Zhou, & Watts, 1993; Mitchell, 1999; ©]
0.64%(HEF 5, 20060)% AMESGI HEH1goflols =3, o1&, v e} ergd, 2002). $Elvete] A¢E 1
HEF, o HEY WA E ﬂﬁl 7144 gHow W 20000 5E] A, BE E3Y 29 P LS H@OH H
Ak AA A A eyt A7|W BE He QG ER AT FHOE st AGAEFA AGAHA S 8%k
Soll dAg Ae B 2pE Uy i 7153 E ol A1 ThJang et al, 2006). AA BAx FHoE AP Q=
Al AellE WrlE WIESAASo)7] el A7k A S-Eueke] CBR AR ARAS] ¥ gidats: AL535e]

P 2T PR G Aol W A F3glS SRR st glor] A
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Az

.ﬂ

o] 12 RAgESFFNN HFE 5 e EASoIHHZ CBR A2 ZAl Al 7HAE 3= 1) 7P AEA]
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thAk=be] 715 A el = MDS-HC(Minimum Data Set Home
Care Version) 2.0(334% &, 2000)ol X3hEo] Q= IS
T35 H7 =T (Activities of Daily Living; ADL) I} &=
A 58 A7} HInstrumental Activities of
Daily Living; IADL)E AHgste]l A3tk 4885
g Adelxe] 44, ols, A 2 Ao e olF, X
471, Akl s ARE, A1, E8S17]e 10744

o) sl EHA FhHvk e s BEA £ A

5 Ao w8, A40E, B50) Aok 2ol s

AT, T AN FAAEE S48,
A ], S, okEve, A3, 4 0]'7], WEF
% olgal7] o 77 Qelel dalol %317,
Y wE, AR BEol dojud &hge sum; 2
7}ekitE &dt ADL Self-performance hierarchy scale< The
interRAI MDS-Home care version®] 4IEE 7|52 T2
A o)ZE B3] Vles Ast she Ae K96l ADL-SF
of 33 %= 47FA] A7) 5 (personal hygiene, toileting, eating,
locomotion)= B7Fet AW x7]e} F7]0l oA H= 75l
As& ol Brkshs Taolth Vsl wet 534, 3
S QoA E o 7] TEAE o] BT

® 70| 2 F-5-=(Clinical Assessment Protocols; CAPs)

2] Al 27 APdS A RAI(Resident Assessment
Instrument) 17-3](interRADZF 738l 7139 5(2000)]
HoIg MDS-HC(Minimum Data Set Home Care Version) 2.0

AFEEFITE MDS-HCE A7HARI S Wi rle] 2774}
7, M|zl gt AEEE Frkebr] flste] et 2
ol xF3HE =TI A 5, 2000), AojoTHE
S(CAPs)& TAA 712l wet EA7F vk &Rld o
Al diE o AAE IS A o dAkel Al At
of EWS skt Fog Inkd e xgsta gk
o] B A F FYem 7AEE AN, =& vt
7157elAES Vs dEH e 14, ARAAE A, A
o8 T tifst S UK & e HA R T (Minimum
Data Set, MDS)¥ &4, HAHRIMDS)S A= At
Ao &, BAS AAst EA gt A< WS Ve
3k 30709] Ao} A 7E-S(Client Assessment Protocols, CAPs) S
2 FAEY thAAMY 5, 2000; Yamada & Ikegami,
2003).
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o] 4474(50.0%)= 7P @Ska 50AlelA 64AI7ERI7E 27
(30.7%), 4941 °l37} 1778(19.3%) °lSlth. A& e= 7]&Eo
6178(69.3%), W&0] 1678(18.2%), AFH 978(10.2%)°]1 %2,
A7REo2E weARl A7 56'8(63.6%), TRV 2R
7150l 4078(45.5%), A1 A7F 27%(2.3%) 01Tk 57
T 2508 Z2 1 ole) 579H(64.8%) 22 7P wWeke
W 7 €8 A5 1009 9 olEt STH(64.8%)F A4
wolt}l 8 RAFHE QR o] 64(72.7%), 28
FoI7k 247(27.3%)0130t}. oo g Aty nEG
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530
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717V 242 2078(22.7%) 0. & Wkth EHH o7 e 4= 9l
ol oigdt @S JAAe FA%U(55.7%) 01 olE
(44.8%), WH7)(44.3%) To|Ttk Morris, Fries and Morris
(1999)7F #AxE Wiz QI sPdAES], oFE4,
2A151712] 4714 BEel EAste] gt SEEE
3} 3 ADL Self-Performance HierarchyS 2-8-5}¢]

A 23%7F 47 BEs FHACE TR &
Fabzte] ol Al Ql mo]l Bad thato] 22.9%, 4
o o] ARd FeTt 26.4%, FEA A oEdokst=
ool 11.5%, AA oz g&Eahe A= 16.1% oldek o
878 7157 -4 E 385> <Table 1>$} <Table 2>

of el vkl Aok
w|E ZOoIO| JIS el - =7

A5 A 644%, QA

7ML 63.2%, AAZA e 50.6%, FEHE 7} 49.4%, A

2e wgAste 2 QIgk A1 Aol 7} 8078(90.9%) 0= SIAFE-S 48.3%, SHA] 52.9%, ©%F 49.4% ©]3ltk IADL
R AR o $EE HYHoR SR S e oA AR
13.8%, UAZE JRAMA 92%, =38 12.6%, Tk
M7 SE= THEd Zofolo] 7| sAME]-LA ML 322%, HASARE 28.7%, EXAM] 8.0%, ©lF 7.1% o
P wA QT Sl Bed st i skt A
b 3% Ea gojole] A AT FASHLE <Table

MDS-HCE 3743t 7|s/ddHE Y 438g 359 3>9} #t}

(ADL)®ll SlofA] ERICAl HA o= o&Esfol sttt dst

<Table 1> MDS-HC activities of daily living status of subjects (N=88)

MDS—HC Independent Setup Supervision Limited Extensive  Maximal Total Activity did total*
ADL ltems P help only P Assistance Assistance Assistance Dependence not occur

Mobility in bed 49 (55.7) 6 (68 1 (Ll 9 (102) 3 (34) 6 (68) 13 (14.8) 1(11) 88 (100)
Transfer 39 (44.8) 5(57) 1(.) 6 ( 6.9) 8 (92) 9 (103) 16 (18.4) 3(34) 87 (100)
Locomotion 34 (38.6) 6 (68 1L 9 (10.2) 7 ( 8.0) 7(80) 15 (17.0) 9 (102) 88 (100)
(indoor)
Locomotion 26 295 8 (9.1) 2 (23) 4 (45  9(102) 7(8.0) 23 (26.1) 9 (10.2) 88 (100)
(outdoor)
Dressing 25 (284) 12 (13.6) - 14 (15.9) 7 ( 8.0 8 (9.1) 20 (22.7) 2(23) 88 (100)
(upper garment)
Dressing (pants) 23 (26.1) 10 (11.4) 1 (1.1) 14 (15.9) 8 (9.1) 10 (11.4) 20 (22.7) 2 (23) 88 (100)
Eating 39 (443)  9(102) 3 (3.4) 10 (11.4) 7 ( 8.0) 4 (45 15 (17.0) 1 (11) 88 (100)
Toilet use 34 (38.6) 9 (102) 2 (2.3) 10 (11.4) 4 ( 45) 9 (10.2) 18 (20.5) 2(23) 88 (100)
Personal hygiene 27 (31.0) 5(57) 1(LD 11 (12.6) 9 (103) 10 (11.5) 21 (24.1) 3(34) 87 (100)
Bathing 15 (17.4) 1(12) 1012 14 (16.3) 8 (93) 21 (244) 21 (24.4) 5(58 86 (100)

MDS-HC : Minimum Data Set- Home Care
* Total N varies from 86-88 due to missing cases
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<Table 2> Subjects’ functional status by ADL self-performance hierarchy scale* (N=87)"
ADL Self—Performance Hierarchy Score Description N (%)
All four ADLs = 0 0 Independence 20 (23.0)
All four ADLs < 2 1 Supervision required 7 ( 8.0)
All four ADLs < 3 AND 2 Limited impairment 13 (14.9)
one or more of the four ADLs = 2
Eating and locomotion both < 3 AND 3 Extensive assistance required(l) 7 ( 8.0)
personal hygiene or toilet use both > 2
Eating or locomotion = 3 AND 4 Extensive assistance required(II) 16 (18.4)
neither of these 2 ADLs =4
Eating OR Locomotion = 4 5 Dependent 10 (11.5)
All four score = 4 6 Total dependence 14 (16.1)

* Functional status were classified based on the scoring rules as referenced by Morris, Fries, & Morris (1999). Note the four items used
for scoring; personal hygiene, toileting, locomotion, and eating
* 1 missing case

<Table 3> MDS-HC instrumental activities of daily living status (N=87)
limited Extensive Total -
MDS—HC IADL ltems Independent assistance assistance dependence No activity Totalx
n(%) n(%) n(%) n(%) n(%) n(%)
Meal preparation 12 (13.8) 11 (12.6) 13 (14.9) 32 (36.8) 19 (21.8) 87 (100)
Ordinary housework 8 (92 8 (92 11 (12.6) 36 (41.4) 24 (27.6) 87 (100)
Managing finances 11 (12.6) 2(23) 6 (6.9 36 (41.4) 32 (36.8) 87 (100)
Managing medications 28 (32.2) 10 (11.5) 15 (17.2) 18 (20.7) 16 (18.4) 87 (100)
Phone use 25 (28.7) 18 (20.7) 7 ( 8.0) 17 (19.5) 20 (23.0) 87 (100)
Shopping 7 ( 8.0) 2 (23) 9 (10.3) 35 (40.2) 34 (39.1) 87 (100)
Transportation 6 (7.1 7 (82) 13 (15.3) 22 (25.9) 37 (43.5) 85 (100)

*x Total N varies from 85—87 due to missing values

UHE EMof e Ao+ S=(Clinical 30708 Al e &Al 55 7}*?*54] 39 107 A LT H
Assessment Protocols) BI1= H|d 55 ARy 7P WErt 52 Aele e EﬂOﬂHW 12
(100%) ©lglem theor:= AA} F2] Fell AT 637
AA tdAR= Fat 89371 AloleTE /A Uk (71.6%), NZ71% “&ol Al T 49%8(55.7%), 6701%73 39l
Ak EAe] wet AloleT HFe FE vlud B9, 5 9%t &7 4678(52.3%), A VIsH S ATt 44
<Table 4> A9} o] APE nlwelr= Fxb= B 84771 437(48.9%) 0.2 L v ® AA T fAE 4
o Ao+ EAE 7KL e W, oxk= FH 939 A Sk Aol 277} 387(43.2%), AT ARIZHEIE A7)
o] Ao HFE 7K Qo] AR vk FSkont A 36(40.9%)= =¥ B FAY AdeTvt 359
A o7 %946} atol= Holx] okgkrt AHW WSSE o8 (39.8%), T AL Aol 2t 34%(38.6%) +°I
Froll & Ao HF 2 Fo3 zlol= ‘3191‘3}. At A Aol 55 WE 9 9= <Table 5>°
‘ﬂi‘?i ﬂtgt\"‘i%oﬂ outéi HWaHH, 159 golel 9.76 R
N, 267 ol 8.0871%2 oY ert Hekrs wWekow
Fo3t 2ol 5 quq_ ADL Self-Performance Hierarchy scale HolsSE0 TE AT 55 H|luEM
(Morris, Fries, & Morris, 1999)°l we} T HE pute] I
L3 AxE SUeT, Ay 52 Ak =R, 4 ol 1 WA AL THs, SAkaEe] Aol <
537, Y& & Hds dEToR HFssle] Alola A, &4, IR} He] A, A7) e, QAT AT
555 vlmelE 4, de &l 1142 71 ‘?% E|7} el 25l Bls)] Alo]aT7t 3 OLE HEA, el 250l 4]
srom TAIROR ot AolE HATHp<.001). LR & = IADLs 9} 775xe] digh Aol a7t el 15l HlE]
Aol & Al 7 55 BIE HlWE <Table 4>% Atk 2 NEE AA Itk A4 7}?/‘*£ woll 3lolA

41% = 25 8.2%°l Blal koM (p<0.001), JAIART2] Folf
= 1HS 87.2%, 292 59.2% 9 ﬂ]oLﬁLé— B ATHp<0.01).
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<Table 4> Mean number of clinical assessment protocols (N=88)
Mean number of clinical assessment protocols
n Mean + SD p—value
Male 50 8.58 + 3.51
Gender Female 38 939 £ 361 0.290
20 - 49 17 9.18 £ 3.78
Age 50 - 64 27 8.41 + 3.32 0.660
65 >= 44 9.16 + 3.65
Uneducated 27 9.37 £+ 3.63
Education ¥ Elementary school 30 8.13 + 341 0.340
Middle school + 28 9.29 + 3.66
L Health insurance 64 8.95 + 3.46
Medical insurance Medical aid 2 288 + 388 0.927
. L Level 1 39 10.00 + 3.27
Severity of disability Level II 49 208 + 358 0.011
Independent 20 6.15 £ 2.35
ADL levelt Limited assistance 20 8.34 + 3.69
by self-performance hierarchy Extensive assistance 23 9.41 + 3.08 p <001
Dependent 24 11.38 £ 2.99
Total 88 8.93 + 3.56
* 1 or 3 missing cases
<Table 5> Proportion and rank of clinical assessment protocols (N=88)
Area of CAPs List of CAPs n (%)=* Rank
ADL rehabilitation potential 30 (34.1) 14
Functional performance IADLs 22 (250) 16
Health promotion 46 (52.3) 4
Risk of Institutionalization 20 (22.7) 17
Sensory performance Communication disorders 63 (71.6) 2
Visual function 49 (55.7) 3
Alcohol abuse and hazardous drinking 4 (45 27
Cognition 43 (48.9) 5
Behavior 16 (18.2) 19
Mentalhealth Depression and anxiety 35 (39.8) 9
Elder abuse 4 (45 27
Social function 38 (43.2) 7
Cardio-respiratory problem 10 (11.4) 22
Dehydration 3 (34 29
Falls 34 (38.6) 10
Nutrition 8 (9.1) 25
Health Problems/Syndromes Oral health 34 (38.6) 10
Pain 32 (36.4) 13
Pressure ulcers 43 (48.9) 5
Skin and foot conditions 13 (14.8) 20
Adherence 20 (22.7) 17
Brittle support system 9 (10.2) 23
Medication management 13 (14.8) 20
Service oversight Palliative care 1 (11 30
Preventive health care measures 88 (100) 1
Psychotropic drugs 5(5.7) 26
Reduction in formal services 9 (10.2) 23
Environmental assessment 25 (28.4) 15
Continence Bowel management 33 (37.5) 12
Urinary incontinence and indwelling catheters 36 (40.9) 8

* responded as multiple choice
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<Table 6> Proportion of clinical assessment protocols(CAPS) by severity of disability (N=88)
Disability level 1 Disability level 2 Total

Area of CAPs List of CAPs (N=39) (N=49) (N=88) p—value
n (%) n (%) n (%)

ADL rehabilitation potential 14 ( 35.9) 16 ( 32.7) 30 (134.1) p=.750

Functional IADLs 4 (10.3) 18 ( 36.7) 22 ( 25.0) p=.004
performance Health promotion 12 ( 30.8) 34 (1 69.4) 46 ( 52.3)  p= .000
Institutional risk 16 ( 41.0) 4 ( 82) 20 ( 22.7)  p= .000
Sensor Hforman Communication disorders 34 (187.2) 29 ( 59.2) 63 (1 71.6) p= .004
CHSOLY PETIOTMANCE  yisual function 24 ( 61.5) 25 ( 51.0) 49 (55.7) p= 324
Alcohol abuse and hazardous drinking 0( 0.0 4 ( 82 4 (45 p=.068
Cognition 27 ( 69.2) 16 ( 32.7) 43 (148.9) p= .001
Behavior 9 (23.1) 7 ( 14.3) 16 ( 18.2) p= .288
Mental health Depression and anxiety 19 ( 48.7) 16 (32.7) 35 (39.8) p=.126
Elder abuse 3( 77 1( 20 4 ( 45) p= 206
Social function 13 ( 33.3) 25 ( 51.0) 38 (143.2) p= .096
Cardio-respiratory 3 (77 7 ( 14.3) 10 ( 11.4) p= .333
Dehydration 1( 26) 2 ( 401 3( 34 p=.697
Falls 13 ( 33.3) 21 ( 42.9) 34 (38.6) p= .362
Health problems Nutrition 4 (10.3) 4 ( 82) 8 ( 9.1) p=.734
syndrome Oral health 19 ( 48.7) 15 ( 30.6) 34 ( 38.6) p= .083
Pain 13 ( 33.3) 19 ( 38.8) 32 (364) p=.598
Pressure ulcers 28 ((71.8) 15 ( 30.6) 43 (1 48.9) p= .000
Skin and foot conditions 10 ( 25.6) 3( 6.1) 13 ( 14.8) p= .010
Adherence 9 (23.1) 11 ( 22.4) 20 ( 22.7)  p= 944
Brittle support system 4 (10.3) 5 (10.2) 9 (10.2) p= .994
Medication management 4 (10.3) 9 (18.4) 13 ( 14.8) p= 287
. . Palliative care 1 ( 26) 0( 0.0) 1( L.1) p=.260
Service oversight Preventive health care measures 39 (100.0) 49 (100.0) 88 (100.0)  p=1.000
Psychotropic drugs 4 (10.3) 1 ( 2.0 5( 57 p=.098
Reduction in formal services 5 (12.8) 4 ( 82) 9 (10.2) p= 474
Environmental assessment 14 ( 35.9) 11 ( 224) 25 ( 284) p= .165
Continen Bowel management 20 ( 51.3) 13 ( 26.5) 33 (137.5) p= 017
ontmence Urinary incontinence and indwelling catheters 24 ( 61.5) 12 ( 24.5) 36 (140.9) p= .000
p values for chi-square test
AR AT 130 69.2%F 25 32.7%¢l B8] =9k = o
om, ERME 15°] 71.8% 27°] 30.6% = oYL
AETFE B2 AeTE BAY (p<0.001). 1 Hiell= 5 o Aelds AAtE] Al didAke] A% el F-55t
o el gelel Slo] 1SHE 25.6%, 23S 6% A A & AEA APE AR ANAE AT fgel wr E8H
O]2 WAL (p<0.05) F7e FElE I 51.3%, 292 26.5% ]l 174 4 715 EEE AlEsith 538 AVF 55 HY
(p<0.05), QAFT} AFFIEEIE 1530 61.5%, 23°] 24.5% W golls AFUIAR Solths HellA AR A
= AolE3E fele Aolg mirkp<0.001). 7S A A Spdaedl 8 7lsgelae] Bl U]
Hhdel], 259 FARNIET} & O ®E JADLs o 1% SH H7EET) MDS-HC =75 ARSSIITH: Holl Al
%1024 IADLsS] ¢ 25°] 36.7%, 15°] 103% (p<0.01), HEob #@le 83 AP AR EA3 dvke A
A}FRE] ZF 2570] 69.4%, 15°] 30.8% %2 Folleait QL 8] 8o E Zh=thal ik
ofgt BANE AolE ueltkpeool). Vg EATZeIAE A RS BN e ST
Folsaite] Fo3h Atol= KolA| Fotrh W WAl 1, 2 TA WG sEo] v gt Wol ElRIClA 9
el mE Aelet BEe WEg wasl ¥ Avs  E2b e 22 AT ARRTINE AR bl
<Table 6>%} 2t} 2ol 71EAQ LGP dast 7|Ed EAEdel 7t
gt & 4 Stk 53] InterRAI MDS-HCell 2%
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Analysis of Functional Status and Care Needs among the
Community-Dwelling Disabled Persons with Cerebral Impairment
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Purpose: Using comprehensive and valid instrument, MDS-HC 2.0, this study aimed to analyze the functional
status and to evaluate the care needs of the community-dwelling disabled with cerebral impairment. Method: With
a convenient sample of 88 disabled with cerebral impairment, the data were collected at a community health
center located in rural area in Choongchung providence in August 2005. Subject's functional status and care needs
were evaluated using Minimum Data Set-Home Care version 2.0. Result: Significant proportion of subjects were
totally dependent for locomotion-outdoor (26.1%), personal hygiene (24.1%), bathing (24.1%). For IADLs, over
40% of subjects were totally dependent for ordinary house work, managing finances, or shopping. Top five ranked
care needs were preventive health care measures (100%), communication disorders (71.6%), visual function
(55.7%), health promotion (52.3%), and pressure ulcers (48.9%). The proportion of triggered clinical assessment
protocols were significantly higher in disability level I group for the risk of institutionalization (p=<.001),
communication disorders (p=.004), cognitive problems (p=.001), pressure ulcers (p=<.001), skin and foot conditions
(p=.010), and urinary incontinence and indwelling catheters (p=<.001). Conclusions: It is necessary to provide
community based rehabilitation services that are individualized for their service needs thus enhance optimal level
of functioning.
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