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【Abstract】

InordertoestabliShacaresysrmfbrseniledementiasufferers,itisindispensabletofirstobserve

suchsuHも配rsandsysCmaticallyunderstandtheirsymptomsandbehaviorfiFomaG@caring''viewpoint,

ratherthansimplyananalyticalviewpoint.However,itisalsoimportanttopresentobjectiveand

scientificguidelinesfOrcaneinorderthatthecarerscansharethesameunderstandingaboutthe

sufferers'needsandthusprovideconsistentcare.

'I11issmdyattemptstoseektheanalyticcriteriafbrseniledementiasufferersfiFomsuChacare-

orientedviewpoint・Wehavedevelopedachartcalledthe｡GKOA皿Chart''andutilizedittoobserve

andcollectdataaboutthesufferers'symptomsandbehavioralpattems.FOrexample,themaximum

scorefbrthecognitivecheckpointsinthisChartissetat77;achievingthisscol℃wouldsuggestthat

theindividualhassoundcognitivefmctions・Accordingtothedegreeofcognitivemalfilnctioning,

thesuffererscanbecategorizedintosixgroupings:GroupsAtoF,dependinguponthescores

achieved,Inthemalsthatweconducted,wecategorizedthesufferersintothesesixgroupsusing

theKOMIchart.Next,wefbcusedonboththeirlostabilitiesandremainingabilities,whichcan

alsobedeCrminedbytheuseofKOⅣⅡChart,andfinallystrucmredaStandardCarePlanfbreach

ofthesixgroups・EIYleeffectivenessoftheseStandardCarePlansisnowbeingverified,andweare

hopingtoutilizetheChartandPlansetfbrallseniledementiasufferersincaIE．
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Preface

PurposeoftheKOMISenileDementiaGradingSysFm

SenileDementiaisatypicalillnessofgeriatricregression・IntheculTentsituationwhel℃theelderly

populationisrapidlymcreasing,amongthevariousgeriatricillnessesseniledementiamparticularrequil巳s

urgentmvestigationconcemmgitsdevelopment.Nospecifictreatmenthasbeendevelopedfbrthisillness,

norhasanyspecializedcareappmachbeenclearlypI℃posed,despitehighsocialexpectations・Atpresent,

carefbrdementiasuffererswhollyreliesupontheindividualcarer'sskillsandapproach.

Thecriteriacun･entlyusedtodetennmethedegreeofdementiahaveallbeendevelopedbydoctors.

Althoughthesecriteriaareusefilltotheoreticallydiagnosethelevelofdementia,theycannotprovidea

greatdealofhelptocarersinplanningtheeverydayschedulesfbrdementiasufferersandtheirfamily
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members.

AnationalinsurancesystemfbreldedycarehasnowbeenlaunchedmJapan,andanofficialdesignation

systemfbrpubliccarerequirementshasbeenintroduced・However,thecoverageofsuchadesignation

systemisnotsufficientfOrpracticalcarerequirements・Seniledementiadoesnothavesuchasignificant

effectonthesuffel℃r'sphysicalfi℃edom,unlesstheillnessisatanadvancedstage・Thus,sufferersoften

appeartobehealthierandmol巳selfcontrolledthantheyacmallyare.Becausethecun'entcaredesignation

systemfbcusesonsupportfbrthecarerecipient'sphysicaldifficulties,itcannotadequatelybeusedto
makecareplansfbrseniledementiasufferers.

Thisiswhyspecializedcriteriafbrcareplanningfbrseniledementiasufferersisessential.

TYlispublicationoffersagradmgsystemfbrseniledementiasufferersthatmakesuseoftheconventional

KOⅣⅡChart・ThisKOMISenileDementiaGradingSystemenablesustodetennine6gradesofdementia

byreferringtothenumberofmarksintheCognitiveConditionintheKOMIChart・Detailsarealso

providedaboutthegradingsystem,andtheprocessofestablishingthestandardcareplansfbreachgmde

ofsennedementiasuHererd皿DughutilizmgthemfbmationprDvidedbythegradmgsystem,theassociated

StandardCarePlanningGuide,andtheconventionalKOMIRadarChart.

Byworkingthroughthisprocess,appropriatecareplansbasedoncommonolliectivecriteriacanbe

createdbyanyoneinvolvedinthecal℃ofdementiasuffel℃rs．

’
1

DirectionandExpectationsconcemingResear℃hintotheCaFSystemfOrSenileDementia

Sufbrers

Iamconfidentthatourleseal℃honthedevelopmentofagradingsystemfOrseniledementiaandthe

standardizationofcareplanningintroducedinthispublicationwillmakeasiglificantcontributiontothe

careenvironmentinJapan.Thedirectionandexpectationsofourreseal℃hcanbesummarizedasfbllows:

1)InJapan,seniledementiahasbeengenerallycategorizedintothreelevels:"","todeJWe,and

SeVere・TheKOMISenileDementiaGradingSystemintroduces61evelsorgrades,fromAtoF,

thusenablingmol℃individually-tailoredcareseIvices.

2)AlthoughtheKOMISenileDementiaGradingSystemisdesignedtoindicatethelevelofdementia,

itdoesnotmeanthateachmdividual'sdementiaconditionalwaysfbllowsacourseofdeclinefrom

AtoF・EachgradesimplyindicatestheculTentstateoftheindividual・IfapprOpriatecareisgiven,

thegradeshouldimprove・TheKOMISenileDementiaGradingSystemprovidesavisualscale

thatpresentsthepositivecorrelationbetweenappropriatecareandthesufferer'scondition,and,

accordmgly,theimportanceofsuchcare.

3)TheKOMISenileDementiaGradingSystemcanbeappliedtoanyonewhohasbeendiagnosed

withseniledementia・Italsocanbeusedmanysituation-itdoesnotmatterwhethertheindividual

isathome,inhospital,orinacarehome・ItthelBmlBprovidesacommonstandardthatcanbeused

inavarietyofsituations.

4)Afterdetenniningthegradeofdementia,astandardcareplancanbeeasilycreatedusingthe

StandardCarePlanningGuide,whichisprovidedaspartoftheKOMISenileDementiaGrading

System.

’

’

’

’
’

16



5)Thissystemdoesnotrequireanyspecializedknowledge,nordoesitinsistuponacertaintypeof
professionaltodefinethecareplan.

6)MarkingtheCognitiveConditionintheKOMIChartisanimportantprerequisiteoftheKOMI
SenileDementiaGradmgSystem・AIso,thegeneraluseoftheKOMIRadarChartfbrpracticalcare

planningfbrsufferersisessential.

TheKOMISenileDementiaGradmgSystemonlyrequiresthatitsusershaveacertainsystematic

understandingofKOBntheoryandtheKOMIChartSystem.

7)ToprovidecarefOraseniledementiasufferer,itisessentialtohaveanoverallawarenessofthe

lifestyleofthesuffererandhisorherfamilymembers.Inadditiontosuchobservations,asufficiently

specializedknowledgeofseniledementiaisimportantinordertomakeappropriateuseofthe
KOMISenileDementiaGradmgSystem｡TherightcaIefbrseniledementiasuffererscanbeachieved

onlywiththisthoroughbackground.

Webelievethatthefindingsobtainedthroughourrese虹charealreadyatthestagewheretheycanbe

appliedinpractice.WesincelelyhopethatourKOMISenileDementiaGradingSystemanditsassociated
StandardCarePlanningGuidewillbeutilizedanditseffectivenessverifiedbycarersthemselves.

1．Methodofinvestigation

ThefbllowingmethodwasusedfOrourinvestigations:

(1)DividetheseniledementiasuffelBrsmtogroupsaccoldingtotheirscoreintheCognitiveCondition
chartandthecharacteristicsoftheirmentalbehavior.Smdyeachgroupindetailtodetermme

whetherthereisanysignificantcolrelationbetweenthescoreandtheirsymptoms.

(2)Throughthesmdy,attempttounderstandhowthemarkedCognitiveConditionintheKOMIChart
candefinethestateofdementiasufferers,andestablishthepathwaytoutilizethisinfbrmationto

createcareplansfOrindividualsufferers.

(3)EstablishaStandardCarePlanningGuidethatenablesthecreationofcareplansthataresuitable

toeachgroupofsufferers.

2.Subjects

S呵ectswereselectedbyopportunitysamplingthroughoutJapan・Allselectedsuhiectswerepatients

whoweremedicallydiagnosedassuffering

fromdementia;however, thecauseoftheir

dementiawasignored.

RatioofMaleandFemale

Male

Sex

3.Results

(1)DetailsofSubjects

-Validnumberofsuhjects:200

-Ratioofmaleandfemale:

71males:129females

129FEmale

15050 100

NumberofSuhiects

0
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-AgeRange

Under50:4

60s:27

70s:66

80s:80

Over90:23

AgeConstimtionof200DementiaSubiects

Under50s

60s

Age 70s

80s

Over90
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NumberofSuhiects-ResidentialStatus

OwnHomes:25

ResidentialCareHomes:74

Hospital: 101

ResidentialStatus

(Residentialcarehomesincludehealthfacilities

fbrtheeldelly,nursingandwelfalBfacilitiesfOrthe

OwnHomes

CareHomes

Hospital

25

74

eldedy,andshelteredaccommodation)
101

0 20 40 60 80 100 120

1NumberofSuhiects

-TypeofDementia

Alzheimer'sdisease:50

DuetoCerebralVascular

Malfimctions: 137

Unknown:13

TypeofDementia

-PeriodofAffliction

Lessthanlyear:31

1-3years:79

4-6years:32

Morethan7years:4f7

Unknown:11

AIzheimer'sdisease

DuetoCerebralVascular
Malhlnctions 13 7

Unknown
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NumberofSuhiects
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②CategorizationofDementiaSufねrem

Inordertocategorizethesuhjectsintogroupsaccordingtotheircurrentcognitiveability,wefirst

fbcusedontheamountofblankmarksintheCognitiveConditionchartincludedintheKOMIChart.

Suchblankmarksmdicatethatasuhiectcannotunderstandorpe㎡bnnacertainactivitybythemselves.

TheCognitiveConditionchartconsistsofl5checklists,andeachlistcomprisesScheckpoints・We

fOcusedonthesuhjectswhose5checkpomtswereallmarkedasblank,whichindicatesthataseriesof

activitiesareseverelyaffectedbytheirdementia.Next,wedividedthesesuhjectsinto6groupsaccording

tothetotalnumberofsuchtotallyblankchecklists.

Tablelshowsthepercentageofsuhjectswhohaveatleastonefillly-blankchecklistineachgroupand

thenamesofthecheckliststhatmarkedthehighestnumberoffUllblanks.

Tablel

Note:T11efbrmalnamesofthechecklistsandtheircorrespondingnumberinKOMIChartareasfOllows:
＊1)12.MakingChangesinDailyLife *2)13DailyTasks
*3)14FinancialAdministration *4)15HealthManagement
*5)3Excretion *6)4PhysicalMovement
*7)5Sleep *8)6PhysicalCleanliness
*9)7dothingandLaundry *10)8AtfntiontoAppearance
*ll)1Respiration

19
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Gmups

mumkr㎡Sub陣③

First

Sector

qleckList

Name

S…1d

Sector

CheckList

Name

Third

Sector

qleckList

Name

GroupA(37) 0％ 0% 0％

GroupB(40) 0％ 0％ 48％ Change

Tasks本2

*I

Finance

Health

*3

*4

GmupC(45) 7％ Excretion*5

Movement

Sleep
*7

本6

26％ Cleanliness

Clothing
*9

*8

Appearance
*10

77％ Change

Tasks

Finance

Health

GroupD(41) 15% Respiration

Excretion

Movement

｡11 70％ Cleanliness

Clothing

Appearance

90％ Change

Tasks

Finance

Health

GIoupE(21) 71% Alllists 90％ Alllists 100％ Alllists

GroupF(16) 94％ Alllists 100％ Alllists 100％ Alllists



(3)RawDataconcerningCognitiveConditionandPhysicalConditionScores

Tables2to5showsthelistsofCognitiVeConditionscoresandPhysicalConditionscoresfOreach

subject.Thesearethenumberofshadedmarks,whichmeansthatthepatientscanunderstandandperfonn

thoseparticulartasksorfUnctionsunaided.Table2showsthetotalscoresoftheCognitiveConditionand

thePhysicalConditionfbrallsuhjects.Tables3to5arefbrthosewho1℃sideathome,incarehomes,and

inhospitals,respectively.

nlble2 1able3

CognitiveandPhysicalConditionScores CognitiveandPhysicalConditionScores

fbrAIISuhiects ofHospitalResidelltS
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(4)CategorizationofDementiaSuffereE

TYlissectionshowsthegroupmgofthedementiasufferersbasedonthenumberofshadedmarksin

theCognitiveConditioninKOMIChart.

｜
’
’

’Table6KOMISenileDementiaGradingSyStem

’

｜

(5)GroupFeatures

HerewefbcusedonthefbllowingaspectsofthesuhiectsandlistedthefeatulBsofeachgoup:

-Symptomsthataffectthes呵ectgindependenceintheirdailylives.

-Symptomsthataffectthesupportfromcalcrsandfamilymembers.

ｌ

ｌ

ｌ

ｌ

ｌ

Ｉ
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Group NumberofShadedMarks GradeNames

GroupA 77.0‐50．0 Memory-LossPeriod

GmupB 49.9‐40．0 Toilet-AccidentPeriod

GmupC 39.9‐30．0 ConfUsedkriod

GroupD 29.9‐20．0 DisorientedPeriod

GmupE 19.9-10．0 WithdrawnPeriod

GroupF 9.9‐0 DerangedPeriod



Table7DiSturbingSymptomSandTheirPercentageSinEachGroup

23

Group-a Group-b Group-c Group-d Group-e Group-f

NumberofShadedMarks

inCognitiveCondition
75-55 49.9-40 39.9-30 29.9-20 19.9-10 9.9-0

NumberOfSuinects
/rotal(200)

40 45 41 21 16

Symptoms

MemoryConfUsion(ShortTもnn) 95％ 85％ 87％ 98％ 90％ 75％

MemoryConfilsion(LongT℃rm) 51% 65％ 67％ 66％ 90% 69％

FalseCognition 51% 65％ 73％ 73％ 67％ 63％

Incontinence(Urine) 19％ 45％ 67％ 63％ 81% 81％

Incontinence(Rces) 5％ 43％ 60％ 56％ 81% 81％

Wandering 3％ 23％ 31% 32％ 24％ 25％

PublicUrination 3％ 10％ 22％ 10% 29％ 0％

ToyingwithFeces 3％ 8％ 20％ 12％ 24％ 0％

IrrationalDemandto.@gohome'' 24％ 13％ 27％ 5％ 10％ 0％

RefilsalofFamilySupport 11% 15% 9％ 27％ 4％ 13%

LackofVoluntary Actions 19％ 15％ 31% 32％ 43％ 50％

LackofSleep 24％ 15% 27％ 24％ 14％ 13%

LackofMotivation 24％ 8％ 22％ 44％ 52％ 25％

UnabletoRespond 0％ 0％ 2％ 2％ 10% 44％

UnabletoRecognizePeople 0％ 10％ 16% 29％ 62％ 75％

Bedridden 0％ 3％ 7％ 15％ 19％ 38％

Bedridden,UnabletoRecognize

People,andUnabletoRespond
0％ 0％ 0％ 0％ 0% 25％



｡AvelageScoresintheCognitiveConditionofKOMIChartsCoITespondingtoEachGI℃up

(Figurel)
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4.Findings

Throughourstudiestodate,wehaveidentifiedthefOllowingpomts:

1)UsmgthenumberofshadedmarksintheCoglitiveConditionoftheKOMIChart,itispossibleto

gfadetheprogressofseniledementiainto6differentlevels.

2)ThisgadingisbasedonthepeI℃entageofdementiasuffererswhohaveatleastonecompletely

blankchecklistamongthel5differentchecklistsintheCognitiveConditionofKOMIChartin

eachgroup.

3)Wealsofbundthattherewasanorderintheappearanceofcompletelyblankchecklists.Wefbund

thatcompletelyblankliststendtoappearfirstintheThirdSectoroftheCognitiveCondition.

WithmtheThildSectori.G(13)DailyTasks''ismostlikelytobefirstmarkedtotallyblank.Next,

"(14)FinancialAdministration,'' ..(12)MakingChangesinDailyLife,"and"(15)Health

Management''tendtofbllow・Thisolderofappearancewasthesameinbothgroupsthathadahigh

independencefactorintheirlivesandinthegoupwithalowmdependence.Afterthis,completely

blanklistsarelikelytoappearmtheSecondSector・WithmtheSecondSectoritheorderofappearance

is"(6)PhysicalCleanliness,""(7)ClothingandLaundry,"and"(8)AttentiontoAppearance.”

4)ThefbllowingcognitivefUnctionsarerelativelywell-presrvedthroughtheprogressofsenile

dementia.

-Abletofeelcomfbrtableinsunlight

-Abletounderstandaboutfbod

-Abletofeelhunger

-Eagertomoveorwalk

-Abletofelreh巳shedafterhavingbathed.

-Abletofもelpleasurewhenhairstylesorclothesarepraised

-Eagertotalkorexpress.

-Abletounderstandownsex.

-Feelsphysicalcontactcomfbrtable

-Abletounderstandthemselves

-Abletonoticeproblemsmphysicalormentalcondition

5)AsthegradedevelopsfiomAtoF,thenumberofshadedmarksintheCognitiveConditioninthe

KOMIChartdecl巳asesandthenumberofblankmarksincreases.

6)'I11enumberofshadedmarksintheCognitiveConditioninKOMIChartcanbeanindicatorofthe

levelofdementia.

7)Becausethereissomelegularityintheorderofappearanceof曲esymptomsfbreachgroup,the

progressofdementiacanbepredictedbygraspingthecurrentsymptomsandcondition・Inother

words,thesymptomsofdementiaincreasethroughthegmups(grades)AtoF.

8)Attributesofeachgroupscanbedescribedasfbllows:

95%ofsubjectsinGroupAshowedshort-tennmemoryloss,andmorethan50%ofsuhjects

showedlong-tennmemorylossorconfUsion,and/orfalsecognition(memory-lossperiod).

GroupB'smainattributewastoiletproblemsaswellassharingthesameattributesasGroupA.
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50%ofsuhiectssufferedfiomincontinenceand23%ofsuhiectssufferedfromwandering(toilet-
problemperiod).

GroupCsharedtheattributesofGroupAandB,andthusthefbllowinggroupsincrementally
shal℃dthesameattributesasthepreviousgmups.SuhiectsinGmUpCIevealedavarietyofproblems
thatarecommonlyobselvedintheprogressofdementia,suchasfiFequentwandering,iITational

demandto｡@gohome,''lackofsleep,publicurination,toyingwithfeces,andlackofvoluntary
actions(confilsedperiod).

GroupDwasintheperiodwhenthesuMectsshowedvarioustypesofproblematicbehavior

fi巳quently.TYlemainattributeofthisgmupwasthatthesuhiectscouldnotlecognizetheirfamily
membersandrefUsedsupportfiOmthem・Theirlossofmotivationwasalsoparticularlysignificant.
Careathomebecomesdifficultinthisstage(disorientedperiod).

InGroupE,theincreaseofmentalregression,suchaslackofvoluntaIyactionsandmotivation

Wel巳observed,inadditiontotheremainingproblemssuchasmemorylossandphysicaldecline,

includingincontinence, 19%ofGroupEwereinastateinwhichtheycouldnotleavetheirbeds.

25%ofsuhjectsofGroupFshowedthethreesymptomssimultaneously:bedridden,unableto

recognizeothers,andunabletorespond.However,asshowninTable7,GroupFsulliectsshowed

alowerpel℃entagefOrtheappearanceofshort-tennmemoryconfUsioncomparedtoGroupA.

AIso,thepercentagesfOrothersymptoms,suchaslong-termmemoryconfUsion,falsecognition,

andlackofmotivationwelelessthanGroupFandclosertothosefiguresofGroupA・Thisgives

theimpressionthatthes呵ectrsymptomshadimproved;however,thismayonlybeduetoalack

ofattentiontothosesymptomsbytheI巳corders.Itismorelikelythatthesuhjectswhohavethe

symptomsofbeingbedridden,unabletorecognizeothers,andunabletorespond,alsohavebasic

problemssuchasmemoryconfilsionandlackofmotivation(derangedperiod).

9)Distributionofdifferentgroupsofseniledementiasuffel℃rswereapproximatelythesamefOrall

residentialsimations:homes,carehomes,andhospitals.

10)TY'eper℃entagesofsuhiectswhobelongedtothehighlyindependentgrades(GroupsAandB:77

people)ineachresidentialsituationwere32%athome,40%atcarehomes,and42%athospitals.

Thissuggeststhatthedistributionofhighlyindependentdementiasufferersisrelativelyevenfbr
allresidentialsituations.

11)Thepercentagesofsubiectswhobelongedtothehighlydependentgrades(GroupsEandF:37

people)ineachresidentialsituationwere20%athome,15%atcal巳homes,andl8%athospitals.

Thesefiguressuggestthatevenhighlydependentsuffererscanremainathomeasfarastheyand

theirfamilymemberscanreceiveappropriatecaresupport.

12)ThepercentagesofsuhjectswhobelongedtoGroupC(45people)ineachresidentialsituation

were22%athome,40%atcarehomes,and55%athospitals.Inthisstage,thesuhiectswere

experiencmgthemostdisorientedperiod,withfiBquentsymptomssuchasfalsecognition,wandering,

andirrationaldemandto66gohome.''Fromthesefigureswecanseethatthisisthemostdifficult

periodinwhichtopmvidesuffererswithcareathome.
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5.EstablishmentofStandardCarePlanningGuidesfOrEachGroup

(1)CharacteristicsofEachGmup'sKOMIRadarChartDismbution(Figme2)
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(2)MissingCognitionandRemainingAbilities

1)GroupA

(i)MissingCognition

-Manycannotunderstandhowtouseelectricappliances,suchasvacuumcleanersandair

conditionerS.

-Manycannotunderstandwhatisthebestfbodfbrtheirhealth.

-Manycannotmanagethemselveswhentheyhaveexcretoryproblems.

-Manycannotunderstandwhattodoabouttheirsleepingproblems.

-Weakmotivationfbrwashingclothes.

-Conilsedmemories.

-DecreaseinabilityfOrdailytasksandchores.

-Lackoffinancialcompetence.

-Decreaseinabilitytomanagetheirhealth.

1

’
’

’

｜

l

l

(ii)Remaininghealthyabilities

-Physicallyingoodcondition.

-Cognitiveabilitiesaresufficienttocarryoutdailyroutines.

-Abletosocializethroughconversationorgoingout.

-Interestedinthehfappearanceandabletoexplessthemselvesthroughtheirappearance.

-Showconsiderationtotheothers.

-Maintaintheirindependenceandhelpthemselves.

-EnjoysmallchangesindailylifeandshowadesilBfbrsuchchanges.

-Abletohandledailymoneyandpurchasewhattheyneed.

-Abletoreporttheirhealthproblemsandhaveadesiretomaintaintheirhealth.

2)GroupB

(i)MissingCognition

-Nointerestinthequalityandquantityoffbodandtendtowardsoveraorundereeating.

-Nounderstandingoftherightplacefbrtheirtoiletrequirementsandtendtohavetoiletaccidents.

-Decreaseindesiretomove,orstartwandering.

-Unconcernedaboutcleanlinessoftheirbodiesoraboutbathing.

-Nointerestinappearance,therefOreunabletoexpressthemselvesthroughtheirlooks.

-ConfUsedmemoriescausingconversationtobeincomprehensible.

-Noabilityconcemingdailyjudgmentsanddailyproblemsolving.

-Noabilitytoperfbnncalculationsandincreaseddifficultyindailyfinancemanagement.

-Lossofhealth-managementability.
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(ii)Remaininghealthyabilities

-Justabletomanagedailyroutines.

-Sufficientawarenessofcomfbrtssuchasenioyingthesunlightandfeelmgrefi巳shed.

-Healthyappetite.

-Upperlimbsarefreetomove(althoughthelowerlimbsareweak).

-DesirefOrcommunicationandshowconsiderationtoothers.

-NoauditoryorviSualproblems.

-Abletonoticeproblemsinphysicalormentalcondition.

3)GroupC

(i)MissingCognition

-Eatsonlywhenfed・Novoluntarymtentiontoeat.

-Norecognitionofrequirementfbrexcretion.Increaseintoiletaccidentsandotherproblematic

behaviorrelatedtoexcretion.

-IncreaseinwanderingorselfLconfinement.

-Decreaseinthewilltochangeclothesandincreasedmdifferencetoappearance.

-Oftenbecomesdistressedwhenholdingaconversation.Communicationbecomesdifficult.

-Significantdropofinte1Bstmkeepingroomtidy,financialmanagement,andhealthmanagement.

(ii)Remaininghealthyabilities

-Cognitiveabilityenoughtomaintainabilityofdailylife(ADL).

-Abletoswallow.

-Abletodistinguishdayfiomnightandhavethewilltogetup.

-Desiretobathandabletofeelreheshedaherabath.

-Despitelackofinterestinappearance,stillfeelshappywhentheirappearanceispraised.

-Nonnalinterestinsexuality.

-ClearselfLrecognition.

-AbletofeelboredomordiscomfbItinuneventfUlperiodsandhasadesirefbrchanges.

-Abletounderstandconceptofmoneyandretainaninterestinshopping.

4)GroupD

(i)MissingCognition

-Cognitiveabilityhasdeclinedtoaboutone-thirdofanonnaladult'scognitiveability.

-ProblemsareObservedinawiderangeofareasindailylife.

-Individualityiscompletelylost.

-UncontrollablewanderingorselfLconfinement.

-Novoluntaryabilitytocommunicateorsocialize.
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(ii)Remaininghealthyabilities

-One-thirdofhealthyabilitiesisleft.

-Abletounderstandfbodandfeelhunger.

-Abletoswallow.

-Manystillfeelembanassmenttoreceivesupportfbrcleaningbodyorexcretion.

-Abletofeelrefreshedafterhavmgbathed.

-Abletofeelhappywhenpraised.

-Conversationishardtohold,butstillhavearelativelystrongdesiretocommunicate.

-Manystillunderstandtheconceptofmoney.

5)GroupE

(i)MissingCognition

-Excl巳tionisnotselfsupported・NotabletofeeltheneedfOrexcletion,northeendofexcretion.

Donotunderstandthetoiletandmaybetotallyincontinent.

-However,theradarchartusuallyshowsthattheconditionofdefecationisbetterthanurination.

-Willtomovehasdeclmedandtendencyistoconfinethemselves.

-Lackofdesil℃tobath.

-Nointerestinappearanceorcleanliness.

-Decreaseindesiretocommunicate.

-LossofselfLrecognition.

(ii)Remaininghealthyabilities

-Basiclifemechanismssuchasrespiration,bloodpI℃ssure,andtemperature.

-Abletofeelcomfbrtableinsunlightandfieshair.

-Abletounderstandmod.

-Slightdesirefbrmovementandgettingup.

-Conversationisdifficult,butstilll巳sponsive.

-Abletounderstandtheirsexandenjoyphysicalcontact.

-Slightabilitytonoticeproblemsinphysicalormentalcondition.

6)GroupF

(i)MissingCognition

-95%ofabilitieshavebeenlost.

-BedriddenorselfLconfined.

-NoselfLexpression.

-NoconverSation.

-Allthedecisionsnecessalytomaintaintheirliferelyuponothers.
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(ii)Remaininghealthyabilities

-Nonnalbreathing,bloodpressureandtemperature・Lifeisselfsupporting.

-Abletounderstandfbod.

-Barelyabletofeelrefreshedafterhavmgcleaned.

-Abletohearvoicesandsounds.

-Occasionallyabletorecoglizethemselvesandothers.

6.EstablishmentofStandardCarePlanningGuide

TmclnPqnf，畑ndzTd 、3rel

1)DonothcusonlyonthemSSingabilities

2)MakethebestuseofremaininghealthyabintieS

3)Supportcnents'humandigmty

4)Providecommrtablestimuli

5)Maintainammnarenvironmentandlitstyle

IZL旦里旦幽型_旦延_E迦皿型g旦旦i…且

1)GroupA

-TYleyareabletomaintamtheirlifeaslongasitiswithinafamiliarenvironmentandlifestyle.

Supporttheirvoluntarywillfbranindependentlife.

-Encouragementisimportanttomaintaintheirconfidence.(Donotblameorscold.)

-Identifyconcretetasksfbrwhichtheclientneedssupport,andprovidehelponlyfbrthosetasks

andmacasualmanner

2)GIoupB

-CI℃ateadailyprogramthatwillenhancetheclient'sremainingabilitiestothemaximumwithin

therangeoftheclient'sfamiliarenvironmentandlimstyle.

-Createoccasionswhentheycancommunicatewithpeopleinafriendlyatmosphere.

-Createoccasionswhentheycanenjoynamreortouchmganimals.

-Listencarefilllytotheircomplaintsabouthealthissues.

3)GrOupC

-Createadailyprogramthatenablestheclienttoperfonnthetasksthattheystillcanmanagein

ordertoencouragetheirindependence.

-PIcvidesupportinsuchamannerthattheclientcanappreciatetheirparticipationandimportance

tosociety.

-Donottakeanegativeattimdetotheirproblematicbehavior,orcriticizethemfbrit.

-TYleirvoluntaryparticipationmaybelow,buttheyal巳stillI℃sponsivetoextemalstimuli・Provide

comfbrtaablestimulisuchasconversationthatrecallstheirpast,music,humorouschatandjokes.
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-Encoumgesocialinvolvement.

4)GmupD

-CIeateanenvironmentinwhichtheclientcanfeelsecureandstable.

-RemovedangersfromtheirenvirOnment.

-Donotdwellontheeffectsoftheclient'sproblematicbehavior.FOcusontheirhealthyabilities

andprogramdailytaskstosuittheirremainingpowers.

-Donotisolate,Iestrain,orleavetheclientalone.

-Donotovenlsemedicines.

’

5)GmupE

-ProvideasafeandcomfOrtableenvironment,keepingtheclient'slifecycleregularandattheir

ownpace.

-Dementiasuffererslosetheirmotivationinthisstage,butcontinuetoprovidemoderatestimulus

tomaintaintheirattentionandpreventthemfiombecomingisolaed.

-Maintainregularphysicalcontactsothattheycanfeelsecul℃throughhumancontact.

-PlansmallstrollsandoutingssothattheycaneIUoythesunshmeandfteshair.

-Prepalもprocessedfbodssothattheycancontinuetoenjoyeating.

-Iftheclientisfbndofsomeparticularthings,keepmemintheclient'senvironment.

l

6)GroupF

-Createacomfbrtableenvironmentwheretheclientcankeepaclosecontactwiththeclient's

familysothathe/shecanspendapeacefUltimerightuptothelastmoments.

-Paycloseattentiontothequalityofcontactwiththeclient・Donotneglecttheirhumandiglity.

-Appreciateanyremainingabilitiesandsupportthempositively.

7.FindingsfromEstablishingtheStandardCarePIanningGuide

(1)ThesixgroupscategorizedbytheKOMISenileDementiaGradingSystemshowedclear

characteristicsintheCognitiveConditionoftheKOMIChart.Itwasl巳lativelyeasytodescribe

theircharacteristicsinwords.

I
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(2)ItwasfOundthatcontrastingtheKOⅣⅡRadarChartwiththeCognitiveConditionintheKOMI

ChartwashelpfUl,becausethestateofthephysicalconditionshownintheKOMIRadarChart

revealedacorrespondencewiththestateoftheCognitiveConditioninKOMIChartateachstage

ofseniledementia.
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(3)ThroughthestudyofcontrastingtheKOMIRadarChartwiththeCognitiveConditioninthe

KOMIChart,itwasfbundthattheclients'physicalconditionsstayrelativelyhealthycomparedto
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theircognitivestate・TheclientsggadedasGroupsCandDintheKOMISenileDementiaGrading

SystemexperienceaconfUsedordisorientedperiodintheaspectofcognition,andtherefbrerequilB

asiglificantamountofsupport・However,theirphysicalconditionsaregenerallyhealthyandthis

tendstocreatetheinaccurateimpressionthattheydonotneedmuchsupport・Carehlloverall

observationisessentialtoprovidetherightlevelofsupport.

(4)ThroughdevelopmgtheStandardCarePlanningGuide,fiveprinciplesofcareplannmgemerged.

T11esefiveprinciplescanbeappliedtoeachgroupofclients.

(5)TheStandardCarePlanningGuidewasestablishedbasedonthecharacteristicsofeachgroup,as

identifiedusingtheCognitiveConditionoftheKOMIChartandtheKOMIRadarChart.This

StandardCarePlanningGuidecanbeusedassoonasthegradeoftheclienthasbeendetennined

usingtheKOⅣⅡSenileDementiaGradingSystem.

(6)TheStandardCarePlanningGuideismerelyabasicguidelinefbrcreatingacareplanfOreach

groupofclients・Theacmalcareplanshouldofcoursebetailoredtosuittheindividuall巳quirements
oftheclient'ssituation.

8.Conclusion

Asummaryoftheorderofmakmgcareplansfbrseniledementiasufrerersisshownbelow:

(1)AccuratelymarktheCognitiveConditionintheKOMIChalt.

(2)MarktheKOMIRadarChart.

(3)CountthefUlly-shadedlistsoftheCognitiveConditionoftheKOMIChartandrefertotheKOMI

SenileDementiaGradingSystemtodetennineagradefbrtheclient.

(4)BasedontheStandardCarePlanningGuidethatmatchesthedetenninedgrade,createacareplan

takingintoconsiderationtheclient'sindividualconditions.
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