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— Functional ability
— Intrinsic capacity

» Health services

» Long-termcare

—p Environments

High and stable capacity

Prevent chronic conditions
or ensure early detection

and control

Promote capacity-enhancing behaviours

Substantial loss
of capacity

Decreasing capacity

p

Reverse or slow

o . Manage advanced
declines in capacity

chronic conditions

Support capacity-enhancing
behaviours
[ - LW

a dignified late life

participation, compensate for loss of capacity



* Basic assessment should always

BASIC ASSESSMENT be conducted in full, particularly

® forloss of intrinsic capacity forloss of intrinsic capacity - see

o forkeyfactorsinolder pecple’s health (social support, 3.11for fullinstructions

support for carers, urinary incontinence)

» provide health and lifestyle advice and promote self-care

IN-DEPTH
ASSESSMENT

Before the assessment:

# Understand the olderperson's
life, values, priorities and

o e @ socioeconomic context
® |dentify key family, relatives,

Assess social and Assess for diseases Assesslossin friends
physical environments and risk factors intrinsic capacity
Identify and
consolidate
interventions, Reassess
considering all
results DEVELOP A » According to the care plan
PERSONALIZED IMPLEMENT & ® Afteracute event orillness

MONITOR ® ‘Whensocial role orliving

situation changes

CARE PLAN

Coordinated implementation
and followup by a
multidisciplinary team

Anintegrated care plan,
developed with the older person




Health for ALLand LONGER

Healthy Aging A process of developing and maintaining
Healthy Longevity | functional ability to ensure latdlife wellbeing

Healthspan Age-Related Disease

Normal Aging
Today

Lifespan >

Optimal
Longevity
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The
Economist
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Wards (112)

SAcute: 45

SChronic: 67
Specials (67)

SED beds
SICU3
SDialysis: 19
SRCW: 32
SPalliative: 10

LongTerm Care
(142)

S Day beds: 50
S Nursing beds: 92
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Hybrid Model of Implementation Research

Smoking rate
21.9% (2008)

Smoking rate
13.1% (2020)

Efficacy Effectiveness | Implementation o Improved
Studies Studies ‘ Research ; — processes,

Intrinsic capacity \ Intr_lnsl;c_:l _ca1|:oaC|t)
Disability-free o Disability-free
survival, Value U Beris | survival, Value

’ : CLINICAL & & & o e » IMPLEMENTATION based metrics
based metrics RESEARCH RESEARCH 503
(2021) ( )
.
HYBRID TYPE | HYBRID TYPE Il HYBRID TYPE Il
Test clinical intervention, Test clinical intervention, Test implementation strategy,
while gathering information while studying while gathering information

on implementation implementation strategy on clinical intervention
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Geriatric Acute Units

Independence
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Y PostAcute Care

Independence

Mortality

62.0%

Chen LK, et al. Ann Med 2010:42:4&30




Community Program
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Effects of incorporating multidomain interventions into ®
integrated primary care on quality of life: a randomised ’
controlled trial

i Zomgtin Ching

Quality of
Life

Summary
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Odds ratio (95% Cl)

Tier1

Frail - 0-99 (0-74-1-33)
Completed advance care planning O [ 1-40 (1-04-1-88)

Tier 2

TIGER model improved physical, cognitive functi

qguality of life, nutrition, healthy aging and alignec
with principles of valuebased health care
¢ 0-60 (0-42-0-86)

Depression o 0-90 (0-65-1-26)

| | | | | |
0-4 0-6 0-8 1.0 1.2 1.4 1.6

< >

Favours usuval care Favours intervention




Community Resource Integration

Community Activities Are Well Operated But
Relatively Lack Strong Scientific Evidence



Integrated Outpatient Services

5specialties

100%
90%

1 5physicians o

50%
40%
30%
20%

2 55essions/week
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PostAcute Care Services

179 >90%unctional improvement
cases
10Traumatic brain injury Barthindex  GDS5 2eHie
|IADL CAM MRS
A 5Frail older adults > s PRILCEE
SPMSQ MNA FOIS
55Stroke

119(66%) receives hombased PT

00%Returned home

6 9 Fragility fractures



Connecting Home LTC Services

Discharge planb64cases
Case management/ ,095cases )y ¥

Home Medical:l,07 2visits

Home Nursing3,415visits

-

Remote Carel,9/6calls \
-

2026/5/26




Community Dementia Care Network

:5;:? 8 6 ].case Inthe network
] MR . 4 : 86 2Zcou nseling visits
20182022 4,1 3 3brain health visits
MMSE in Mcl casdMPROVED. 7 16 ].community volunteers
Family care burdeREDUCED6%0 365ﬁngerprint records
- R, PR RO 11dementia—friendly shops

Lin SY, et al. Aging Métealthc
2023;14:162168



Community Schools of Brain Health
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Dementia CommAunity
- Combined care4,133personvisit Centers

Service 86 ].casea
T gatisfactionl 000

- Facebook follower5332
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GandaulogyAcademy for TIGER
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69]].classe$ 8 ,S%ersonvisits

1. TIGEmRtervention

4, 3 10personvisits

2. Entertainment social activities

1 y 85 7personvisits

3. Health management programs

2 y 724personvisits
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STEP {screening)
n=2614

STEP @n-depth
assessment)

n=2006

STEP @ievelopment

of personalized
preventive and care plap

n=1106

STEP é&nsure referral

pathway and monitoring
of the care plan)

n=1354

STEP &engage
communities and
support caregivers)

n=82

Clinical
1201 (45.9%

Community
555 (21.2%)

[ Preventive
856 (32.7%)

76.7%

~ )
Assessment

42.3%

2006
. J

Cognition: MMSE
Vitality: MNASF
Vision:WHO simple
eye chart for near and
far vision

Hearing: whisper test
Locomotion: SPPB
Psychology: GDE

To I I

T>o T T

51.8%

3.1%

r
»| Support

~N

4 ) 7 )
Care Plans | Referral
1106 1354
\_ J \_ J

A Health education A Neurology

ﬁ Brain Health A Integrated Outpatient
Social Services A Specialty Services

A TIGER Programs

82

\. J

A Dementia Care
A Support Group




Developing the Healthy Longevity Index

Healthy Longevity Index (12-year)

Healthy Longevity Index
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Healthy Longevity Index (12-year)
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~-year HLI

TIGER implementation for 3 years in GBau
community increased the probabillity of healthy

longevity (disabllity, dementiafree survival) for 3¢
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CloudBased Precision Healthy Aging
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HISbased Al Algorithms

0 ML-based Frailty Stratification

e ML-based Dementia Risk

e ICD10 Coding Assistant




Surviwy probabdty
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Risk Stratification Using MmFISystem

103 00 00 2 1000 paes

Time (9a)

Peng LN, et al. J Med Internet Res 2022;22:€16213



Step 1: identify all of the incident disease diagnosed before dementia in each dementia patient in
training data

Identifying at -risk people ="
baSEd on Sequential Disiase Disgase Dis?:ase Dis[e)ase TthILS::n(:i.zl:tri\:s|s of
outpatient visits &

Step 2: constructing possible triplet disease pathway according to the diagnosis date (each pathway has
three disease)

For example
Possible triplet disease pathway
Disease A = Disease B = Disease C > Disease D ADBSC ASCOD
A—2>B—=2>D B=>C—2D
T i/\ '5 ’ S Step 3: summarizing all possible triplet disease pathway among all of dementia patients in training data
Possible triplet disease pathway in patient 1
U All possible triplet disease pathway
A2B=2C A=2C=2D
/ A>B>D B>CD among dementia patients in training data
Possible triplet disease pathway in patient 2 A 9 B 9 C A 9 C 9 D H 9 B 9 C
AZBZE  AZESF A>B>D B->C>D H->B-E

A>B>F BIEDF
A>B2>E A2E2>F H-2CSE

A>B>F B>EDF B>CDE

Possible triplet disease pathway in patient N

H2>B=>C H2>C>E
H2>B>E B> C>E



Stroke

Urinary tract infections
1 paths. 12 patients.
8 patients have dementia (67%)

Fluid and electrolyte disorders
2 paths. 18 patients.
13 patients have dementia (72%)

Osteoarthritis
1 paths. 10 patients.
8 patients have dementia (80%)

Essential hypertension
1 paths. 12 patients.
7 patients have dementia (58%)

Other gastrointestinal disorders
2 paths. 15 patients.
10 patients have dementia (67%)

Stroke
sequelae

Heart diseas

Mood disorders
1 paths. 4 patients.
3 patients have dementia (75%)

Osteoarthritis
1 paths. 9 patients.
6 patients have dementia (67%)

‘ Mood disorder

Superficial injury; contusion
1 paths. 8 patients.
5 patients have dementia (62%)

e

Mood disorder

Acute bronchitis
2 paths. 13 patients.
7 patients have dementia (54%)

Osteoporosis
1 paths. 3 patients.
1 patients have dementia (33%)

\

other 15 diseases.
20 paths.

Urinary tract infections
1 paths. 8 patients.
5 patients have dementia (62%)

DEMENTIA

Huang ST, etl.JMed Internet Res.
2023,25:e41858

Pneumonia (except that caused by tuberculosis or sexually transmitted disease

1 paths. 7 patients.
2 patients have dementia (29%)




ICD10 Coding Assistant

Medical Record Code Recommendation
Subjective:
Code Confidence Name Info  Delete
Progressive abd. fullness and hiccup, acid regurgitation with N/\VV were
also noted, no fever E78.5 98.74 = [ A %E ﬁ @
Objective: K21.0 96.17 BSREPIMERIREX fa @
Drug Allergy: NIL;
Vv Examination Result ICD-10 Abnormal
—r 2R NIL IFs
Examination: | iz ge e 6123t 2%) v
HIEZR % GERD, LAGrA K21.9 B2E
Endo: GERD, LA Gr AALT/AST=15/20, Total cholesterol=242, TG=221,
HDL=50, LDL=158 I IhEE ALT/AST=15/20 IE=®
MEElRS 242 E78.5 2E
Drug: | zyas (2t 2 E v
( ) =w i 221 £78.1 23
S ZEEEEE 50 IE®
= EERERE 158 E78.5 2E

Plan:



Smart Nursing Stations Control Workflow



