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NS BN A RS0 19,786,600 A(20024E) » BIRFTEGE SEBIRM2E - B
HEREEATH ErEFIRE RS - EAKIE250E A {5 A DS 12.6 % » TafE
20504 - BHE NI #E802 25 % 0 R A R IEGERI R » th 2 BN BT
A — R EKE - SN A NEFE R AT o0 pint B B B e P IR R A
¥ B T EE R AUHEIREAE AR E Foill BRI AT
PEEAERE R R - R E T ERE LS HE T EABRME
AERFIEARRIBERT 40 - BN NESERIENRHIRER] - FE
6L EHIEE IR RIS - (RSB E N E R e iR E R > H
ZENMEFEBRAFTR2 NS —4 » KItJIsR ERmURR S A RE
B R IEEE - B N B IR BT H L - I BRI R
HEABWESIET LB T SEERNTHE - IEIREM &8
EHESRRINRERE R » SR TN A\ E0IRHGE - EEECZTWS AE
{LEIER S v % > Il T LSS » NIRRT ER R 2% -

AR EFHEC LR B S AR

http://report.nat.gov.tw/cgi-bin/cat_modify 2004/2/23
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BN AT 4 A 19,786,600 A2002 £) BRAIGHASSBARMS 2 B
BEBUEARRBAHMARE - ZANE 250 BA  EATBEZ 126 % Al
2050 4 > M4 A 42 25 % Bk AR BB A LARMIE AR
B~ RIFB - BMYEARBEAAT O RBECRENRABERRE THER
FORPBEOMBND ERELARRRAEH I AT RELTFRYE ERD
FEEER . AE IR hE T ERE T HAARBEACRAERNEATA
o RMALABRLEEMINMAGREN TR 6 FREGBREHIR 2R
SHGOEEALRENERFTEEH EEFAMSFTREGPISASSH—F
B E R B ARBEAZL SO BRI R AEARE T ERA RA
ik dbtt RBAFIBAIEABROESRY  WwEATRESZE MO
URREGHGRAARABREL RUETANEAREGBEMNL - 24 A
EEMSALRCHEZRE  ClZ BT U R S5 T AR
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¥—% StREMm
LHREFEEALE S 891% (2002 F) 4 F 200 B2 A bt EFEAD
38 Aok 0 ARIE N IR A9 A s FRAE 2030 B AL 832 20.07% 0 AT R A B AT
RELABRBEBZOBBANE UAEREEAGWOIRALES  REHK
HEMBRROEABARNE DA TAREANRELES  AAEEREA
APREELGNELARLAEERRBAREORFE RN BTHH—F

A REE -

3
I

ot
=
¥
E‘;E
[

— RN

B SRR RM DI R TS E P T AE(ERAIEOTEHINE)
ROFRERHBAR  BAUEEAETIRNETHRA2A(EE A 640 A) -
2002 SRR AT HE 19,786,600 A 0 &M RARMZ A D H B KRR A New
South Wales (#) 690 # A) ~ Victoria (# 490 ¥ A) » Queensland (%) 380 # A) »
Western Australia (£ 200 ¥ A) ~ South Australia (#) 150 ¥ A) ~ Tasmania (#) 48
¥ A) ~ Australian Capital Territory (# 32 ¥ A)& Northern Territory (£ 20 ¥ A) 5
MBHRRGRT A TE AOARE 400 EA2002 FRMEARBTH2 126
(total fertility rate B & 1.75 per woman) » e % & T 52 6.8 AR I LT »

Z 5.9 {23 F M R A 139,000 A0 tb B AR hoth A0 116,100 3 % - s »



RAE 2001 4 6 AUEeY EH BT > Bob A eRMAERM 450 BEA - AT AR
2 23% > A P 12 % RMER B A PR R AT HBH6 %%k B UK & Ireland) -
ZHRME 5.5 %5 4 63 %ey Bl A ERRAL X EE AR New South Wales &
Victoria /3 » @ Western Australia £ 5 % 5 oh i 4 a9 R(UE3% M A T 32 29 %) »
i Tasmania 5 2 (11 %) « 2002 & & HHBA~ » R 65 R Ly E AL A 250 %
A AEADEE 2 126% MBS MM EEAN 2 EA MSADLIH2 14% -
KmBNENALT 2HEOFRRRESFRFNER L E2F AT LLBEH
3o MIFEEFHMSA 2050 F8F 0 65 RA LEABEATBEZ 25 % @

85 R L EARMEA DB Z 9% -

B 1. B AZF#E 5% (2002 versus 1982)
POPULATION, Age and Sex-—1982 and 2002p

g group
tass = 5+ Btk Fernales
gz b

ARAE B BHEE 0 R ALE 1999-2001 4R B M AR H A w56y P34 A 77.0
B MM R A 824 Bk A2IRIMBE R TFHRGH D 20 R 0 FHEA S £ eFe

F3884 24 56 Bk 0 LR A 63 &R 0 sbihR{E R 49 infant mortality rate & F 52



106 t(b2AMTHZ 53 HE— B - BHARTEFRETRGHMEYE > mEH
8557 2 2001 £ B AT+ % 5 %] & & ~ ischemic heart diseases ~ stroke ~ COPD »
accidents » DM - influenza and pneumonia ~ diseases of arteries, arterioles and
capillaries ~ CHF A& intentional self harm % » B4 AT E A B RF48F £ F AR
By g E—FSHMER REANZLANBELEFTEL I B XRE R
B~ BERERRGRE  MAMRSNANLE - ARETRAMBRREGES - XK
MR B ITEOBETHER > FTRNBELEFMHN A A skin cancer - genital
organ~Gl & respiratory and intrathoracic organs & cancer %+ f 44 5 %] & skin

cancer ~ breast - genital organ & respiratory and intrathoracic organs &) cancer % o

& 1.2001 M AE RARE

Cause of death Male Female Total %Death
All Causes 66,835 61,709 128,544 100.0
Malignant neoplasm (cancer) (C00-C97) 20,753 15,997 36,750  28.5
Ischaemic heart diseases (120-125) 13,906 12,328 26,234 204
Cerebrovascular diseases (stroke) (160-169) 4,852 7,294 12,146 9.4
Chronic lower respiratory disease (including asthma, 3,419 2,497 5,916 4.6
emphysema and bronchitis) (J40-J47)

Accidents (V01-X59) 3,155 1,685 4,840 3.8
Diabetes mellitus (E10-E14) 1,639 1,439 3,078 24
Influenza and pneumonia (J10-J18) 1,184 1,518 2,702 2.1
Diseases of arteries, arterioles and capillaries (including 1,381 1,244 2,625 2.0
atherosclerosis and aortic aneurysm) (170-179)

Heart failure (150) 982 1,630 2,612 2.0
Intentional self harm (X60-X84) 1,935 519 2,454 1.9
All other causes 13,629 15,558 29,187 22.7




#2.2001 M A2 REAE B AT E

Males Females Total
Malignant neoplasms ‘000 % '000 % '000 %
Digestive organs 21.4 023 7.0 0.07 28.4 0.15
Respiratory and 12.0 0.13 2.8 0.03 14.8 0.08
intrathoracic organs
Skin 62.7 0.67 31.6 0.33 943 0.50
Breast - - 25.3 0.26 -
Genital organs 374 0.40 10.3 0.11 47.7 0.25
Other and site unknown 40.6 0.43 233 0.24 64.0 0.34
Benign neoplasms and
neoplasms of an
uncertain nature 12.1 0.13 39.2 0.41 51.3 0.27
All malignant 176.1 1.88 135.2 1.42 311.3 1.65

neoplasms

=~ R e R AR A #t(Medicare)

R 691 BE 1% % #u/B #> national health service model » H4% & A 3B & & -
PR B — AR 0 B IR MR 09 A A M RAEHIHE B BUR AT A © 2000 SRR
At GDP % 26,523 v ME AR S5 X 852213 £ %45 GDP 2
8.3% o B 1984 £ F46 K 36 Medicare > 4ES9 F F MR E N BB AEARRE
RCB¥HAXALRER T/HFRE CRFHAXER ) BAXF BERF LA
BHANRIAXERE  FRGENRDOEBGHLEE - RRE -BAGE -
RKEMe FMBEHRERBHRGT B F % B IR 4 R F (out-of-hospital

services) > Medicare 4+ B 2 85 %ok N EABH MK 57.10 (W& HH) -



&R —F R BIRSMRAS £ %8 3% 319.7 UEF Medicare 4 4 #8(Medicare Safety Net)
Bled A 100 %oy T1E 4% o % I M AR5 (in-hospital services)#~ & public
patient & 47 > PPt AL BiRiE X LI XY BEE S » M Medicare 41471 A &
A ; 2% private patient & 43 T £ /A L R AR TR B CiE4% R 665 2 18 Medicare
P ARER2ZTS Y% BEFRSH FiH -~ 2% - EEREMEER - R TE
NI BREE A A B @444 » Medicare B Rk B F gk - BEREE -
4% ~ £k - 9IE % - #4978 4]3} ] (Pharmaceutical Benefit Scheme » #§# PBS)
R BBl IR RIRAE G BT R SRR AINIEHE  WINER
FHMAROGECAFATANBERER  Hlluffrs] ~ BXRBAKRBE -

Medicare 4, R F 4547 ©

=~ RiMey £ AR A % (Aged care in Australia)

RN EY AR R SR 5 Akt B R A R R K Ra(E 2) - 2002
BB AEEAREGB I BB EL AP ERABEP XL HY 4018 -
1. &8 ¥ (community care)
B KR ALE FE# (Home and community care + £j# HACC)
SRBRBHH R OB EHSEAN AEERERES AARBETR A ER
HERE - R - LTRSS - BABE - ERBEHRAE  REEH - HEAR

& (respite care) ~ B A RIFEEMBNE  ERAELARERABEHLAE R



BAFLE e R A R EITIR SR S BURHBIE SNt AR
WECH R M H B &3 > B R E V3 & A3 2 b BAMRAS » 2002 3402
JR 10 &1 o shMR B HEMEE T 6% B 0 &35 B4R A Torres Strait
Islanders » 245 ZEEF  hERLUBARALEREL A HHN R ER
o M 2001 FERET  E-HHMAAFES TA —FH 60 EARRL
FERRAG o 68 Yol ZIRFS H B 72 Yoty AF #4488 70 R 0 94 %o F AT BT
ZEXECEE 24 %AEEALRACTRRES  NERRELCET > M 58%F —
MR > 2B A 4GH 4000 BARR A SLEARTS

FE FA I HEEH R (Community Aged Care Packages + 5 #5 CACPs)

FE ABES D@L T KRB RABRE S do ]~ SRR B8R WA R
SR ERRBEHRF BT EEARBEERT P AT - B BUTHBY
CACPs th##t% » Bt 2 AR E D3 & A MM B LIRS - 2002 -3 47 BUF
M % B 245 FH T B IEE AR Rie kR (Extended aged care at home, i #%
EACH)» 2 2REFOEALER PRI S TRGEM - BATHH 19 FRMER
450 ABRRES » A AR

B R %% # . (Day Therapy Centers » £§# DTCs)

2RMA 155 B R R B REE T RRBGRE QI HIEIEH
(physiotherapy) * B 4& 74 % (occupational therapy) » &% 4 # (speech therapy) & & #}

& H(podiatry) > B M AR N BYE A SRIE — AR BB LA F RN R



ARMEAE R RIRERYEER > 2002 FHMABAHIEITET -

w5 8. A8 # (Respite care)

FREHBERE—BRAEREYFH EHFERXBEEFEFRLET RER
U THESER - ERETAER P BRHBHE P oRME RT3 Bk
RN B EEE — & 5 699 80F 8 4] R 31, Royal North Shore Hospital 44 Aged
Care & Rehabilitation Department — %4 = =k » &3 10~12 A > 4% % Care for carers
programme * HRF 6 R&FR(FEELH—R) » LN B &4% impact of caring
relaxation exercise * coping with changes ~ family stress and conflicts ~ various ways of
taking breaks/respite care ~ loss and grief + looking after yourself - nurse “managing
dementia & difficult behaviour ~ physio & OT “practical help with daily tasks -
dietitian - stress management & relaxation R A E B % > SUERRELN L E
EF R ERENES -

U RRAE T BB MBI AR AR R R HEMATRAL & T d A AN 8 4%
AT RBOHIRBENE - B4R > Silver Circle &3t AR ML - 32
(1) home assist-cleaning, cooking, shopping, laundry, making beds, paying bills =
domestic help ~ help with showering, dressing, personal hygiene and attending
appointments % personal care-taking care when family carers are unavailable or need
a break % respite care - sharing time at home or on an outing % companionship ¥ &

Security, company and assistance at home 2 24 hour and overnight care ; (2) home



safe-improve safety, security, independence and access at home with simple home
adaptations, modifications and maintenance, and with inexpensive independent living
aids and equipment ; (3) home alert-safety, reassurance and emergency response at the
touch of button ; (4) information and advice % va $2ARF °
2. BB # (Residential care)

Pt o B8 3 VT 4 Ak 5 % #(high level) B Ar B8 28 ~ R 4 (low level) i PR B8 3 &
X M B3k (supported)[R AT R (M #5 SROF =M > ARTHFETHAANR
BT XRAFTUERFNERGEATATE - HERNRABE - KREE 24
DR TRUER - KFRBBGFR - ARRRRE) - 8RR
BER B Wwh - RRAAHE) - BASRERBIERE% - BAE & -
MR RIEREIRACL EHHERE  RFRY R BE ER A ANME
ABREBRBCHBIF R ~ B ~ 2o Bl ~ RRBATH E)R L LSRRI (43205
B~ BGEIE R ~ ARME B BRI G A K ) F RS M XA MR IRAT A
ERXBIFRERBRT  EREOBET X2 Ame -

B FRIRF R AT REL R B ER T 2B B e IR B
FRERARBEEIGEE - QR BRARALEFTFABCER RGBARS 242
MUARBEHRBER - AHUBRRANEEIEFTEAEY T2 hRAL

B BERRATE  FBB BB EREBAEYRELERBOEH L -

10



Do we nesd
an Agod Core
Henpssrial

Sarvice (ACAS?

High cave

Yes

Low care

Supported
Residantial
Servicas (BRSY

No

WWhat soris of
feas are charnged?

Daily fees and
i’LCCOi'ﬂﬂlOdat.{OH
charges decided
by the
Commonwealth
Government.

Daily fees and
accommodation
bonds decided
by the
Commonwealth
Gavernment.

Daily fees set
by the owner.

Whiat is the
tewal of core?

For people who
need 24-hour
high fevel care.

For people who
need 24-hour
foww level care,

For people who
want to live in

a place that can
suppart them, or
who need help
some of the time.

Who works

A Director of

A supervisor or

A manager or the

facilities for
people who have
srigrated from
different
countries?

places care for
all people.
Some facilities
specifically
target particular
ethnic groups—
see the list at
the end.

places care for
all people.
Some facilities
specifically
target particular
ethnic groups—
see the list at
the end.

thare? Mursing usually, manager who avvner who may

other nurses and may be & nurse, be a nurse, and
personal care and personal personal care
workers. care workers., workers.

High caie Chow care _ Bupported

RN S N Residential

Services {8AS)
Are there Most high care Most low care

Most Supported
Residential
Services {(SRS)
care for all
people.

Some facilities
specifically
target particular
ethnic groups-—
see the list at
the end.

Do these
facilities care
for people with
desnentia?

Some facilities
are specifically
designed to
ensure that
people who are
likely to wander
off are safe and
secure.

Some facilities
are specifically
designed to
ensure that
people who are
likely to wander
off are safe and
secure.

Some facilities
are specifically
designed to
ensure that
people who are
fikely to wander
off are safe and
secure.

A 70 AL EAZESTEAFBE R CACPs 915 M40 F& > 122002 £89%

11
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Table 1: Number of operational residential aged care places and Community Aged Care Packages
and the provision ratio per 1,000 persons aged 70 years and over, * 30 June 1995 to 30 June 2002

Plates por 1,000 Packagies per 1,000 Riatity piar 1,000

Resickniiad  Commwinity Agesd persons aged persons Aed  parsons aged 70
Yoar Haces Caro Packages Total 70 s over 0 aned over  yoars awd over'®
155 13,8100 2,542 137,352 2.2 7 .9
19 ISRE10 44310 141,252 905 24 i
1007 1360550 [ 12 8x] 145 1452 @2 35 a3
=2 133170 1004603 144,953 g7 65 A
i) HLETS 58045 155,74 GG 84 w.0
2000 IS 133084 190,850 &x6 103 Gd 4
pra el 44,0125 24,6295 185,642 g22 40 9.2
200 1462550 254250 17EE0G il 4.7 54

G The radiss g ased on Ausrokon Burean of Shadedios (ABS populidon asimanss mlaassd in Maedh 2000, e nee 30010, and o
esiakularend ek o5 1947,

Hovie Pz 1990, $w daa i Jabs sl inchde plaucﬁ a packaes peavided Uy Muli-Purposs Sardoss and fasibbe Umding under dee Aborigingd
g Torms Sl bladar Aged Caos Sranedy. I 4009 daans wiary @ sonaloft 14005 packages and 10455 placess.

W~ £ AR 2 I 8 e (Geriatrians)

B ey AB L E 5 % RACP (Royal Australasian College of Physicians) s A
M #H(Adult Medicine)&g R E#1 B F 5 & 6 £ 4 LagBE R4k - PR A H: % % basic
and advanced training @@ K& > BT ARG L Fi4 @ vt FRACP
(Fellow of the Royal Australasian College of Physicians) - RACP (X & $ 6,
cardiology - clinical genetics ~ clinical pharmacology ~ community child health -
pediatric emergency medicine - endocrinology - gastroenterology and hepatology ~
general medicine - geriatric medicine ~ general pediatrics ~ hematology ~ immunology
and allergy ~ infectious diseases - intensive care medicine neonatal/perinatal
medicine ~ nephrology ~ nuclear medicine + oncology - pediatrics and child and
adolescent psychiatry - pediatric rehabilitation medicine ~ palliative medicine -
rheumatology - sleep medicine - thoracic medicine %)% & 4 s Adult Medicine &

Pediatrics & Child Health iy X 4> f 2 AR £ E# 8 Adult Medicine &5k £ 4} o

12



ERARMGEABEREMNEG  LEALBLAEERBLB—F 8
internship (PGY1)& RMO (resident medical officer)] F» RMO2 &4 4£ 1% B &5 34k
% > @B H RMO3 s Registrar 8547 847 3R 81 0 7% (4o L& A& & advanced
trainee) » Z 7% i A vocational training » & TR A4 E AR L EM 2 IR 0 BB
BRERSE A ERA L ARLE S BER - Vocational training in geriatric medicine

RN EZBIRATENLEARSEHBEG > L AEBUT B4 ¢

1. aknowledge of the normal ageing processes;

2. an understanding that geriatric medicine focuses on the chronic and acute
diseases associated with ageing;

3. an understanding of the management of complex, often multiple, medical
problems which often requires a coordinated interdisciplinary approach;

4. an ability to assess impairment, disability and handicap, and devise
appropriate management strategies;

5. an ability to use appropriate resources for rehabilitation;

6. anunderstanding of the effect of physical illness, psychological illness, social
and environmental factors on the health of an older person;

7. judgment in the application of investigations and therapeutic procedures in

the care of older patients;

13



8. an understanding of the role of preventative approaches for older people,
including health promotion;

9. an understanding of principles of palliative care.

Eolsemaéds o (1) core training-%E 7> 2 4 » @.3% acute, evaluation and
management care ~ rehabilitative care ~ geriatric medical consultative care ~ domiciliary
consultations ~ day and ambulatory (outpatient) care - respite care & long term care
&34k 485 ; (2) non core advanced training-#5 1 812 A B £4g M 694888 0 3%
clinical epidemiology, neurology, clinical pharmacology, rheumatology, rehabilitation
medicine, palliative care, psychogeriatrics or age-related research % - b4 » £ R &
FURBE o L FEAUTED 3ARE » €4 published research paper (aim for
at least one during advanced training) - published literature review (aim for at least one
during advanced training) ~ case report and review - lecture/platform presentation, e.g.
to the Annual Scientific Meeting (ASM) of the Australian Society for Geriatric
Medicine (ASGM) - research proposal ~ audit/QA & computer interactive educational
program % > B 4% %18 2 4 SAC (specialist Advisory committee) &) # 3% o Mo R
BEREREMEL > BFTUREL 2 F09E AR L EH core training & 5 5 2 F
& K ¥ R & ## core training programs » ) £  — 4% B £ (general medicine) & % #

i » H =Rk % rheumatology - oncology & gastroenterology % o

14



o WhpOerdateic medicinal :

e for thinking I manyg 4

ok il E ot

5 el

that Zarial She 3 TR 5 e

al core ar it mest
funciamental.

Careers
in geriatric
medicine

What lw a Garlairician?

Ceriate Medicine Is a discipling
that's mutidisciplinary.

As o Ganedican you lreat many tyone of
gl not ot 3 type of inoas: You ok X What training is. requived? 4 . Profeasional Suppart
manege mulipie. comaka madkd con-
SRICOR wACH rEIrs B DRed KeTwnis 9f
mexdicre,  pood  clirical | judgament
and ke abity to led o team of
muttviiapinery hedth protessionds

S of tha frst thiga you wil lkeen ia that
cid sga @ Tt BN unpieueant medics)
crevition .and that yor medios ko
lerdppn car lndd i an mpeoved Guality of i
1o tha eHer perscn and ther famlies
temt far more than the

whyrcal, you provids
B < gty eret
conpaquenty self

Lot

discoveriss

SR NSO P (4

2 research i oversaas yaining

AUBTRALIAN SOCIETY FOR

CERIRTRIG MEDIGINE

Telaphons (D2) A288 8460
VST W A5 CFG AU
Ernal aomInOMmEN.GIGAL

AIE 2001 4 4+ ¥ advanced trainee FF 58938 & 331, & B 4 3 % basic training

B internship B @ W R REFERALABE LA RG> BELBMREY
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EmBAEASSLEHNERR) W FORELERREZHRFALARE
ZABL2IHARLARS BAHBI R H£ES BAIHREFEIL BREK
RARHBEABLEHEGANAEEIXE HaBEFOEALER AT Y
HER - LEHYDY BRI IHAR - UAFTHE - BERAREFHEX - 45
BABREAEBRRARMER S % » o NHMRC #HE T E# £ 2ILHAE > B
THRUELERAETSEARFEL VY RAABELARLIHANE

B -

A~ —#&# % 6F (General practitioner) £ Z ABE L& A &

BREEATHHEMEEFESEHBHORL  —RABF(REBHY
BERBITTHEE Bt £ AL — AR PTIS AR 3G —
F Ak o £ AR 4 0T S84 & (1) % %% % (multiple pathologies and
multi-system disease)  (2)7F 221 695 7% AR G)BE $E » (O] 545 s B
AR FIRR  S) Mt E % (6)IRA % 48 & 4p(polypharmacy) » (7)#x £ &Y
A2 BRGNS (O)E BRARABRLEAR B )
LERMAEE TR (1R FHE M BAR - sbsh > ZL R B L BRERAAS
FAC B —RHERALEA LERAACHRE  REEASEIEGR
BB BAREEEAL THATREY o BB REORERR -

B #¢ 1999 1Ak » M # 4T Enhanced Primary Care » £ B &9 B 2 £ 24 %

16



FARSHRAHRERS LR E—RMABGALCBRIEABHARLRER
AAMERABA REZED A BRBE - Flho TBRRIFEGIRSE £
ZHZH TS RALE AR S5 BRI ERHMBAER A Torres Strait Island 2 & &, >
ARERBE(AEBR - BMBRARABERBE) BFETERAALR
Vo EX BB RAEIE bR BGAA BRI EARHIT ) 048
AEOGH - CERBENEZIITE  RUFTE M — KM BEGARMALR
¥ Bk A B BB ey g% A(discharge care plan) it & &9 7% A(community care

plan) -+ [ P &4 5 % B8 3% AR 7% (multidisciplinary care plan) °

1. T A4k & 3 15 (Health assessment)

758 4 £ A 558 24 R 4E R & Torres Strait Island % &, » % 4T £ 5 %,
VELHBT RS b RHABRGARBERREARIIT A4
60~900 4z G i ~ CERBEAAINS > DB TR LA SR BE
BEHF - REED QAR BRI &4~ kB B W IE4 - 475 s (Qotransfer
between bed, chair & toilet, bathing, dress, shop%) ~ &% =8 A P&y ke ~ S IE3h
#E (4o cognition & mood) ~ 4t € 3} fE (4vavailability and adequacy of paid and unpaid
help) R R BFEABENA - ECo X ERME - B-A RN~ oL - SRR
BRRA S WARBBL - RABH R BERERE et LRAFRAELE

BB ERME -



2. — A FTS A R Sst

st & # R R 75 R A # Bettering the Evaluation and Care of Health (BEACH) 3t
El6y 47 43t - BEACHR BUR # — AP35 IRAS W R AT AT 9 5 S MR B o
R B E 11,0004 — A FH B 65 P35+ 10018 3 B % A8y Bk £100,000% - £ &
H 49,647 AN By KH653R % » 65~T4 5 A6 £48.3% » T55% A L4551.7% - 96.3% 2 Fi35
WE FMBRERERY S SESFMPHAIS4065R AT A14.954%) -
TSR A L B 15.6504% o % 32 595 A B0t (59%) > #3229 & B 4Kk % General and
unspecified(37.6%) ~ circulatory system (25.1 %) » musculoskeletal system (19.4 %) ~
respiratory system (18.7 %) &skin (15.1 %)% » frequests for prescription (16.8 %)

RRFRLHED  ARBERCHEKENLI %)RIESHEH(6.0%) -

&3 —RAPIBEARSHER

G574 i = 24003 The (1= 25544 Tkl 5+ (i = 8,547}
Raba Rate Rate
per 100 % 95% [ 120 95% V5, pet 109 95 g
1oPC=2 chaplot st Lot uoL sz s Lol et enigstt LoL UL

et & umsparticd

UL 3t e 7@ AB5 NG

Cheualny 251 243 w50
Huscuoskadeal 194 1848 patkil
Ry 1Ry 16.0 154
Sk 151 148 156
Erstocnng & melshalic 1 b6 L
TSN B7 [k 90
Pechalogest ¥ Bxd §.4 T3 ar T 23 6.4 72
Haroiogicsd 81 48 S5 LX) 34 54 &g 471 a2
Lokigy 33 2 30 36 32 ER] 25 3.2 ¥
it 31 28 A 31 27 38 31 @0 34
e 29 24 34 an 2.6 35 x0 2.7 A2
Bioad a8 18 34 2E 19 EX] 28 22 3.0
Fenvile genitd svebm 28 24 36 13 axg @1 21 1 24
Kk ekl syslam 1.4 04 22 1.0 AN 18 12 e 18
Social problre ad 0 1.4 nm oo 17 ne .4 13
Tolal RFEs 1635 1.8 1565.2 1601 1582 1H2.0 1517 1501 1%3.4

18



&4 —BHAPFISEARLHES

B I- T s 224,000

Thain Z 256440

Todal £54 (0 = 49647

RAle Rate
Pallsan 16asoms 64 per 169 @R g5 P 100 457 57 R 957,
snecyntes anest LiL L enest LiL ulL ey’ Lo st
Frescnpdion alt LA AL A 105 1546 104 148 150 176
Camie Cheskoup 124 15 6 156 LR 1 s 112 126
:1:":::.nm‘al)?m":;«r,clmn:,n a7 v ar 4 10 ts a0 44 I
Tesl preanlls’ ‘ar (174} *.3 44 34 51 85 a9 &9
Geferd chieck-up 38 25 A& T B3 &y &5 49 Aan
Hypertension " o A B 12 3.4 52 45 37 52
Caugh 1.5 a2 ad kX iz a2 A1 3R 14
Hack cumplant’ A4 A 33 2.8 L8 A5 31 3.9
Rash* 29 (] 246 2.0 1.5 ERY 24 1.7 2.3
Skinsynplorcanplanl 14 08 3u 2.0 1.3 x 19 1.5 24
3:;;}:::::: ol brsath 15 0% 2. 23 19 29 19 16 23
KE 2.3 14 32 1.6 (] 2.3 19 15 24
oalgnsilsness 1.8 14 a6 20 1.5 B 1.9 1e 22
L;ﬁ;lv!:‘::mmpmm 18 11 26 1w 1e 24 11 14 20
Kresex sranpfoenxompdaing 14 11 P 1.5 2.9 bal 1.7 14 20
Hleap hslurbance 14 DX 1Y A 24 1% 11 19
Sateolet o 4 LEC A B - S A = HEABT AR e
Total RFEs 34,244 —_— -_— J1,05% _ - 50,298 _— —

LA R B R A
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ke

FHRRERRNEFFHERZ— B ARE L84 3 18 college » JFEF The
College of Health Sciences ~ The College of Humanities and Social Sciences & The
College of Sciences and Technology » H ¥ The College of Health Sciences # %" & 5
18 faculty (Medicine~Dentistry ~Pharmacy-Nursing & Health Sciences)’ The College
of Humanities and Social Sciences & 4% 7 18 faculty - ™ The College of Sciences
and Technology # 4 6 18 faculty (Science - Engineering - Architecture + Rural
Management - Veterinary Science & Agriculture, Food and Natural Resources) e

Faculty of Science & #u 4 £k, Department of Agricultural Chemistry & Soil Science ~

Department of Anatomy & Histology ~ School of Biological Sciences + School of
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Chemistry ~ School of Geosciences ~ Unit for History & Philosophy of Science » School
of Information Technologies ~ School of Mathematics & Statistics + School of
Molecular & Microbial Biosciences ~ Department of Pathology ~ Department of
Pharmacology - School of Physics + Department of Physiology & school of
Psychology » i % % Fr 42 8 42 Human Nutrition Unit B/ School of Molecular &
Microbial Biosciences (MMB) ¥+ » £ #44 Z » MMB .,/ Faculty of Medicine #} %
Z— 2R AR AHRE faculty 2 P Z M8 % M4+ 2 % - Human Nutrition
Unit $ 89 % 1 3% A4h#t & Professor lan Caterson ' 2 7 A& % & endocrinologist #h »
415 8% 4, & Faculty of Medicine #4 associate dean » B gbfr b eh | (% 45 » 0
EELRN—FAN S TS E B BAEK - Faculty of Medicine #1 40 42 R B ieH i
# 1% > £ + 4 Royal Prince Alfred Hospital 345 5% X » 4% 8 & & 48 2 (1882
) MR RGBS RS ERARBEL T - RBEMEAREOHE - BRH
BRHFF 0 BPIABEAL® 4 15 2 289 Concord Repatriation General Hospital (500 &)
¢ & The Centre for Education and Research on Ageing (CERA)& & A & - st -
Balmain Hospital (93 Rey4& %1% > £ £424# General Medicine, Geriatric and
Rehabilitation services » 4,424t % 35 AR 7% ) 4.3 4% Royal Prince Alfred Hospital % A
eV R N E R EIR A A e Mk R B 2 4% > T A & Royal Prince Alfred
Hospital ¢4 2 Balmain Hospital # g L B %R # - BT HRBEREARSHY

E£4E % A B — A Dr. George Szonyi » sAMEN R IZABM T 0 o XFEME RED
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Royal North Shore Hospital (660 &)z % AR %4 - L4 E % A8 # 81 fall clinics
CEEAEL RIS EANREPMETEEARBLARAGRE BLES
4, Z Rehabilitation Research Center 28,4 % - $R B2 ARBE IR > b
FEREAZBE - QIS TR B E M - B E T o (64E day care ~ meals
on wheels %) & ik 4R43(retirement village)% * MAZRANAF S REREREY

DR FBEAGHEBREEA S L L HBRME -



[ 6.2 The Center for Education and Research on Aging at the Concord Repatriation

General Hospital.

6.3 Acute and psychogeriatric ward at the Aged & Extended Care Department in
the Concord Repatriation General Hospital.
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[ 6.4 The Fall clinic at the Royal North Shore Hospital (1).

6.5 The Fall clinic and a rehabilitation specialist, Dr. Mark Haran, at the Royal
North Shore Hospital (2).

o

;3&:% L3 R i
The: Rehabilitotlor Studies Unit
University of Sydney
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[ 6.7 The Aged Care and Rehabilitation and head of the department, Dr. Sue Ogle at
the Royal North Shore Hospital.

S A AT

=

Bl 6.9 Two of my colleagues, Dr. Vera Terry and Dr. Marjaana Lahti-Koski from

Finland, in the same office at Human Nutrition Unit in University of Sydney.

Human Nutrition Unit

The University of
Sydney

POST-DOCTORAL RESEARCH
FELLOW

DR KUO-CHIN HUANG

Wtk Asedoctnrt Reseucsh Felivw 1 3¢ Elunan Notiivom Unis. Sctoof ¢f Moleculer st
: Microbiol Dicwcierons inn Decermer 2063 w Dacember 301

0 D Culerson
Aoden Praessar of thmar Nusnion

26



%

F AR H

It

BNEARENEARELL BT REEIROREBER AN w
Medicare « PBS Rt €8] §)  KEE 453 B 838 g1 00 At PR 38 oy KO8R - sbsh -
BEEUTAE AR X &R 0 202002 FRRB BT X H 554015
GDP 2 0.8 % %M A ARBERB RV EM T BRI EROETHEZE
B R AL ARG LM RARAFARE G tb 0 202001 F Ry SIHEN 94 % MEHE
BB AEAE 63.6 % 0 ALAMAMERIE 27 %o Bt BANAEMEAR KL T M
T SE R K -

£ E R 5 @ 0 2002 £ RIAM LA 24,100 42 F A% CACPs (A8 57
RERIEABH) » TR 4 5 %BATELRERIRAREYEFATHI
AR CACPs &) BR % - M4 583,000 4L 4 A » 3% 3£3t 2530 ¥/ BF ~ 840 &
R ARA8) HACC» H- P39 5808 71.6 )R- BT 66 YA &tk 93 Yla4@A & >
2%F G REE ARAABEYTE TORUEGAMA > F 36%H#REE
B EHEEBRZIZARE o B AT IR E TR 144,100 SR ey B ARES o M LEIRAT
LSRR B 97 % » [ER-PHE# S 832 5% » THAEFRE A 36 BAGS %D
1 H2%#BS5E) B2HERZIGABEF 64%RE Bk 26 %R 81K
FRBEZRA > ™10 %RERE I BRBRERZ LA BES 30%R 8 Bk

70 %R R AAE - 222> TORUALGRMNEEA £ 21 %HF EEA Ll ey

27



ZABELTR BT 79 %A2srrmiB® 0.7 %% CACPs» M 12.2 %t %
HACC- U@ &M & B GHFATRRBEERY X H A 30,000 T M
CACPs #9 % 1 A 10,000 » E st CACPs R{$4& & ¥ BN TR E - Blid &%

LEBEAGLERPHER  WER N TAHARNEFEHEM 2 L2 o

EANBZEIHBGEANMARTH—BAREM 20 6 a4 AN
HEEEBELLADHRNZ EASERBRERNROAEA 2L ARS L Eo048
HOEXREFAR -FRERB BRERE@IS BOHEMSaROBEFOEL
FERZACEHNER BEAHYY HZIHAAR - BUARHE - BERAEE
ERBX - BRBEARREREARKRER S REUEAAELLYHAR &7
RRFRLEREABLEIMNEM FREBLARL AL BEYREAAS
AHBE  BERAAETEABOABRIAE - sbsh BREMFEHNZ KBS
EHRATZNEE HERETHLBNBANER SN EABLEMNHEZS

# o
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HEALTH ASSESSMENT

Aged 75+ Aboriginal & Torres Strait Islander 55+
(to be conducted by the patient's usual GP)
All Aboriginal & Torres Strait Islander
Practice Home Practice Home
Item 700 (] Item 702 [0 Item 704 [ item 706 [J
PATIENT NAME Medical Practitioner
DOB Male ] Female [J
Name & contact
details of carer
Medical record/file No. 19/03/01
Is this patient a carer? Yes[] No O

This is the only health assessment the patient
has undertaken in the last 12 months Yes( No [

This is a review of a Health Assessment
undertaken: / /

Health Assessment at Practice (]

Home Visit

1 Ask the patient “in general, would you say
your healthis...”

Excellent
Very good
Good

Fair

Poor

0ooao

2 Current health problems /
relevant family history

19/03/01

Ask the patient “Are you seeing or have
you seen any other GP/specialist/other
health worker in the last 6 months?”

€g
.|
]
(]
(N
0
0
0
0
g
O
]
0

Aboriginal health worker
Audiologist
Community nursing
Continence Adviser
Daycare

Dental

Dietician

Education providers
HACC — home help
Meals on wheels
Occupational therapist
Optometrist

other services/specialists in
last 6 months

0o

OooOoooooooo

Orthoptist
Orthotist
Pharmacist
Physiotherapy
Podiatry
Prosthetist
Psychologist
Registered nurse
Respite care
Self help provider
Social worker
Specialist
Speech therapist

reason




HEALTH ASSESSMENT

Aged 75+ Aboriginal & Torres Strait Islander 55+
(to be conducted by the patient's usual GP)

Comments

4 Smoking 1 Comments
Never smoked O
Has quit smoking (when) O
Currently smokes O0
Wishes to quit O
Comments
5 Alcohol Consumption 12 Oral Health
Comments
Comments eg teeth, gums, dentures
yQ
Consider AUDIT, CAGE or other scales NO
13 Feet
Problems with one or both feet? YO NO
6 Do you exercise at least Y
30 minutes a day, most days NO Comments
7 Weight
14 Vision
kg Acuity (with glasses)
8 Height
Comments
m
9 BMI 15  Hearing
a  Whisper test Heard [}
Not heard O
Comments
10 BP/Pulses
Systolic BP b Hearing aid N/A O
mmvHg Adequate O
Diastolic BP Poor O
mm/Hg ¢ Check ear canals Normal 0
Abnormal O
Pulse regular O
Pulse irregular O 16 Fitto drive YO NO
Pulse rate Comments

Refer AustRoads Guidelines

Consider check for postural hypotension NO

19/63/01



HEALTH ASSESSMENT

Aged 75+

Aboriginal & Torres Strait Islander 55+

(to be conducted by the patient’s usual GP)

Nutrition
These questions may not apply to all eg those
with particular conditions or lifestyles

Do you have an iliness or condition yes 2
that made you change the kind
and/or amount of food you eat?

Do you eat at least 3 meals per day? yes ‘;
no
Do you eat fruit or vegetables most yes 0
days? no 2
Do you eat dairy products most ves 0
days? no 2
Do you have 3 or more glasses of ves
beer, wine or spirits almost every ne
day?
Do you have 6-8 cups of fluids most yes 0
days? no 1
Do you have teeth, mouth or yes 4
swallowing problems that make it mo 0
hard to eat?
Do you always have enough money yes 0
to buy food? o 3
Do you eat alone most of the time? yes f)
Do you take 3 or more prescribed or yes 3
over the counter medicines every o 0
day?
Without wanting to, have you lost or yes %
gained 5kg in the last 6 months? no
Are you always able to shop, cook ves ¢
and/or feed yourself? ne
Total score

0-3 ‘good’, 4-5 ‘moderate’, 6-29 ‘high
risk’

Comments

19 Are you living

score

Comments

Alone
As a couple
With others

aod

20 Social support

a During the last 4 weeks... was someone
available to help you if you needed and
wanted help? For example if you:

- Felt very nervous, lonely or blue
- Got sick and had to stay in bed
- Needed someone to talk to

- Needed help with daily chores

- Needed help just taking care of

yourself

Yes as much as | wanted
Yes, quite a bit

Yes, some

Yes, a little

No, not at all

b Does this person have a carer?

¢ Are youresponsible for the care of someone
else? If yes: wholrelationship

d Consider Dukes Scale

e Referral to Allied health required?

Z< zZ< zZ< zZ<
oo dg OO0 00 Oooood

21 Mood (affect)

a  During the last 4 weeks... How much have you
been bothered by emotional problems such as
feeling anxious, depressed, irritable or
downhearted or biue?

Not at all 0
Slightly (]
Moderately O
Quite a bit
18 Any problems with memory, thinking, planning, Extremely 8
motivation?
b Have you had any difficulty sleeping? Y
N
YO . =
Consider Folstein, MMSE, AMT NDO Details:
Consider Geriatric Depression Scale YO
N
Comment

19/03/01



HEALTH ASSESSMENT

Aged 75+ Aboriginal & Torres Strait Islander 55+
(to be conducted by the patient's usual GP)

WE @&‘ﬁ% ?'?x ,jﬁ"g 15

22 Continence
Leaking urine? Never O 24 Mobility

Sometimes 0 Can you get around without a YD
Often O mobility aid indoors? NO
Is this related to coughing yQd Outdoors? YO
or sneezing? N[O N
Faecal soiling/change of Never () Cafn ly 9?” bath/shower easily and ; B

bowel habit Sometimes 0 sarely
Often d Can you bend, kneel and stoop Y3
Comrment easily and safely? NO
Can you walk 100 metres easity? A48
NO
Can you go up and down access YO
steps to your home or internal N

J stairs easily and safely?
Consider home visit
(See Appendix for checkis) Can you easily keep your balance YO
?

23 Home Safety when you reach overhead? N
Can you get down to up from your YO . Y
N Ayt vl i 0, ‘B
Can you get in and out of bed Y3 and clutter?

i ?

easily and safely’ ND Is all the househald fighting u)

?
Can you switch on a light easily YO adequate for you to see clearly? N

?

from your bed? NDD Have you been free of falls in the ygd
Can you get on an off the toilet Y home in the past 3 months? NO
easily and safely? N[O
Are all loose mats and floor yQO Acii ested
coverings securely fixed to the NO clions sugges!
floor?
Do you use slip resistant mats or YO
self-adhesive non slip strips in the NO
bath/bathroom/shower recess?
Can you carry meals easily and YO 25 Complete the separate Medication Review Sheet
safely from the kitchen to your NO Comment
dining area?
Are you able to grip and use yQ
utensils efficiently and safely? N
Are the edges of the steps/stairs YO
easily identifiable? NO 26 Vaccinations date
Actions Suggested eg fitting of hand rails, Influenza 0
removal of hazards, improving access Pneumococcus 0O

Tetanus O

Other 0
Comments

27 Other areas for examination and or
follow up
eg Pap smears, weight bearing
exercise

19/03/01



HEALTH ASSESSMENT

Aged 75+ Aboriginal & Torres Strait Islander 55+
(to be conducted by the patient’s usual GP)

PATIENT NAME

DOB Carer
HE SESSMENT HISTOR
Is this the only health assessment the patient has undertaken in the Y[ Ifso, by
fast 12 months N[O whom
Is patient eligible under Veterans' Affairs \{E|

If yes, please ensure this form is available on request from
DVA

Principal diagnoses Planned investigation, care, medication (including over the counter
complementary and prescriptions from other doctors)

Other significant health problems

| believe that the patient would benefit from

Other service to be recommended

Care Plan YO Case Conference Yy
NDO

my carer has agreed to this Health Assessment and understand the recommendations above.
Signed by Patient / Carer

date / !

Signed by GP

A review date has been set for:
(MBS rebate available for repeat health assessment after 12 months)

date / /

19/03/01
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vl

Agency ldentifier

Agency Name

Data Collection Identifier

Client Information

The details entered below are used to determine the Statistical Linkage Key and
are not transmitted in the final data file.
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Client Details

Data Linkage Key

Refer to instructions provided to Agencies on
how to derive Letters of Name

Selected Letters from Selected Letters from
:j Family Name First Given Name

l | D Male Female

DD/MM/YYYY

Area of Residence
]

Western Australia

New South Wales

Victoria

Queensland
South Australia

Tasmania
Northern Territory

Australian Capital Territory

Other Territories

Background

eg Australia 1101

|

eg English 02

Is the Client of Aboriginal or Torres Strait Islander Origin ?
Tick one or more boxes

[ No
l:] Yes, Aboriginal
[] Yes, Torres Strait Islander
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Client Details

Client Circumstances
i—_—-_l Select code for Client

Carer
l__——_l Select code for Client

(M Lives Alone Lives with Others

vl Lives with Family

: I:l Select code for Client

Refers to principal Australian Government pension/benefits only

Aged Pension Unemployment Related Benefits
Veterans' Affairs Pension n Other Gov't Pension/Benefit
Disability Support Pension No Gov't Pension/Benefit

Carer Payment (Pension)

eng |:' Select code for Client

Private - Owned/Purchasing BDomestic-scale supported living facility

Private - Private Rental n Supported accommodation facility
Private - Public Rental Residential Aged Care Facility

Private - Mobile Home PPl Mental Health Community Care
-Facility

Independent unit within
retirement village
ﬂ Boarding House/Private Hotel anate h(_Jme rented from Aboriginal
Community

Emergency/Transitional Temporary Shelter within an
Accommodation Aboriginal Community

Other

Public Place/Temporary Shelter
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Client Details

Carer Support Detail

Carer - Existence of ¢

Is the Client a Care Recipient ?
If YES select a code for the client 7§l Has No Carer  mip

This Question is answered for both Carer and Care Recipients

Does the Carer live with the Care Recipient ? D

(Yes) Co-Resident Carer (No) Non-Resident Carer

This Question is answered whether the client is a Carer
or a Care Recipient

What is the relationship of the Carer to the Care Recipient ? [:l
eg the Carer is the DAUGHTER of the Care Recipient.
eg the Carer is the HUSBAND of the Care Recipient.

Wife/Female Partner Daughter-in-Law
Husband/Male Partner nSon-in-Law

KI Mother nOther Relative - Female

98 F~ather Other Relative - Male

SI Daughter Friend/Neighbour - Female

n Son Friend/Neighbour - Male
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Client Details

Start of Current or Most Recent Service Episode

Is the Client currently receiving services ?
YES - respond in respect of current service episode

NO - respond in respect of most recent service episode

[ ]

Self EB) Avoriginal Health Service

Family, Significant other, Friend Carelink Centre

Other Community based Government
GP/MedicaI Practitioner 14 Medical/Health Service
Aged/Disability Specialist Team Other Government Medical/Health
HACC Assessment Authority Other Government Community based
n Community Nursing Service Hospital - Private

, _ on Government Residential Aged
Hospital - Public are Facility
nPsychiatric/Mental Health Care Other Non Government Medical/Health
[l £xtended Care/Renabiltation Facilty ;22;“0” Government Community
Palliative Care Facility/Hospice Law Enforcement Agency
Governmc_a_nt Residential Aged 278 Other
Care Facility

Record Date of Most Recent
Date of Last Assessment [| | Griont Assossment
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Service Totals

Total Hours
Domestic Assistance L l

Social Support [ j

Hours at Home Hours at Centre

Nursing Care | ‘l L |

Hours at Home Hours at Centre

Allied Health Care | | [ B

Personal Care
Centre-based Day Care
Other Food Services

Respite Care

Assessment

Case Management

Case Planning, Review & Coordination
Home Maintenance

— — 1 ——— —r-—r—

I
|
|
|
l
|
|
1
|

Counselling/Information/Advocacy

Meals at Home Meals at Centre

Meals | ] l l

Total Collection/Deliveries
Formal Linen Service | |

Total One-Way Trips
Transport | |

Total Cost

5| |

s and Equipment

List the 2 digit codes which indicate Goods or Equipment
provided during the reporting period. Up to 10 codes may be listed.

N I N N O O O
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Cessation Details

Exit from Most Recent Service Episode

Has the Client ceased to receive services during the reporting period ?

Cllent no longer needs assistance nClient Moved Out of Area
from Agency
lient moved to residential, institutional CIient Died
r supported accommodation setting

meeds Increased - Other Service ncuent Terminated Service
rovider Required

mervices ended due to Budget/Staffing n Other
onstraints

Wervices Terminated due to OH&S
easons

Is the Client a Care Recipient?

IFYES, Select a code for Client [:l
tal Health Community Care

Private - Owned/Purchasing II\:A:;I;y © unity
Private - Private Rental Public Place/Temporary Shelter

i me rented from
Private - Public Rental ig\é?it;i:; C?)::munity

. . Temporary Shelter within an
Private - Mobile Home Aboriginal Community
Independent unit within retirement .

village Hospital
n Boarding House/Private Hotel 16 E)a(glintcy]ed Care/Rehabilitation

Emergency/Transitional Accommodation Palliative Care Facility/Hospice

E Domestic-scale supported living facility Not applicable - client died

n Supported accommodation facility Other
Residential Aged Care Facility Not Known

Please provide an estimate of the time taken to complete this form.
Include the time actually spent reading the instructions, working on the data items and obtaining the
information, and the time spent by all employees in collecting and obtaining this information.

Hours l:] Minutes I:—_—_I



