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o AEEHMTT BICh T 0 BT DA KT A L OA

- REIBOTEN LT B ORERS, A KT A O
WEDEROBIUCHE T, ARBIEEERD [Hl#E Y 7 ORBIET 7 A1
BT B A RTA ) BAFET HICh 0 Fll LT, TRAEARSIBF AT 5 AT
HIKSY - SFEREOMATEIE & € OBIEERIC BT 2WE) O v Y ARl L0
RER OB 2 7 LTz,

REAE

e (WHE) 2REL. BT A— NI THEEL LML, BT A —ICCTORE
PARIE LT, SR EIIIHE~ORZIIINZ T, Mol 2-3 £ IKECB L OV
RO A E A 655 U T DI b TAE~OBINEIEONT A 2 L 2 kiE LT,

TEFHE TIZ, TN FNOETERSN-HEREE 450 LTy, B8y 7
BOREFEDOER - L LORBIC L > THEL D, HEICBTAEHZ T HZD
KRRICEALTIIE 2 ZE0KERESBR IV, B - W THGerEE I BET % S
IZOWTIE, —EE2RIIRT,

BRI P AIF FERE A



Mz 1-3-1 BRI HEEEICEI O MAE

e T R e R N LR G IS S
YFE dysphagia artificial nutrition tube feeding
* T v HEE dysfagie, slikstoornis kunstmatige voeding | sondevoeding
2y x—7 i | dysfagi artificiell nutrition sondnaring, sondmatning
Tow—UEE dysfagi kunstig ernaering sondemadning
77 Rk dysphagie nutrition artificielle alimentation par sonde
SCiR

HARBAEESSS, VR 22 1 R A 5 B4 a8 AR R 33 TRR e K R Lot
TN LHRRTE - KOHBIEOBEAN - ZLEZ - FIRICBET D204 BT A AERRA~MIT 728
11 A5 2. Available from: http://www.jpn-geriat-soc.or.jp/josei/pdf/h22_jissekihoukoku.pdf




H2E A

F2E XBRZE

R EAC R T iaak 1T 31T 2 BHERRIE T T O EHEEA IR A R S AR A &
LC. [nutritonDay] 23&F 5+ 5, [nutritionDay) [F4EIC—F, KETRL 1 BT,
JEBEe ICU, T — v IR — A THEZIT> TS, Z OFfAIE 2003 FEORKIN FT#EE
(Council of Europe) DkiEA SF X TR EINT-, FERIFA—A NI TIZH D,

2011 FF1T A 678 = b, BF 14,207 AP EICSIN L2, 2012 FFAFF 658 =
= b, B 14,093 L BHEICSIN LT,

L., AREORREOHIZIX fnutrltlonDayJ WML Tnwinyobdhsd, +
ZTCARE CUEGHE) CTIISEOEM T 7 sk 28T DA & E R e LEE
U7, AEHEEOERSHMILEZ & _5'\:72667?15@7})3?)6;& IR E SN2,

Mz 2-1-1 InutritionDay 2011 EDFEHEER

k| KE (27 | 2va—7y | Fre—s [ 77vx | 27T
o= MK 74 37 76 9 8 21 13
SLREMTT 0 1 2 0 0 2 0
BREK 1,700 | 578 737 169 105 368 287
KA Y
TR 4.82 | 3.81 1.76 1.78 2.86 5.43 2.09
[ [ 3 15.2 | 2.60 1.76 12.4 9.52 4.89 0
TR - BRIk 1.29 0| 0.54 0 0 0 0
FeRl 2 e 10.9 | 38.2| 42.5 13.6 0.95 11.1 24.0
f;;’ui%f 11.4| 9.69 | 8.28 26.0 47.6 16.6 18.1
] 7 61.2 | 47.8 60.0 76.3 91.4 67.9 48.1
Z 0 2.76 | 13.8| 6.78 1.18 4.76 5.16 2.79
KA 2.88 | 2.42 1.49 1.18 0 3.53 16.0
F=2—7%
mL 62.0 | 57.6 | 76.5 29.6 86.7 52.4 80.8
L R 6.24 | 11.6 | 4.07 6.51 11.4 8.15 0.70
o6 241 | 2.42 1.22 0.59 1.90 0 1.05
:‘gﬁngG’ 29.4 | 28.4 18.2 63.3 0 39.4 17.4
Hi#it : nutritionDay WORLDWIDE. National reports 2011.
SRR AT FE R A



Kz 2-1-2 TnutritionDay 12012 FENDFAEFEER

AA | KE TG | AV 2—FT | A—ALTUT
2=y MK 41 78 10 8 22
2> HRMTT 1 1 0 0 0
BEK 830 | 1,529 185 129 405
KA Y
RN A A 6.99 | 3.47 1.62 0 4.69
[ 3 149 | 1.64 1.62 8.53 1.23
TR - KRR 1.69 | 0.39 0 1.55 0.99
Rl 2 fo 13.1| 37.1 8.65 5.43 16.5
j;’ui%f 8.80 | 8.70 11.9 43.4 22.7
e 61.6 | 47.1 36.8 89.1 58.8
Z 0 1.08 | 8.31 2.70 1.55 1.98
KA 0.24 | 8.57 49.2 0 2.72
F=2—7%
7L 60.6 | 55.1 97.3 42.6 45.9
HL R 4,58 | 8.57 0 2.33 10.9
o g 2.05| 0.92 0 0 3.21
:CE?ﬂfQ)PEG’ 32.8| 35.4 2.70 55.0 40.0

Hi# : nutritionDay WORLDWIDE. National reports 2012.

lnutritionDay| LIAMZ Y, SEOEM 7 7HERICE T 5 RE L EORN AR LT
AW EIATON TE T, HEEOWREZBME L& ZATIH, B 7o A&
L TV D HE THERERRE 2 3 238 AED NITHR LTk, ARomiftDFELE LTE AL
£+ WA (thickened fluids) NAZNTH D Z LR RIZ I TS (Hines et al., 2010)

Flo. REIBIZETLOHA R4 U EZRITL T D EEMZ2EIRE LT, BN
BRIR BT (IHFR: BN EAREE RS 2% 724> European Society for Parenteral and
Enteral Nutrition, ESPEN; B17E [ European Society for Clinical Nutrition and Metabolism) 73
HIF BV, FONEERFEERBIF2IFRON 26 22EIZEF 27 OXEF2E A L. Adi#
DORRENT S LT OBFE AN & 5,



%2 SCERAA
Bz 2-1-3 BINERARFREBRBF R (BIEEREFR) OBEERK
Hitik &R )
A JAPEN A AE IR IR T
P NE| ASPEN American Society for Parenteral and Enteral Nutrition
Py CNS/SCN Cane_lgllan Nutrition Society/la Société canadienne de
nutrition
B (=] BAPEN British Association for Parenteral and Enteral Nutrition
Netherlands Society for Clinical Nutrition and
FT K NESPEN Metabolism; Nederlandse Vereniging voor
Gastroenterologie
A z—T SWESPEN Swedish Society for Clinical Nutrition and Metabolism
= Danish Society of Parenteral and Enteral Nutrition;
TN DSKE Dansk Selskab for Klinisk Ernaering
7T A SFNEP Société Francophone de Nutrition Entérale et Parentéral
A —A 7 L—7 | AUSPEN Australasian Society for Parenteral and Enteral Nutrition
SRR

Hines S, McCrow J, Abbey J, Gledhill S. Thikened fluids for people with dementia in residential
aged care facilities. International Journal of Evidence-Based Healthcare 2010; 8:252-255.

nutritionDay Novermber 2011 in AUSTRALIA. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country AU_EN_04.pdf

nutritionDay Novermber 2011 in CANADA. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country_CA_EN_01.pdf

nutritionDay Novermber 2011 in DENMARK. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country DK_EN_01.pdf

nutritionDay Novermber 2011 in FRANCE. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country FR_EN_01.pdf

nutritionDay Novermber 2011 in JAPAN. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country JP_EN_01.pdf

nutritionDay Novermber 2011 in SWEDEN. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country SE_EN_01.pdf

nutritionDay Novermber 2011 in UNITED STATES OF AMERICA. June 2012. Available from:
http://www.nutritionday.org/uploads/media/ND11_country_US_EN_01.pdf

nutritionDay Novermber 2012 in AUSTRALIA. May 2013. Available from:
http://www.nutritionday.org/uploads/media/ND12_country_AU_EN.pdf
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nutritionDay Novermber 2012 in JAPAN. May 2013. Available from:
http://www.nutritionday.org/uploads/media/ND12_country JP_EN.pdf

nutritionDay Novermber 2012 in NEHTERLANDS. May 2013. Available from:
http://www.nutritionday.org/uploads/media/ND12_country NL_EN.pdf

nutritionDay Novermber 2012 in SWEDEN. May 2013. Available from:
http://www.nutritionday.org/uploads/media/ND12_country_SE_EN.pdf



H2E A

B8 deX
1. %HE

KENZIEERM RO H AR D & 5 7 AR B RBERI 1A T, #%ib 32— oni#
AN TEE] OfEE L TANERRE T ANA—SNTW5, Ela iy —
E 2B 5 REEFAORIZTEENRE N &2, KEORHE TS, 21
ERRIERI L & LT, @la B L OEESTICHIST D AT 077 (Medicare) | i
FIFFIZ T2 AT 4 74 R (Medicaid) 2% 5%,

EEExR

7H1H 2000 2005 2010 2011 2012

AR 282,162,411 | 295,516,599 | 309,326,225 | 311,587,816 | 313,914,040
65 WA AR 35,069,568 36,649,798 | 40,476,849 | 41,372,530 | 43,145,356
mimt (%) 12.4 12.4 13.1 13.3 13.7

HiBH : United States Census Bureau. Intercensal Estimates of the Resident Population by Sex and Age for the United
States: April 1, 2000 to July 1, 2010; Annual Estimates of the Resident Population for Selected Age Groups
by Sex for the United States, States, Counties, and Puerto Rico Commonwealth and Municipios: April 1,
2010 to July 1, 2012

2) REFR DK

KEFFIREIG R E TS (ASPEN) 1% THRFRIZRRE SR OEENE - TR 7 2% T
% & (Standards for Specialized Nutrition Support: Home Care Patients) | D5 1 &2
W, SREFIEY—E X (nutrition support service) DIEHEZTED TV 5, BE DI
INTEDER (referring physician) | fEE7 7HRILHEER | REIIRERE

(nutrition support practitioner) D DEHEIZ L > T, ZHFEIC L 2587 7 3R T
THNDLRETH D, ERNITEEHIRAEESCRMIRBOFMAMELHT 52 &, FHihb
KL, AN, ZOMORMMEREMEE HEHT 52 L RARkOBILD (American

Society for Parenteral and Enteral Nutrition, 2005) .

RBT7HBRDEREBERE

[E D#cEt (National Nursing Home Survey) (ZEW T, F—3 77 —2 (nursing
home) IFKD LS IZERSNTWD @ SR L, AT 4 T EFIAT 474 FDE

BRI P AIF FERE A



HLOHDTRIEENTWS, FFEEDINDF—2 v IR —2 L L TRAZZIT TV 5,
LIS, SREFENENENRR DL T = v 7R — AT R 7t
%@%%%ﬁ%bfwéoﬁﬁﬁﬁ@%74#? AT A4TA R —bRrELF—

(Centers for Medicare and Medicaid Services, CMS) 345N D F 77 7 FRHAHEE & D18
Dt & OSCAR (Online Survey, Certification and Reporting) &9 R hU— 7 ZJ&EE L
TEY, 2O 0SCAR MKENIZHBIT DT — v 7 h— LD bHafEN T — 2 _X—2 L
o TS, KEA~INVAZ T4 (American Health Care Association) (3 OSCAR % $k
FHICH S & 3 AR XKD T—2 0 VR — L DR B AR T 5
MeteHE L Cnd, = 7R —2a0HTYH, &EFE (skilled nursing
facility) 1XHEAETEOSHRITINA T, F#Er 7, EWEIEOE=4 ) 72T 5
7l K0T TRBEENREWEZXGICLTWD,

KE A~V A T2 (American Health Care Association) OFfEEIC LivX, F— v
T R—LDREE D 60%LA EEFHEN SO TEY . RO TEFY—E ZAEH 10%
BEL->TNA,

INODF =V TR EEET T ORICALESIT O D & LT, S
X EESEER (assisted living) 238 5, I X EEMER X, O & D TIHAEIETE RV
ANIZ%E L ADL J1 B, i%f‘?/ﬁ%i@%ﬂ’b TEAE L7 R AT 5, mEGE
T (skllled care) OFEMHIER I TV, BT & BAEMRR I EEHER) 72 E 213 /e
<UINZT B R AR EREZHVTND

E DO#FF (National Survey of Residential Care Facilities) (Z3BW T, F—3 7R —A
PIA D JEEMERR & L CiE, I & R O 1E) _?B/k@ot D TR MERE N FE AL T
% 77 —2 (boardand care home) | %57 7fE%E (congregate care enriched
housing program) . EEE L (home for the aged) . Ji#4 7 AR — 2 (personal care
home) . HA1ESE (shared housing establishment) , EDO#FEHT LALiE, 2010 4EHs A
TaENEERMERIE 31,100 2°FTd 0 . EEBDSEEF 971,900 L H#HEFF STV D (Park-
Lee et al., 2011)

MR 2-1-4 =227 R—L(BKRULETANERRETZ(EINDFRR) D%

&

1973-74 1977 1985 1995 2004
Hti A% 15,700 18,900 19,100 16,700 16,100
B 1,177,300 | 1,402,400 | 1,924,200 1,770,900 | 1,730,000

Hi# : Centers for Disease Control and Prevention, National Center for Health Statistics. National Nursing Home
Survey, Trends from 1973 through 2004.
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B 2-1-5 OSCART—HAR—RIZEINKFT—I T R—LDH

2012 4
3/ 6 A 9 A 12 A
fa a4k 15,690 15,677 15,678 15,677
=P 1,705,165 | 1,704,182 | 1,703,958 | 1,703,177
AT AT 92,986 94,295 96,345 97,144
j;j Z;{ 1,487,422 | 1,487,792 | 1,488,500 | 1,488,073
AF 454 K 88,996 86,603 84,999 83,064
RO 35,761 35,492 34,114 34,896
2013 4
34 6} 9 H 12 H
a4k 15,681 15,679 15,672 15,666
=t 1,708,408 | 1,708,067 | 1,702,165 | 1,702,642
AT A4TT 97,796 97,121 98,451 97,897
j;j Z;{ 1,489,150 | 1,489,018 | 1,490,743 | 1,492,387
AT 474K 81,428 81,084 77,825 76,090
RO 40,034 40,844 35,146 36,268

H2E A

HiB# : American Health Care Association. Nursing Facility Operational Characteristics Report.

M%*k 2-1-6 BERIcHf=F— oI R—LOWEREH

2010 4 2011 4

HEE NEK (%) HEE NEK (%)
At 1,940,820 | 100.0 | 1,976,073 | 100.0
=5 - EH 88,310 4.6 92,551 4.7
Hil 1,272,870 65.6 | 1,300,736 65.8
Wikt 81,760 4.2 111,148 5.6
AHF—E R 222,550 11.5 219,009 11.1
bR - HERE 188,480 9.7 166,751 8.4
ft— A LiGE) 86,850 4.5 85,875 4.3

HiB# : American Health Care Association. Staffing Survey Report.

11
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Mz 2-1-7 BEREBEDBATATT7DRELEZOTNDED)

1999 2000 2005 2010 2011
S 14,914 14,841 15,006 15,084 15,132
AT 1,795,672 | 1,824,281 | 2,409,331 | 2,424,931 | 2,460,764

HiBf : Center for Medicare & Medicaid Services. Medicare & Medicaid Statistical Supplement, Medicare Skilled
Nursing Facilities.

Mz 2-1-8 NMBIRERERROH

F
2007 2010

e 53,774 51,367

E B 1,046,631 1,233,690
H{H# : AARP Public Policy Institute. Assisted Living and Residential Care in the States in 2010.

4)REAT 7 REFICET2ERYDOEREIRR

KETITET ., HEHFTBW TR EGATO DM &2 A0FE LTV, EERE TS
YU X =N A2 BON LRSI LR, EEEE O 5D 25 & 13RI
HV . 2007 FET 50%99 CThH b, T— U THR—LDEDDHEEIL 20% & 7o T 5,

2003-2007 HAZNT T, AT 4 AT ETEAT 4 7 A RO 2% TnbFh— v
JR— 2 16,872 Jiiak THETIRIE L7z 2,992,261 44 DIEICHAT 24048 L 7-FHA I Liuid,
FECIRIEFE D 20% 3 6BE THE L LTz, SEHINE - T D & EITHBEIC BT 55
DENGITFEL PR AEAICH -7~ (Temkin-Greener H et al., 2013)
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Mz 2-1-9 ETHAHTOHM(1989-2001 £)

&F
(%) 1989 1997 1999 2000 2001
F— v I R— A 16.0 21.4 22.0 22.3 22.3
B FERs BN 50.9 50.0 49.2
NG 48.6 41.5 41.0 40.3 39.8
PO FIEES o 7.9 8.1 7.8 7.7 7.6
B ST -- -- 1.6 1.4 1.3
N - - 0.5 0.5 0.5
RAE A -- - - - —
EE= 15.9 22.3 22.3 22.7 22.8
Z it 11.6 6.8 4.8 5.1 5.6
RH -- -- 0.0 0.0 0.0
Mz 2-1-10 FETHO2 % (2002-2007 4£)
&

(%) 2002 2003 2004 2005 2007
F— TR 22.4 22.2 22.1 22.2 21.7
BE R B P 48.5 47.4 46.5 46.7

NGt 39.2 38.6 37.6 37.0 36.0
VS FIES (o 7.5 7.5 7.4 7.4 7.0
B RS 1.2 1.1 1.0 0.9 --
WA 0.5 -- -- -- --
AL R -- 0.2 0.4 1.4

EE= 23.2 23.8 24.4 24.6 25.4
Z0ft 5.9 6.2 6.6 6.2 9.9
B 0.0 0.3 0.3 0.3 --

Hi# : Centers for Disease Control and Prevention, National Center for Health Statistics. Health, United States,
2010: With SDpecial Feature on Death and Dying.; Centers for Disease Control and Prevention, National
Center for Health Statistics. GNWK309 Deaths by Place of death, Age, Race, and Sex United States, 1999-
2005.

BRI P AIF FERE A
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S)YBERVIZHEIT2EEREIZEAHLIHIE

KETIE, BOOBENEHTE R Rolz s &0 7ICET 5 BRI EZ 4B+
HFBERELT, kBRSO T[4~ 7 (advance care planning) | OfERK D HELE
SN T3 (Centers for Disease Control and Prevention, 2012) , i~ 7 #HHEICE b 5
HDOL LT, mINCRESINIZDIE 1967 0 [ERNES (livingwil) | ThoTo, £
ANE S CIXEATCE DM ORMEERE 7 7 ettt L, AmiERr ol RICET 2 28
WENTERLL o EZTHAT, £ LEREEWNIT I ZLEZ D0 -
ET 200 REN5,

LU, ARTES CHRIETE 28I\, 1212 kA EEHE (durable
power of attorney) | NHELEXND K 51272 o7-, KGEHIRERMEIL, REEER 7 7123
THOREZRAT ORBE LI ET HHETH D, 1997 FRE TIZ, KEDOETOIMD R
IR 7 7B D Ak AR B 2 i & O T8 TIEHIE L T\ 5,

F 72 1990 FERHIHNIE,  TERAELE 21T 72 8~ (do not resuscitate order, DNR) |
EEGHET D 2 L~ =—XAREKHIL L TWD, 29 LIEERBZRWEGEAE, BEADE
B — BRI IR R E A T 5 Z EREHE ST BT, 1999 AFRE TIZ, K
[E D 42 OJMITDNR 71 b LOALEST GEFIXIESIE) S Tund,

INBITIMAT, AV I MTE - 7= TEMMBERRARICE T 5 ERi O far
(physician orders for life-sustaining treatment, POLST) | TliX. £3# & ERIOM TR
T oRREEMENGFE LEDI, Eiiofere LTE LI N D, ERIORRIIARE
R, NI Lk mifa, TRl 7 70 « K ORI 7 7 2850 E Vo 2 NE

BT bDTH D, BLZ 15 OM LT POLST DA AFIES LTV D,

UL E otk x 7245 % [THE1HE7° (advanced directive) | & L THAT 28I 6 H 5,
EHHAL OVEFEE T 1990 4RI TR B Ok ETE  (Patient Self-Determination Act) |
DHIE S, AT AT TRAT 474 ROFEEZZIT T D EEEEICIRE S BE ~
DHE. FAHETOMR., ETNNEOBREICNES Z L 2EDT, £1-, 1993 FI2 TH
—{RfEERR - 7 I EE (Uniform Health-Care Decisions Act) | 23R S 4, 1ZIEH H D
LIOERS L ILAETOEEERORIZFER L AR T7ZODFHINED b
iz,

6) RIAT 7 R FICRITERBEDREIN

AT AT T EIZFIAT 474 RORA 22T TCND T — 7 R—ATliE, MDS
(Minimum Data Set) (2R < @M 2272 7 OEORIE DM THIL T\ 5, 201344 A
IZEGET S 472 MDS O~ = = 7 )V ClE, O ADOF I, A 7 Vv O PR
RO R E Vo T fRIEDOMIZ, F LWREBD OFEREFEICEEN TS, L

14



SCHRER AL

MU, SeE AR O SRR & B R T ILE £4 TV /20 (Centers for Medicare &
Medicaid Services, 2013) .

— 7. REASAV A T HEORFIC LR, MR O NEE D O bIREREEE
i L CWDEIEIL5-6%THERE L TH Y., HMIHE TR EDREIELZITTVDEHE
XKD SERETH D,

B#& 2-1-11 OSCARIZEHFENTWNS T — VI R—LABEORBIG 77 =—X

2012 4
% 35 6 5 9 A 12
N 1,387,727 | 1,385,955 | 1,385,119 | 1,383,806
SR 5.68 5.66 5.62 5.51
ﬁ%g 34.02 34.12 33.58 32.84
?’?”Tfu 25.45 25.72 25.86 26.06
Egﬁmﬁ 8.39 8.35 8.36 8.41
2013 4
% 3] 6 9 A 12
N 1,382,201 | 1,379,870 | 1,375,033 | 1,372,284
R 5.43 5.38 5.37 5.36
ﬁ*’ﬁz 32.22 32.03 32.20 32.47
?’?”EU 26.22 26.65 27.17 27.63
Egéw‘ﬁ 8.49 8.57 8.67 8.64

HiB# : American Health Care Association. Nursing Facility Patient Characteristics Report.

EEOTHIEICH T ARE REOEIZHOWTIEL, F—3 > 7 dR— A0 MDS %547
L72LA T D &9 22t geiiiThiv T b,

1994 =D 65 kLA LD — v iR — A ANJEE THEORBAMERELZ AT 5
57,029 4D 9 b, 26. 2% DM E 4 & Ffii L TV 7= (Ahronheim et al., 2001) . —J5.
1999 - 4 AR RO — 7R — A NEH CHE ORISR E 4 > 186,835 4 D
Ih, RERBELZFERL TODHDIE63,1014 (33.8%) TdHh-o7- (Mitchell etal.,

2003) .

15
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1999 D F—L oV AR— A NFEE T, EEORAEREREL L HbEAEOMEL AT
HY RTINS DHE ST 36,462 £ 255212, 2007 FEDIRREZ R L 7-FHE N TN T
W5, HEOTT, BAEORBENHTHD 1ELINICRAE 5% 4 3206 L 7= D% 1,957
% (5.4%) Tholz, LL., EOKHICEDL T, BERBIZ X DIEMBRITA
Lo 72 (Tenoetal, 2012)

F72. 1991 DU v N DT —2 0 iR — A NEE T, IO FHRE I
N D 65 Ll ED#E 5,266 4 & x4 L Lz 1EROBRAENMTHONA TS, 140
[T 10.5% 25 SR 28 2 FEfitl S AT D3, A REE 2 it L 72 o TR T & Tl L T
A THILE) > 7= (Mitchell SLet al., 1998)

7EmEOER - BT HAEESCEAT AT OMESFHY

MO - IREALE T HEERE R RSB Y ERIKDIZIA LERER: ACCP MITE TV RIZEDIERKSA
ARSA4]

Cough and Aspiration of Food and Liquids Due to Oral-Pharyngeal

Dysphagia. ACCP Evidence-Based Clinical Practice Guidelines

KIE O EFHEE 4 (American College of Chest Physicians) 7% 2006 4E (24T ak CAZE
L2 A RIA4 0 Thd, GO Y 27 T AR FOEA - b FRERERNIE DO TFIEIC
DWT 15 HHA OHELEFIHA R L T D, #EIEGEIH 13 (TR T, Bl FHEREIEE D H 2
BEICBEORTRPUGT SRS Z 8, £ OHRITET OBEEYCMRIRE 5 2 72 &
E DG E TN D P& RA (videofluoroscopic swallow evaluation, VSE) <M PN
1HEERA (fiberoptic endoscopic evaluation of swallowing, FEES) %#4T-> CHRit I 5 =
ML TV D,

REXFEREDELEZ -HILOMEICHT SREFIREBEREFRDIIGERA]

American Society for Parenteral and Enteral Nutrition Statement on Ethics
of Withholding and/or Withdrawing Nutrition Support Therapy

KIEFFIRENGH AR T2 08 2008 4F 9 HITHE Lz, RIFRESCHIRFEOZ LEX &
HIRICBIT 2160 - BRI HEREE CTH 5, FH7THEOHERNSIERENTWS, 2
LD DRBESRIE (BRI RESCHIRKE) 1 XEFHINALALRINDIRETHY
(TEH1) . ZHUCT LA L AHIZOW Ty TR IR L TV ALERS S
(THH 3) . REBEIEEILEEZFIT D 2 L THRIEE RS AW RBHR N D, Fi21T
HITOFREN Ao & F 1T, RBIERIEIFE LD PIE L Seid i b
W (FHHEB) .
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H2E A

[AB A EBAEIER OF — LY h— LB B RAES 7 DEBADHEE

Dementia Care Practice Recommendations for Assisted Living Residences
and Nursing Homes

KET Y oA < —9tE (Alzheimer’s Association) 73 2009 412 FF L7, fiak!l
BT oOHETHD, KR T (End-of-Life Care) (2B W TiE, FREED AR
REMNEEAL U CTERAARICEENHT- GG, & AAAH &R (thickened liquids) % H &
RREFEHE BOEER) THZ225Z EREURRSE SN TS, OORIZANTER
_PYEED LTERWDNGNLZRW, HDHWVITERARIAT Z ENRTERWNE NI IREED &
T, TOBFEOREBEMGEZTIET S22 L0, RAANOREIZEHA UILIERE 2D,
Z ORI T CREMIGEIT O Z L IFEESCEBEEM A A5 SR Z LotaZsnné ST
W5,

MEBEIREEDZL{L. AMDA DESEREBH AR5 ]
Altered Nutritional Status, AMDA Clinical Practice Guideline

KE i R4 (American Medical Directors Association) 7% 2010 4RI ek ETh &2 /A%
L7 (BfEEAR) , T—3 v 7R —LDONFEEICREREELMNLELD « HDHWIT
ZDOVARINHD ERBRENDGED, A7 V—=27 3B GOk, &Ik
REOEHJERIZOWVWTOHERFEEAZ /R L T D, HELEFEOSE 21 1 (step21) 128
WTC, R SR O FERTRFE OBREE T ISR W TR RAICE Y 71597228, o> (f%
OHERRA L E Lz) RERIENKI LI & 0o THEINIZ T TE R bR E
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FEi - BT TG

Alberta

2z v (Lodge)

X EfFA—2 (Support home)
i3/ 7 —2 (Personal care home)
£ 4% (Congregate living)

FH 7 sk (Long-Term
Care facility)

British Columbia

EEE ) SRR ESE (Senior's
Supportive Housing)
St & JEAHE (Assisted Living)

EWiEEST (Long-term
residential care service)

Manitoba

TREfElnE S (Supportive housing
for seniors)

minE BT (Independent Senior’s
Housing)

it 77— 2 (Personal Care
Home)

New Brunswick

¥R 7 A— 2 (Special Care Home)

J—3 > 7% —2 (Nursing
Home)

Newfaoundland

it /r 7 A~—2 (Personal Care Home)
RN IS (Protective Coomunity

EW o 7iigg (Long Term

Labrador Residence) Care Facility)
Northwest FE#7 7 Hiz% (Long Term Care Facility)
Territories
. #iiing 7R — 2 (Home for the Aged) F— v 7 d—2 (Nursing

Nova Scotia R . . . .

B4 7 Hizk (Residential Care Facility) | Home)

TN — -

B 4E % (Supported Independent RE'.E/J@%‘T » (Alternative
Nunavut Living Program) M;di;al Hom;) (

o bﬁ , Whfer 7+ % — (Continuing

i AR — 2 (Elders’ Home) Care Centre)

Ekh#E R — 2 (Retirement Home)
Ontario XEMEZONMEAY—E R E## 7 HR—2 (Long-Term

(Assisted Living Service in Supportive
Housing)

Care Home)

Prince Edward
Island

Hig 7 7 sk (Community Care
Facility)

R —v > 7 H—2 (Private
Nursing Home)

INSEAT#ERERR  (Public Nursing
Facility)

Quebec EW 7 7l (Hébergement et soins de longue durée)
j Sl A i
Saskatchewan il /r 7 "— 2 (Personal Care Home) BT 7 (Special Care
Home)
Yukon JEfES 77 v /7 . (Residential care  program)
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EEex

7A1H

2000 2005 2010
YN 30,685,730 | 32,242,364 | 34,005,274
65 Ll B A 3,843,678 | 4,205,501 | 4,796,143
EEE (%) 12.5 13.0 14.1

7A1H

2011 2012 2013
YN 34,342,780 | 34,754,312 | 35,158,304
65 ALl B A 4,950,310 | 5,164,772 | 5,379,622
FEE (%) 14.4 14.9 15.3

HiBh : Statistics Canada. CANSIM Table 051-0001 Estimates of population, by age group and sex for July 1, Canada,
provinces and territories annual.

2) REZROEH

KEXFEY — E ROV TOERERRERLIEETRT LA TORVA, VTR
##2> (Canadian Nutrition Society) Tl 2010 45 8 HIZ [ h X DIRFEICEIT D 5%E T
7 DA (Nutrition Care in Canadian Hospitals: Study) | ZBH#& L T\ 5, Z DA TIX
SIND 18 FHBEm LW #E T, BRERBLOEMEZNRE LT — X & IUEL TV D,
BRI BB O ENARIN TN D, AEICHIE Lz 831 ADERMD H B, FIH
FREZREIR & L CoREEF — 2 (Nutrition support team) % & 72 & 1% 48.9% T -
7~ (Duerksen et al., 2012) .

RBT7HIRDOEREBAERE

E OIS D 7 T hiia% (residential care facility) D EFIL 4 FKLL BT, &N DR
fEE 73S — B REP TR L7k & STV D2, FRAIEEMEITRTE O Y N
IZE o THRZ D, #Et L, KELITITEEE i & FPEEE i & 22T b b,

R MR (2 VX E R S — 2 (home for the aged) . F-—3 > 74— A (nursing
home) . EiiiE H{ET (lodge for senior citizen) . PEEEfEEY (resthome) 72 E03E £
N5, EENTESPCESFEETH, F 7 2R L TWhen b OIXE S iR Ot
FHZITE EN TV,
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FERRPE S i (I IAF IR RIS & D EECI R 2 A9 04, EEEZ b
OFEL, EYRT N a— L OREERT L EERIRE LTEbONEEND,

ZNUND T TR, FEREEESCHATOE, BIWES OO OREER )’ 5 %,

PLED T THERIIZFZY L, & FEEs LT, REO&ERE I ES
(seniors’ housing) 23®H 1T H L5,

M 2-2-2 TTHBERDE

s
1984 1990 2000 2005 2009
ElihE R — A itie- s 2,092 2,200 1,946 2,086 2,136
R 155,587 | 168,012 | 176,264 | 206,170 | 215,313
HREERR | MR 2,224 2,505 1,995 1,915 2,202
PR¥ 61,249 | 56,235 | 35,801 | 36,992| 40,258
Z it MK 436 678 316 290 295
R 11,567 | 15,480 9,244 9,163 9,649

Hi 8L Statistics Canada. CANSIM Table 107-5501 Residential care facilities, by ownership, principal characteristic of
predominant group of residents and size of facility, Canada, provinces and territories.

M 2-2-3 77HRHJOEHBREBEL

GS

1984 1990 2000 2005 2009
Elih AR — 2 84,632 | 112,903 | 137,001 | 171,429 | 186,110
o i o 2 A 25,065 | 25891 | 15942 | 18,788 | 22,314
Z i 88 191 95 42 0

HiBf : Statistics Canada. CANSIM Table 107-5505 Full-time equivalent personnel in residential care facilities, by
principal characteristic of the predominant group of residents and size of facility, Canada, provinces and
territories.
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M5 2-2-4 TV R—L-REITTHRRICEH T 2EEAMK

=
2007 2008 2009 2010 2011 2012
R RERT 27,111 26,309 25,432 24,891 25,410 25,631
e TE G SR 32 38 41 61 62 69
HEF RN 27,477 27,764 28,055 29,295 30,614 32,273
BRAT R A AN 1,053 996 971 909 842 858
HiBh : Canadian Institute for Health Information. Nursing Data Tables 2007-2011.; Nursing Tables 2008-2012.
M 2-2-b F— U KR—L EmER—LICEHE T DERME
2007 4 2010 4¢
GLEERSES [EEEE] HE EEESSIES [Ep-= 3 e
FREE,/ GP 30,393 4 10,270 4 22.1% 34,5654 | 6,602 4 17.4%
BE 27,364 4 8,969 4 2.6% 31,8184 | 5,474 4 1.8%
2013 4
EEESeaE [ e
FREE,/ GP 27,195 % 4,626 4 18.7%
EALIES 32,849 4 5,861 4 1.9%

HiB#f : The College of Family Physicians of Canada, Canadian Medical Association, The Royal College of Physicians
and Surgeons of Canada. National Physician Survey.

Mz 2-2-6 EfETENH

2011 4 2012 ¢ 2013 ¢
e 2,571 2,586 2,579
A=y MK 198,739 204,496 208,301
NEEK 195,262 202,091 205,112

HiB#f : Canada Mortgage and Housing Corporation. Housing Market Information, Senior’s Housing Report: Canada

Highlights.
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Mk 2-2-7 HERFEOFEEEH (2011 FEZHE)

H2E A

&at 65 %A L

At 613,110 393,095
R 2 9 B i 445,350 368,455
— % - FEPERE 9,220 6,305
Fv T ER— s @Y - B TR 242,795 224,280
EEE T 135,240 127,920
HiKEEE 7 — T R— b, IR 2,0280 4,125
Kt « FERES 7L — T — L B 37,815 5,830

HiBfL : Statistics Canada. 2011 Census of Canada: Topic-based tabulations, Selected Collective Dwelling and
Population Characteristics (52) and Type of Collective Dwelling (17) for the Population in Collective
Dwellings of Canada, Provinces and Territories, 2011 Census.

4)REAT 7 REFICHIT2ERYDEREIRR

B FH TR &b L 2B L2 TB Y . By Tiask o &5 2514
I B TRV, TRBEOEIGIE 70%H1#2 THER L T\ 5, 7272 L 2007 fELIRRI34E
FHEENERE SN TWADTZ8, 2006 F-LART & D IRIITFE 2 BT 5,

— 5. T Z ARG HRERE  (Canadian Institute for Health Information) DFHAIZ LA
W, Big% 7 7T HIBE LB ORI 50%ITHETIC LD D TH Y JHE~D AR 20%

AT

Lo TWD,

M 2-2-8 THAODH

s
1991 1995 2000 2005 2009
7 N 150,535 | 156,952 | 157,089 | 137,308 | 157,921
% 77.0 74.5 72.0 59.7 66.2
B, B 7 ik N 44,027 44,138 52,580 62,483 80,407
% 22.5 20.9 24.1 27.2 33.7
A N 1,007 9,643 8,393 30,341 90
% 0.5 4.6 3.8 13.2 0.0

Hi#f : Statistics Canada. CANSIM Table 102-0509 Deaths in hospital and elsewhere, Canada, provinces and

territories, annual.
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Bs% 2-2-9 HEER7 7 ORFEE$(2008-2010 )

2008 4 2009 4 2010 4

N % N % N %
&t 18,277 | 100.0 | 35,741 | 100.0 | 45,274 | 100.0
FETIRAE 9,268 | 50.7| 18,655| 52.2| 23,467 | 51.8
i 3,821 | 20.9 6,683 | 18.7 8,191 | 51.8
Ntz 3,301 18.1 5,640 | 15.8 6,925 | 15.3
N T 200 1.1 445 1.2 492 1.1
YNSAPNY) 96 0.5 154 0.4 312 0.7
B —r 2 63 0.3 94 0.3 131 0.3
Ak et 161 0.9 350 1.0 331 0.7
fag% s 7 1,610 8.8 4,210 | 11.8 6,031 | 13.3
24 W5 R 1,334 7.3 3,612 | 10.1 5,390 | 11.9
BEETT 276 1.5 598 1.7 641 1.4
EES 2,932 16.1 5,771 | 16.1 7,474 | 16.5
LT 7 i & 596 3.3 1,279 3.6 1,537 3.4
FEEr 7L 2,336 12.8 4,492 | 12.6 5937 | 13.1
Z oM, R 646 3.5 422 1.2 111 0.2
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B5% 2-2-10 FEER7 7DRFEE#(2011-2012 )

2011 4 2012 4

N % N %
At 41,929 | 100.0 | 45,461 | 100.0
P ARSIEyE 21,549 | 51.4| 23,791 | 52.3
Joibe 11,000 | 26.2 8,244 | 18.1
PNTr=es 9,759 | 23.3 7,132 | 15.7
ANBeitkifoe 7 7 484 1.2 399 0.9
ABEY ~EY 269 0.6 237 0.5
Ha—e 2 195 0.5 164 0.4
Ak et 293 0.7 312 0.7
Mgk r 7 5,506 | 13.1 5639 | 12.4
24 WEfHIEE 4,982 11.9 5,035 | 11.1
BELETT 524 1.2 604 1.3
EES 3,773 9.0 7,711 | 17.0
LT 7 i & 908 2.2 1,602 3.5
TEET THEL 2,865 6.8 6,109 | 13.4
ZOfh, R 101 0.2 76 0.2

Hi# : Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care Facilities.

B)BRVIZHIT2RBREICE L HH E

AT HZ T, BOEENEPTE R 2oz EORBEER T T ICET 8%

FANZED D TR TEHE ] 12OV T, 2 TOMBIEBNZIEREL Tnd

(Canadian Hospice Palliative Care Association, 2012) , Z®D7=®, HE I TWERNEIT
ML > THRZRD, BIZIE, WS OOMNTIETOERRELRETL2EEZHEELT
B EMTE DD, ZDLFRIL substitute decision maker” T - 72V "proxy” T > 7=
D&, N TWew, FEFEAMHERE L GERESNLTWDHDE, 4% U A9
Tl3”powers of attorney for personal care”, 7 /L)L & I CiL”personal directives”, / 7/
7 A 2 F 7 PN TIX”written authorizations” 72 & & 72 > T 5,
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) R 7 HRFICRITIRBXEDNREIRR

71T ZARBENS HEAE TIL— B OIN D IRPE R ROMEa A B E 2RI, BIROIREE
BB LT 7T OEZRET DRELZHFEIN L T\ 5, M ANEE - £27 T HE
WZBI L CIE MDS DAJEE T A A | (Resident Assessment Instrument — Minimum
Data Set, RAI-MDS 2.0) O FHRZEHEH L TEY ., 29 L7z MDS IZED S #E v A
7 2% CCRS (Continuing Care Reporting System) &#:L TV 5, CCRSIZHML TV HM
F=a—T77 KTV K- TFTT K=, /) RRavy A0+ w=btn H
ARF 2Ty, TN E TV T4y vaaary, 2aO8MTHDH

(Canadian Institute for Health Information, 2013) ., CCRS D¥REIC L 5 & Jtigk 77 A

JEEIZB T D REREDOFEMRIL 1%H1Z., T 7 HME TIE 12% THR L TV 5,

Mz 2-2-11 EE77FBRE. BRT7ABEORBRE,. IEDOERHEIKRT

=
2008 2009 2010
AN 57,296 120,824 148,260
BRI H D 13,889 (24.2%) | 27,608 (22.8%) | 34,107 (23.0%)
= iRiE e FE 116 (0.2%) 340 (0.3%) 441 (0.3%)
ESEE 2 ] 718 (1.3%) 1,463 (1.2%) 1,887 (1.3%)
e 7 RME 149,492 152,297 153,867
= iEa FE 718 (0.5%) 745 (0.5%) 789 (0.5%)
PR AT & 1,363 (0.9%) 1,408 (0.9%) 1,559 (1.0%)
“E
2011 2012
AN} 138,147 135,333
R R 31,597 (22.9%) | 31,504 (23.3%)
B e 489 (0.4%) 492 (0.4%)
TRAE AR N 1,598(1.2%) 1,654 (1.2%)
e 7THAE 168,276 172,998
= iRiEE 966 (0.6%) 1,033 (0.6%)
TR 4% FEHE 1,559 (1.0%) 1,715 (1.0%)
H{H#i : Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care Facilities; HCRS

Profile of Clients in Home Care.
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7)EREOEER W NEEERICRT ATV OB EL
OhF+52E

[hFTFDRERTT7DRRIGERICEET SR

Canadian best practice recommendations for stroke care

HF HRzEF % > R 77— (Canadian Stroke Network) 7% 2006 fEIC/AF L7-H#EdE T
HD, 2008 HFEITHEH I iz, HEENET (1) —ROE#Eom EEBEHE., (2)
MMEER DFE,. (3) BAMMOMEROwR AL b, (4) AMEEO ARBRE~
Oz -7 (5) MEF I A T— gy, (6) BMER~3x YA MBI
LEFEORE, ©6Ekichizs, (42 MAETORMEMBE~O AT T | 12815
[4.2e 538 TlX, BEORIDERNH LWIES, ABREND 7 HUNORERELE
BT 52 ERHRINTND, FRERBORMIIZIET — L4, BEARN, /17E
FBRIOFEHEEDHFEITRINIRET LINTWND,

M7 DHARSAY T FR—LTEFELTVAREIED AT EERAFILDTT |

Guidelines for Care: Person-centred care of people with dementia living in
care homes

BT EDT VY oNA < —FiH2 (Alzheimer Society of Canada) 7% 2011 4F 1 A IZ/AF
L7z, MR DRBINES T DOHA K74 ThbH, 2012 412 AIZIFF 7 =
Ul FOEET IRAFLOEE (Person-centred language) | BAERIN TV 5D,
20011 DT A RT A TIFHEKRI T 71261 2R EE, EROEMIZEET 2 Bk
E. AV FaT7 VT 7 EVnotAFICER LTS, [EROFEMICET 2 ERR
] TIR, T A~ =T/ O RN R AE & FEhii L 7256 OB RIFRE &
NTELT, FREORRIZLTZLTHRERH D &SN TWND, Ll ToFEkH]
MZEDTI ZTHRFESNDZ bbb, Al DKGHEE. RAOFIEH A
HEZHETAEEERH Y . EMEE2 R 2IIWEZR 729 2 CRED BEZEH T
ITONLHXETh S,
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QT ILRILA M
TEBHARSA]
Nutrition Guideline

TV ZINBUR I 2012 4RIZ, FHHERM - RS O MO REEE R A x5 & LT
[5# 7 A NZ A > (Nutrition Guideline) | #/AF& L7z, —WK[EHE (Primary Care) .
Wi, 8 EHFFEW, @lE. W Voot gg LT THERREFEIEAZ R L
TW5b, 521 e FHERERE (Dysphagia) | ([CRBW T, WEFHEREREE D H HH1C
KT HRFBIEE L TRIEEZFE LT-RF (texture modified diet) ZHELEL T\ 5, &
AR L BFEOMEE LT, WM ERED =D Y 7 & (Dysphagia Soft) .
HHE (Minced) . L L7 (BP=2—1) &% (Pureed) . Eo— LR R
(Pureed Bread Products) & IF HILTWD, 7272 L., TNHOEINEL L BFE—
I 5722 & (No Mixed Consistencies) HiEEFIHE L Citdisn s, filx
TR =T LB R E TN, U T EFI Vo TG bEIR, RAIALE
T 2N 13 DD, D OREATELZRFITMA T, WREHE (thick fluids)
DR LEN O BTV S,

@INVTF4vaaarvETM
[l E DRI ND 2 L
Healthy Eating for Seniors

TIVT 4y vaan BT MNBHFORMEE  (Ministry of Health Services) 7% 2007 4212
AR LTEEIREB L ORELMTOTA RT7A4 2 Thb, [5EBEERNDDHIRHMT
BWENCAEARD Z L L) DET, TV, ~—JiOuk FIREREEN D DA DR
HRFEIZOVWTELINTWD, TAIINA =N NTEEEL I ELIED /2L 72
ST BTl VW) ZEEENTLESTWENTHERH D, TV NS, < —IF
NHOLNEHE~ODREZELE L UL, UTFTOZERHITF LTS @ BRI FED
KR AR ET D, AN E o THIRADOH L2 BFH LT, —EIZHOETVOE>ORFEL
T D (IS SABRSEI I E LAY | BFEOMIIIEIZ/Z S b D%k
05 (TLERT VA EMET. BEDEZ LTI | B/ NS> THT 5
DETODRDLEObDOEMHET S, 2—b—BRIF1HIMHETICTS, Tz
— VX1 B 1EE TIZT 5,
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@D=a—TZ2X74 99 M
[N D AR 3T AR - FE|
Standards and Procedures for Adult Residential Facilities

2012 F\T4EEBA%E  (Department of Social Development) 7347 7 Jiigk D HEYE & L T3
FlLi, FHELE ANEE~OFT|] O [58 RHEI—E R & [5G : &) I
BWT, HEDOMENH D NFEE~DORICITENPIBEXLNTWD, T8 13 Fehllze
BT EETAREE] IZBWWTC, TAYNA NG T A NEZEORES T OHE
R"LLTHHAMHIT LA TWS @ (1) HAOKEOHE., (2) #@UlLEHFED
flefr. (3) BETEN 2 hr— /L TRV E OREHINNKE S HaILERICZ
DOREZM LD, (4) BEORRICKIS 28U 7258 & ZEo#RME, (5) &
L2 LEBVIBLERTHOABREICH L, BFOHELELL T1ESORERITDZRL
T5H, RANDOIFEhBEWEHREE LTHRET S, BFEORBESCEARDLITO—EIC
BRDN - MEEEZTH D72 E DRI,

Sk

Alberta Health Services. Nutrition Guideline: Dysphagia. December 2012. Available from:
http://www.albertahealthservices.ca/hp/if-hp-ed-cdm-ns-5-2-1-dysphagia.pdf

Alzheimer Society of Canada. Guidelines for Care: Person-centred care of people with
dementia living in care homes. Available from:
http://www.alzheimer.ca/~/media/Files/national/Culture-

change/culture_change framework_e.ashx

Canada Mortgage and Housing Corporation. Housing Market Information, Senior’s Housing
Report: Canada Highlights 2011. Available from: http://www.cmhc-
schl.gc.ca/odpub/esub/65991/65991 2011 AO01.pdf?fr=1372746696797

Canada Mortgage and Housing Corporation. Housing Market Information, Senior’s Housing
Report: Canada Highlights 2012. Available from: http://www.cmhc-
schl.gc.ca/odpub/esub/65991/65991 2012_A01.pdf?fr=1372746696797

Canada Mortgage and Housing Corporation. Housing Market Information, Senior’s Housing
Report: Canada Highlights 2013. Available from: http://www.cmhc-
schl.gc.ca/odpub/esub/65991/65991 2013_A01.pdf?fr=1372746696797

Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care
Facilities 2007-2008. Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/CCRS_QUICKSTATS_07-08_EN
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Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care
Facilities 2008-2009. Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/ccrs_quickstats_08-09 EN

Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care
Facilities 2009-2010. Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/STAT_PROFILE_RES_9-10_EN.XLS

Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care
Facilities 2010-2011. Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/STAT_PROFILE_RES_10-11_EN

Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care
Facilities 2011-2012. Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/STAT_PROFILE_RES_11-12_EN

Canadian Institute for Health Information. CCRS Profile of Residents in Continuing Care
Facilities 2012-2013. Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/STAT_PROFILE_RES 12-13 EN

Canadian Institute for Health Information. HCRS Profile of Clients in Home Care 2007-2008.
Available from: http://www.cihi.ca/CIHI-ext-portal/xIs/internet/STAT _PROFILE_HC 07-
08_EN.XLS

Canadian Institute for Health Information. HCRS Profile of Clients in Home Care 2008-2009.
Available from: http://www.cihi.ca/CIHI-ext-
portal/xls/internet/STAT_PROFILE_HC_08_09 EN.XLS

Canadian Institute for Health Information. HCRS Profile of Clients in Home Care 2009-2010.
Available from: http://www.cihi.ca/CIHI-ext-portal/xls/internet/STAT_PROFILE_HC_09-
10_EN.XLS

Canadian Institute for Health Information. HCRS Profile of Clients in Home Care 2010-2011.
Available from: http://www.cihi.ca/CIHI-ext-portal/xls/internet/HCRS_Quickstats_2010-
2011_en

Canadian Institute for Health Information. HCRS Profile of Clients in Home Care 2011-2012.
Available from: http://www.cihi.ca/CIHI-ext-portal/xls/internet/HCRS_Quickstats_2011-
2012_en

Canadian Institute for Health Information. HCRS Profile of Clients in Home Care 2012-2013.
Available from: http://www.cihi.ca/CIHI-ext-portal/xls/internet/HCRS_Quickstats_2012-
2013 _en

Canadian Institute for Health Information. Nursing Data Tables 2007-2011. Available from:
http://www.cihi.ca/CIHI-ext-portal/xIsx/internet/STATS_NURSING_2011_DT_EN
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Canadian Institute for Health Information. Nursing Data Tables 2008-2012. Available from:
http://www.cihi.ca/CIHI-ext-portal/xlsx/internet/STATS_NURSING_2012_DT_EN

Canadian Institute for Health Information. When a nursing home is home: how do Canadian
nursing homes measure up on quality? January 2013. Available from:
https://secure.cihi.ca/free_products/CCRS_QualityinLongTermCare_EN.pdf

Canadian Hospice Palliative Care Association. Advance Care Planning in Canada: National
Framework. January 2012. Available from:
http://www.advancecareplanning.ca/media/40158/acp%20framework%202012%20eng.pdf

Department of Social Development. Standards and Procedures for Adult Residentla Facilities.
April 2012. Available from: http://www2.gnb.ca/content/dam/gnb/Departments/sd-
ds/pdf/Standards/AdultResidential-e.pdf

Duerksen D, Keller HH, Allard J, Bernier P, Gramlich L, Jeejeebhoy K, Laporte M, Payette H.
Physicians’ perceptions on nutrition care process in Canadian hospitals: an update. 2012.
Available from:
http://nutritioncareincanada.ca/files/CMTF_PhysicianSurveyPoster_May2012.pdf

Lindsay P, Bayley M, Hellings C, Hill M, Woodbury E, Phillips S. Canadian Best Practice
Recommendations for Stroke Care: Summary. CMAJ 2008;179(12):51-S25.

Ministry of Health, the British Columbia. Healthy Eating for Seniors. 2007. Available from:
http://www?2.gov.bc.ca/assets/gov/topic/2038E757D68E49D5DC8C3CD0O061E8E1B/pdf/hefs_e
nglish.pdf

National Physician Survey. 2007 National Results by FP/GP or Other Specialist, Sex, Age, and All
Physicians. Available from: http://nationalphysiciansurvey.ca/wp-
content/uploads/2012/08/NPS.2007.National.Results.Binder.Final_.pdf

National Physician Survey. 2010 National Results by FP/GP or Other Specialist, Sex, Age, and All
Physicians. Available from: http://nationalphysiciansurvey.ca/wp-
content/uploads/2012/07/2010-National-Q4a.pdf

National Physician Survey 2013. National Results by FP/GP or Other Specialist, Sex, Age, and All
Physicians. Available from: http://nationalphysiciansurvey.ca/wp-
content/uploads/2013/08/2013-National-EN-Q17a.pdf

Statistics Canada. 2011 Census of Canada: Topic-based tabulations, Selected Collective
Dwelling and Population Characteristics (52) and Type of Collective Dwelling (17) for the
Population in Collective Dwellings of Canada, Provinces and Territories, 2011 Census. Available
from: http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/tbt-tt/Rp-
eng.cfm?LANG=E&APATH=3&DETAIL=0&DIM=0&FL=A&FREE=0&GC=0&GID=0&GK=0&GRP=1&
PID=102239&PRID=0&PTYPE=101955&S=0&SHOWALL=0&SUB=0&Temporal=2011&THEME=9
1&VID=0&VNAMEE=&VNAMEF=
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Statistics Canada. CANSIM Table 051-0001 Estimates of population, by age group and sex for
July 1, Canada, provinces and territories annual. Available from:
http://www5.statcan.gc.ca/cansim/pick-choisir?lang=eng&p2=33&id=0510001

Statistics Canada. CANSIM Table 102-0509 Deaths in hospital and elsewhere, Canada,
provinces and territories, annual. Available from: http://wwwb5.statcan.gc.ca/cansim/pick-
choisir?lang=eng&p2=33&id=1020509

Statistics Canada. CANSIM Table 107-5501 Residential care facilities, by ownership, principal
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http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1075501&pattern=107-
5501%2C107-5510%2C107-5502%2C107-5511%2C107-5503%2C107-5512%2C107-
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B2 PR

RN TIE 1997 4E12, FEOTEFEITEIT DEFIRARE ORI HE OFRER L GHEEHH
U RNER SN TWS, AR 100 FH7- 0 OFRRZIL 0.65-12.7 &, FHIZ L > TK
X BpoTWA,

BzR 2-3-1 BINIZHIT2ERIREZEDF AR

AR 100 57y FEAE R ECRLES

*ooH 3.0 3.7
7T A 2.9 3.6
Tre—7 2.8 12.7
AL — 2.6 3.0
B [E] 1.2 3.7
ANRA 0.7 0.65
AR—=F K 0.36 1.1

HiB#h : Bakker H, Bozzetti F, Staun M, Leon-Sanz M, Hebuterne X, Pertkiewicz M, Shaffer J, Thul P. Home parenteral
nutrition in adults: a european multicentre survey in 1997. ESPEN-Home Artificial Nutrition Working Group.
Clinical Nutrition 1999;18(3):135-140.

TESPEN O BEEHARSAL  ZEEER]
ESPEN Guidelines on Enteral Nutrition: Geriatrics

RN EER SR A AN EINZETAR LT A RIA4 0 Th D, 2.7 5 ITR
HHED NG S0 LW O A T, REEDREIZ X D HELE SN D G0N0
WrpH L ENTWD, WIS PREEOBEMEOFRANE TIX, [ERREEDOTRHO DI
BRBEATOH T L ITHER SN D0, RBEVEDKRYICH % BE ok L iR s n
AN

ESPEN Q&#ARFEHARSAV  BEEZF]
ESPEN Guidelines on Parenteral Nutrition: Geriatrics

RPN i PR S 2 TR 8 2009 AR FIFECTAR LA RIA4 0 THDH, 12, 8%
KD, FBEE F 21T < BE I N LI R B ARCK D EHEITH) 2 L D
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HE7eMEIIH 500 EWOHE T, FRRBIZEARN 277 &0 9 L0 IXESR
PWLEEBEZONDRELEINTWD, Z O Tl S Nk mWELIENICH D |
FeFETHRITF OMOFERI 2 IEEIZIN » TIThIL A RX L SN TV 4,

TESPEN D&#IREEH ARSI BABEDHEEFHIREE]

EPSEN Guidelines on Parenteral Nutrition: Home Parenteral Nutrition (HPN)
in adult patients

I i R S 2 A2 08 2009 I HFETAR LTI HA R I9A4 0 Th D, [9.7EE
FRIROR BB T DATEDE) WO IHHE T, fEE TOFRRE O ERILEH D QoL 12
BN L OB O 7 & 5 2 B ATREMEDN B D Z L R S LTV A, QOL TN
NN H DS LT, BENSS MU LETH S Z & BRI DR H
O R, RN R, 2aMEE(LE, AN TITM, MEEEO#ERANH T 5T b,

ZOHA RTA 2 TliE RAATHIREEDREIET — L) ITBWT, RKEIEK
FHZOWTHHERFIHZ R L TV D, REET— 2O & 72 2 HPRkIXERN, R
ERBEFZEA (nutrition nurse specialist) | L5 L3 X O FALRRREEAM & T
W5, BE., KELET— AIEEEEOREOR HLERAR) Ik ah T
W5,

MEREUEDADERRETT |
End-of-life care for people with dementia

BN T 7V onA <~ —35 % (Alzheimer Europe) 7% 2008 4EIZ/AF Lo R B XK
UHEREFRIHCTH D (FERAN) . [REBIEEENORMBE] 1T\ T, BAEEDEE
HIZH D2 BEITH L, A LHZRKRGROKEBMG OO ORERE (BHIEED) %
179 2 LI L DR, B, U x <AIRAMEMERIR O TR ITRnE ST 5,
L7725 T, BAEOKKICH 2 EEFICH L, BEREDUT SN DHE TR,

Sk

Alzheimer Europe. Alzheimer Europe Report: "End-of-life care for people with dementia".
Available from: http://www.alzheimer-europe.org/Ethics/Ethical-issues-in-practice/End-of-
Life-care-for-people-with-dementia/Our-position-and-guidelines-on-End-of-life-
care?#fragment-5
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Bakker H, Bozzetti F, Staun M, Leon-Sanz M, Hebuterne X, Pertkiewicz M, Shaffer J, Thul P.
Home parenteral nutrition in adults: a european multicentre survey in 1997. ESPEN-Home
Artificial Nutrition Working Group. Clinical Nutrition 1999;18(3):135-140.

Sobotka L, Schneider SM, Berner YN, Cederholm T, Krznaric Z, Shenkin A, Stanga Z, Toigo G,
Vandewoude M, Volkert D; ESPEN. ESPEN Guidelines on Parenteral Nutrition: geriatrics.
Clinical Nutrition 2009;28(4):461-466.

Staun M, Pironi L, Bozzetti F, Baxter J, Forbes A, Joly F, Jeppesen P, Moreno J, Hébuterne X,
Pertkiewicz M, Miuhlebach S, Shenkin A, Van Gossum A; ESPEN. ESPEN Guidelines on
Parenteral Nutrition: home parenteral nutrition (HPN) in adult patients. Clinical Nutrition
2009;28(4):467-479.

Volkert D, Berner YN, Berry E, Cederholm T, Coti Bertrand P, Milne A, Palmblad J, Schneider S,
Sobotka L, Stanga Z; DGEM (German Society for Nutritional Medicine), Lenzen-Grossimlinghaus
R, Krys U, Pirlich M, Herbst B, Schiitz T, Schréer W, Weinrebe W, Ockenga J, Lochs H; ESPEN
(European Society for Parenteral and Enteral Nutrition). ESPEN Guidelines on Enteral Nutrition:
Geriatrics. Clinical Nutrition 2006;25(2):330-360.
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1. KE

H2E A

HKEIA T TR, U=V A Aay hF U R AETA VT2 RO 40ENG
RHEAELEETH D, TNLENDOETREEREY — B AEE T — B RADHI I —ED
EWRHY, B 7T A OE I SICHEENRE SR> TS,

1 EEExR

DAV TS5V K (FA)

6] 30 H
2000 2005 2010 2011 2012
AR 49,233.3 50,606.0 52,642.5 53,107.2 53,493.7
65 W AR 7,783.4 8,028.0 8,563.7 8,729.7 9,056.5
i bR (%) 15.8 15.9 16.3 16.4 16.9
Hi#t : Office for National Statistics. Annual Mid-year Population Estimates for England and Wales
@9zz—ILRX
63001
2001 2005 2010 2011 2012
AR 2,910,232 2,969,309 3,049,971 3,063,758 3,074,067
65 A AR 506,041 519,336 557,255 566,393 585,878
mn b= (%) 17.4 17.5 18.3 18.5 19.1
HiBH : Stats Wales. National-level population estimates for Wales by age and year.
@RIV LI UF
6 )] 30 H
2000 2005 2010 2011 2012
AR 5,062,940 5,094,800 5,222,100 5,254,800 5,313,600
65 WA LA R 799,485 833,094 879,492 892,387 925,751
rl LR (%) 15.8 16.4 16.8 17.0 17.4

HiHf : General Register Office for Scotland. Mid-year Population Estimates; Scotland by quinary age and sex: 1911

to 2012.
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@ITAILS VK

630 H

2001 2005 2010 2011 2012
AR 1,688,800 1,727,700 1,804,800 1,814,300 1,823,600
65 WA AR 224,100 234,900 259,600 265,800 272,800
misfbE (%) 13.3 13.6 14.4 14.6 15.0

Hi B : Northern Ireland Statistics and Research Agency. Population and Migration Estimates Northern Ireland
(2012) — Statistical Report.

2) REZROEH

o [E R G e 2 2> (British Association for Parenteral and Enteral Nutrition, BAPEN)
1. 2007 I EREIC T B B ZE Ok (Organisation of Food and Nutritional
Support in Hospitals) | %583 L. WPEIZHE T D REROIERGEIO T A K7 A4 Z4ER
L7z, ZAUE 1994 F0 [REEIZI T 5 5% X O#Ef% (Organisation of Nutrition
Support within Hospitals) | ZHZm & LT, EEMAMEY—E A (National Heath Service)
DEERELSEZX, WETLTELDOTH D, HRIEICB T 2BFREIROFE LD
HEHH WX, AP ORSE EREBOLL LT, IBFLEHE TS L UM<0k To 5%
T T A Z ENEENLTWND,

BAPEN DA KT A NZHBNWT, RTOABBEIIHT D2 A7V —= ZI3mRHE
FERN & EIRT — LDMT 9 D5, BB OB AR EIZ OV TIERE L2 kR
& I T 5 BE IOV TCILRE ZHE T — 2 (nutrition support team) BE(LEZHE D &
SINTWVWD, KEIRTF— LITRKRE, EAL, FERERHEA, KEL ARV
RIS, EUTEEBRIRREOZRIZBWTHMAFE L L TORE EH S,
KEIRT —L2OERIINTREOLRREMRICH DD, K0 IRWBAT, HENR
THEEBEIZHEMLT 5 (British Association for Parenteral and Enteral Nutrition, 2007) .

RBMT7HROEREBERE

FE ORI 7T HisIT, ARt — B RITBIT 2 ARG ONER 77 (adult
social residential care) & L CHEDSITHNTWD 7 74— (care home) MFE &7
TWb, 77 HR—24 (carehome) (ZHEITBIZHFLE LIZL YT vy bdl—A

(residentialhome) &, ZNOIZMACHE#ES 7T 2T 5 —2 v 7 AR —24

(nursing home) &2 L5,
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Flottat— AR OMR 7 7 DI
(adult placement) & & 5,

. BEEEZG L Lo AN ERiRR

thE—v 20N 7 L3NS, RER S EE (sheltered housing) . FFill 7 717
ZREET (extra care/very sheltered housing) . HARDTHIE VLV — 7 KR —AIZHT-
DX EFHER (supported living) 7R ED 7 T FEENH D, I biE, it LIZEE
ELTHbIL TS,

OEZENVAN

A 7T RIZBWT, AR —E R 2R3 2 77 R — 2403 cac (Care
Quality Commission) (Z&EkT A M E N H D, CQC BEKiZD 9 H, LT v LiR
— LDNRE O TREEEMN HD HEIEIL05% THLDIZK L, T—Y v T h—A
1L17.0% & 72> THRY |, Wi TITHEERE OBLER I K E < B b (Skills for Care,
2010) .

Bk 2-3-2 BAEXRELEREIT 7 HREROF HAE K

3H31H
2001 2005 2010 2011 2012 2013
A I e 142,070 | 161,290 | 166,755 | 162,365 | 162,575 | 158,175
ERIEIENVA 42,300 27,820 17,975 16,070 13,275 10,950
oML -- -- | 148,780 | 146,290 | 149,300 | 147,220
F— TR — A 71,845 74,040 58,805 57,240 57,150 56,390
YNNI -- -- 4,210 4,310 4,725 4,895
Eaolih 5,590 4,085 -- -- -- --

Hi# : The Information Centre for Health and Social Care. National Adult Social Care Intelligence Service (NASCIS) —
ASC-CAR S1 Number of residents supported by your local authority in residential care, nursing care and
adult placements as at 31 March, by type of residence, primary client type and age group.
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MK 2-3-3 MAENRELERBT7HR—LOBE R (200949 A)

CQC %% CQC A&k
[P S AN VE S I i e/ B PRV A A o I B R
EEL - R 31,550 13,720 10,460 2,510
EARE) 5 2,390 39,890 1,930 12,830
T 1,400 38,900 1,540 12,110
BT T XA 198,820 122,290 48,810 39,340
[SliEcwiy . 34,900 14,320 4,650 2,650
it 158,330 105,040 37,170 35,880
PR— T —h— 2,090 510 2,600
Z DO E 45,790 52,650 10,260 1,990
EEL - 5,080 5,540 2,570 1,430
8D 35,990 43,380 5,250
&t 278,520 228,540 71,460 56,670

Hi 8L+ Skills for Care. State of the Adult Social Care Workforce in England, 2010.

5% 2-3-4 TT7HRHEEEDH

2005424 5 20 H

200848 H 31 H

EE#

711

962

2= M

26,279

41,185

Hi#t : Elderly Accommodation Counsel. Statistics on ‘Extra Care’ Sheltered Housing in England.; Statistics on
Housing with Care in England.

@9z —ILX

&= 2O T HR—LSMNIE, ST EERICET S 0L LT, BIGKE

(local authority) <°fEEWZ (housing association) 73 & ing <ol 2= 5 6] 1 £ F 2 R fik
LTW5, &M EBIITSR % (supported housing) | R

(sheltered housing) 23 5, PEEHE AT IZIZ— O =— X5t LI-ETE (general
needs) 3% 5,
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M 2-3-5 MAENRELERATTHREDE

2011 4

34 6/ 9 A 12 A
A 1 i % 4k 704 703 702 698
VA EE¥ | 23,340 | 23,352 | 23,318 | 23,191
S 10 U i R 5 463 464 474 475
VAV A ig=t-¢ 3,302 | 3,308 | 3,418 | 3,441
FRAFGIE S 13 13 13 13

2012 4

34 6 A 94 12 A
D A i 4 694 691 686 686
T AR— A EE% | 23,199 | 23,205 | 23,098 | 23,169
B U iEee 470 471 469 462
VAV A ig=t-¢ 3,403 | 3,422| 3,409 | 3,383
RN IE i 4 12 12 12 12

2013 4

34 6 H 9 A
el ) e 684 681 677
VAV A EE% | 23,050 | 22,962 | 22,934
B 0 U i % 4 459 456 458
VA EBHK 3,410 | 3,357 | 3,401
RAKGIE faRR 5k 12 11 11

HiB#h : StatsWales. Settings and places regulated by CSSIW by setting type.
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M 2-3-6 EEMELSLVEHETELOSEME ~DIERT—EX (RSEEMP) D8 & #

3A31H
2005 2010 2011 2012 2013
EHE 136 119 113 103 95
R 171 111 100 77 96
il oD BRI 157 186 166 152 159
TTIRE 2,761 2,708 2,584 2,208 2,193
= )VU—T— 0 - - - —-
Y=y VU — I e 1 -- -- - -
&l 1,264 1,323 1,219 1,066 1,008
Rt 7 # =D EITE T TH72Ru,
HiBh : StatsWales. Staff of local authority social services departments by local authority and post title.
Mz 2-3-7 77 HEEENEEH
3H31H
2009 2010 2011 2012 2013
ME5E g & — K D = — KNt 190,199 190,027 190,604 189,004 189,161
T ST 27,225 28,297 28,873 31,307 31,055
RN & (EE -- -- -- 27,784 27,360
Z O -- -- -- 3,523 3,695
Rl r 7 ArE 743 972 1,219 1,484 1,579
GEil 218,617 219,296 220,696 221,795 221,795

HiBH : StatsWales. Self contained stock at social rent by year, provider type and accommodation type.

@Rayv btk

23y b7 RIZBWT, ARt —E X2 REET 57 7 48— A0 Care
Inspectorate (2B EkT 2 MNENH 5,

FTMEFBIET LI LD L LT, BIRRCEEHES DS mnE CEES RITETZ
L TV D, EEE T EBITIIAFIREEE  (very sheltered housing) | PRFEST
RN R HESE (sheltered wheelchair housing) . 7 £

fE% (sheltered housing) .
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=7 4 {E%E (amenity housing) . 7 7 —ALfHESE (community alarm) o 5, FEEH
FNF VX B {2 (wheelchair housing) . HAREZE A 11T (ambulant disabled
housing) . * DO OKERI 72 S (other specially adapted housing) & Vo 7= flEEE

H%,

Mz 2-3-8 BAEXRELIZT T HR—LORERE

3H31H
2000 2005 2010 2011 2012 2013
[ Hi A% 1,059 975 943 920 916 911
il EBK 39,178 38,259 39,150 38,341 38,465 38,508
EClA] 27,969 27,981 29,759 29,998 30,111 29,993
RITT4T 4,779 4,525 4,179 3,502 3,532 3,713
i MR 39 46 44 43 45 44
Cily) EBR 823 548 621 630 644 669
FEApoRGEE | MRk 125 99 82 80 74 71
i EB 1,252 1,276 1,182 1,123 1,086 1,135
Y MR 380 329 277 264 249 233
fREE EBR 3,598 2,860 2,573 2,431 2,302 2,125
Z DAt MR 66 49 29 22 23 23
ER# 860 620 361 285 310 318
Hi 8L+ I1SD Scotland. Scottish Care Home Census, March 2000 - March 2013 tables.
Mk 2-3-9 #HERT—EXIWETHINHS OEFHBREBEHK
2011 4 2012 4
12 A 3 A 6 Ji 9 i 12 A
G 929.4 923.2 902.0 896.2 893.2
] 65.3 65 67.8 67.2 66.5
T RS 856.1 850.1 826.2 821.9 816.9
PEICBE 2 f e -- -- -- -- --
V=¥ NI —7 6.7 6.7 6.6 5.6 5.6
ERICRE S e 1.4 1.4 1.4 1.5 4.2
Hi#t : 1SD Scotland. NHS Scotland Workforce, Other Therapeutic Staff and Personal Social Care.
BRI P AIF FERE A
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2013 4

3A 6 A 94
&t 906.3 897.8 909.3
] 66.3 65.4 67.7
T R 827.3 815.3 819.5
PEIZBE 2% e -- -- --
V=T xNT—7 9.1 17.1 22.1
LRICEES RN 3.6 -- --

Hi B : ISD Scotland. NHS Scotland Workforce, Other Therapeutic Staff and Personal Social Care.

Mz 2-3-10 77HRHEEENDIZINK

i
2000 2001 2005 2010 2011|2012 | 2013
R T
e e et Ao o| 1,822| 3,893| 5320| 5,542| 5,440 | 5,482
{Raef 0| 34,615| 33,212 | 32,993 | 31,921 | 31,474 | 31,204
5 b i 7 0| 1,488 919 | 1,803 | 2,375| 2,093 | 2,131
LR D T 0| 16,674 | 13,413 | 12,795 | 15,342 | 14,370 | 15,034
7 T — It 0| 37,968 | 31,029 | 29,072 | 27,797 | 27,245 | 27,093
R AT
HREF 0| 3,551| 4,678| 6,342| 6,934| 7,097 | 7,471
EN <=5 0| 14,868 | 14,439 | 22,151 | 23,772 | 25,185 | 24,912
Z Do 0| 6,047 | 4,748| 8,504 | 10,623 | 10,847 | 8,794

HiB# : The Scottish Government. Housing Statistics for Scotland — Housing for older people, those with disabilities

and those with supported tenancies.
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SCHRER AL

AT A N7 RCIE, ZEENOME S TR (RMEERS—E R LS —E A
DOMI7% k7 A b (Health and Social Care Trust) 23 Eft LT 5,

Kz 2-3-11 RAZERRELIZTTHR—LDHEERI

3A31H
1999 2000 | 2005 [2010 |2011 |2012 | 2013
LUy | R 429 442 437 236 236 230 218
v =" 7,027 | 6,853 | 6,556 | 6,011| 5,992| 5491 | 5,347
F—v s | RiEkkk 270 268 205 253 260 267 268
FE=E" 9,788 | 9,507 | 7,539 | 9,387 | 9,833| 10,876 | 10,872

HiB# : Department of Health, Social Services and Public Safety. Statistics on Community Care for Adults in Northern

Ireland.

K% 2-3-12 #HEY—EXRORFEOEHHREBELK

49

3A31H

2001 2005 2006 2007
FATEHE 64 64.8 73.2 46.2
BHE 182.4 212.1 221.7 143.4
FIEY =X VT =T — ) F— LY —H— 454.8 486.3 475.9 345.6
FESTIT 4 aS— 11.0 177.7 210.8 164.0
V= T = — -- 1691.3 -- --
L3 1,471.0 -- 1,759.4 1,489.8
BT L 165.0 -- 230.3 164.0
UAe Y| KRS 24.2 22.9 25.1 19.7
V= VT — 7 4B 302.1 675.8 412.1 366.9
TITWE (FA77) 624.7 779.7 797.0 637.0
rTE (fERk) 410.2 482.1 481.3 380.6
Z DA -- 6.0 9.6 9.6
&t 3,709.4 4,598.9 4,696.4 3,766.7
BRI e R AR




2008 2010 2011 2012 2013

HEF—E 2 (F—b~ 7R 6,320.0 6,604.4 | 6,581.5 | 6,648.8 | 8,476.9
Wi — v LT — T — 110.3 114.4 115.5 118.8 123.8
Y — v VT — T — 267.6 263.6 250.2 286.6 302.0
HKpEE Y — 2 v LT —H— 166.9 205.9 194.6 184.0 188.6
RERRE Y — v VT — T — 1,340.1 1,600.6 | 1,631.6 | 1,727.2 | 1,743.7
HARESE Y — 2 v LT — ) — 171.4 141.0 141.9 169.7 183.4
R Y — > vy LT — ) — 158.0 262.4 269.3 278.7 289.7
WRHE Y — v VT —T1— 10.0 62.2 72.2 68.5 67.0
W FEE Y — Sy LT —H— 23.2 36.5 36.9 28.0 29.6
Y=y VT —H—DE L - B 299.6 412.3 415.2 338.2 307.7
FOMD Y — v LT — T — 718.7 -- -- -- --
AYE YV —v ¥ LD —J1— -- 58.8 78.7 114.1 114.5
V= T — 7 HEAE -- 160.0 147.4 97.0 58.0
s THE 2,999.8 3,287.9 | 3,228.0 | 3,238.2 | 3,245.5
R— B~V 2,054.9 1,952.4 | 1,934.8 | 1,894.2 | 1,823.5
Z Dl 27.5 -- -- -- --

AYE (Assessed Year in Employment) (3 2010 ‘EICER SN2 Y —L v LT —H—DEHKTH 5,

HiB#h : Department of Health, Social Services and Public Safety. Northern Ireland Health and Social Care Workforce

Census.
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Mz 2-3-13 REOEEMECEZTEE I HERITOMBNER - FEDAEEHK(2011 5)

¥4
il fERR - B 1,143
NEEEK 22,524
—MeIEE 168
RS ORI E 497
o> ~F Ak ASEE 5 ik 2,011
(RS ES 733
FT A= F—= s 7,682
TTIR—=I« LTy 2,699
T EBMTOT T HF— A 40
OO ERE - tha Y — AR 339
BB Mk 4,742
Z OO fE K 3,613

HiB#f : Census Office for Northern Ireland. Census 2011, Communal Establishment Residents and Long-Term Health
Problem or Disability.

4)RET 7 REFICHT2ERYDEREIRR

AT T REy2— XX, RICEBEZHWTORTGEFTO A OME 287K LT
W5, 2011 AE D EFRFERI N (5 6 5 EI AT 50%HR 7723, 2010 ELLBEICIEA WEE ST
BY (I s-CERERE NS 7 TR — LN 0B L CHMOEHICE O b)) |
2009 FLIHT & DIIZIFEEZET 5, 77 Hh—20HD HEIG1X 20%55 & 72> T
Do

A3y b7V REECHFHIBW TR THTOSM A AR L TR, £DO—J,
FETCRT 6 D H 2 Z L2 OfMEr 2 MABIcE > TE Y, TR ZUITEED
90%IRIL HEFE IZHIRD 7 7 HR— LA THERI6 NHMZIB I LTW\W5D, F£72, 2011
BT T AR =L 2B LIERFOREBARED 9B, 718%IITIRFTICL S DT
BV 18%IIMD T T R — A FEITIHERRICBEI L7t D THh 7= (ISD Scotland, 2012) .

AT AT o RTEL FBED 50 2EFERAEEICH Y | 2011 4T 50%35 TH 5,
T I R— LB imn&%&m%g@o(wé

BRI P AIF FERE A
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Mz 2-3-14 RUTISAODH

#
1998 2000 2005 2010 2011 2012
KRS O | N 335,087 | 328,865 | 324,571 | 245,570 | 230,850 | 228,959
% 64.5 65.6 67.7 53.3 51.0 49.1
BRI N 3,731 3,031 2,771 -- -- --
% 0.7 0.6 0.6 -- -- --
A % N 22,732 | 22,309 | 22,698 | 24,651 | 25,490 | 26,691
% 4.4 4.5 4.7 5.3 5.6 5.7
Vi A N -- -- --| 85,112 | 88,082 | 98,363
% -- -- -- 18.5 19.5 21.1
A% N 42,865 | 39,661 | 31,992 1,465 1,381 1,541
% 8.2 7.9 6.7 0.3 0.3 0.3
EE= N 101,879 | 95,227 | 88,085 | 95,831 | 98,645 | 103,011
% 19.6 19.0 18.4 20.8 21.8 22.1
RRfEE, Zoft | N 13,310 | 11,866 9,329 8,388 8,414 8,214
% 2.6 2.4 1.9 1.8 1.9 1.8

HiBi : Office for National Statistics. Mortality Statistics: Deaths Registered in England and Wales.
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%2 SCERAA
@y —ILX
K% 2-3-15 FETHONH
£
1998 2000 2005 2010 2011 2012
KRS OWFEBE | N 22,850 22,769 22,630 18,683 17,799 18,078
% 67.2 68.3 70.5 59.9 58.5 57.4
KRR e N 330 281 222 -- -- --
% 1.0 0.8 0.7 -- -- --
RALE A N 517 560 831 938 830 775
% 1.5 1.7 2.6 3.0 2.7 2.5
5T A— A N - - | 4146| 4247| 4,738
% -- -- -- 21.1 22.0 15.0
Hi S e R% N 2,273 2,160 1,655 169 153 168
% 6.7 6.5 5.2 0.5 0.5 0.5
S N 7,156 6,730 6,158 6,583 6,708 7,097
% 21.1 20.2 19.2 21.1 22.0 22.5
RR{EE, 2o | N 856 823 608 678 689 646
% 2.5 2.5 1.9 2.2 2.3 2.1

Hi# : Office for National Statistics. Mortality Statistics: Deaths Registered in England and Wales.

@RaAYrSUF

5% 2-3-16 FETHIOH AMEBEF =EMig (77 R—L) TEILEEIE

e

i 2006 2007 2008 2009 2010 2011

0-54 5% 91.4 91.7 91.2 91.6 91.6 92.4
55-64 5% 90.2 90.6 90.9 90.5 90.8 91.0
65-74 5% 89.9 89.8 89.6 90.0 90.2 90.5
75-84 5% 89.8 89.8 89.6 89.9 90.0 90.4
85 mll I 91.5 91.3 91.4 91.4 91.6 92.0
A 90.5 90.5 90.4 90.5 90.7 91.2

AR ZRERIC K DT CREFHLZ OMO S, ERSCHAFMLEDO S IHEIZ L D) ZFr<,

HiB#H : ISD Scotland. Percentage of End of Life Spent at Home or in a Community Setting.
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Mz 2-3-17 77 R—LORPESHABEDR T REEHK

3HA31H

2004 2005 2010 2011 2012
NEE 33,278 32,770 32,685 32,545 32,555 31,752
EMDONEE 14,433 13,849 14,466 13,578 12,686 13,044
FEHOBES GETRLS) 4,225 4,223 3,173 3,425 2,780 2,949
EMOFETIREH 10,496 10,134 10,834 10,293 9,896 10,898

HiBf : ISD Scotland. Care Home Census 2013 Statistics on Adult Residents in Care Homes in Scotland.

@ITF7AILSUK

Bz 2-3-18 RTIHAOD

A
2001 [2005 |2010 |2011 |[2012
il N 7,340 | 7,506 | 7,311| 6,980 | 7,190
% 50.6 | 52.8| 50.6| 49.1| 48.7
F— v I R— N 2,575 | 2,085| 2,309 | 2,496 | 2,708
% 17.7 14.7 16.0 17.6 18.4
Z it N 4,598 | 4,633 | 4,837 | 4,728 | 4,858
% 31.7| 32.6| 33.5| 333| 329

Hi# : Northern Ireland Statistics & Research Agency. Registrar General Annual Report 2012, Deaths by place of
death, 2001 to 2012.

BYBRVIZHIT 2R BREICE L HH E

2005 “FIZ kS L7z T (Mental Capacity Act) | Cld, BEERERINEE SN TS
ANOREEZFEET 5D TR EEFE (lasting power of attorney, LPA / enduring power
of attorney, EPA) | X°, TRIEDOIHERIZEST 5 FHiifE/~ (advance decisions to refuse
treatment) ZEH TV 5 (Department for Constitutional Affairs, 2007) . 2007 410 H 1
HEVA LTI RET2— VATHIITSNTWD, ERTOKIEICISIT 5 EPA [T PE
BEREAT O OITx L, LPAIZEN BTN Z TREEERR 7 7 IR~ D RIE & W o 7 {E
ANDEALCET 5 Z L DREMEEL AT D RNERD,
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Ay b7y RCIEA MO NHS 23MARBIIC [ZE14 7 51 (anticipatory care plan) |
DR ZETEHTND, #EE ., Fai7 7 FHEICIICEHME (power of attorney) DIFEMN S
FNTWD, BEERERNDMVEESINTWAEHEICH LTiE, TEERERT]DOREEN
& 5 % A1E  (Adults With Incapacity Act) | IZBW T, EERTREEZIT O BEORE DO
THZBHT D HEN H D (Scottish Government, Health Delivery Directorate, Improvement
and Support Team, 2010) ,

7T AT RTHE, KA B (enduring power of attorney) X7 7 -
(Office of Care and Protection) (28 &7 2| & 72> Tu 5 (Northern Ireland Court
Service, 2007) .

) REATTHERFICHITOREBXEDEREIRR

HE TR R B S OFAE TIX, 2007 025 2010 FI2HT T, EEE1I7T
R— b CTERRE 2R 2 FIFH LT 5 AR O S i R AME 2 8 o 72,

Mz 2-3-19 EEFTTHR—LEEL)IZBTIHRADEHIREED RAREK

G8
AR 100 HHi-Y 2007 2010
PEs| 14.5 10.02
AT TR 14.5 9.77
S Py 16.1 12.83
A3y kTR 7.5 7.65
krAns R 22.8 15.56

Hi 8 : British Association for Parenteral and Enteral Nutrition. Annual BANS Report 2011. Artificial Nutrition
Support in the UK 2000-2010.

F o EFIREIG R R S O 2007 FOFPETIZ, F 7R — L TREREZELZFIH LT
WD NEHEOFAWREEZRE T L TS, Wbt CORMBHREIN & L ORI T- ik
ANIFFEF21,858 4 THYD ., Y BHLLIT U Y LR — AN 26%%, T —Y 7 HR—LN%
31.2%% i TV 7= (BAPEN, 2008) , 2009 “FIZiXL U T > v v Vs 3.3%, F—v v 7
2N 25.4% % 5 B EHEIZ /2 > T % (BAPEN, 2010)
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B 2-3-20 BATAICH=REXRBOF AR

2007 4 HE LYTFY Uxr F— 7
RBEsh T DRI AR N % N % N %
B G (FEA) 3,545 68.4 77 1.5 1,503 29.0
RARE 13,406 61.3 573 2.6 6,822 31.2

HiBh : British Association for Parenteral and Enteral Nutrition. Annual BANS Report 2008: Artificial nutrition
support in the UK, 2000-2007.

2009 4 aal BE LTy | =S
JBES T DR N % % %

16-64 7%

BRG] (RAER) 1,490 81.3 3.2 13.4
B 2,079 75.1 4.6 17.9
65-75 %

BElEe (4%) 850 74.9 1.4 22.1
B 946 73.5 1.3 23.7
75 &0 E

Hrdel (GEAER) 516 41.3 1.9 54.8
ST 621 43.4 1.9 53.2

Hi# : British Association for Parenteral and Enteral Nutrition. Annual BANS Report 2010: Artificial nutrition
support in the UK, 2000-2009.

¥, FEEEIGEREHSIIRE Y T OFAIE LT TBENE— (food first) |
T TS, ZHIBFEOEHAHELT, BAFOREBMES NS DIZTH, KAD
BRERTRELIRMET 2R EONAZRINATI T &2 IT, TOWRITRE N KB
BRI, R, HIRREDIEE CHRET SN D, - T, ZOIRICHIAE b7 72
HEREINTND,

A 27T RTIE 2011 4 10 HIZ. €QC 7 NHS OAVER 7 2 |~ 100 fFFz O E s E
TR ERRE LIk T bR 21T o2, BEENRITEE 7 71281 55 &
KEICHTDHILDOTHY, 20 WEENHIFRF S D EHEZ - L T & Sz,
2012 FEIZIE, LoD NHS K Z A |k 50 23T & 77 77 A — A 500 2> & XSS Rk O B AL
TN TnWb, BEEZZT-7r7HR—L0D 5 b, REICHETHEELEZ L WD
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13413 7°Fr (83%) Tholo, TITORBIIHTLERELIT, (1) MANREL

AL DEERRLHZ L, (2) FAFOFRHESL UL E A EE L -EENGEOND

ZE, (3) MERREEAWMILELLIBRIEMEEINTHEZEES LTV,
(3) OBEEXEARMEEL TV T HR—213 430 27 (86%) Thh-o7-, FDOHNE

IR O EE ORI H, BEO & X DM ZROIE, BFEMRMERFIC (FF

W23 DT) WPV EOEEICRIET 5, KBREOEMNZ2 T EAA L B X

DWW BEIFIC 1L GP PR B L SHEMRE LOXENMG LN EKEHINSH 5, ETH o712

(Care Quality Commission, 2013)

7)EHmEOEER BTN REEESICRET 2RI/ VOB ELSH
O%EE
BOXEOREEOLUT EEROTT., EIZEKREIZHRITTDHAR]

Oral feeding difficulties and dilemmas: A guide to practical care, particularly
towards the end of life

H[E|EAZ (Royal College of Physicians) & Z[E[VH/L23i%2 (British Society of
Gastroenterology) 7% 2010 41 HI(ZHETRFE LA FTHDH, HEIEEHEOPEE X
SHHICE LD O TWD, ZIFEIZ L2 5B IET — L OMREICRE LR & 3R
THZE HRFEL) | RAALDOEENRH D L L THROBROAILIIEEZOT
BETHYRANIT RETIT NI & (HEEFHES) | H< ETEHETLORE 2 34
TRETH> TTTIHESCEEOFEECRO X bRl & (HEREES) 72
ERfgirohTtng,

IREICELETORDANE BHELHEICBEREZDZ S
My life until the end: Dying well with dementia

KEDA LT TR e Dx2— VR AT ANT R DN—F DT VYA <~ —J5
2 (Alzheimer’s Society) 732012 410 HIZH¥E LHEETHDH, =7 ATk
DUNTZEBEME D N DRI 7 7kt DT FHZ R LTS, 3578 D7E L1
ZBLOHIE] OETEH, RBAEOKEIICBIT 2 EEFHIFIAEFOETHY . Hfy
HAITANTIZRRESCKD OMFEEITH 2 L1303 L LY Cldan & v ) gz R
LTW5,
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Q14 T5 K
TRADEEZIE BRORBIE. BERESIUFHREE

Nutrition support in adults: oral nutrition support, enteral tube feeding and
parenteral nutrition (NICE CG 32)

NICE (National Institute for Health and Clinical Excellence, 2013 4£ 4 F X ¥ National
Institute for Health and Care Excellence) 732006 -2 HIZAFK LIz T4 K74 Th b,
R 2 G T 2856, W THREREO H 2 BE T3 LT (HH 1.7.10) | &)
D 2-4 FRIFTRERKELZRIT L) A TRETHIRE LINTWD,  T4HF5EOHESE
([ZFUNT, FREMED YA D FPRREE D BB CHle TR REFE 2V & 72356 ORE RE D
RIS TR, SO TRAET 2 _NEFEE L THIT T D,

20134 8 HIZ, ZD NICECG 32 IZxfT AT  ADOEEF B Toilz, bt &
IR DRIGRAE RE] EWVWHHBIZBWT, LT U RICL D, BEER
HEAT L7 B CIL PEG & 90 L CH A T#%° QoL iEm L L22NWZ LR s e &
LTW5, ZORBIIHERD NICECG32 ° NICECG 42 GREMVEZ 7T DOHA KZ7A4 ) 1T
B OHRERFH - CEX 52RO TERT 2 - —ET5b0ThoT,

®@HvzI—ILX

EETORE MHUEEEZETIRANETIEEETOHIEE, KURELTEREHER
ERY

Problems swallowing? Ensuring safer practice for adults with learning
disabilities who have dysphagia

NHS National Patient Safety Agency 7% 2007 4= 7 A 123817 L7=. REEER 7 7§25 17
TOEETH D, W THEBEEED Y A7 DT BAA L b, BHFH « KOMH - BRAIAH
D7 EHHE, BEORROER & Vo 2 X EOBEOEXZ R L TV D,

@RV rSUF
N2 EEOEE B THEEEEEDRELEE

Management of patients with stroke: identification and management of
dysphagia

NHS Quality Improvement Scotland ®—#8T& 5. SIGN (Scottish Intercollegiate
Guidelines Network) 7320104 6 HICAK LA RTIA4 0 ThHDH, [6RENMAI O
(6.2 FRAERFE ] ([ZBWT, M2 O IZHE FREREREE 23584 Lk DI EE L W56
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BEREE L TRIIIREREBLZTRITL. TOKRIZ PEG 2179 Z ENEIO LTV D,
LML, PEGIZE»TQOL M EFTHENHI BT AF7e<, PEG =5 L TH A
FH DL NIHEFKAE LTREES LT 5720, 29 LIZAHBIZOWTRAR T #E
FLIL Do) T EITHORE LRI TN D,

G®TAILS VK

TROVREBOHE LT AILSUEDHoPETTREICETEIRADRVRETT D=6
D ERRE |

Promoting good nutrition: A strategy for good nutritional care for adults in
all care settings in Northern Ireland

REE - 2V —E R - AL 24 (Department of Health, Social Services and Public
Safety) 75201246 H 19 HICAR L7 KRB TIZHAT 28R TH 5, RMEEHRI—E
AR B —EAZFHT DN E XS L Lz 10 HH OfTHEEHE 2 72 T TV 5,

BAPEN 2M&1F 2% RENE — o7 Fu—F(cHIY (THH 3.16) . RAOBERIZ L D%
BXEEBET S, BROBRTITREBERD 212 TE W, ERITZEBRETE
RWNGEIC, RIBREBEOFERAZE TS (HE 3.23) . RIBRENRBILARNE X,
MR EOFE A2 EE S5 (HH 3.25) ,

Sk

Alzheimer’s Society. My life until the end: Dying well with dementia. Available from:
http://www.alzheimers.org.uk/site/scripts/download_info.php?filelD=1537

British Association for Parenteral and Enteral Nutrition. Annual BANS Report 2008: Artificial
nutrition support in the UK, 2000-2007. Available from:
http://www.bapen.org.uk/pdfs/bans_reports/bans_report_08.pdf

British Association for Parenteral and Enteral Nutrition. Annual BANS Report 2010: Artificial
nutrition support in the UK, 2000-2009. Available from:
http://www.bapen.org.uk/pdfs/bans_reports/bans_report_10.pdf

British Association for Parenteral and Enteral Nutrition. Annual BANS Report 2011. Artificial
Nutrition Support in the UK 2000-2010. Available from:
http://www.bapen.org.uk/pdfs/bans_reports/bans_report_11.pdf

British Association for Parenteral and Enteral Nutrition. Organisation of Food and Nutritional
Support in Hospitals. Available from:
http://www.bapen.org.uk/ofnsh/OrganizationOfNutritionalSupportWithinHospitals. pdf
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Care Quality Commission. Time to listen in care homes. Dignity and nutrition inspection programme
2012. Available from:
http://www.cqc.org.uk/sites/default/files/media/documents/time_to_listen_-
_care_homes_main_report_tag.pdf

Census Office for Northern Ireland. Census 2011, Communal Establishment Residents and Long-
Term Health Problem or Disability. Available from:
http://www.ninis2.nisra.gov.uk/Download/Census%202011_Excel/2011/Communal%20Establishm
ent%20Residents%20and%20Long-
Term%20Health%20Problem%200r%20Disability_KS407N1%20(statistical%20geographies).XLS

Department for Constitutional Affairs. Mental Capacity Act 2005, Code of Practice. April 2007.
Available from: http://www.justice.gov.uk/downloads/protecting-the-vulnerable/mca/mca-code-
practice-0509.pdf

Department of Health, Social Services and Public Safety. Community Statistics 1998/99. Available
from: http://www.dhsspsni.gov.uk/comstats_99.pdf

Department of Health, Social Services and Public Safety. Community Statistics 1999/00. Available
from: http://www.dhsspsni.gov.uk/comstats_00.pdf

Department of Health, Social Services and Public Safety. Community Statistics 2004/05. Available
from: http://www.dhsspsni.gov.uk/master_community_statistics_(2004-05).pdf

Department of Health, Social Services and Public Safety. Statistics on Community Care for Adults in
Northern Ireland 2009-2010. Available from:
http://www.dhsspsni.gov.uk/community_statistics_09-10_-_revised-2.pdf
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2. #5%

I T X TIRERRR (ZvW) | FRRERERBR (AWBZ) | (EEIA OB 72k
R 3 O THARRAHER STV, 2095, AWBZ NEH7 7 sk —4 Lk
DEMABEZ I R—LTND, Wb HEEMHEOEH 7L, 3 dEZE (WMo) 123
SE, EEERERNMERICIERTIEHTEA-> TV D,

D EEmE=x

1H1H

2000 2005 2010
YN 15,863,950 | 16,305,526 | 16,574,989
65 Ll - A 2,152,442 | 2,288,670 | 2,538,328
EEE (%) 13.6 14.0 15.3

1H1H

2011 2012 2013
YN 16,655,799 | 16,730,348 | 16,779,575
65 Ll LA 2,594,946 | 2,716,368 | 2,824,345
EEE (%) 15.6 16.2 16.8

HiB# : Centraal Bureau voor de Statistiek. Population; sex, age and marital status, 1 January.

2) REXROEH

I U TIE2004 LY T 7ICBT HREEOMIE (Landelijke Prevalentiemeting
Zorgproblemen, LPZ) | % FEjii L TE Y, {LETSML TV D7 T ligk xRz, 5k
MEEZ &7 7 OEERRIZHE L T\ D, 2008 051X KAV LPZ 12N> T
% (2014 FFBIE, A=A RN T, AL A, =a2—V—=FV FRSBMLTND) |

2013 4 4 A O LPZ A& TlE. FAEICEIE U= = pERS TR ieIc BT 5 A
B & RBERF OFEUEFR G 2 L TN DL 88% Tdh o 7243, 1EBMEH AR ERC T —
VIR — AT a7 OB CIL 79% TdH o 7= (Halfensetal., 2013)
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MR 2-4-1 EFEBCET IS 7OEDIERZ

S PPEH - it
HBI%K 8 62
RREBICHET 2MEESEZAT D 100% 73%
EXEOT o harnd s (TR &bk 88% 84%
ERBOT 0 b2V EEHTHHLEDND 88% 87%
WHE - FlfdiE o T D (TR & 165) 100% 76%
L SIAN A 100% 34%
SRATIRRBIZB S D ABThE & IR OIREfER 2 & > TV D 88% 79%
iy SRR~ 58 175
H{E# (aandachtsvelder) ZH T\ 5 72% 83%
SR LD P LT—arEEBL TS 81% 100%
EBOTr han / HA RTA R >TOVDEDHERL TV D 95% 97%
URZIRREIZH D Z & ZFLERD T 7 A MIFRT 93% 99%
ITONIIREE - AN EEEIFERT 95% 99%
IR REN R DAL D & T DIEER R BEELZED TV D 88% 93%
HHit 2B CTns 31% 37%
ABERE &RBERFIZ SRR RBIC BT 2 OB EREEZ ED TV D 83% 90%
ABERREIZA 7 ) == 7 %47 9 93% 92%
BRORMOFHL[ SV 2 EES D 83% 99%
FRELAFEREOT=4 ) V7T MR 2 ED TN D 79% 94%
fkaE (DU A7) REOFAFIEEIRE L~SBNEND 100% 94%

HiB#f : Halfens RIG, van Nie NC, Meijers JIMM, Meesterberends E, Neyens JCL, Rondas ALM, Rijcken S, Wolters S,
Schols JIMGA. Landelijke Prevalentiemeting Zorgproblemen Rapportage Resultaten 2013.

K #EZ B2 (Stuurgroep Ondervoeding) & 47 o Z OIS FERMBEICEL Y T T
2 (Diétisten Ondervoeding Nederland) (242 HMEREFEOH A KT 42 [RREDO AT
J—=27 LiE# (Richtlijn Ondervoeding: Screening en behandeling van ondervoeding) |
TiX, F6x THEEBE) TREZEERICOVWTELL TS, EDXORTT
BREICEBWTH, it (verzorgende) - FHiffl (verpleegkundige) - [ERTT A%
> b (dokersassistent) - FZEFE AN (praktijkondersteuner) 2MESEEE % [RET 5 EIT:
RSO TWD, Hilbhh & LITBE FIHEOREREBLEE=F ) 7L, [KKE
NEEON DG AITERME T IIRELIC ORI D, RELITEREODZK 2 L TREH
B OREL 2D, EANIRERZE & IR B2 KT 5, ABTBENRPE L T
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EETFTROEM THRICE A, Fts (Muko) &L o CERLE SIS
ZENMBETEH D (Stuurgroep Ondervoeding, 2011)

Flo. RIUERXEBLZERCL D [BEREZ IR 2IEREONA X A (Leidraad
ondervoeding bij de geriatrische patiént) | @ 6 Bi542EMRE L 2 D&E]] T,
EHEREE I ORE B A RMT 2 Z2MET — 20 5 b, EhiB L U%RE L L ZERE
Hfh A [ EZTR# T — 2 (behandelkernteam) | O#ERKE & LT % (Stuurgroep
Ondervoeding, 2010) .

RBT7HBRDEREBERE

AWBZ DXf5: L 72 Dk (21X i#his%  (verzorgingshuis) . FHikfitizk (verpleeghuis)
FEEE gk (instelling voor gehandicapten) . [EN. U B U TF—3 3 % — (Het
Dorp in Arnhem) . RIS (regionale instelling voor beschermd wonen, RIBW’S) . F4
#EHHEPE (psychiatrische ziekenhuis) . —fIRBEDFEMHENEIH  (psychiatrische afdeling
van algemene ziekenhuis, PAAZ’en) . U B U 7 —3 3 Ufia% (ziekenhuis en instelling
voor revalidatie) 23% %,

http://www.rijksoverheid.nl/onderwerpen/algemene-wet-bijzondere-ziektekosten-awbz/vraag-en-
antwoord/wat-is-een-awbz-instelling.html

T FEFIE 2013 4EIZ Tscheiden wonen enzorg ((EE W& 77 O43EE) | %= H#t
ELTHIBH LT, Zhud, il OB/ fiax O £V L CidEi# & LTF
HENAH L, 77 ORI DWW TEREIRRCRFBE IR B IR IR £ 7o 1 3t E S SR A&
DSXEHEMBIT S, EV0I LD THD (Aedes-Actiz Kenniscentrum Wonen-Zorg,

2013) .

IEMERY « B ORE D> H, oL b EL< 2 HDLDIEXT TO L~L 31|Z
YT H0#+ (verzorgenden 3) THI6E| L 72> T % (Prismant, 2009) , 47 %
TIE 1997 £ D FEE - ITRE OB LWERER 2@ U, @8 < St 2R3 5 BpE
DUV PREZRINTZ, LV 15 3ETHRHARTWL IR, 4 LLEDRNFEHERIC
Y35,

AWBZ (2B 2 EM 7 7hask & 13BN, CTEARETAV LIEAEEZES<EIT LW
IRHWNDYL & EEEESE (seniorenwoning, ouderenwoning) DA 23 5L TV
5, 2003 4E D [fEEE 77k % — (Aedes-Arcanes Kenniscentrum Wonen-Zorg) |
IZBWT, 7 7TfF&E EASETE (woonzorgzone) . HAETE (woonzorgcomplex) . #ddH
JED NANT D Z —"77—2  (kleinschalig groepswonen) & o 7= & in g (1 58 D B il
NG E > T 5  (Aedes-Arcares Kenniscentrum Wonen-Zorg, 2003)
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M%F* 2-4-2 AWBZ O#MEZITTOSHEROFI HEH

124 31H
2004 2005 2006 2007 2008 2009
Fik - ity 162,315 161,270 160,190 163,690 162,170 164,790
65 Ll I 155,485 154,020 152,455 155,075 153,165 155,560
e 7 i 49,820 51,820 53,725 56,355 56,900 59,790
65 Ll b 5,005 5,145 5,265 5,670 5,755 6,135
KPP R R 15,770 17,070 18,725 18,845 20,025 21,690
65 Ll I 3,505 3,420 3,450 3,375 3,280 3,360

Hi 8L : Centraal Bureau voor de Statistiek. AWBZ-zorg met verblijf; herkomst.

%k 2-4-3 AWBZ Ofaft &= TS AR AFTE#(2010-2011 4)

2010 4 2011 4

BEOHT IV — 1A1H 7H1H 1H1A 7H1H

&t 316,660 323,925 332,960 341,895
BiRGE 0-64 % 7,450 7,400 7,455 7,780
BIRGE 65-74 5% 10,195 9,765 9,615 10,410
HIRER 75k 101,055 98,975 98,525 99,450
HAEEAEMIRE (65 5Ll L) 71,415 73,055 74,580 75,995
KR (18 il k) 35,955 37,755 39,790 41,475
kRS 0-17 m% 9,040 9,480 9,370 9,345
HRkEE 18 MLl b 67,000 69,450 72,540 74,650
SR AR E 3,545 3,530 3,490 3,325
B KR E 10,925 14,455 17,555 19,450
B 85 60 35 15
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2R HHE
Rz 2-4-4 AWBZ OiaftE 2+ TOD AR AFTE$1(2012-2013 £)
2012 ¢ 2013 4
WEDAT Y — 1A1H 7A1H 1A1H 7HA1H
At 348,625 356,455 343,895 343,645
FIREE  0-64 5% 7,710 7,815 5,395 5,325
HIREE  65-74 5% 10,150 10,600 6,290 6,030
BiRgE 75 bl bk 99,315 100,175 88,315 85,515
EEREMRE (65 %L E) 77,955 79,250 80,655 81,445
FEehge s (18 mkli b) 43,025 45,090 46,820 47,635
mMkEE  0-17 5% 9,460 9,665 9,630 9,535
HkEE 18 Ll bk 77,150 79,645 82,325 83,960
SRR AR E 3,325 3,330 3,355 3,360
G RmEE 20,525 20,860 21,100 20,840
B 10 10 5 --
Hi B : Centrum indicatiestelling zorg. CIZ Basisrapportage AWBZ.
Bz 2-4-5 & -BERBROBHHMEBEH (TN
2006 2008 2009
verpleegkundigen 5 (7 7D L~)v 5, FHi#hl) 3.6 1.9 1.1
verpleegkundigen 4 (7 7D L1 4, F#ER) 9.6 19.1 11.3
verzorgenden 3 (7 7D L)L 3, frifd) 85.9 87.9 54.4
helpenden zorg en wizijn 2 (7 7D L1 2, ~Ls3—) 17.1 10.1 5.9
zorghulp 1 (F7HkDOLV~v 1, T TV AZ L) 5.1 3.6 2.1
social pedagogische hulpverlening 5 (&% EHEO L~ 5, V—
T 04| 09| 05
sociaalagoog 4 (fh&3ZEkD L~ 4) 2.6 6.7 3.9
sociaalagoog 3 (fh& 3D L~ 3) 1.4 0.1 0.1
maatschappelijke dienstverlener 5 (tt&E#RBOL~15) 0 1 0.6
Z O 8.9 12.5 7.4
HiBH : Prismant. RegioMarge: De arbeidsmarkt van verpleegkundigen, verzorgenden.
PR R I TE R A
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M 2-4-6 E@HEBEEOEEH(T)

1998 1999 2000 2002 2006 2009 2012

[y 426.0 459.0 439.0 486.8 474.5 537.5 497.2

&£ (ouderenwoning) |(ZiLE & = — 2 (bejaardenwoning) . XEfHEE (aanleunwoning) .
—BERA7Z v b (serviceflat) . BIAETE (woonzorgcomplex) 23E Ei 5,

Hi B : Centraal Bureau voor de Statistiek. Woningen; hoofdbewoner/huishouden.

4 RET 7 HREFICET2ERYDOEREIRR

AT A TIEE, ECHFHIRBW TR T ODM A2 AR L TWR, SETHE
RN LTz IS JE, e o 2FIGIX 3 FIRm TH 0 . Filfiak - il
X+ T OMONERR T dHioH T 40%55 % (5O T D,

M5 2-4-7 ETIHAODM (2011 £4)

145 %
RIS O 5 39,104 | 28.8
FERRRHRBE 429 0.3
F e 33,411 | 24.6
il i 13,097 | 9.6
Z OO 5,447 | 4.0
EE= 39,234 | 28.9
Zoft 2,246 | 1.7
RH 2,773 | 2.0

HiB# : Agora — landelijk ondersteuningspunt palliatieve zorg. Factsheet palliatieve zorg 2012.

S)BRVIZHIT 2B RREICBE L HH AE

1995 A T S AT I T %5015 (Wet op de Geneeskundige Behandelings
Overeenkomust, WGBO) Tid, FEESLEMEICL L, BHEORELZGTITRESHE
W EDEFIT2%21TH) 2 E2 B0 TWA, RIEOS LTI EINTIBEFETH-TH,
B CRFIIRELZMEIT S Z ENTRETH D, BEDORIEIZIE SN2 W RHRBE~
DABEIZE LTk, FEHEHRPE~ORERIZ2 ABEIZ B3 2758 (Wet bijzondere opneming
psychiatrische ziekenhuizen, BOPZ) THE I TV 5,
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2002 FFEITHEAT SALTe TERRICEE DWW AmigiE &, BIZ O BN+ 2% AL (%
A4 BEE, Wet toetsing levensbee'indiging op verzoek en hulp bij zelfdoding) | 1. BE D4
mafkb b5 B TEMPER OB G 21T « H D WIXEMIPLT LT 34 %2 B85
HENHWS, Whd AR LZHIFIZONWTED TS, 6 SOEMZ ST 1
GEIZBWW T ORI, ZHIENEIEE &5 (Secretariaten Regionale toetsingscommissies
euthanasia, 2013) .

F-A4T7 2 TH TEHAHER (wilsverklaring) | OERAHERE STV AR, #Hi— &
NERIIFE L2V, BRI REEIZE  (Nederlandse Vereniging voor Vrijwillig
Levenseinde, NVVE) . A EIHE # Y (Nederlandse Patiénten Consumenten Federatie)

E Vo TR THEAHEROEXNZERNIRE L TV D, BF OFRHERICEVIAEN
HNEE LTI, BEEOER, GEOEEIL, SAEHEOER R ERHIT N TND,

6) REIT 7R FICHITHREBFEDEER

2008 FED LPZ A TIE, 47 v X ON#EMR DO NEF 5848 4D H 6, KEEDY
AT WHDHEIL31LI%THY | RERELEML TWeDIX15%TH-o7c, KAV T
IR DNEE 4,923 4D 5 5, 291%MERED U 27 2H L, 5.1%)0N % 5%
% Ffi L CW 7= (van Nie-Visser et al., 2011)

2013 4 4 A @ LPZ A TIL, EBHEMARRERS T — v IR =22 B 0RM 7T O
NEH 48294055, (KREDOY A7 24T 5EHN 1.7%, EEFREICH DEN
14.5% CThH o T=, ERBIRIETHDEHE~DORGE U TRERENE SN7-DIE 0.6%
Td -7~ (Halfensetal., 2013) .

—J7. 2001 £ 6 AR DT — o TR —LDERI 255 L U-giE Clx, BRAER
HTHNEEIZBITHRERBEORERIT 100 MEHT-V 3.4 EHEE SN TWS (van
Wigcheren et al., 2007) .
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B5R 2-4-8 RRBICRAT 27 7DEMBIKIR

st BYEH - it
TR 817 4 4,429 %,
IRREIRETH D 9.9% 14.5%
KA LR 65.0% 49.2%
KEMiEEO (Mo y) BF 60.0% 12.9%
A% D o R FEO PRI 46.7% 24.1%
BOOYFTY A b 16.6% 30.3%
TS 11.7% 0.6%
IR 5.0% 0.0%
BHROBEEMLELZHES S 6.7% 16.8%
TN AE > T2 K53 26.7% 13.3%
SRIRINAE L FRIEIC W TS HRIEAE 5 33.3% 21.3%
BE~OBERIMEHE T 5 L OMET 5 6.7% 5.4%
Z OO 3.3% 5.8%
EITHIEIZ LTV AN 10.0% 29.5%
T 7 DR B B2 DR LT e 0.0% 0.6%
KIS K D R OFHMm 88.9% 79.1%

Hi# : Halfens RIG, van Nie NC, Meijers JMM, Meesterberends E, Neyens JCL, Rondas ALM, Rijcken S, Wolters S,
Schols JMGA. Landelijke Prevalentiemeting Zorgproblemen Rapportage Resultaten 2013.

7 EREOCER BN EREESCRAT NI OB EL R
[F—S g R—LIZB T 5EBEERENDARETTDHAEZ/4 ]
Richtlijn Mondzorg voor zorgafhankelijke cliénten in verpleeghuizen

2007 AT &« F— TR — A% (Nederlandse Vereniging van
Verpleeghuisartsen, NVVA : BIfE|X Verenso) DR LT HA RT7A4 0 Thb, FIHEM
ANV TOORETr T OFEITMA, QBT T %24T 5 T O ORasx O 7 7R, 7 71
HEA~OIFRIZONWTOREAEZ R L TS, 25 KRB OFINFE ] Tk, #K
HWNZR T 2 OET T3 7 ORE R BRICESWTITo b & LTnD, £H
RT7T—=E32H0 . (1) EROEM, (2) NRIZMTL52L, BLW (3)
FIRIZE > TEDODANDEMD (ERONRZABEOIRETH H72D12) s 22
HTEESZETHD,
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ZOHA RTANIHSE, FL LTH =V IR — 207 THRHEEE 25812,
2008-2010 H (2B T NEFHEEE OOV 7T#HE 72 =7 & (Richtlijn Mondzorg
voor zorgafhankelijke cliénten in verpleeghuizen) | 23HUIEGI# & > % — (Regionaal
Opleidingen Centrum, ROC) Nijmegen & HWF zorggroep D 3L[A] TE S T\W5b, 7'
UVl @B U TR EINTEY 2 —/VOHIZ, e FPREBERECRR 7 7. KR
TWZBTHLABESTDHY FximLoENDH D, TELHETEMOLETET, IXE
DIBE T L, QDOHREIFRIHESDHIEOFEI N EBEPNL TN D,

MERBDAHAMRTAY BRBEBORD)—ZUJ EBE]
Richtlijn Ondervoeding: Screening en behandeling van ondervoeding

RRBLZBENA T X OBRFEMEICIR D RE LS OWEHO L &, 2009 4
10 HICRELIETA RTA4 0 THDH, 2011 F 6 FICHKEZTHAMZ bz, WESCHAL,
ABEE KOk, R X Ol D2 TOWRDUIHET S ) D28, KREZ 71X
WS E 2o TS, HA RIA L TIHMERBOFEFR, A7V —=U T HE, 2
Wrds L OVERICOWTOREIEREIHEA R L TW5S, (4.4 [R3EEDBEITHT D IBHETHE )
IZBWT, BT R — |2k LR 50-75% D132 37 B L ez &
DI-REEITMZ, BED LIRERBZHMAEDED Z BRI, TOHE
t 4-7 HUNIZEHiAZ LT, MERGIXRFEOMELZITH, b LIEEIUEDS 50%27H 7=
RONGATE, BERBEERT D2, 2-4 HUNICHHlZ LT, 2 b3R5 IXE%
DOFREEITH, RIGFEBEBTHINER T RWVWEZDORDOARAT v T IXFIRREEICL D,

TZERBEICBTHERXREDHAFI VR
Leidraad ondervoeding bij de geriatrische patiént

RRBZEESMN 2010 FIZRE LA RTA4 0 ThHDH, 114 DEFREZSRE
LT V7 7 A B KD EMM e 28 U TR SNz, BHEREBEFEICB T HERXED
EF, AZV—=0 T T EAAL M BRIZOVWTOERLDEELZRLTND,
[SARRFEDIER ) ITBWT, BEREL, BEOBF L OMAE DY TITRE
FOBEAERTERVWEZICERTHZENEEBEIND, LrL, BEOEKNA
WS OBENZREENE RN E XX, RERBITLST S,

(B 7 ERAVE 7 DRERIED O DH AR ]

Handreiking voor een goede samenwerking tussen palliatieve zorg en
dementiezorg
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2013 4E 1 HIZIREE (Vilans) BNREELIEHA RT4 0 ThHD, RIEHIT 2012 41
H X047 v ZREVFZERRR AR (ZonMw) | FIA T VR ORI T Xy NU—
2 (Netwerk Palliatieve zorg Zuid-Hollandse Eilanden) 3 X O%i& SN 7=3850E 7 T

(Ketenzorg Dementie Zuid-Hollandse Eilanden) & O 3LRIFIEIC L | RBAVEDIEM 7 T
DREWEEFZINET D e, kL B2 —%21TW, T4 KT & L TEMRLE,
BWERFIOF T, STADHWEEMTZ T ERMES 7 O EEM a9 25 Z &M
HIF S5 TND (p33) . M TIEEE LT, BIEDOARHESITA T+ —~< /b
TT ERET AN EE O — RIS SRt NS, BRI TR W TR
S OREE, AEIEOENEM I, PEG ROF DM ORRAGHKEE &\ o - FER - BB
THMTROERZ B E LTIIREUSNNO T et T 5 2 &2 %,
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3. RYr—Tv
1) EmEx
12 H31H
2000 2005 2010 2011 2012
wmAH 8,882,792 9,047,752 9,415,570 9,482,855 9,555,893
65 Ll EAD 1,530,887 1,565,377 1,737,246 1,784,668 1,828,283
LR (%) 17.2 17.3 18.5 18.8 19.1

Hi 8L Statistiska Centralbyran. Befolkningsstatistik - Folkmangd efter alder, kén och tid.

2) REZROEH

R DR SR O T2 2 FMERIIRRER T —EAAICH 5 L R snTnd,
FEERRE T I 22— (kommun) (ZHLE STV D ER A EAR (medicinskt
ansvarig sjukskéterska) (ZHUE T 7 ORI REE 21T o TR | [KREBOT A X
MW, E=2 U U 7ICbBET28HMIkE LT, TREERLASTTOIZHD
KFE—ARREO T EIRED T A RZ A > (Naring fér god vard och omsorg - en
vigledning for att forebygga och behandla underniring) | IZHIF HIL TV 5,

Bk D= —F L E (Adelreforme) (ZfEV, #ESIABEZ 72 < T2l THhai)
APt ZHAOEA{T: (betalningsansvar av medicinskt fardigbehandlade) | il EE 23 AR & 4
7o B COEFIIRIGENIED Y | BEFEB TR OEAE R H > THH 5 HiZ -
THaIa—rRNREES LR TERITIVEL, BEOREHEZaI 22—
DAL 2T b700, Leh> T, BEDOBREERZICON T, RigEEY—E
A EHET DINRETRIET A7 1 7 (landsting) &, fhah—bE 242 EEET 5 =
Ra—r LOROBHBOL L TRESE LG TEHBAT-THNTND

(Socialstyrelsen, 2010) .

RBT7HBRDEREBERE

1992 FEDO = —F )Lk (Adelreforme) 2LV, FFE CEEMZ & L THESITH
W RIIER L, Mg 8 R — L7 ERR Y — A o —2 v 7R — Al
BE I, IR0 —3 0 ThR—A, BAF—L, —EANT 72 EBEFO
Magx s TR 72X R (sdrskilt boende) | IZ—Jtfb S 4170, SoL yEIZHD < FERIZRfEE
FEICEEE ., LSSIECES SRR EETEE LTHEEENIZETH D,
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K72 EmA~OANBIZEE L TE, S8 — 2 2HHET 523 I 2 — 0 ORENLE
Thd, TOD, NMHEOLEMHITRE S 2NHDD— NEDL LITIIREN & 5 mikd
DFIENRIE L 72> TV, 22 TRAY = —7 VBT, BileZ2r TRHEEOET
H5 ZZIMEE (trygghetsboende, trygghetsbostader for dldre) | %k S EAHZ L & L
T, 2010 S5 5 {E SEK D PHEEFE L T 5, ZMEBIZRMEAR—AD 7= HARH
XAy, #7 BIREH S (Sveriges Kommuner och Landsting, SKL) DS 12 ki
13X 2011 FEDFF AT 3,350 2T 38 S 41 TUW D (Boverket, 2013)

IO OERE LI, —EOFERICEL-E 2SR L Lizaig T Ee
(seniorbostader) NI TS, FliDEEMEIT 55 Ll L SnTWnWb Z &%
W, NBENT T BET 5 L&, —BROER LIRS, TEBEFEIET S 7 D et
IhD, HEIEETH#S SKL OFIA TIEL, 2011 FFORF A TREIZ 32623 Fosigfh s

LT % (Sveriges Kommuner och Landsting, 2013)

M%E 2-5-1 HREEEOFNBEHCKENEAR)
104 1H
2008 2009 2010 2011 2012
65 1Ll 96,736 95,377 93,980 92,212 90,521
64 HELL T 4,934 4,899 4,959 4,712 4,166

HiBh : Socialstyrelsen. Aldre och personer med funktionsnedsattning.

M 2-5-2 ERBRAOSWMET7ISRFIORE DA

2007 2011
At 239,600 | 230,200
G E 163,100 | 161,400
B 5,774 5,728
F ke hil 7,746 7,706
HEF AT - BT 126,802 | 127,026
FH#D D BRI AR TIEE 74% 81%
TERRR AL 1,846 1,870
HERE T 1,010 1,121
Z o 29,060 27,682

Hi# : Socialstyrelsen. Tillstdndet och utvecklingen inom hélso- och sjukvard och socialtjanst — Ligesrapport 2013.

4)RE T 7 B EIC BT B RYDEREIR R
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A = —F L CIREE . AR B W TR TSRO A2 AFK L Ty, e
PRAEAEALTT  (Socialstyrelsen) 233ETCHERT &2 FFooAT L7 &1 L duiE. JEBed 58 5 E|
A1F 1980 FEARITIX 50% % # 2 TV =23, E D% LTV, ITFIE 37-38% CHERS
LTW5, FBl7efEmEIT 2010 4E DI TIHATD 34.0%% (5D TV 5,

Bz 2-5-3 ETIGADD (2010 4)

45 %
il 34,588 | 38.2
B2 (L 30,754 | 34.0
EES 11,284 | 12.5
Z it 3,671 | 4.1
B 10,224 | 11.3

HiB#h : Socialstyrelsen. Palliativ vard - kartldggning av datakallor.

S)BRVICHIT2EBREICRELDHIE

2010 FAZPRIEEIEICBI T D158 (HSL{E) ESh, BHF OHERIPEEZ b3 2
HEOT, [T DIREERS T ~D a2 X 7 b (fastvardkontakt) | CH 7 & A A
k. BESOERBIEOILIRICBE T 2 HEN LD H 472 (Socialstyrelsen, 2012) , 7k
e DIRMEEIE 7 T ~D a2 7 b LI, OREEE T — © 2Rt ottt s —
B A, AR & OEEEAIT O HEIITTF -2 2L TV D,

SRR ALTIE 2011 4RI HEMIRIEOERM (F52& - LanZ e) IClAT L0
A RZ A (féreskrifter och allmanna rdd om livsuppehallande behandling) | Z#%#* L 7=

(Socialstyrelsen, 2011) , JEMIBHERIZBET 2 7 7 aHE 2 K ET HBRII1E. (REEEREY—
EADE T Z—DBEAAED VKT DREER T T ~Da 27~ LR 5B ERE
THELOIRDTND, BEPEMEGNSNTVWDAIREIZHS XX, 20 TKEET
DIREEIR T T ~D a2 7 | [ ZEMEREZ AT 58 TRITFUTR SRy, kit
TOWRMBEER T T ~Da 27 b X, IEMIBEOEMOFGED L7263, BFE Ot
Y, DY, B = — A& T LD 7R EE T TR IT IR b E ST
W5,
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) R 7 HRFICRITIRBXEDNREIRR

A~y 7RIV AT (Stockholms stad) TIEEAE. —EOHIE 2 %412 KR 7pfEfEIC
Bl D ERIN AR Z ERELFE #2883 CHEL Wb, BBl FEEONEE
(2R3 B A5 S O Efi R IIBIAE 1-2%[1H% THERB L T\ 5,

Bz 2-5-4 RAbyORIL AT ORI ERIZEIT 2RBIFEDERIKRT

ES
2006 | 2007 |2008 |2009 |2010 |2011 |2012
b ESSE INEES N 1,189 | 2,463 880 825 508 472 391
BHEIR N 164 367 119 101 49 57 45
% 155 16.2| 150| 13.1| 10.6| 13.1| 124
TR AR N 10 26 7 10 6 2 4
% 0.9 1.1 0.9 1.3 1.3 0.5 1.1
WE3INAICHA Y & N 3 7 0 6 3 2 3
1 2R BE T GEBE % 0.3 0.3 0.0 0.8 0.7 0.5 0.8

Hi# : Stockholms Stad. Kartldggning av hilso- och sjukvardsinsatser i sdrskilda boendeformer fér aldre.

F72, BB THEMF T #2325 891 #4 &2 xt5 L LIZAE TIiE, 7914 (88.8%) %
NTRRBMFEZ L TR o T, BIBREBOEEMN 194 (2.1%) . #REEN 71
4 (8.0%) . Za—A¥ehH )R 104 (1.1%) T -o7= (Orrevall etal., 2013)

7232010 6, HUF BinRhiEs &t REETORFEFZEICL Y | FRlZe
JEIZANJE LTV D EinE OREER Yy — R e — A0 28 0ORECHIE
L. EEBREF TR 2 TABE Silmd OERE 77T (OPPNA JAMFORELSER
Vard och omsorg om dldre) | 23BH#G S 7z, ZAUEIHT AIRIKH S DY 2007 005
2009 - F CHMCHEME L CEFEND LITho T D, 2013 FILEF 37 FRIE O
MAFEmMINTND, (1%, KKE, Cr<ABIOHEST ] TIHREEY R
I YT H7200ORE (BESCHWAHTO T I, BFEOEROBRERE., HYEED
AEL, REENEOET=FV IRORERE) OFEREENAEINL TS, 2F
DEFEEGIL 65% T, BIRRZ & OEfEG OFMHIL 0-100%6 Th > 7z, £z, HKEHE
U A7 0% HHED O 7T B0 5O %R O FaEI A I1X2E T 48%, #FHIT 2-
8% Th o7z, [8EWEREFRE] CIHRIEINDIEFEDOERIZINOE BN E S D,
BEORERN —HOELRIIR > TWVDINE I DEHEL WD, REOANEEH S
DEETIE, BREOREZEEMICTHE L72FIL 77%,. BEOREN —HOE LA TH
5 ERE L= 1X 70% Th o 7= (Sveriges Kommuner och Landsting & Socialstyrelsen,
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2014) . NEFHBHEIZ L DERIERY—EADOZE ORI W TIE, R4k
JTOMEEIZBNT, LR HREN I TWD (Socialstyrelsen, 2012)

7)EmEDEE W N EEEZICRET A1 O ELHFHE
REBEERLMAESY—ERDTTIZHEITEERERE]
Nutritionsbehandling i sjukvard och omsorg

A = —T VRN FE (SWESPEN) 23 2006 4EI1ZAF Lz, A « ElE O
KRB L2 T LIRIET 2720004 K740 ThbH, KEEOBMCHE., BLO%
BFREODH D FIZHOWTRLTWD,  DERESROREARFH (280 T, R0t
AERZEARL LTEST, TR TIE 070 R B M0 CTE 20 TR I T
TRNE X ITRIGRESCHIEELZITIE LTS, BRI TICBIT 5 R8HE L 5%
T, BBAVENEEIZ /R > TWAFITK L, AT RESKDMBEITH 2 & ORIZEN
FFAENTE LT, LAV AIINRNHHZ LIZEA LTINS,

REYET T DHARZA4]
Nationella riktlinjer fér vard och omsorg vid demenssjukdom 2010

PRAEAEALT 2% 2010 45 5 AR Lz, RBEUEY 7B HEBLNEN 2 ~T HA KT
A ThD, HFt 157 HE DI A_owf ﬁ%ﬁu%lmitiﬁﬁfﬁbfma
% 72 HE TERAVED AR OB H VD | IKRBIRIEOHE TREREREE N H D & X |
IZHBWT, BREXRE BB OfFHIC i x%h %Qm%ﬁﬁé@ékwoﬂ
FH T BT AT E AR LTV D, BISMR =R B W IR E R E
IToThEWneEH DA, BEIENIE 10 T, &BIEWIEMT TS TWD

[BEERLASTTDIHODRE—ELBEOFHEAROH RS

Né&ring for god vard och omsorg - en végledning for att férebygga och
behandla undernaring

2011 45 9 A 2 BICHSREEHNT DAL LIZREBETS T OHA RT74 0 Th D, mifn
FEREERENGEE LTS, BT, KRBT, ERERE LV STAROM

L BRI E CERE RSN ABFEOERCOEE S T EHET A LI ERL
Tm %o PRHAVED NIZR LTI, BEOHL - HR EOREREL TR LT, BOER
%iﬁ#éﬁ&%% LCW5, HEORIELZHT HE DN LRI RIEMHR L0
BRI | KGHKBIEE > TREZET DIV A8 5 LIEfshTnd,
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4, Fo—4
1) EmEx

1H1H

2000 2005 2010
WA 4,951,854 4,959,310 4,992,000
65 Ll EAD 764,394 782,018 864,758
E bR (%) 15.4 15.8 17.3

1H1H

2011 2012 2013
YN ! 4,998,111 | 5,000,055 | 8,001,954
65 Ll EAD 893,947 926,576 956,271
E bR (%) 17.9 18.5 19.1

H2E A

HiB# : Danmarks Statistik. Befolkning og valg - FOLK2: Folketal 1. januar efter kgn, alder, herkomst, oprindelsesland
og statsborgerskab.

2) REFR DK

RMET (Sundhedsstyrelsen) (X TEER, FHiRll, SOS 7 A% K, SOS ~/L/X—,
BRIRRBELDOTA FTA4 v RBICEAT DI A NHLBEDOR T ) —=2 7 LR
(Vejledning til laeger, sygeplejersker, social- og sundhedsassistenter, sygehjzelpere og kliniske
daetister — Screening og behandling af patienter i ernaeringsmaessig risiko) | DOH T, JHEPEIC
B OREEOEREZRLTND, REDOY R7 T ERA A MIERBE TV,
AR = — AOHEE 1 TF R F 12 ITER SRR L BRFEPROFICRE OLT7 X ERMNE
RS LOREEL L BEO L LIRIET L2 ENLEE LN E SN TND
(Sundhedsstyrelsen, 2003) .

RBTT7HBRDEREBERE

1987 FE D & & ET U (eldreboligreformen) 12X V| EpECEELE OEW 7T
A sk Ofsk e 2 BE L. JEIEMEE L 7 THEREZ DT D Z Ll o T, Z oW
PRI E o T ST (plejebolig) (TR ICE D &L Z LN T, HLit
FiEIa=EE L THDbIL TS,
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AR OSEFTHEN, RO T — v FhR— 2L (plejehjem) & {R#EfF & (EE
(beskyttede bolig) (ZDVTlX 1988 FLIREDFHE ZFEILT D Z &l o7z, BEAF
DFEFEIZDONT E, TR S EEA~OITBBBED 5T 5,

T — 7 DN M S EEOBERRICB T, MEIEHE D VR E LT,
[(REZ T LIEHENAHEBPHE SN WA Z ENHIT NS, XX DR WNT
SOS ~L/X— « SOS TV AKX v b EFEEN AN EROEIENE L o> T D,

M=% 2-6-1 NEMAEEEOIZIMICKERNEARE)

b
2007 2008 2009

Fety SR A 10,356 | 8,507 | 7,443
(Rt & [ 2,202 | 2,013| 1,824
%"ﬁﬁgﬂgﬁ%ﬁ%ﬁ% 26,516 | 28,188 | 29,392
%iﬁfﬁf?fﬁﬁ% 20,616 | 30,148 | 31,776
é?&%?fi’%f;&% 9,901 | 9,160 | 8,309
A X

s

2010 | 2011 |2012 | 2013
Feu S 6,789 | 5,621 | 5126| 4,040
(Rt [ 1,804 | 1,507 | 1,313| 1,053
%"(ﬁz‘ﬁgﬂgfﬁﬁ%@% 30,034 | 29,932 | 30,510 | 30,960
%;%ifﬁfﬁ%ﬁ”ﬁ%ﬁ%{ﬁ 2,404 | 4,121 | 5618| 7,106
i‘fﬁfﬁfgﬁﬁ&% 34,474 | 35219 | 34,671 | 34,919
iziﬂ?éqaéfﬁﬁﬁ% AR 702 | 1,234| 1,615| 1,201
%Zﬁljgzggfﬁ% 519 421 420| 591

Hi B : Danmarks Statistik. Levevilkar - RESPO1: Pladser pa seldreomradet efter omrade, foranstaltningsart og
pladstype.
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M 2-6-2 NEMEAEECKEHWAFOEGHRERER

H2E A

S

2008 2009 2010 2011 2012 2013
(gt ! 217 228.7 219.7 234.3 232.0 215.0
F i hifi 261.3 272.1 275.4 301.4 288.4 243.1
SOS ~/L/— - A& B | 3,705.5 | 3,983.7 | 4,074.8 | 4,023.5 | 3,784.6 | 3,743.6
SOS 7V AX L R 1,843.0| 1,953.3| 1,915.6 | 1,751.8| 1,705.4 | 1,608.8
VAN = 6,008.6 | 5,910.4 | 5,866.3 | 5,924.1 | 5,324.1| 5,373.3
TESERIE T 247.3 258.2 264.1 215.0 211.3 198.1
BRI T 63.2 55.4 61.6 85.1 79.4 84.0
CERRIE L 40.4 37.6 24.7 22.6 16.6 16.2
V=Y T — T — 69.9 70.8 68.8 67.9 45.0 37.1
BAT - FH 522.8 550.1 583.2 448.7 398.0 370.3
EEA, AEA 240.7 213.1 241.7 248.2 251.5 235.1
SR 512.4 516.6 499.9 456.6 424.5 368.4
Fic it - FHEE 247.2 230.8 237.8 224.3 191.3 203.0

S0S ~/L23— (Social- og sundhedshjaelper) %1420 H OEE 277 7,
SOS 7 A% > b (Social- og sundhedsassistent) (% SOS ~/L/X—|{ZBIMLT14ESMHOHEEE=ZITT-7

7 ko

~4 = (Pedagog) IZAZRFFEDOHIRICDO Y HRET S HER. REFT. R, 277, T4 77k

ElZbiEET 5,

Hi# : Danmarks Statistik. Levevilkar - RES10: Personale i omsorg og pleje, fuldtidsbeskaeftigede efter omrade,

arbejdsfunktion og hovedkonto.

4)RET 7R FICHT2ERYDERERR

Fow— 7 TIEE ., WEHEHIZBW TR TS0/ 20 LTV, fEfMAr
7t % — (Palliativt Videncenter) MAETCHEFH 2 B8 L85 LiuX, Wwkeo b
D5 EIGIE 50%95 Th V| iR X EESCNEKMR 2 5 e HE TOIICIT 40%58E & 72

S TW5H,
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5% 2-6-3 ETHZADOD M

S
1995 1997 1998 1999 2004 2005 2006
il N 31,517 | 29,754 | 29,728 | 29,310 | 26,693 | 26,370 | 26,208
% 50.2 49.9 51.2 49.9 48.0 48.2 47.5
ekt N 15,305 | 14,525 | 13,655 | 14,494 -- -- --
% 24.4 24.4 23.5 24.7 -- -- --
EE= N 13,777 | 12,912 | 12,633 | 12,643 | 23,599 | 23,228 | 23,632
% 21.9 21.7 21.8 21.5 42.5 42.5 42.8
Z it N 2,216 | 2,415| 2,063| 2,204| 5300| 4,579| 5,335
% 3.5 4.1 3.6 3.8 9.5 8.4 9.7
B N - - - 71 0 493 0
% -- -- - 0.1 0.0 0.9 0.0

1995-1999 > [{ERhERR) 1T — v 7 F—2 (plejehjem) CFR#EfH& EE (beskyttede bolig) % X,
2004-2006 £ THE | 13/ # T S FEEOME K % & T,

Hi# : Nye tal fra Sundhedsstyrelsen. Argang 6, nr. 8 2002, Dgdsarsagsregisteret 1999.; Palliativt Videncenter.
Dgdssted i Danmark i perioden 2004 til 2006.

5)BRVIZEIT 2R B REICELLHIE

F o~ — 27 TlE 1998 4EIC THRFE OHEFNIZEIT %514 (Lov om patienters retsstilling) |
AT A, TAERTES OWNRFICEET AIERMDOFE D HA 4 A (Vejledning om
legers forpligtelser i relation til indholdet af livstestamenter) | /RS LTV D
(Sundhedsstyrelsen, 2006) , “Ri(iE S (livstestamemte) Tid, &KAREEEILERE
DEE SN D70 EORFEDIRDUC T DIEaTEE O AL S L ITHERICET 2 BREE
RN S ND,

T v — 7 XA CHREHEOT NI LT 723 ThH 0 | B 2 ITPREEEEE (lov
om offentlig sygesikring) TlX, AADFEZR LICAPERCIRIEZIT O Z LT
W5, R EREEE  (psykiatrisloven) DMIEIZ LV . KR ABSRBIZIRY | [RIEIZHE
DNV ABERLIE RO E i 2RO TV D, KADFEIZE SRS — B X D4
HLI A OV TIE, 2V — 1 2 (lov om social service) ([CHENH 5, ﬂi’; ’%

DINIRUVINAEAT DI, FANZEEATEER = A —F (kommune) DS H L<
EOHDEERIZLDEELZT, KBEBLIVLERNH D, FFAISNTZLATH, 3?
M2 X > TITORITIULR B RWi EORIRR & 5.,
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) R 7 HRFICRITIRBXEDNREIRR

2 E S

F o~ — 7 BRI 2002 AT, MM EEE RSN TV A RFEY —ERCANEE
DRFINHEICEET 2R 2 £l L7-, THEXNSE 32019405 b, REREL E L

TW/=DIX 05% T -7~ (Beck & Kofod, 2003) .

M 2-6-4 NEMESEEICHTIREZIFEOREIRN (2002 £)

4%, %
TR 32,0194
WHEOBBE T ORE (IBE 30%) 41.3%
Fibts (IR'E 40%) 29.3%
BED VAT ORFE (IFE 50%) 7.1%
X EHE 8.0%
758 R 0.5%
BA 2.2%
v —f 0.1%
Vi Eh A 1.3%
ROZVT DA =a— 0.5%
I59//3553 <0.1%
BELAR 0.9%
MFEIZeh Ry (k)LL) 4.6%
TRVF—L Z LRI B @O FAEY OB b D 4.3%
TRNAFX =L BN ER@mble TERRBOY T Y A b 0.5%
TR R 0.5%
Z 0 1.4%

HiB# : Beck AM, Kofod J. M3ltidsservice pa plejecentre, Status og forslag til initiativer.
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7EmEOER BT HAEESCEAT A1 OB ESRFH

[EEf. H#E. SOS 7L RAVM, SOSAJIIS— BEBERFETDHARSAY FBIZET
BYRIINBHBBEEBDAY)—= o EBE]

Vejledning til laeger, sygeplejersker, social- og sundhedsassistenter,
sygehjalpere og kliniske daetister — Screening og behandling af patienter i
ernaeringsmaessig risiko

2003 PRI TN AT LTz, REBREOT EA AV MBI ORERICET 204
R4 ThD, 1421 8ERE (BRIBKE) | TI, BECF U NIE - =¥
— DR E AV T LY BB RN ER TE RWEEICH L, BIFREEZ A
2HDELTND, FRIRREBIZHAREREDO T NEERGIHEN D HIRIT K
DHRZRFEOMERERMET 228 TE, ZiliTHD & LT, FHlREEL Y LR
KEEZEDTND, (4228 IRFEE ) 1TBW T, BROBRCRIBRZENSEH T 20
BEICK L, BIRFEBELZITOLDE LTS, EERGIEDY 27 2EE LT, F
R LA ) == 7 OBEOR 2 5F 2, FET 5, 277 LEERECLH
W22 EORWERNH D Z ENFER STV 5,

FROTA RTA NRESNTZOL S, BUFIIRESHRICET 20 < 207 v
YV FaeFEMLTE R, 2007 2, RETH TBREOIVRVWESE 1407ay
=7 b ORER & RBIET D ROBE NT DR ZREL, AR T oR%E
WHRED T A A L ORI Fe 28 O F i 2 FIlr 4~ 5 72 OISR E 2RI OV T, BRED
AR UREEEN VBT L 7R LT 5 (Sundhedsstyrelsen, 2007)

EV—E AT (Servicestyrelsen) (@& ICHBITH2RBFN—EAOEZMILT 52
& & HIIZ, 2009 4F 10 H 225 2010 42 8 AT/ T TRWEE, BUWATE (God mad
—Godtliv) | BV =V NaFEM LT, ZOEED L LT, b— bR FENEN
HetE (DTU Fpdevareinstituttet) & OIL[ET, T E TICHBSNTZRKET EA A K
SOVEEORRIE 2 LT\ 5 (Servicestyrelsen, 2010)

ZF D%, AT (Socialstyrelsen) 13 2012 4E7> 5 2013 4EI2NT T B OEIEE
HEIZ B 5 @l ~DREBEN ANOE X FAF5E (Cost-effectivness studie af
ernaeringsindsats blandt svage underernaerede aldre) % 3%fii L C\ 5, AT, 2013 45
Az TTEEB L OYT#ER X EEBICB T 2 Eind ORERBICHET 2 BRI T8

(National handlingsplan for maltider og ernaering til sldre i hjiemmeplejen og plejeboligen) |
K LT, ZOEFATEGFECIX, LTO 5 fEkic 3T 2 #5228 R L TnD O
BRELREBICETEH (o2 L) OoFEEME, OREO=—X (ZHEUNILIET
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5. 75X
DE#WE=R

1H1H

2000 2005 2010
B 60,508,150 | 62,730,537 | 64,612,939
65 el A M 9,571,659 | 10,233,832 | 10,731,701
EEE (%) 15.8 16.3 16.6

1H1H

2011 2012 2013 2014
B 64,948,520 | 65,280,857 | 65,585,857 | 65,820,916
65l AR | 10,860,516 | 11,174,879 | 11,495,890 | 11,848,343
EEE (%) 16.7 17.1 17.5 18.0

H2E A

HiBi : Institut national de la statistique et des études économiques. Population par sexe et groupes d'ages
quinguennaux

2) REFR DK

SRS (Haute Autorité de Santé) (ZX D04 KT A4 2 TEmEICBIT L2
N BRIV F— DOIRRE T 5 R E R O (Stratégie de prise en charge en cas
de dénutrition protéino-énergétique chez la personne agée) | Tli. milina D& LIEIC
R AR L L€, Hls AR #iHT = o % — (centre locaux d’information et de
coordination, CLIC) . BH5RHZEHKZLZES (comité de liaison en alimentation et nutrition,
CLAN) . BEBICPHT DS == > &~ (unité transversales de nutrition, UTN) % &7
TW5,

R AL RRE o ¥ — X EmE-CF OERE B R - hEofE it 20
YA MY TOREROEETH S, L LEEO T TRESLF L O 23 501 Tl
VY, BEREEE R BRI EERERE T 7 77 A (Programme national nutrition santé,
PNNS) %38 U CKZJPi (Centre Hospitalier Universitaire, CHU) D HHZFRE S Av, FHik
WTHEICIRE SN BEORE LR L BT 2RENEZHT 5, ZES ORI
DI Lo TR S, KBTI D= = » Fd 2006-2010 F22F TITH
i 2 i eEREMFE 7 1 7 F & (deuxiéeme Programme national nutrition santé,
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PNNS2) ZB U TR ENT-bDTH D, ZDx=y MIBEDEHICEDLE TBE)
L. HLFRREWTICRE 7 7 2 £ 5 (Haute Autorité de Santé, 2007) .

RPTTHEBRDEREBERE

77 AT EEE DR — X2 D AN—F 5 EBLBHETFY  (Allocation
personnalisée d'autonomie, APA) | [EEFH 2 x4 & 3 5 EEMEFT (prestation de
compensation, PCH) 73& %, APA DFafI%E5 & 70 2 BLA 3 i lin B i (£ i i

(établissement d’hébergement pour personnes agées dépendantes, EHPAD) (2. H 4
SRR FORM R E A2 T 5 AR —2  (maison de retraite) . HZ L72AEIG%

D D EEE O R THHENT 23—k (logement-foyer) . H 377N A #E T2 &
==X AT HEMTOEMEERG (soins de longue durée) 72 ERH 5, EANF—
LRENT /S— FOHIZIL, T LH EHPAD TRNWHEDH H 5D,

APA Dt 22T TV D s DIREME R Z D &0 DB - NT AT 4 v T T
B, ERBEROBELEES TV S, LH - T XT

DENEG DL, Z DI
S T T REOFTIINELN 6 EZ L, BN 28 Lo TND,

Mz 2-7-1 SEERZOEEH kKB ART)
1H1H
2006 2007 2008 2010 2011 2012
Z AR — L4 435,311 453,599 463,371 504,551 518,196 543,759
ENT /38— b 153,301 150,797 148,886 143,270 141,114 126,075
E2om5
+ EHPAD 352,514 386,424 424,099 501,172 531,446 547,732
TRV
FEWIRR s 72,434 68,378 68,156 44,938 34,075 32,555

Hi# : STATISS. STAtistiques et Indicateurs de la Santé et du Social.
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H2E A

M 2-7-2 BHERXKOEHBREREH (2007 F£12 531 8)

EHPAD T7z\»

EHPAD T7z\»

EHPAD | ) s, | ERR
s 9,558.8 1,244.5 432.5 68.5
e 17,581.9 2,629.8 639.0 163
(g 1,373.1 158.6 286.1 4.9
B, e 14,194.4 1,051.7 271.5 123.5
I i 933.7 68.8 161.5 0.1
DER, ST AF I, ST 44,115.5 4,831.3 8,442.3 51
EE 721.4 23.0 37.7 0.3
Frl bl 9,255.2 958.9 2,069.5 4.9
{i%t (B - fF - B 504.0 44.9 154.2 0.2
et 30.3 2.0 14.0 -
it 29,051.0 3,400.5 5,971.4 36.5
Z0fts 4,553.6 402.0 195.5 9.1
g%ﬁ?%g%g;%%z 33,150.0 5,127.4 3,461.8 96.9
e 327.6 4.9 13.7 -

HiB#H : Direction de la recherche, des études, de I’évaluation et des statistiques DREES. Les établissements

d'hébergement pour personnes agées Activité, personnel et clientéle au 31 décembre 2007.

4) REIT 7R FICH T 2B RYDEFEIR R

7T ADFERHFHIRBW T, EFEEE Rkt -3 R

PR BETHETTH

ST EIE1E 60%5 THERR L TV D, EAFR—LDOEEIX10%M, HE « 75— R

5% FEEA HEH TV D,
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Bz 2-7-3 RTHZADOD M

S
2006 2007 2008 2009 2010 2011 2012
il N | 260,093 | 259,385 | 266,485 | 269,005 | 269,875 | 267,990 | 278,633
% 49.4 48.8 49.1 49.0 49.0 49.2 48.9
E N 44,001 | 44,412 | 46,171 | 47,239 | 46,226 | 45,609 | 45,899
LT | % 8.3 8.4 8.5 8.6 8.4 8.4 8.1
EIN N 53,808 | 55,690 | 59,199 | 62,569 | 62,999 | 63,215 | 70,262
F—n | % 10.2 10.5 10.9 11.4 11.4 11.6 12.3
¥ k. N 8,839 | 8,583 | 8,284 | 8,455| 8,177| 8,091 7,806
IATE % 1.7 1.6 1.5 1.5 1.5 1.5 1.4
EE:N N | 142,380 | 144,095 | 145,075 | 143,630 | 141,984 | 136,611 | 142,947
ToA— k| % 27.0 27.1 26.7 26.2 25.8 25.1 25.1
Zof, | N 17,915 | 19,108 | 17,361 | 17,643 | 21,957 | 23,541 | 24,321
R % 3.4 3.6 3.2 3.2 4.0 4.3 4.3

HiBH : Institut national de la statistique et des études économiques. Données détaillées des statistiques d'état civil

sur les décés en 2012, Tableau DC3D - Décés suivant le lieu de déces par département et région
d'enregistrement.

S)BRVIZHIT 2B RREICBE L HH A

77 U ATIE 2002 T TEHEE ORI R OMRMdE S 27 AOBEIZET 2 1E# (Loin®
2002-303 du 4 mars 2002 relative aux droits des malades et a la qualité du systéme de santé) |
DFEAT S v, 52 B MR E EoORETFE (Démocratie sanitaire) | (2B CTHERIE
W T DMERNLES T bivlc, £ 0%, 2005 410 THEE DR OVEDHRERIZE
453 (Loi n® 2005-370 du 22 avril 2005 relative aux droits des malades et a la fin de
vie) | . BV AR YT 41 (Leonetti's law) MifT SN 7z, Z DEO TR BAYIE

(1) MW REFHIRROMGEZ LTS, (2) NXDOEMTTIZT 78 2T 50
MAEELT 5, (3) BEOACREDFEANAZRETHZ LIZHD (Pennecetal.,
2012) .

—J5C. Fnife/r (directives anticipées / directives préalables) (289 5 EHMbIL R &
NTELT, BEOEIERDH DHLE G EMAZIICH O BTV EEIRST
W5  (Ministre des Affaires sociales et de la Santé, 2010) .
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) R 7 HRFICRITIRBXEDNREIRR

A —7 /== (Auvergne) HUIEPE DIRAEEIT (Agences régionales de santé, ARS) 73
2011 4E 6 H (230 L72i84& Tk, BN EHPAD D AJEH 3,997 4 @ 9 BAKSREIREEIC
BHDHHEMN28%\N T ERE SN T WD, TD ) BIRFERBNREMRINIZDIX01%TH-

7= (ARS d’Auvergne, 2013) .

Mz 2-7-4 FA—7Jz)L=—aiigBE D EHPAD ABEICEITHREBXIEDERER R

4%, %
K IPSEINE 3,997 4
KRR DIRREIZH D 24%
B (T 7 AF ¥ —) 2 L-EFEL it 40%
T A B R 19%
KM E m < Lo Bgra 2t 9%
2Ty 77 E Otk 0.3%
TR e D FE M 0.1%

Hi B : ARS d’Auvergne. Evaluation de la prise en charge médicale des résidents: Risques latrogénes et de
Dénutrition dans les EHPAD d’Auvergne.

—J7. 2005 4EIZ 7 ¥ 7 —X (Aquitaine) HUIEE CTRHI& 7 gk 461 2 AT & k510 %E

fiti S 7oA T

N

1) LI TS (Bourdel-Marchasson et al., 2009)

1 iR 7= 0 REHKHEE L WD AFTEOEIE DX 5% (SD=

F72. 7V a2 —==2 (Bretagne) HUIEEDLRET S PMSI (Programmede
Médicalisation du Systéme d'Information) D7 — & Z AW T=/547 Tk, TEE AR
(hospitalisation a domicile, HAD) 23517 22 D EMZHIL 6%, FHHRIEE D IR
1L 3%IRE LW STV D,

Mk 2-7-5 FVaZ——1BEOHEEAREEICETDIALRBOREIRR

GE
2009 2010 2011
GUISE YN N 112,330 | 136,919 | 144,988
TR % N 6,742 8,314 7,952
% 6.0 6.1 5.5
iR 78 N 3,296 3,903 4,382
% 2.9 2.9 3.0

HiBH : ARS d’Bretagne, Direction de la Stratégie, de I'Evaluation, et de la Performance, Département Statistiques,
Observation et Etudes. Institut national de la statistique et des études économiques. Bilan PMSI HAD
2010.; PMSI HAD: Synthese 2011.
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7EmEOER BT HAEESCEAT A1 OB ESRFH
BEMEICB T2V NIEIRILF—DEREITH T HREIEDHEE

Stratégie de prise en charge en cas de dénutrition protéino—énergétique chez la personne

agée

SRS 2% 2007 FE 4 HICAR LTIETA RI9A4 0 ThHDH, BEXEER 0 S F
LAEiB LU CHSL ST, RRBIREED R 7 ) —=2 oW, REXED HIEZ L
LTW5, [51 S#EIXEBOEZRIFROMR TiX., TPFROBHRICBITS Tk
R, TN TH=— A2 WA ICRIBREZRIT T2 2 L 2R L T 5,
RSB D FEi 2 =DM TICIRE L TW5D « 5150 £ 72 1 3 en 72 3 TR
DEVREEICH D, BMEETITEBMEOBEENH D, BERETIL) < Wy
(MPEDMEVY)  [5.8 EBAERHII T 2R BB OHERE ) TIX. FRAVEDKRE DB
B & 2 s BB TR RGBTSR S LTV ey, EHE TRREREE N H 5 R
FITR L, BREEL T HZ &L THRETIT RIS T2, T6. &
BRIZIRDNCIBT D771 O 161 TN NA<—IH] IZBWTIL, HEDOT VY NA~
—IRBF KT DRI RBOENMIX, EMmEENTEIHEZRZ TV ZA7B8H0, H»
OFREMRFEA SN TRV EWHIHIER T, #HEIThRu,

Sk

ARS d’Auvergne. Evaluation de la prise en charge médicale des résidents: Risques latrogénes et
de Dénutrition dans les EHPAD d’Auvergne. March 2013. Available from:
http://www.ars.auvergne.sante.fr/fileadmin/AUVERGNE/ARS_auvergne/soins_et_accompagn
ement/structure_medico_sociale/RIDE/resultats/restitution_ehpad_21_mars_2013.pdf

ARS d’'Bretagne, Direction de la Stratégie, de I'Evaluation, et de la Performance, Département
Statistiques, Observation et Etudes. Institut national de la statistique et des études
économiques. Bilan PMSI HAD 2010. Available from:
http://www.ars.bretagne.sante.fr/fileadmin/BRETAGNE/Site_Intranet/Espace_metiers/Directi
on_strategie/PMSI/Bilan_HAD_2010_mis_en_forme.pdf

ARS d’Bretagne, Direction de la Stratégie, de I'Evaluation, et de la Performance, Département
Statistiques, Observation et Etudes. Institut national de la statistique et des études
économiques. PMSI HAD: Synthese 2011. Available from:
http://www.ars.bretagne.sante.fr/fileadmin/BRETAGNE/Site_internet/Qualite_et_performanc
e/Secteur_hospitalier/3_Bilan_HAD_2011_vf.pdf
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sante.fr/portail/upload/docs/application/pdf/denutrition_personne_agee 2007 _-
_recommandations.pdf

Institut national de la statistique et des études économiques. Population par sexe et groupes
d'ages quinquennaux. Available from: http://www.insee.fr/fr/ffc/figure/NATnon02150.xls
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B3 TOT-AET=7F

1. A—AMJ7
DX ke

6 4 30 H

2000 2005 2010 2011 2012 2013
AR 19,157,037 | 20,328,609 | 22,342,398 | 22,323,933 | 22,723,904 | 23,130,931
65 WA AR 2,360,234 | 2,668,001 3,009,114 | 3,076,539 | 3,211,211 3,337,592
i bR (%) 12.3 13.1 13.5 13.8 14.2 14.4

Hi# : Australian Bureau of Statistics. 3101.0 - Australian Demographic Statistics.

2) REZROEH

F—Z2 b T L— T E RIS S%4  (Australasian Society of Parenteral and Enteral
Nutrition, AUSPEN) (Z& 2% 4 —R N T U TIZEB T HIEERGRBOBRKEERET A K7
4 > (AUSPEN Clinical Practice Guidelines for Home Enteral Nutrition in Australia) | TiZ,
JRBEN D53 T — 2 (nutrition support team) DEFNCOWT HHEEFHIEZ R L T
Wb, EEREREBBREOF TICBWTIL, —REFEZMH D EA L REBIET — A

(FERl, B, REL A M—~OEELNLRD) BB L T, 77 OHDND
fkfi L CTEIEA2A D Z L2 HELEL T D (Australasian Society of Parenteral and Enteral
Nutrition, 2010) .

RTTHEBRDEREBERE

EnE 7 71k (Aged Care Act) 12355 < ik 773> 77— (Residential Aged Care,
RAC) Tl&. Miik 7 7237 7 LV D@ T 3 STV DM, 28T, Sl
FTECEES L 7T 257 5IZ1%. ACAT (Aged Care Assessment Team) D7 & A X
FCRESNDLEN DD, ZO7r 7 =— XMl OB St D REEIL ACFI (Aged
Care Funding Instrument) &9,

RAC DI E CHEBE, 7 it 2R D 5 | i IRICARY 3 5 F RN iEE 1 7
& 5O TRV, F#X 25%[1% & 7> TW\b,
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P

—E X (accommodation support service) 2 Eft STV 5, EHHREE
Zate) TH, #HiEkiZ NDA 72 EORIHFTRE/R T — B AN W0 EROD LA,
RAC ZHIHT 2 Z LN TE D,

(2% L CIEEZERFEER E  (National Disability Agreement, NDA) (2565 < Jiigk
(G AERERNIE

IO DOAM ettt — X L3RS, mEE OFIHTE 2 REO S T E T
(retirement village) 73&% %, 2011 FEDEZFA (Census 2011) (2K D & RET
134,659 44 X7 T EETICAFRE LTS, 2006 4O E G4 TIE 111,712 4 Th o 72,

% 2-8-1 E#E7 7 HEICEIHERT7 RAC OFIBEHCKEHIARE, 6 5 30 B)
i 1999 2000 2005 2010 2011 2012
GIIE~ 132,420 | 133,387 | 149,091 | 162,597 | 165,032 | 166,976

HiB . Australian Institute of Health and Welfare. Residential aged care in Australia: a statistical overview.;

Residential aged care and aged care packages in the community 2011-2012.

Bz 2-8-2 RACOE#T7TERHUITIFBHMEHEH

S
2003 2007 2012
R E T R 190
R AT 16,265 | 13,247 | 13,939
el 10,945 9,856 | 10,999
C3ir = 42,943 | 50,542 | 64,669
IRTF A IN 5,776 5,204
EAR) 1,612
W 3,414

HiB# : Department of Health and Ageing. The Aged Care Workforce, 2012.

4RI 7 HREFICHT2ERYDEREIRR

F—A N7 U T T, FETHRFHIB W TR EHFTO 0 2 A8F LTV, £
AR LERE  (Australian Institute for Health and Welfare) 2SERIEE DL TET — 4 %
TCICFHRE L2 0Hr TliE. WD 5D 2 BB 1L 50% M & > T D, ZOMD 55, H
TERWT TR OWNFRIZH O TIERY, 72720, ElnE 7 TIEICE SR 7 7
RAC DKFEHIANBEE 12BN T, FROIBEHE D 90%HRIIETIZL Db D TH D,
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5% 2-8-3 THZADOD M

H2E A

S
1999 2000 2001 2002 2003 2004
ik N 67,740 | 69,161 | 70,557 | 71,477 | 71,826 | 70,707
% 52.8 53.6 54.1 54.0 53.9 53.8
HEETOD N -- -- 114 96 106 92
Fiber 7 % -- -- 0.1 0.1 0.1 0.1
Z0fth N 60,656 | 59,796 | 59,652 | 60,889 | 61,418 | 60,579
% 47.2 46.4 45.8 46.0 46.1 46.1
p=
2005 2006 2007 2008 2009 2010
ikt N 71,030 | 72,354 | 74,259 | 74,276 | 72,908 | 74,732
% 53 53.3 52.8 51.7 51.8 51.5
EETD N 92 86 106 104 113 129
Wler 7 % 0.1 0.1 0.1 0.1 0.1 0.1
Z 0 N 62,931 | 63,420 | 66,322 | 69,250 | 67,690 | 70,192
% 46.9 46.7 47.1 48.2 48.1 48.4

HiB# : Australian Institute of Health and Welfare. Trends in Palliative Care in Australian Hospitals.; Palliative Care
Services in Australia.

Mz 2-8-4 S#ET 7 EIE IR 77 RAC DXKIGHIAFEDRESE

2008 4 2009 4 2010 4 2011 4¢
N % N % N % N %
GEil 55,310 | 100.0 | 54,193 | 100.0 | 56,422 | 100.0 57,315 | 100.0
FELIRE 48,874 | 88.4 | 48,541 89.6 | 51,203 | 90.8 52,220 | 91.1
s 1,892 3.4 1,975 3.6 1,981 3.5 1,294 2.3
E1 AN 1,905 3.4 1,634 3.0 1,415 2.5 1,066 1.9
fth.o> RAC ~B ) 1,802 3.3 1,382 2.6 1,169 2.1 2,101 3.7
Z DAl 837 1.5 661 1.2 654 1.2 634 1.1
Hi# : Australian Institute of Health and Welfare. Residential aged care in Australia: a statistical overview.
Residential aged care and aged care packages in the community 2011-2012.
BRI P AIF FERE A
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S5)BERVIZHITEEREIZEHLDHIE

F—A N T U T TIEEMHBIEBNACERME (Power of Attorney) DF& &2 BT 5 HIE %
BT TS, BINOFEEKBIITORDOEBEY Lo TN 5,

Bz 2-8-5 RMIZHITIRIBEELEE T 2BUTHED

Al EHEHERS

Australian Capital Territory Public Advocate of the ACT

Northern Territory Department of Justice

New South Wales Department of Ageing, Disability & Home
Queensland Department of Justice & Attorney-General
South Australia Legal Services Commission of South Australia
Tasmania Legal Aid Commission of Tasmania

Victoria Department of Justice Victoria

Western Australia Department of the Attorney General

Fo, A=A N7 U7 THLHEATZ T EHE (advanced care planning) DERLAIHELE X4
TWb, —A NZ U7 OEERZIFHBNZ S < HFE (Common Law) & THilE
SN AHHIERE (Statute Law) O 2 DO THER I TE Y, FR1S 7 3HEICEET 2 HF1E
ELTIRBALRDIT 2009 FED =2 —H 7 27 = — /L ZNNTBIT HHE L SHTW5D,
ZZITBWT, FEOERITAZIES T 5 FAHERIT. BELNTZ L TWDH R LI
LNDLRETHD LYW ST, FAHEROFIEEITINT L DOiEE 72> TEY | 1Z
ERTOMNTHEAHFERBEOERICET IHENH 5,

http://advancecareplanning.org.au/advance-care-planning/for-professionals/the-law-of-
advance-care-planning/

6) R 7 HERFICRITIRBXEDNDRMBIRR

g 7 7 fiEx RAC DIEE AT 5 A4 NI A v Talnd 7 7 ik D — e A~ =
2T IVOREREL JT A R A - (Standards and Guidelines for Residential Aged Care Services
Manual) | Ti&, TE¥E2 ERLMEST) © 1210 RKELKGS] ITBWT, A
JERFEDE R LKy EEND X DT, flx DfFE=—X L 3k - RERIIROIC
WUCT-EBY iR ZEZHET A2 &2 HEL TV 5 (Department of Health and Ageing,
2009) .
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PREEEEE  (Department of Health and Ageing; Fi/F X {#fE% Department of Health) (&
2009 “F£ 6 H & 2010 & 12 H @ ACFI (Aged Care Funding Instrument) (2K 27 A X
NDOFT =2 BN LTS, 2010 45 12 HIZEBIT 5 RAC D ANJEFH 162,874 4 % %5
E LT Clid, ORI TREREMTON TRV EFIAEZ T TN 2DlL 0.9% Th
-7~ (Department of Health and Ageing, 2011) .

5% 2-8-6 RAC DARBEDSE. EENBT7FIBNLEGZEDEA(2010F 12 A)

L, %

S 162,874 4
GIRF NI L DR A REOERE L2 LD 1A LEL, 1641 TZITH 0.99
5. LW THEREN D5 H REREITRS) o
NTF—=FNDITT 0T TN BHEREITH) ; —IH7R b D& RS 3.2%
A h—== T OFE (BUEETT, R b ORRE B T —7 3R <) 1.3%
KOEWS| . RAEGRLO ST 0.1%
BUEHERT  OFEE FA D 0.9%

Hi B : Department of Health and Ageing. Review of the Aged Care Funding Instrument.

£7-. WD ABLHEE & Sl 7 7 fisX RAC D ANJEH OS#EINEE A ol L 7= i &
MWFEIZEEH 4TV 5  (Schénherretal., 2012) , WD HEE 2,326 4D 9 6, &= IR
RENEEWEHIE SN HFIL 265 4 THY . EOH TRIGRENFIE I NL7-DIL 10.9%,
FRIRA R N FEhE SN T2 DIX 20.0% T > 72, RAC DAJEH 1,487 D 5 b HKFIREEN
BN HESNZEIT328 4 THY . TOF TRIGREN I SN T-D1E 4.3%, R
HENEREINT-DIL 22% Th -7~

7)EmEDER BN EEEZCRAT 2R I1 VO ELFH
[TIGEEEA 12 SEnE OB T HEEEREE S ERmE )
Position Statement 12 Dysphagia and Aspiration in Older People

F—=ANZ VT « =a—U—7  REEEFS (Australian and New Zealand Society
for Geriatric Medicine) (ZX % 12 THE ONLERITH H, 2004 FIZBEINTZDOE,
2010 fFICHGT SNz, A 9 T FO X 2 ICRB STV D « EREIT, kD
FRDSM2E P 72 & OIRETII R BB TH 2581013, —RZRREIR L LTHZIT
b5, LnL, EITHEOERNSH 5 BEOZEIB T 2G8MEICITERMNH D,
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THH 10 T, BERE (RESCHS D) XA T LanT & oo U 2
TNRBHLHBEIZH L THWONAILRERR TIELIIEZ RN ERBRIENTW5D,

[EEE D7 RAC IZH (T ABMMNAET7TO—FDHAR 1]
Guidelines for a Palliative Approach in Residential Aged Care

EZfEf/7 7 7' v 27 Z A (The National Palliative Care Program) 233V T 2006 42 ffE
SEEINTETA RIA 2 Th D, ﬁ4%74/@>%4*%&m J¢>%41*%JT
%, BRAVESHEIT L T TEASCHE FHREIEEN R X T HFICH L, RERBET
9 2 & TR S ROHEA wm@m @%%kwotﬂﬁ#%é&woitr/xﬁﬁ

WERL TS, T, fREREE DO FMITFRMENE R D U A 7 ER &7 0 | FELTH
%mbé;kﬂh%éﬂfwé L7273 > TR R BT SRR T 7' e —F
ORI DITHELE S N7, PEG HERMIDEMETIZ, RO A (RED) BT
itz HALRL 7o TEY, ARSI ZHIFERICOBRND LI TS,

[F—AS)T7EZa1—D =S5V DHEEHMREBENDEREEA (512

AUSPEN clinical practice guideline for home parenteral nutrition patients in
Australia and New Zealand

F—A T L— U T IR GRS 2008 FEICAE LA RTA4 0 THDH, 9
HEOBRAKRB LOERICB T 2EMICR L, =87 RSV HER 2R LT
5, 1. EEHIREET T 7T LAOREKME] (2O TE, BHEEEO R DEEER

b LHBEVPEEFHIKEOEH L 72208, LFTOREZEEICEET LI L LT
% S OIRRIZROGT D ATReME, A S L%, QoL AR, 1RFEOH
1k,

—EDTTITOEIBABEDERBEORBEERICEHISIIE T RICE DV RES
1RS42]

Evidence Based Practice Guidelines for the Nutritional Management of
Malnutrition in Adult Patients Across the Continuum of Care

A=A~ 7 VU T7xE WS (Dietitians Association of Australia) 73 2009 {24 L 7=
A RTA L THD, (1) KEAZV—=7 (2) KETERAA B, (3)
FEORE, fABLIOE=ZY L 7I2oNnT, AT - Ut )T — g -
RAC - fEEDZNLEN DT Z LIl x DI ADTET U ADHEZ /R L TWVWD,

[3b: ple N DIRSEEE D T8 & VRIRD T2 O OGN 720 NI 2 ) 128\ T, RS
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R D EHEIZ LY . RAC D AEEIEEDOHE M OINDOERN DD L) = 8T
AN E LTV D,

(A —ARSUTIZE TR EERGRBEOBKERITAS1]
AUSPEN Clinical Practice Guidelines for Home Enteral Nutrition in Australia

2010 FFIZARSNTA—A R T L=V TR EBEFRIZEI DA RI A4 Th
5, HEERIGREBEOWEM & 252k, BEOREE, 7T AA L b, BHHE, Fh, =@
CEZILTBREbD, E=ZV 7, FlEEWSTEHNEIZHOWTRLTWND,
(k] OHEHE T, POEMFEOF T, WORGRELHTILL T, oD kD
RREBITENE SR L TR ZE AR L VD, bITORIBREEETHZ LICK
L BREOFIRITEN L REBLETF — 2B I OEE FHENHEIE L2 & X2, BipRE
FHFIEINDZRELLELTWD, F7o, HETERREREDRH D & 1, BREREN O
NBRUCBITT D2 L2 XE L, D Y 27 Z2H/NRICT 272012, SHERE Lo
TENRVEZLELTWD,

TERRAAMRSA  BRTHEERES
Clinical Guideline Dysphagia

F—2 b+ TV 7 EEHTREES (Speech Pathology Association of Australia) 7% 2012
BIZAR LA RTA 0 ThDH, WETHEREDTEA A K - W - oA - ¥ —
EADVRT A MEWoslr TIZET2ARITIZA T, BEICXHT 28E IO H
D MmER BRI OV THE AL TWD, (669887 7| OIEHE T, HiE
THERERE S 2 A 7 2B bIEMIGR LS T MR B 0 | KRBT DA T
RaAIa=F—ra CORMBEIZHIGT 5 L&, SREE LIUEROE I QoL M
LEELEEDND D ERLTND, FEIRORE ORI AR R I ERE 2 a3, &L
ABEAHFORPI 2T & EERBIOIER OB 722K 3 fifa 1AM 2 5| &
LY, OWBEERDTZV T HAREEOSH D Z ERERINTWD,

Sk

AUSPEN. Clinical Practice Guidelines for Home Enteral Nutrition in Australia. Available from:
http://www.auspen.org.au/assets/Uploads/Documents/guidelines-2/AuSPEN-Home-Enteral-
Nutrition-Guidelines.pdf

Australian and New Zealand Society for Geriatric Medicine. Position Statement 12 Dysphagia and
Aspiration in Older People. Available from:
http://www.anzsgm.org/documents/PS12DYSPHAGIA2010cleanfinal.pdf
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Institute for Health Economics and Policy
United States

Background

Japan is confronting a rapid increase in the number of frail elderly patients and the
issue of artificial nutrition and hydration in long-term care settings. The national statistics
for September 2010 indicated the proportion of artificial nutrition and hydration among
396,356 residents in special nursing homes (facilities for permanent residence): 3.9%
intravenous feeding; 0.2% total parenteral nutrition; 8.3% percutaneous endoscopic
gastrostomy (PEG); and 4.3% tube feeding.

The Japan Geriatrics Society implemented a questionnaire survey in 2011 using a
case-vignette approach to assess geriatricians’ practices and attitudes towards artificial
nutrition and hydration in the elderly.

Ms. A is an 85-year old nursing home resident with advanced Alzheimer’s dementia.
She is nonverbal, bed-bound, and cannot sit even with assistance. She seldom smiles.

She presents increasing difficulty with eating. She pockets food and occasionally
chokes on her food. A speech therapist has assessed her, and ordered modification of
food texture, yet she continues to have difficulty with eating and is losing weight. She
already has had repeated episodes of aspiration pneumonia, and last week she developed
the aspiration pneumonia again. She responded to treatment for the pneumonia,
however, the health care team felt continuing oral feeding would be difficult.

Ms. A cannot make an informed decision on artificial nutrition and hydration, and she
does not have an immediate family member to act as a surrogate decision-maker.

Among 789 physicians who responded, 51.3% answered peripheral infusion as
treatment for Ms. A; 20.5% tube feeding by PEG; 13.3% nasal tube feeding; 10.3%
withholding all artificial nutrition and hydration.

Following that, the Japan Geriatrics Society published guidelines on the decision
making process for elderly health care in June 2012. The guideline notes that the patient
care decision-making process should make the patient’s benefit (quality of life as well as
prolonging life) a primary consideration, and include withholding or withdrawing artificial
nutrition and hydration as an option.
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We investigated 1,199 hospital patients aged 65 years or older with PEG tube
placement during the 6-month period of April to September 2012. There were 724
patients (62.9%) who had advanced dementia. Among the 724 patients with advanced
dementia, 15.5% indicated his/her consent to PEG; Resumption of oral feeding was
prospected to 17.6%; and improvement of quality of life was expected for 39.1%
(Nakanishi and Hattori, in press).

Results of our survey suggest that, even after the announcement of the guideline by
the Japan Geriatrics Society, there were some inappropriate practices on use of artificial
nutrition and hydration in the elderly.

The objectives of our study are (1) to assess how nutritional support is provided to
elderly nursing home residents with dysphagia across Western countries, and (2) to seek
strategies to improve the quality of care in nutritional support for the elderly with
dysphagia.

141



Institute for Health Economics and Policy
United States

Questions

1. What is your professional background? Please check one.

() Medical doctor (please describe your

specialty: )

() Nurse (please describe your specialty: )

() Social worker

() Other (please
describe: )

2. Please provide general information about your long-term care facility.

Characteristics Describe a number (or NA)

Number of beds

Current number of residents who are 65 years

and older

Number of elderly residents who has a

diagnosis of dementia

Number of medical doctors, Full-time

equivalent (FTE)

Number of nurses, FTE

Number of social workers, FTE
Number of dietitians, FTE
Number of dentists, FTE

Number of dental hygienists, FTE

Number of speech therapists, FTE

Full-time equivalent (FTE) calculation is based on the proportion of time staff work in a
role. For example, in a facility where full-time employees work at least 30 hours per week,
1 full-time nurses and 3 part-time nurses who work 20 hours per week will be aggregated
to 3 FTE nurses =1 + (20*3)/30.
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3. Please answer the questions on nutrition support for elderly residents in your
long-term care facility.

3-1) Are there nutrition support services available for elderly residents with dysphagia
(swallowing difficulties) in your facility? Please check any.

() Oral health care

() Dysphagia diets (texture modified diets) such as pureed, pre-mashed, and fork
mashable diets

() Thickened fluids

() Swallowing rehabilitation

3-2) Our previous work in Japan showed that the following types of artificial nutrition and
hydration were provided to elderly residents with dysphagia in special nursing homes
(facilities for permanent residence) (Nakanishi et al., 2013).

* Intravenous feeding for 24 hours per day: 93 (0.5%) of 20,564 elderly residents

<Status of the 93 elderly residents with intravenous feeding for 24 hours>

Mean age (SD) 87.8(8.6)
Number of residents with pneumonia, N (%) 21 (22.6%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 70 (75.8%)
Transfer, completely dependent 78 (83.9%)
Eating, completely dependent 66 (71.0%)
Toilet use, completely dependent 78 (83.9%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 41 (44.1%)
5: usually requires medical care (most severe) 9 (9.7%)
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* Tube feeding by nasogastric or PEG, etc.: 2,251 (10.9%) of 20,564 elderly residents

<Status of the 2,251 elderly residents with tube feeding by nasogastric or PEG, etc.>

Mean age (SD) 85.3 (8.0)
Number of residents with pneumonia, N (%) 1,022 (45.4%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 1,946 (86.5%)
Transfer, completely dependent 2,067 (91.8%)
Eating, completely dependent 2,149 (95.5%)
Toilet use, completely dependent 2,123 (94.3%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 1,304 (57.9%)
5: usually requires medical care (most severe) 293 (13.0%)

In your facility, are there any elderly residents who were transferred to the hospital
due to dehydration and/or malnutrition during the past year? Please check one.

() No.

() Yes: please describe summary of the status in the box below.

In your facility, are there any elderly residents who are currently fed by artificial
nutrition and hydration? Please check one.

* Intravenous feeding
() No

() Yes: please describe summary of the status in the box below.
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* Nasogastric feeding
() No

() Yes: please describe summary of the status in the box below.

* PEG
() No

() Yes: please describe summary of the status in the box below.
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3-3) Some long-term care facilities cannot accept new patients requiring tube-feeding due
to a lack of resources in Japan (Nakanishi et al., 2012).

Have there ever been any elderly applicants for admission to your facility who
were/are at home and fed by artificial nutrition and hydration?

() No

() Yes: does use of artificial nutrition and hydration change the priority or acceptance
of admission to your facility?

() No

() Yes: please specify the reason in the box below.
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4. Please answer the questions on guidelines regarding addressing the elderly with
eating difficulty/dysphagia.

In Japan, the Japanese Society for Parenteral and Enteral Nutrition (JSPEN) published
a guideline on artificial nutrition and hydration in May 2013. The guideline recommends
enteral nutrition for elderly patients with dysphagia. However, the benefit from
parenteral and enteral nutrition is inconclusive for elderly patients with dementia.
Furthermore, the guideline states that parenteral and enteral nutrition is not
recommended for elderly patients in end-of-life stage.

In your country, we found the following guideline through a literature search:
“Altered Nutritional Status, AMDA Clinical Practice Guideline” by American Medical
Directors Association.

Major recommendations, Treatment, Step 21:

Evaluate the risks and benefits of artificially administered nutrition and hydration by tube
feeding.

Tube feeding may be clinically appropriate in certain circumstances, but it should not be
an automatic next step when other feeding strategies have failed.

In general, tube feeding may be appropriate when:

* Thereis a clear clinical indication for its use,
* |t provides a benefit that is not outweighed by risks, and
* |tis consistent with the known values and preferences of the patient and family.
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In your facility, does the guideline serve as a basis for your decision making on
artificial nutrition and hydration for elderly residents with dysphagia? Please check one.

() Yes
() No: because ... (check any)
() The guideline is unfamiliar to our area of practice.
() The guideline is unavailable due to expense or exclusive access for members.
() The guideline is too complex to use for our practices.
() The guideline is not applicable for our practices due to frequent revisions.

() I prefer another guideline: please describe in the box below.

() The guideline is inappropriate in our clients for their clinical status.
() The guideline is not applicable for staffing and resources available in my facility.

() Other: please describe in the box below.
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5.  Please tell us about your practices to improve quality of nutrition support for
elderly residents in your facility.

Does your facility implement the following practices? Please check any.
() Establish a nutrition support team in the facility
() Training programs for staff on nutrition and hydration
() Workshops for staff to cover guidelines on nutrition support for the elderly

() Share nutrition support strategies with local agencies (including home care providers
and catering services)

() Other: please describe in the box below.

6. Finally, we would like to increase the use of guidelines for the implementation of
evidence-based recommendations to improve the quality of care for the elderly
with eating difficulty/dysphagia in Japan. Please tell us your suggestions, if any.

Please describe:

Thank you for your time.
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Appendix
Reference

Nakanishi M, Hattori K. Percutaneous endoscopic gastrostomy (PEG) tubes are placed in
elderly adults in Japan with advanced dementia regardless of expectation of improvement
in quality of life. The Journal of Nutrition, Health and Aging, in press.

Nakanishi M, Hattori K, Nakashima T, Sawamura K. Health care and personal care needs
among residents in nursing homes, group homes, and congregate housing in Japan: Why
does transition occur, and where can the frail elderly establish a permanent residence?
Journal of the American Medical Directors Association 2013, doi:
10.1016/j.jamda.2013.07.006

Nakanishi M, Hattori K, Nakashima T, Sawamura K. Priority for elderly persons with
behavioral and psychological symptoms of dementia on waiting lists for placement in
nursing homes in Japan: do nursing homes change priorities based on their own
guidelines? Journal of the American Medical Directors Association 2012; 13: 794-799.

Data sources

Ministry of Health, Labour and Welfare. Survey of Institutions and Establishments for
Long-term Care 2010.

Case vignette

Aita K. Survey of Japanese geriatricians on their practices and attitude towards artificial
nutrition and hydration for patients with end-stage dementia. Nihon Ronen Igakkai Zasshi
[Japanese Journal of Geriatrics] 2012; 49: 71-74 (in Japanese).
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Background

Japan is confronting a rapid increase in the number of frail elderly patients and the
issue of artificial nutrition and hydration in long-term care settings. The national statistics
for September 2010 indicated the proportion of artificial nutrition and hydration among
396,356 residents in special nursing homes (facilities for permanent residence): 3.9%
intravenous feeding; 0.2% total parenteral nutrition; 8.3% percutaneous endoscopic
gastrostomy (PEG); and 4.3% tube feeding.

The Japan Geriatrics Society implemented a questionnaire survey in 2011 using a
case-vignette approach to assess geriatricians’ practices and attitudes towards artificial
nutrition and hydration in the elderly.

Ms. A is an 85-year old nursing home resident with advanced Alzheimer’s dementia.
She is nonverbal, bed-bound, and cannot sit even with assistance. She seldom smiles.

She presents increasing difficulty with eating. She pockets food and occasionally
chokes on her food. A speech therapist has assessed her, and ordered modification of
food texture, yet she continues to have difficulty with eating and is losing weight. She
already has had repeated episodes of aspiration pneumonia, and last week she developed
the aspiration pneumonia again. She responded to treatment for the pneumonia,
however, the health care team felt continuing oral feeding would be difficult.

Ms. A cannot make an informed decision on artificial nutrition and hydration, and she
does not have an immediate family member to act as a surrogate decision-maker.

Among 789 physicians who responded, 51.3% answered peripheral infusion as
treatment for Ms. A; 20.5% tube feeding by PEG; 13.3% nasal tube feeding; 10.3%
withholding all artificial nutrition and hydration.

Following that, the Japan Geriatrics Society published guidelines on the decision
making process for elderly health care in June 2012. The guideline notes that the patient
care decision-making process should make the patient’s benefit (quality of life as well as
prolonging life) a primary consideration, and include withholding or withdrawing artificial
nutrition and hydration as an option.
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We investigated 1,199 hospital patients aged 65 years or older with PEG tube
placement during the 6-month period of April to September 2012. There were 724
patients (62.9%) who had advanced dementia. Among the 724 patients with advanced
dementia, 15.5% indicated his/her consent to PEG; Resumption of oral feeding was
prospected to 17.6%; and improvement of quality of life was expected for 39.1%
(Nakanishi and Hattori, in press).

Results of our survey suggest that, even after the announcement of the guideline by
the Japan Geriatrics Society, there were some inappropriate practices on use of artificial
nutrition and hydration in the elderly.

The objectives of our study are (1) to assess how nutritional support is provided to
elderly nursing home residents with dysphagia across Western countries, and (2) to seek
strategies to improve the quality of care in nutritional support for the elderly with
dysphagia.
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Questions
1. What is your professional background? Please check one.
() Medical doctor (please describe your specialty: )

() Nurse (please describe your specialty:

() Social worker

() Other (please describe:

2. Please provide general information about your long-term care facility.

Characteristics

Describe a number (or NA)

Number of beds

Current number of residents who are 65 years
and older

Number of elderly residents who has a
diagnosis of dementia

Number of medical doctors, Full-time
equivalent (FTE)

Number of nurses, FTE

Number of social workers, FTE

Number of dietitians, FTE

Number of dentists, FTE

Number of dental hygienists, FTE

Number of speech therapists, FTE

Full-time equivalent (FTE) calculation is based on the proportion of time staff work in a

role. For example, in a facility where full-time employees work at least 30 hours per week,

1 full-time nurses and 3 part-time nurses who work 20 hours per week will be aggregated

to 3 FTE nurses =1 + (20*3)/30.
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3. Please answer the questions on nutrition support for elderly residents in your
long-term care facility.

3-1) Are there nutrition support services available for elderly residents with dysphagia
(swallowing difficulties) in your facility? Please check any.

() Oral health care

() Dysphagia diets (texture modified diets) such as pureed, pre-mashed, and fork
mashable diets

() Thickened fluids

() Swallowing rehabilitation

3-2) Our previous work in Japan showed that the following types of artificial nutrition and
hydration were provided to elderly residents with dysphagia in special nursing homes
(facilities for permanent residence) (Nakanishi et al., 2013).

* Intravenous feeding for 24 hours per day: 93 (0.5%) of 20,564 elderly residents

<Status of the 93 elderly residents with intravenous feeding for 24 hours>

Mean age (SD) 87.8(8.6)
Number of residents with pneumonia, N (%) 21 (22.6%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 70 (75.8%)
Transfer, completely dependent 78 (83.9%)
Eating, completely dependent 66 (71.0%)
Toilet use, completely dependent 78 (83.9%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 41 (44.1%)
5: usually requires medical care (most severe) 9 (9.7%)
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* Tube feeding by nasogastric or PEG, etc.: 2,251 (10.9%) of 20,564 elderly residents

<Status of the 2,251 elderly residents with tube feeding by nasogastric or PEG, etc.>

Mean age (SD) 85.3 (8.0)
Number of residents with pneumonia, N (%) 1,022 (45.4%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 1,946 (86.5%)
Transfer, completely dependent 2,067 (91.8%)
Eating, completely dependent 2,149 (95.5%)
Toilet use, completely dependent 2,123 (94.3%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 1,304 (57.9%)
5: usually requires medical care (most severe) 293 (13.0%)

In your facility, are there any elderly residents who were transferred to the hospital
due to dehydration and/or malnutrition during the past year? Please check one.

() No.

() Yes: please describe summary of the status in the box below.

In your facility, are there any elderly residents who are currently fed by artificial
nutrition and hydration? Please check one.

* Intravenous feeding
() No

() Yes: please describe summary of the status in the box below.
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* Nasogastric feeding
() No

() Yes: please describe summary of the status in the box below.

* PEG
() No

() Yes: please describe summary of the status in the box below.
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3-3) Some long-term care facilities cannot accept new patients requiring tube-feeding due
to a lack of resources in Japan (Nakanishi et al., 2012).

Have there ever been any elderly applicants for admission to your facility who
were/are at home and fed by artificial nutrition and hydration?

() No

() Yes: does use of artificial nutrition and hydration change the priority or acceptance
of admission to your facility?

() No

() Yes: please specify the reason in the box below.
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4. Please answer the questions on guidelines regarding addressing the elderly with
eating difficulty/dysphagia.

In Japan, the Japanese Society for Parenteral and Enteral Nutrition (JSPEN) published
a guideline on artificial nutrition and hydration in May 2013. The guideline recommends
enteral nutrition for elderly patients with dysphagia. However, the benefit from
parenteral and enteral nutrition is inconclusive for elderly patients with dementia.
Furthermore, the guideline states that parenteral and enteral nutrition is not
recommended for elderly patients in end-of-life stage.

In your country, we found the following guideline through a literature search:
“Healthy Eating for Seniors” by Ministry of Health Services, British Columbia.

5. Eating right with a chronic illness
What should | eat if | have trouble swallowing?

Having trouble swallowing or feeling like food is caught in your throat or somewhere
between your throat and your stomach is common at any age, but even more so for
seniors.

Trouble swallowing can be caused by such things as simply eating too fast, taking bites
that are too big, having dentures that do not fit well, or having a loose tooth that prevents
proper chewing. It can be made worse by not drinking enough while eating or by eating
while lying down. People with Alzheimer’s disease may not chew their food enough or
may actually forget to chew.

If you have trouble swallowing, do not restrict yourself to eating only soft or liquid food
(that can cause other problems!). Instead, first try to take smaller bites and eat more
slowly, and see your dentist if you have dentures or a loose or missing tooth.

See your doctor if the trouble goes on for more than a few days, or if you have had a more
serious health problem, such as a stroke or Parkinson’s disease. Your doctor may refer you
to a speech language pathologist for a full assessment.
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In your facility, does the guideline serve as a basis for your decision making on
artificial nutrition and hydration for elderly residents with dysphagia? Please check one.

() Yes
() No:because ... (check any)
() The guideline is unfamiliar to our area of practice.
() The guideline is unavailable due to expense or exclusive access for members.
() The guideline is too complex to use for our practices.
() The guideline is not applicable for our practices due to frequent revisions.

() I prefer another guideline: please describe in the box below.

() The guideline is inappropriate in our clients for their clinical status.
() The guideline is not applicable for staffing and resources available in my facility.

() Other: please describe in the box below.
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5.  Please tell us about your practices to improve quality of nutrition support for
elderly residents in your facility.

Does your facility implement the following practices? Please check any.
() Establish a nutrition support team in the facility
() Training programs for staff on nutrition and hydration
() Workshops for staff to cover guidelines on nutrition support for the elderly

() Share nutrition support strategies with local agencies (including home care providers
and catering services)

() Other: please describe in the box below.

6. Finally, we would like to increase the use of guidelines for the implementation of
evidence-based recommendations to improve the quality of care for the elderly
with eating difficulty/dysphagia in Japan. Please tell us your suggestions, if any.

Please describe:

Thank you for your time.
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Reference

Nakanishi M, Hattori K. Percutaneous endoscopic gastrostomy (PEG) tubes are placed in
elderly adults in Japan with advanced dementia regardless of expectation of improvement
in quality of life. The Journal of Nutrition, Health and Aging, in press.

Nakanishi M, Hattori K, Nakashima T, Sawamura K. Health care and personal care needs
among residents in nursing homes, group homes, and congregate housing in Japan: Why
does transition occur, and where can the frail elderly establish a permanent residence?
Journal of the American Medical Directors Association 2013, doi:
10.1016/j.jamda.2013.07.006

Nakanishi M, Hattori K, Nakashima T, Sawamura K. Priority for elderly persons with
behavioral and psychological symptoms of dementia on waiting lists for placement in
nursing homes in Japan: do nursing homes change priorities based on their own
guidelines? Journal of the American Medical Directors Association 2012; 13: 794-799.

Data sources

Ministry of Health, Labour and Welfare. Survey of Institutions and Establishments for
Long-term Care 2010.

Case vignette

Aita K. Survey of Japanese geriatricians on their practices and attitude towards artificial
nutrition and hydration for patients with end-stage dementia. Nihon Ronen Igakkai Zasshi
[Japanese Journal of Geriatrics] 2012; 49: 71-74 (in Japanese).
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Background

Japan is confronting a rapid increase in the number of frail elderly patients and the
issue of artificial nutrition and hydration in long-term care settings. The national statistics
for September 2010 indicated the proportion of artificial nutrition and hydration among
396,356 residents in special nursing homes (facilities for permanent residence): 3.9%
intravenous feeding; 0.2% total parenteral nutrition; 8.3% percutaneous endoscopic
gastrostomy (PEG); and 4.3% tube feeding.

The Japan Geriatrics Society implemented a questionnaire survey in 2011 using a
case-vignette approach to assess geriatricians’ practices and attitudes towards artificial
nutrition and hydration in the elderly.

Ms. A is an 85-year old nursing home resident with advanced Alzheimer’s dementia.
She is nonverbal, bed-bound, and cannot sit even with assistance. She seldom smiles.

She presents increasing difficulty with eating. She pockets food and occasionally
chokes on her food. A speech therapist has assessed her, and ordered modification of
food texture, yet she continues to have difficulty with eating and is losing weight. She
already has had repeated episodes of aspiration pneumonia, and last week she developed
the aspiration pneumonia again. She responded to treatment for the pneumonia,
however, the health care team felt continuing oral feeding would be difficult.

Ms. A cannot make an informed decision on artificial nutrition and hydration, and she
does not have an immediate family member to act as a surrogate decision-maker.

Among 789 physicians who responded, 51.3% answered peripheral infusion as
treatment for Ms. A; 20.5% tube feeding by PEG; 13.3% nasal tube feeding; 10.3%
withholding all artificial nutrition and hydration.

Following that, the Japan Geriatrics Society published guidelines on the decision
making process for elderly health care in June 2012. The guideline notes that the patient
care decision-making process should make the patient’s benefit (quality of life as well as
prolonging life) a primary consideration, and include withholding or withdrawing artificial
nutrition and hydration as an option.
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We investigated 1,199 hospital patients aged 65 years or older with PEG tube
placement during the 6-month period of April to September 2012. There were 724
patients (62.9%) who had advanced dementia. Among the 724 patients with advanced
dementia, 15.5% indicated his/her consent to PEG; Resumption of oral feeding was
prospected to 17.6%; and improvement of quality of life was expected for 39.1%
(Nakanishi and Hattori, in press).

Results of our survey suggest that, even after the announcement of the guideline by
the Japan Geriatrics Society, there were some inappropriate practices on use of artificial
nutrition and hydration in the elderly.

The objectives of our study are (1) to assess how nutritional support is provided to
elderly nursing home residents with dysphagia across Western countries, and (2) to seek
strategies to improve the quality of care in nutritional support for the elderly with
dysphagia.
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Questions

1. What is your professional background? Please check one.

() Medical doctor (please describe your

specialty: )

() Nurse (please describe your specialty: )

() Social worker

() Other (please
describe: )

2. Please provide general information about your long-term care facility.

Characteristics Describe a number (or NA)

Number of beds

Current number of residents who are 65 years

and older

Number of elderly residents who has a

diagnosis of dementia

Number of medical doctors, Full-time

equivalent (FTE)

Number of nurses, FTE

Number of social workers, FTE
Number of dietitians, FTE
Number of dentists, FTE

Number of dental hygienists, FTE

Number of speech therapists, FTE

Full-time equivalent (FTE) calculation is based on the proportion of time staff work in a
role. For example, in a facility where full-time employees work at least 30 hours per week,
1 full-time nurses and 3 part-time nurses who work 20 hours per week will be aggregated
to 3 FTE nurses =1 + (20*3)/30.
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3. Please answer the questions on nutrition support for elderly residents in your
long-term care facility.

3-1) Are there nutrition support services available for elderly residents with dysphagia
(swallowing difficulties) in your facility? Please check any.

() Oral health care

() Dysphagia diets (texture modified diets) such as pureed, pre-mashed, and fork
mashable diets

() Thickened fluids

() Swallowing rehabilitation

3-2) Our previous work in Japan showed that the following types of artificial nutrition and
hydration were provided to elderly residents with dysphagia in special nursing homes
(facilities for permanent residence) (Nakanishi et al., 2013).

* Intravenous feeding for 24 hours per day: 93 (0.5%) of 20,564 elderly residents

<Status of the 93 elderly residents with intravenous feeding for 24 hours>

Mean age (SD) 87.8(8.6)
Number of residents with pneumonia, N (%) 21 (22.6%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 70 (75.8%)
Transfer, completely dependent 78 (83.9%)
Eating, completely dependent 66 (71.0%)
Toilet use, completely dependent 78 (83.9%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 41 (44.1%)
5: usually requires medical care (most severe) 9 (9.7%)
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* Tube feeding by nasogastric or PEG, etc.: 2,251 (10.9%) of 20,564 elderly residents

<Status of the 2,251 elderly residents with tube feeding by nasogastric or PEG, etc.>

Mean age (SD) 85.3 (8.0)
Number of residents with pneumonia, N (%) 1,022 (45.4%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 1,946 (86.5%)
Transfer, completely dependent 2,067 (91.8%)
Eating, completely dependent 2,149 (95.5%)
Toilet use, completely dependent 2,123 (94.3%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 1,304 (57.9%)
5: usually requires medical care (most severe) 293 (13.0%)

In your facility, are there any elderly residents who were transferred to the hospital
due to dehydration and/or malnutrition during the past year? Please check one.

() No.

() Yes: please describe summary of the status in the box below.

In your facility, are there any elderly residents who are currently fed by artificial
nutrition and hydration? Please check one.

* Intravenous feeding
() No

() Yes: please describe summary of the status in the box below.
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* Nasogastric feeding
() No

() Yes: please describe summary of the status in the box below.

* PEG
() No

() Yes: please describe summary of the status in the box below.
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3-3) Some long-term care facilities cannot accept new patients requiring tube-feeding due
to a lack of resources in Japan (Nakanishi et al., 2012).

Have there ever been any elderly applicants for admission to your facility who
were/are at home and fed by artificial nutrition and hydration?

() No

() Yes: does use of artificial nutrition and hydration change the priority or acceptance
of admission to your facility?

() No

() Yes: please specify the reason in the box below.
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4. Please answer the questions on guidelines regarding addressing the elderly with
eating difficulty/dysphagia.

In Japan, the Japanese Society for Parenteral and Enteral Nutrition (JSPEN) published
a guideline on artificial nutrition and hydration in May 2013. The guideline recommends
enteral nutrition for elderly patients with dysphagia. However, the benefit from
parenteral and enteral nutrition is inconclusive for elderly patients with dementia.
Furthermore, the guideline states that parenteral and enteral nutrition is not
recommended for elderly patients in end-of-life stage.

In your country, we found the following guideline through a literature search:
“Nutrition support in adults: oral nutrition support, enteral tube feeding and parenteral
nutrition (NICE CG 32)” by National Institute for Health and Care Excellence (NICE).

1.7 Enteral tube feeding in hospital and the community
Nutrition support in dementia
Managing dysphagia in dementia

NICE CG32 recommends that enteral tube feeding should not be given to people unless
they are malnourished or at risk of malnutrition, and have inadequate or unsafe oral
intake. Additionally, ‘Dementia’ (NICE CG42) recommends that health and social care staff
should encourage people with dementia to eat and drink by mouth for as long as possible.
Specialist assessment and advice concerning swallowing and feeding in dementia should
be available. Dietary advice may also be beneficial. Nutritional support, including artificial
(tube) feeding, should be considered if dysphagia is thought to be a transient
phenomenon, but artificial feeding should not generally be used in people with severe
dementia for whom dysphagia or disinclination to eat is a manifestation of disease
severity.

The evidence suggests that percutaneous endoscopic gastrostomy does not appear to
improve survival or quality of life in advanced dementia, which is consistent with
recommendations in both NICE CG32 and NICE CG42 to feed orally for as long as possible.
Further research is needed to address the lack of evidence for the diagnosis and
management of dysphagia in people with dementia.
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In your facility, does the guideline serve as a basis for your decision making on
artificial nutrition and hydration for elderly residents with dysphagia? Please check one.

() Yes
() No:because ... (check any)
() The guideline is unfamiliar to our area of practice.
() The guideline is unavailable due to expense or exclusive access for members.
() The guideline is too complex to use for our practices.
() The guideline is not applicable for our practices due to frequent revisions.

() I prefer another guideline: please describe in the box below.

() The guideline is inappropriate in our clients for their clinical status.
() The guideline is not applicable for staffing and resources available in my facility.

() Other: please describe in the box below.
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5.  Please tell us about your practices to improve quality of nutrition support for
elderly residents in your facility.

Does your facility implement the following practices? Please check any.
() Establish a nutrition support team in the facility
() Training programs for staff on nutrition and hydration
() Workshops for staff to cover guidelines on nutrition support for the elderly

() Share nutrition support strategies with local agencies (including home care providers
and catering services)

() Other: please describe in the box below.

6. Finally, we would like to increase the use of guidelines for the implementation of
evidence-based recommendations to improve the quality of care for the elderly
with eating difficulty/dysphagia in Japan. Please tell us your suggestions, if any.

Please describe:

Thank you for your time.
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Achtergrond

Japan wordt geconfronteerd met een snelle toename van het aantal kwetsbare
oudere patiénten en de kwestie van kunstmatige voeding en vocht in langdurige
zorginstellingen. De nationale statistieken voor september 2010 vermeldden het aandeel
kunstmatige voeding en vocht onder 396.356 bewoners van speciale verpleeghuizen
(instellingen voor permanent verblijf): 3,9% intraveneuze voeding; 0,2% totale parenterale
voeding; 8,3% percutane endoscopische gastronomie (PEG); en 4,3% sondevoeding.

De Japan Geriatrics Society (Japanse geriatrievereniging) voerde in 2011 een
enquéte uit met een casestudy-aanpak om het gedrag en de houding van geriaters ten
opzichte van kunstmatige voeding en vocht bij ouderen te beoordelen.

Mevr. A is een 85-jarige verpleeghuisbewoonster met een vergevorderde ziekte van
Alzheimer. Ze is non-verbaal, aan bed gebonden en kan niet eens zitten zonder hulp. Ze
glimlacht zelden.

Ze vertoont steeds meer moeite met eten. Ze hamstert eten en verslikt zich soms in
haar eten. Een logopedist heeft haar onderzocht en een wijziging van voedselstructuur
voorgeschreven. Toch blijft ze moeite hebben met eten en verliest ze gewicht. Ze heeft al
herhaalde episodes van aspiratiepneumonie gehad en vorige week trad de
aspiratiepneumonie weer op. Ze reageerde op de behandeling voor de pneumonie, maar
het zorgteam was van mening dat het voortzetten van orale voeding moeilijk zou zijn.

Mevr. A kan geen weloverwogen beslissing maken over kunstmatige voeding en
vocht en ze heeft geen direct familielid dat kan optreden als plaatsvervangend
beslissingnemer.

Onder de 789 artsen die antwoordden, antwoordde 51,3% dat een perifeer infuus
een behandeling zou zijn voor Mevr. A; 20,5% sondevoeding door PEG; 13,3% nasale
sondevoeding; 10,3% het achterhouden van alle kunstmatige voeding en vocht.

Naar aanleiding hiervan publiceerde de Japan Geriatrics Society (Japanse
geriatrievereniging) richtlijnen over het besluitvormingsproces voor ouderenzorg in juni
2012. De richtlijn stelt vast dat het besluitvormingsproces in de patiéntenzorg het
voordeel van de patiént (zowel kwaliteit van leven als levensverlenging) voorop moet
stellen, en het achterhouden of intrekken van kunstmatige voeding en vocht als optie
moet zien.
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We hebben 1.199 ziekenhuispatiénten onderzocht van 65 jaar en ouder met een
PEG-katheter tijdens de zes maanden durende periode van april tot september 2012. Er
waren 724 patiénten (62,9%) met gevorderde dementie. Van de 724 patiénten met
gevorderde dementie gaf 15,5% aan dat zijn/haar toestemming was gegeven voor de PEG;
17,6% had het vooruitzicht op hervatting van orale voeding; en verbetering van de
levenskwaliteit werd verwacht voor 39,1% (Nakanishi en Hattori, ter perse).

De resultaten van ons onderzoek wijzen erop dat zelfs na bekendmaking van de
richtlijn door de Japan Geriatrics Society (Japanse geriatrievereniging), er enkele
ongepaste praktijken waren bij het gebruik van kunstmatige voeding en vocht in de
ouderenzorg.

De doelstellingen van onze studie zijn (1) om te beoordelen hoe nutritionele
ondersteuning wordt geboden aan oudere verpleeghuisbewoners met dysfagie in
westerse landen en (2) om strategieén te vinden om de kwaliteit van de zorg op het
gebied van nutritionele ondersteuning voor ouderen met dysfagie te verbeteren.
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Vragen
1. Wat is uw professionele achtergrond? Vink één optie aan.

() Medische arts (beschrijf uw specialisme: )

() Verpleegkundige (beschrijf uw specialisme: )

() Maatschappelijk werker

() Anders (gelieve te omschrijven: )

2. Geef algemene informatie over uw langdurige zorginstelling.

Kenmerken Beschrijf een aantal (of n.v.t.)

Aantal bedden

Huidige aantal inwoners van 65 jaar en ouder

Aantal oudere bewoners die gediagnosticeerd

zijn met dementie

Aantal artsen, full-time equivalent (FTE)

Aantal verpleegkundigen, FTE

Aantal maatschappelijk werkers, FTE

Aantal diétisten, FTE

Aantal tandartsen, FTE

Aantal mondhygiénisten, FTE

Aantal logopedisten, FTE

De berekening van het full-time equivalent (FTE) is gebaseerd op het percentage van de
tijd waarin medewerkers werkzaam zijn in een rol. Voorbeeld: in een instelling waarin
voltijldmedewerkers ten minste 30 per week werken, worden 1 voltijdverpleegkundige en
3 deeltijdverpleegkundigen die samen 20 uur per week werken samengevoegd tot 3 FTE
verpleegkundigen =1 + (20*3)/30.
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3. Beantwoord de vragen over nutritionele ondersteuning voor oudere bewoners in
uw langdurige zorginstelling.

3-1) Zijn er nutritionele ondersteuningsdiensten beschikbaar voor oudere bewoners met
dysfagie (slikproblemen) in uw instelling? Vink alle opties aan die van toepassing zijn.

() Mondzorg

() Dysfagiediéten (qua textuur aangepaste diéten) zoals gepureerde, vooraf
fijngestampte, en met een vork fijn te stampen diéten

() Verdikte vloeistoffen

() Slikrevalidatie

3-2) Ons eerdere werk in Japan toonde aan dat de volgende types van kunstmatige
voeding en vocht werden verstrekt aan oudere bewoners met dysfagie in speciale
verpleeghuizen (instellingen voor permanent verblijf) (Nakanishi et al., 2013).

* Intraveneuze voeding gedurende 24 uur per dag: 93 (0,5%) van de 20.564 oudere
bewoners.

<Status van de 93 oudere bewoners met intraveneuze voeding gedurende 24 uur>

Gemiddelde leeftijd (SD) 87,8 (8,6)
Aantal bewoners met een longontsteking, aantal (%) 21 (22,6%)
Algemene dagelijkse levensverrichtingen (ADL) Aantal (%)
Bedmobiliteit, volledig afhankelijk 70 (75,8%)
Verplaatsing, volledig afhankelijk 78 (83,9%)
Eten, volledig afhankelijk 66 (71,0%)
Toiletgebruik, volledig afhankelijk 78 (83,9%)
Mate van ernst van de dementie, 0-5 Aantal (%)
4: vereist meestal persoonlijke zorg 41 (44,1%)
5: vereist meestal medische zorg (ernstigste) 9(9,7%)

176



Institute for Health Economics and Policy
Netherlands

* Sondevoeding door nasogastrische sonde of PEG, enz.: 2.251 (10,9%) van de 20.564
oudere bewoners

<Status van de 2.251 oudere bewoners met sondevoeding door nasogastrische sonde of
PEG, enz.>

Gemiddelde leeftijd (SD) 85,3 (8,0)
Aantal bewoners met een longontsteking, aantal (%) 1.022 (45,4%)
Algemene dagelijkse levensverrichtingen (ADL) Aantal (%)
Bedmobiliteit, volledig afhankelijk 1.946 (86,5%)
Verplaatsing, volledig afhankelijk 2.067 (91,8%)
Eten, volledig afhankelijk 2.149 (95,5%)
Toiletgebruik, volledig afhankelijk 2.123 (94,3%)
Mate van ernst van de dementie, 0-5 Aantal (%)
4: vereist meestal persoonlijke verzorging 1.304 (57,9%)
5: vereist meestal medische zorg (ernstigste) 293 (13,0%)

Zijn er in uw instelling oudere bewoners die naar het ziekenhuis zijn overgebracht
als gevolg van uitdroging en/of ondervoeding in het afgelopen jaar? Vink één optie aan.

() Nee.

() Ja: beschrijf in het vak hieronder een samenvatting van de status.

Zijn er in uw instelling oudere bewoners die momenteel worden gevoed door
kunstmatige voeding en vocht? Vink één optie aan.

* Intraveneuze voeding

() Nee
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() Ja: beschrijf in het vak hieronder een samenvatting van de status.

* Sondevoeding
() Nee

() Ja: beschrijf in het vak hieronder een samenvatting van de status.

* PEG
() Nee

() Ja: beschrijf in het vak hieronder een samenvatting van de status.
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3-3) Sommige langdurige zorginstellingen kunnen geen nieuwe patiénten aannemen die
sondevoeding nodig hebben vanwege een gebrek aan middelen in Japan (Nakanishi
et al.,, 2012).

Zijn er ooit oudere kandidaten geweest voor toetreding tot uw instelling die thuis
werden/worden gevoed door kunstmatige voeding en vocht?

() Nee

() Ja:verandert het gebruik van kunstmatige voeding en vocht de prioriteit of de
aanvaarding van de toelating tot uw instelling?

() Nee

() Ja:specificeer de reden in het vak hieronder.
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4. Beantwoord de vragen over richtlijnen met betrekking tot de aanpak van ouderen
met eetproblemen/dysfagie.

In Japan heeft de Japanese Society for Parenteral and Enteral Nutrition (JSPEN)
(Japanse vereniging voor parenterale en enterale voeding) in mei 2013 een richtlijn
gepubliceerd over kunstmatige voeding en vocht. De richtlijn beveelt enterale voeding aan
voor oudere patiénten met dysfagie. Het voordeel van parenterale en enterale voeding is
echter niet overtuigend voor oudere patiénten met dementie. Bovendien stelt de richtlijn
dat parenterale en enterale voeding niet wordt aanbevolen voor oudere patiénten in de
laatste fase van hun leven.

In uw land vonden we de volgende richtlijn na literatuuronderzoek: “Richtlijn
Ondervoeding: Screening en behandeling van ondervoeding” door Stuurgroep
Ondervoeding, Diétisten Ondervoeding Nederland.

4.4 Behandelplan ondervoede patiénten

1. Bij 100% inname van de vastgestelde behoefte wordt de eiwit- en energierijke voeding
gecontinueerd. Monitoring van de inname blijft gewenst.

2. Bij 75 —100% van de vastgestelde behoefte bestaat het behandelplan uit eiwit- en
energierijke voeding in de vorm van verrijkte hoofdmaaltijden, tussentijdse verstrekkingen
en eventueel drinkvoeding. Binnen zeven tot tien dagen wordt het behandelplan
geévalueerd en zo nodig bijgesteld. Ook na de evaluatie van het behandelplan blijft
monitoring van de inname gewenst.

3. Bij 50% - 75% van de vastgestelde behoefte is het advies drink- en/of sondevoeding
naast eiwit- en energierijke voeding. Binnen vier tot zeven dagen wordt het behandelplan
geévalueerd en zo nodig bijgesteld. Ook na de evaluatie van het behandelplan blijft
monitoring van de inname gewenst.

4. Ligt de intake lager dan 50% van de behoefte, dan is volledige sondevoeding
aangewezen aangevuld met wat per os mogelijk is. Binnen twee tot vier dagen wordt het
behandelplan geévalueerd en zo nodig bijgesteld. Ook na de evaluatie van het
behandelplan blijft monitoring van de inname noodzakelijk.
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Dient de richtlijn in uw instelling als basis voor uw besluitvorming over kunstmatige
voeding en vocht voor oudere bewoners met dysfagie? Vink één optie aan.

( )Ja
() Nee, want... (vink alles aan wat van toepassing is)
() Derichtlijn is onbekend in ons praktijkgebied.

() De richtlijn is niet beschikbaar vanwege kosten of exclusieve toegang voor
leden.

() De richtlijn is te complex om voor onze praktijken te gebruiken.

() De richtlijn is niet van toepassing op onze praktijken vanwege frequente
herzieningen.

() Ik geef de voorkeur aan een andere richtlijn: gelieve in het onderstaande vak
een beschrijving te geven.

() De richtlijn is ongepast voor onze cliénten voor hun klinische toestand.

() De richtlijn is niet van toepassing op het personeel en de beschikbare middelen
in mijn instelling.

() Anders: gelieve in het onderstaande vak te beschrijven.
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Vertel ons over uw praktijken om de kwaliteit van nutritionele ondersteuning voor
oudere bewoners van uw instelling te verbeteren.

Voert uw instelling de volgende praktijken uit? Vink alle opties aan die van

toepassing zijn.

(
(

) Het samenstellen van een voedingsondersteuningsteam in de zorginstelling
) Opleidingsprogramma's voor het personeel over voeding en vocht

) Workshops voor medewerkers om richtlijnen over nutritionele ondersteuning voor
ouderen te behandelen

) Het delen van strategieén voor nutritionele ondersteuning met lokale instanties
(waaronder thuiszorgaanbieders en cateringdiensten)

) Anders: gelieve in het onderstaande vak te beschrijven.

Tot slot willen we het gebruik van richtlijnen voor de implementatie van
wetenschappelijk onderbouwde aanbevelingen verhogen om de kwaliteit van de
zorg voor ouderen met eetproblemen/dysfagie in Japan te verbeteren. Vertel ons
uw suggesties, indien van toepassing.

Gelieve een beschrijving te geven:
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Bedankt voor uw tijd.
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Bakgrund

Japan star infor utmaningen att hantera det snabbt 6kande antalet skropliga aldre
patienter samt fragan om artificiell naring och vatsketillforsel inom langtidsvard. Enligt
den nationella statistiken for september 2010 framgick det att férdelningen av artificiell
naring och vatsketillforsel bland 396 356 boende pa sarskilda vardhem (inrattningar for
permanent boende) ar som féljande: 3,9 % intraven6s matning, 0,2 % total parenteral
nutrition, 8,3 % perkutan endoskopisk gastrotomi (PEG), och 4,3 % sondmatning.

Japanska geriatriska sallskapet (Japan Geriatrics Society) genomférde ar 2011 en
enkatundersdkning i form av en fallstudie med malet att bedéma geriatrikers praxis och
attityder ifraga om artificiell ndring och vatsketillforsel for aldre.

A ar 85 ar gammal, bor pa vardhem och lider av langt framskriden Alzheimers
sjukdom. Hon ar icke-verbal, sangbunden och kan inte sitta ens med stéd. Hon ler sallan.

Att ata haller pa att bli allt mer médosamt fér henne. Maten samlas i kindfickorna
och ibland haller hon pa att kvdvas av maten. En logoped har undersékt henne och
ordinerat en dndring av kostens konsistens, men hon har trots det svéljsvarigheter och gar
ner i vikt. Hon har lidit av aspirationspneumoni flera ganger och drabbades av det igen
senaste veckan. Hon har svarat pa behandlingen av hennes pneumoni, men enligt
vardteamet kommer en fortsatt oral matning att bli svar.

A kan inte sjalv ta ett beslut om artificiell naring och vatsketillférsel och har ingen
nara familjemedlem som kan ta beslutet at henne.

Bland de 789 ldkare som besvarade enkdaten rekommenderade 51,3 % perifer
infusion som behandlingsmetod for A, 20,5 % sondmatning genom PEG, 13,3 % nasal
sondmatning, och 10,3 % undvikande av all artificiell ndring och vatsketillforsel.

Utifran resultaten av denna studie har Japanska geriatriska séllskapet (Japan
Geriatrics Society) gett ut sina riktlinjer géllande beslutsprocessen for daldreomsorgen i juni
2012. I riktlinjerna konstateras att man inom beslutsprocessen ska satta patientens nytta
(livskvalitet samt forlangning av livet) framst, och inkludera undanhallande eller
borttagande av artificiell naring och vatsketillférsel som ett alternativ.
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Vi har undersokt 1 199 sjukhuspatienter i aldern 65 eller dldre med PEG-tubplacering
under en sexmanadersperiod fran april 2012 till september 2012. 724 (62,9 %) av
patienterna hade langt framskriden demenssjukdom. Bland de 724 patienterna med langt
framskriden demenssjukdom, godkdandes PEG av 15,5 %, aterupptagning av oralmatning
genomfordes pa prov med 17,6 %, och en forbattrad livskvalitet forvantades fér 39,1 %
(Nakanishi och Hattori, i pressen).

Resultaten fran var undersdkning tyder pa att det, t.o.m. efter att Japanska
geriatriska sallskapet (Japan Geriatrics Society) gett ut sina riktlinjer, forekommer
olampliga metoder ifraga om artificiell naring och vatsketillforsel for aldre.

Studiens mal ar: 1) att bedoma hur naringsmassigt stod ges till dldre med dysfagi pa
vardhem i vasterlandska lander, och 2) att hitta strategier for att forbattra vardkvaliteten

ifraga om naringsmassigt stod for aldre med dysfagi.
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1. Vilken ar din yrkesbakgrund? Vilj ett alternativ.

() Lakare (specialisering:

() Sjukskoterska (specialisering:

() Socialarbetare

( )Annat (vad:

2. Allman information om er inrattning for langtidsvard.

Egenskaper

Ange med en siffra (eller Ej tillimpligt)

Antal baddar

Antal boende som ar 65 ar eller aldre

Antal boende som diagnostiserats med
demens

Antal ldkare, heltidsanstallda

Antal sjukskoterskor, heltidsanstallda

Antal socialarbetare, heltidsanstallda

Antal dietister, heltidsanstéllda

Antal tandlakare, heltidsanstéllda

Antal tandhygienister, heltidsanstallda

Antal logopeder, heltidsanstallda

Berakningen av heltidsanstéllning baseras pa den arbetstid som personalen spenderar pa

sina arbetsuppgifter. Till exempel pa en inrdttning dar heltidsanstallda arbetar minst 30

timmar per vecka, kommer 1 heltidsanstalld sjukskdterska och 3 deltidsanstallda

sjukskoterskor som arbetar 20 timmar per vecka att betraktas som 3 heltidsanstallda

sjukskoterskor =1 + (20*3)/30.
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3. Vanligen besvara fragorna om naringsstodet for dldre pa er inrattning for
langtidsvard.

3-1) Far aldre med dysfagi (svaljsvarigheter) naringsstod pa er inrattning? Valj alla
alternativ som passar.

() Munhélsovard

() Dysfagikost (konsistensanpassade kost), till exempel mosad, férmosad eller
gaffelmosad kost

() Flytande kost

() Svaljrehabilitering

3-2) Vart tidigare arbete i Japan har visat att féljande typer av artificiell ndring och
vatsketillforsel har getts till dldre med dysfagi pa sarskilda vardhem (inrattningar for
permanent boende) (Nakanishi et al., 2013).

* Intravends matning 24 timmar per dygn: 93 (0,5 %) av 20 564 aldre boende

<Tillstandet for de 93 dldre boende som fatt intravenés matning i 24 timmar>

Genomsnittlig alder (standardavvikelse) 87,8 (8,6)
Antal boende med lunginflammation, N (%) 21 (22,6 %)
Aktiviteter i det dagliga livet (ADL) N (%)
Sangrorlighet, helt beroende 70 (75,8 %)
Overforing, helt beroende 78 (83,9 %)
Atande, helt beroende 66 (71,0 %)
Toalettanvandning, helt beroende 78 (83,9 %)
Demensens svarighetsgrad, 0-5 N (%)
4: behover vanligtvis personlig vard 41 (44,1 %)
?a;”beetTover vanligtvis lakarvard (allvarligaste 9(9,7 %)
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* Sondmatning med nasogastrisk sond eller PEG, osv.: 2 251 (10,9 %) av 20 564 dldre
boende

<Tillstandet for de 2 251 aldre boende som far sondmatning med nasogastrisk sond eller
PEG, osv.>

Genomsnittlig alder (standardavvikelse) 85,3 (8,0)

Antal boende med lunginflammation, N (%) 1022 (45,4 %)

Aktiviteter i det dagliga livet (ADL) N (%)
Sangrorlighet, helt beroende 1946 (86,5 %)
Overféring, helt beroende 2 067 (91,8 %)
Atande, helt beroende 2 149 (95,5 %)
Toalettanvandning, helt beroende 2123 (94,3 %)

Demensens svarighetsgrad, 0-5 N (%)
4: behover vanligtvis personlig vard 1304 (57,9 %)
5: beh.over vanligtvis lakarvard (det 293 (13,0 %)
allvarligaste fallet)

Finns det dldre boende pa din inrdttning som har forflyttats till sjukhus pa grund av
uttorkning och/eller undernaring det senaste aret? Valj ett alternativ.

() Nej.

() Ja: Beskriv deras tillstand i rutan nedan.

Finns det dldre boende pa din inrdttning som for tillfdllet matas genom artificiell
naring och vatsketillforsel. Valj ett alternativ.

* Intravends matning

() Nej
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* Nasogastrisk sondmatning

() Nej

() Ja: Beskriv deras tillstand i rutan nedan.

* PEG

() Nej

() Ja: Beskriv deras tillstand i rutan nedan.
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3-3) I Japan kan en del inrattningar for langtidsvard inte ta emot nya patienter som
behdver sondmatning pa grund av resursbrister (Nakanishi et al., 2012).

Har er inrdttning tagit emot ansékningar om tilltrade till er inrdttning fran dldre som
bott hemma och/eller fatt matning genom artificiell naring eller vatsketillforsel?

() Nej

() Ja: Paverkar anvandning av artificiell naring och vatsketillférsel prioriteringen av
eller beslutet om tillgang till er inrattning?

() Nej

() Ja: Beskriv deras tillstand i rutan nedan.
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4. Vanligen besvara fragorna om riktlinjerna géllande st6d for dldre med
atsvarigheter/dysfagi.

| Japan har Japanska séllskapet for parenteral och enteral naring (Japanese Society
for Parenteral and Enteral Nutrition, JSPEN) gett ut sina riktlinjer for artificiell ndring och
vatsketillforsel i maj 2013. | riktlinjerna rekommenderas enteral nutrition for dldre
patienter med dysfagi. Dock har inte férdelen med parenteral och enteral nutrition helt
och hallet klarlagts for dldre patienter med dysfagi. Vidare anger riktlinjerna att parenteral
och enteral nutrition inte rekommenderas for dldre patienter i livets slutskede.

| ert land har vi funnit foljande riktlinjer genom en litteratursokning: “Naring for god
vard och omsorg - en vagledning for att férebygga och behandla undernaring” av
Socialstyrelsen.

Mat och ndiring i livets slutskede
Madlséittning med nutritionsvdrden

Enligt riktlinjer fran WHO ar malsattningen med palliativ vard (vard i livets slutskede) att
se till att patienten upplever basta mojliga valbefinnande. Nar livsférlangande insatser inte
langre ar aktuella ska patienten och dess narstaende erbjudas ett brytpunktssamtal for att
klargbra malet med den fortsatta varden, inklusive nutritionsinsatserna. | detta skede har
mat, dryck och artificiell naringstillforsel inte langre funktionen att tillgodose patientens
fysiska behov av energi och naringsbehov. Daremot kan mat, dryck och artificiell
naringstillforsel ha sociala, kulturella och emotionella dimensioner, helt beroende pa
patientens individuella 6nskemal.

A.S.P.E.N:s (American Society of Parenteral and Enteral Nutrition) Ethics Position Paper
anger att det finns visst vetenskapligt stod for att patienten vid hjarndod, i koma eller i
permanent vegetativt tillstand inte upplever torst eller hunger. Man har inte heller sett att
artificiell nutrition och vatskebehandling har nagon positiv effekt pa patienter med
allvarlig demens, utan snarare att vatsketillforsel kan medfora risker.
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Anvands dessa riktlinjer som grund for beslutsfattandet pa er inrattning géllande
artificiell naring och vatsketillforsel? Valj ett alternativ.

() 1Ja
() Nej: Darfor att ... (valj alla alternativ som passar)
() Riktlinjerna ar obekanta inom mitt praxisomrade.

() Riktlinjerna ar ej tillgangliga av kostnadsskal eller pa grund av exklusiv atkomst

for medlemmar.
() Riktlinjerna ar for komplicerade for att anvandas inom mitt praxisomrade.

() Riktlinjerna kan inte anvandas inom mitt praxisomrade pa grund av att de ofta

revideras.

() Jagforedrar andra riktlinjer: beskriv i rutan nedan.

() Riktlinjerna géller inte vara patienter pa grund av deras medicinska tillstand.
() Riktlinjerna kan inte tillampas pa personalresurserna i min inrdttning.

() Annat: beskriv i rutan nedan.
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5.  Beskriv metoderna som anvands for att forbattra naringsstodets kvalitet for aldre
boenden pa er inrittning.

Finns det féljande att tillga pa er inrattning? Valj alla alternativ som passar.
() Ettteam for néringsstod.
() Utbildningsprogram for personalen om néaring och vatsketillforsel
() Workshops for personalen dar riktlinjer gallande naringsstdd for dldre behandlas

( )Informering om strategier for naringsstod till lokala agenturer (inklusive
hemtjanstleverantorer och cateringtjanster)

() Annat: beskriv i rutan nedan.

6. | framtiden vill vi 6ka spridningen av riktlinjer for genomférandet av
evidensbaserade rekommendationer i ett led att forbattra vardkvaliteten for dldre
med &tsvarigheter/dysfagi Japan. Berdtta garna for oss om dina eventuella forslag.

Dina férslag:

Tack for din hjdlp!
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Baggrund

Japan star over for et hurtigt stigende antal svagelige sldre patienter samt
problematikken med kunstig ernaering og hydrering pa langtidsplejefaciliteter. De
nationale statistikker for september 2010 viste andelen af kunstigt ernaerede og
hydrerede patienter blandt 396.356 beboere pa forskellige plejehjem (faciliteter for
permanent ophold): 3,9 % intravengs ernaering; 0,2 % fuldsteendig parenteral ernzering;
8,3 % perkutan endoskopisk gastrostomi (PEG) og 4,3 % sondeernaering.

Den japanske geriatriforening (Japan Geriatrics Society) foretog en
spgrgeundersggelse i 2011. De anvendte en tilgang med patientforlgb for at vurdere
geriaters praksisser og holdninger til kunstig ernzering og hydrering til seldre.

Frk. A er en 85 ar gammel plejehjemsbeboer med fremskreden Alzheimers demens.
Hun er nonverbal, sengeliggende og kan ikke sidde uden hjaelp. Hun smiler sjeldent.

Hun viser tegn pa at have svaerere og svaerere ved at spise. Maden ophobes i hendes
mund og hun far nogle gange maden galt i halsen. En talepaedagog har foretaget en
vurdering af hende og har bedt om, at teksturen pa hendes mad andres, men hun har
forsat sveert ved at spise og taber sig. Hun har allerede haft flere tilfeelde af
aspirationspneumoni, og i sidste uge fik hun igen aspirationspneumoni. Hun reagerede pa
pneumonibehandling, men plejehjemspersonalet vurderede alligevel, at det ville vaere
vanskeligt at forszette oral ernzering.

Frk. A kan ikke tage informerede beslutninger vedrgrende kunstig ernzering og
hydrering, og hun har ingen naere familiemedlemmer, som kan vaere beslutningstagere pa
hendes vegne.

Blandt de deltagende 789 lager, svarede 51,3 % periferisk infusion som behandling
til frk. A; 20,5 % svarede sondeernzering via PEG; 13,3 % naesesondeernaering og 10,3 %
mente, at man bgr bibeholde al kunstig ernzering og hydrering.

Efterfglgende udgav Den japanske geriatriforening (Japan Geriatrics Society) et seet
retningslinjer for beslutningstagningsprocesser vedrgrende zldrepleje i juni 2012.
Retningslinjerne fremhaever, at det primaere i beslutningstagningsprocesser vedrgrende
patientpleje bgr vaere patientens ve og vel (livskvalitet samt forlaengelse af levetid).
Beslutningstagningsprocessen bgr desuden omfatte bibeholdelse af eller ophgr med
kunstig ernaering og hydrering som en mulighed.
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Vi undersggte 1.199 hospitalspatienter fra 65 ar og derover med PEG-slange i Igbet
af en 6-maneders periode fra april til september 2012. 724 af patienterne (62,9 %) havde
fremskreden demens. Blandt de 724 patienter med fremskreden demens, gav 15,5 %
deres samtykke til PEG; mens 17,6 % forventedes at genoptage oral ernzering; og
forbedring af livskvalitet forventedes for 39,1 % (Nakanishi og Hattori, i pressen).

Resultater af vores spgrgeundersggelse viser, at selv efter bekendtggrelsen af
retningslinjerne fra Den japanske geriatriforening (Japan Geriatrics Society), var der
tilfelde med uhensigtsmaessig praksis for brug af kunstig ernaering og hydrering til zeldre.

Formalet med vores studie er: (1) at vurdere hvordan ernzeringsstgtte administreres
til eldre plejehjemsbeboere med synkebesveer i vestlige lande samt (2) at finde strategier
til kvalitetsforbedring af pleje, som omfatter ernzeringsstgtte til 2eldre med synkebesveer.
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Spargsmal
1. Hvad er Deres faglige baggrund? Szet venligst ét kryds.
() Leege (beskriv venligst Deres speciale): )
() Sygeplejerske (beskriv venligst Deres speciale): )

() Social- og sundhedsassistent

() Andet (beskriv venligst):

2. Angiv venligst generelle oplysninger om Deres langtidsplejefacilitet.

Kort beskrivelse

Angiv et antal (eller "ikke relevant")

Antal sengepladser

Nuveaerende antal beboere, som er 65 ar og
derover

Antal zldre beboere med diagnosen demens

Antal laeger, svarende til fuldtid

Antal sygeplejersker, svarende til fuldtid

Antal social- og sundhedsassistenter, svarende
til fuldtid

Antal diaetister, svarende til fuldtid

Antal tandlaeger, svarende til fuldtid

Antal tandplejere, svarende til fuldtid

Antal talepaedagoger, svarende til fuldtid

Angivelsen "svarende til fuldtid" er baseret pa andelen af personale, som arbejder i de

enkelte roller. For eksempel: | en plejefacilitet, hvor fuldtidsmedarbejderne arbejder

mindst 30 timer om ugen, vil 1 fuldtids sygeplejerske og 3 deltids sygeplejersker, som

arbejder 20 timer om ugen samlet svare til 3 fuldtids sygeplejersker = 1 + (20*3)/30.
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3.  Vibeder Dem besvare fglgende spgrgsmal vedrgrende ernaeringsstgtte til =ldre
beboere pa Deres langtidsplejefacilitet.

3-1) Har ldre beboere med synkebesvaer en ernaeringsstgtteservice til radighed pa Deres
plejefacilitet? Afkryds gerne flere.

() Oral sundhedspleje

() Dysfagidiaeter (dieeter med modificeret tekstur) sdsom pureret, for-moset og dister,
der kan moses med gaffel.

() Fortykkede vaesker

() Synkegenoptreening

3-2) Vores tidligere arbejde i Japan har vist, at fglgende typer kunstig ernsering og
hydrering blev administreret til aeldre beboere med synkebesvaer pa plejehjem
(faciliteter for permanent ophold) (Nakanishi m.fl. 2013).

* Intravengs ernaering 24 timer i dggnet: 93 (0,5 %) af 20.564 zldre beboere

<Tilstand for de 93 =ldre beboere med intravengs ernaering 24 i dggnet>

Gennemsnitsalder (standardafvigelse) 87,8 (8,6)
Antal beboere med pneumoni, antal (%) 21 (22,6 %)
Almindelige dagligdags aktiviteter antal (%)
Sengemobilitet, fuldstaendig afhaengige 70 (75,8 %)
Flytning, fuldsteendig afhaengige 78 (83,9 %)
Spisning, fuldstaendig afhaengige 66 (71,0 %)
Toiletbespg, fuldstaendig afhaengige 78 (83,9 %)
Demensgrad, 0-5 antal (%)
4: Normalt brug for hjeelp til personlig pleje 41 (44,1 %)
5: Normalt brug for laegehjzelp (mest alvorlige) 9 (9,7 %)
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* Sondeernaring, nasogastrisk eller PEG, etc.: 2.251 (10,9 %) af 20.564 zldre beboere

<Tilstand for de 2.251 =ldre beboere med nasogastrisk sondeernzering eller PEG>

Gennemsnitsalder (standardafvigelse) 85,3 (8,0)
Antal beboere med pneumoni, antal (%) 1.022 (45,4 %)
Almindelige dagligdags aktiviteter antal (%)
Sengemobilitet, fuldstaendig afhaengige 1.946 (86,5 %)
Flytning, fuldsteendig afhaengige 2.067 (91,8 %)
Spisning, fuldsteendig afhaengige 2.149 (95,5 %)
Toiletbesgg, fuldsteendig afhangige 2.123 (94,3 %)
Demensgrad: 0-5 antal (%)
4: Normalt brug for hjzlp til personlig pleje 1.304 (57,9 %)
5: Normalt brug for laegehjzelp (mest alvorlige) 293 (13,0 %)

Er der, pa Deres plejefacilitet, zeldre beboere, som er blevet hospitalsindlagt pa
grund af dehydrering og/eller fejlernaering inden for det sidste ar? Szet venligst ét kryds.

() Nej

() Ja: Beskriv venligst kort patientens tilstand i feltet herunder.

Er der, pa Deres plejefacilitet, zeldre beboere, som i gjeblikket modtager kunstig
ernzering og hydrering? Saet venligst ét kryds.

* Intravengs ernaering ( ) Nej

() Ja: Beskriv venligst kort patientens tilstand i feltet herunder.
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* Nasogastrisk ernzering
() Nej

() Ja: Beskriv venligst kort patientens tilstand i feltet herunder.

* PEG
() Nej

() Ja: Beskriv venligst kort patientens tilstand i feltet herunder.
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3-3) I Japan er nogle langtidsplejefaciliteter er ikke i stand til at modtage nye patienter,
som kraever sondeernaering pa grund af ressourcemangel (Nakanishi m.fl. 2012).

Har der pa noget tidspunkt veeret eeldre, der har sggt om plads pa Deres
plejefacilitet, som var/er hjemmeboende og ernaeret med kunstig ernaering og hydrering?

() Nej

() Ja: Er behov for kunstig ernaering og hydrering en faktor, som har indflydelse pa
prioriteterne i forbindelse med pladsgodkendelse pa Deres plejefacilitet?

() Nej

() Ja: Angiv venligst arsagen hertil i feltet herunder.
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4. Besvar venligst spgrgsmalene vedrgrende retningslinjer for pleje af ldre med
spise-/synkebesvzer.

| Japan udgav Den japanske forening for parenteral og enterisk ernzering (Japanese
Society for Parenteral and Enteral Nutrition - JSPEN) et saet retningslinjer for kunstig
ernzering og hydrering i maj 2013. Retningslinjerne anbefaler enterisk ernzering til
patienter med synkebesvaer. Dog er fordelene ved parenteral og enterisk ernaering
utilstraekkelig for seldre med demens. Desuden fastslar retningslinjerne, at parenteral og
enterisk ernaering frarades til aeldre patienter i terminalstadiet.

| Deres land har vi fundet fglgende retningslinjer via en litteratursggning: “Vejledning
til la=ger, sygeplejersker, social- og sundhedsassistenter, sygehj=lpere og kliniske
daetister — Screening og behandling af patienter i ernaringsmaessig risiko” udgivet af
Sundhedsstyrelsen.

4.2.1 Sondeerneering (enteral ernzering)

Anvendes til patienter, hvor tilstraekkelig naeringsstofindtagelse ikke kan opnas med kost
og/eller protein- og energitilskud. Sondeernaering bgr foretraekkes frem for parenteral
ernzering, da sondeernzering medfgrer faerre alvorlige komplikationer, giver en mere
naturlig naeringsstofomsaetning i organismen og er langt billigere.
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Danner disse retningslinjer, pa Deres plejefacilitet, grundlag for beslutningstagning
vedrgrende kunstig ernaering og hydrering til zeldre beboere med synkebesvaer? Saet
venligst ét kryds.

() Ja
() Nej: (afkryds gerne flere).
() Vierikke bekendt med retningslinjerne pa vores praksisomrade.

() Retningslinjerne er ikke tilgaengelige pa grund af udgiften hertil eller eksklusiv
adgang for medlemmer.

() Retningslinjerne er for komplekse til at anvende i praksis.

( )Retningslinjerne er ikke anvendelige til vores praksisser grundet hyppige
revideringer.

() Jegforetraekker andre retningslinjer: Angiv venligst hvilke i feltet herunder.

() Retningslinjerne er ikke egnede til vores beboere grundet deres kliniske
tilstand.

() Retningslinjerne er ikke anvendelige grundet personale og ressourcer, som er
tilgaengelige pa min plejefacilitet.

() Andet: Beskriv venligst i feltet herunder.

204



5.

Institute for Health Economics and Policy
Denmark

Beskriv venligst praksisser med henblik pa forbedring af ernzaringsstgtte til eldre
beboere, der anvendes pa Deres plejefacilitet.

Anvender Deres plejefacilitet fglgende praksisser? Afkryds gerne flere.

) Etablering af et ernaeringsstgtteteam pa plejefaciliteten

) Kurser for personale om erneaering og hydrering

) Workshops for personale om retningslinjer for ernaeringsstgtte til aeldre

) Udveksling af stgttestrategier med lokale udbydere (herunder Hjemmehjzlpen og

cateringfirmaer).

) Andet: Beskriv venligst i feltet herunder.

Endelig gnsker vi at gge brugen af retningslinjer for implementering af
evidensbaserede anbefalinger til forbedring af plejekvaliteten for eeldre med spise-
/synkebesvaer i Japan. Vi beder Dem i den forbindelse give os nogle forslag, hvis
De skulle have nogen.

Beskriv venligst:

Mange tak for Deres tid.

205




Institute for Health Economics and Policy
Denmark

Appendix
Reference

Nakanishi M, Hattori K. Percutaneous endoscopic gastrostomy (PEG) tubes are placed in
elderly adults in Japan with advanced dementia regardless of expectation of improvement
in quality of life. The Journal of Nutrition, Health and Aging, in press.

Nakanishi M, Hattori K, Nakashima T, Sawamura K. Health care and personal care needs
among residents in nursing homes, group homes, and congregate housing in Japan: Why
does transition occur, and where can the frail elderly establish a permanent residence?
Journal of the American Medical Directors Association 2013, doi:
10.1016/j.jamda.2013.07.006

Nakanishi M, Hattori K, Nakashima T, Sawamura K. Priority for elderly persons with
behavioral and psychological symptoms of dementia on waiting lists for placement in
nursing homes in Japan: do nursing homes change priorities based on their own
guidelines? Journal of the American Medical Directors Association 2012; 13: 794-799.

Data sources

Ministry of Health, Labour and Welfare. Survey of Institutions and Establishments for
Long-term Care 2010.

Case vignette

Aita K. Survey of Japanese geriatricians on their practices and attitude towards artificial
nutrition and hydration for patients with end-stage dementia. Nihon Ronen Igakkai Zasshi
[Japanese Journal of Geriatrics] 2012; 49: 71-74 (in Japanese).

206



Institute for Health Economics and Policy
France

Contexte

Le Japon connait actuellement un accroissement rapide du nombre de patients agés
fragiles et se voit confronté au probléme de la nutrition et de I'hydratation artificielles
dans les établissements de soins de long séjour. Les statistiques nationales pour le mois de
septembre 2010 indiquaient les taux suivants de nutrition et d’hydratation artificielles
pour une population de 396 356 résidents en maisons de retraite spécialisées (de type
résidence permanente) : 3,9 % étaient alimentés par voie parentérale ; 0,2 % étaient sous
nutrition parentérale totale ; 8,3 % étaient alimentés par sonde GPE (gastrostomie
percutanée endoscopique) ; et 4,3 % étaient alimentés par sonde nasale.

En 2011, la Société japonaise de gérontologie (Japan Geriatrics Society) a mis en
place un questionnaire reposant sur I'étude de cas ci-dessous, afin d’évaluer les pratiques
et les attitudes des médecins gériatres en matiere de nutrition et d’hydratation artificielles
chez la personne agée.

Madame A, 85 ans, réside en maison de retraite et souffre de la maladie d’Alzheimer
a un stade avancé. Elle ne parle pas, est grabataire et ne peut pas s’asseoir, méme avec de
I'aide. Elle sourit tres rarement.

Elle présente des difficultés d’alimentation croissantes. Elle met de la nourriture
dans ses poches et s’étouffe parfois en avalant. L'orthophoniste qui I’a évaluée a prescrit
une modification de la texture de ses aliments, malgré quoi elle continue d’avoir des
difficultés pour s’alimenter et perd du poids. Elle a subi des épisodes répétés de
pneumopathie d’inhalation, le dernier datant a peine de la semaine derniére. Elle a bien
réagi au traitement de la pneumopathie, mais I’équipe soignante craint que la poursuite
de I'alimentation par voie orale ne soit difficile.

Madame A. n’est pas en mesure de prendre une décision éclairée concernant
I'instauration d’une nutrition et d’'une hydratation artificielles, et aucun membre de
famille proche ne peut agir en tant que décideur subrogé.

Parmi les 789 médecins ayant répondu, 51,3 % ont choisi la nutrition parentérale par
voie périphérique pour traiter Madame A. ; 20,5 % ont choisi une alimentation par GPE ;
13,3 % ont choisi une alimentation par sonde nasale ; 10,3 % ont choisi de ne pas instaurer
de nutrition et d’hydratation artificielles.
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Suite a cette enquéte, la Japan Geriatrics Society a publié en juin 2012 des
recommandations destinées a guider le processus décisionnel concernant les personnes
agées en établissement de soins. Ces recommandations indiquent que le processus
décisionnel relatif aux soins doit prendre comme considération premiere I'intérét du
patient (notamment la qualité de vie et la prolongation de la vie) ; le choix de ne pas
instaurer ou d’arréter la nutrition et I’"hydratation artificielles figure parmi les options
possibles.

Nous nous sommes intéressés a 1199 patients hospitalisés agés de 65 ans et plus
équipés d’une sonde GPE pendant une période de 6 mois allant d’avril a septembre 2012.
Parmi ces patients, 724 (62,9 %) étaient atteints d’une démence avancée. Parmi ces 724
patients, 15,5 % ont donné leur consentement a la mise en place de la GPE ; on a évalué la
probabilité de reprise d’'une alimentation orale a 17,6 % des patients et une amélioration
de la qualité de vie pour 39,1 % d’entre eux (Nakanishi et Hattori, sous presse).

Les résultats de notre étude suggérent que méme apres la publication des
recommandations par la Japan Geriatrics Society, des pratiques inadaptées avaient parfois
cours en matiere de recours a une nutrition et une hydratation artificielles chez les
personnes agées.

Les objectifs de la présente étude sont les suivants : (1) évaluer la nature de
I’assistance nutritionnelle apportée aux pensionnaires agés des maisons de retraite
souffrant de dysphagie dans les pays occidentaux, et (2) identifier des stratégies visant a
améliorer la qualité de I'assistance nutritionnelle chez ces mémes personnes.
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Questions
1. Quel est votre profil professionnel ? Une seule réponse possible.
() Docteur en médecine (indiquez le cas échéant votre spécialité : )
() Infirmier (indiquez le cas échéant votre spécialité : )

() Travailleur social

() Autre (précisez :

2. Cette section concerne les caractéristiques générales de votre établissement.

Caractéristiques

Indiguez un nombre ou « sans objet »

Nombre de lits

Nombre actuel de résidents dgés de 65 ans ou
plus

Nombre de résidents agés pour lesquels une
démence a été diagnostiquée

Nombre de médecins, en équivalent temps
plein (ETP)

Nombre d’infirmiéres, ETP

Nombre de travailleurs sociaux, ETP

Nombre de diététiciens, ETP

Nombre de dentistes, ETP

Nombres d’hygiénistes dentaires, ETP

Nombre d’orthophonistes, ETP

Les équivalents temps plein (ETP) sont calculés a partir du temps de travail effectif des

membres du personnel occupant un poste donné.

Par exemple, dans un établissement ou

un temps plein représente au moins 30 heures par semaine, 1 infirmiere a plein temps et

3 infirmieres a temps partiel travaillant chacune 20 heures par semaine correspondent,

ensemble, a 1 + (20 x 3)/30 soit 3 infirmiéres ETP.
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3.  Cette section concerne I’assistance nutritionnelle aux résidents agés dans votre
établissement de soins de long séjour.

3-1) Votre établissement posséde-t-il les services d’assistance nutritionnelle destinés aux
résidents agés souffrant de dysphagie (troubles de la déglutition) ? Plusieurs
réponses possibles.

() Soins bucco-dentaires.

() Régimes alimentaires pour dysphagiques (aliments a la texture modifiée) par
exemple aliments mixés, hachés ou écrasables a la fourchette.

() Liguides épaissis.

() Rééducation de la déglutition.

3-2) Nos travaux précédents au Japon ont montré que les types de nutrition et
d’hydratation artificielles suivants étaient proposés aux résidents agés souffrant de
dysphagie dans les maisons de retraite spécialisées a résidence permanente
(Nakanishi et al., 2013).

* Nutrition parentérale 24h/24 : 93 (soit 0,5 %) des 20 564 résidents agés

<Données relatives aux 93 résidents agés alimentés 24/24 h par voie parentérale>

Age moyen (écart-type) 87,8 (8,6)
Nombre de résidents atteints de pneumonie, N (%) 21 (22,6 %)
Activités de la vie quotidienne (AVQ) N (%)
Mobilité dans le lit, dépendance totale 70 (75,8 %)
Locomotion, dépendance totale 78 (83,9 %)
Prise des repas, dépendance totale 66 (71,0 %)
Utilisation des toilettes, dépendance totale 78 (83,9 %)
Niveau de sévérité de la démence, de 0a 5 N (%)
4,: ne.c\e55|te habituellement des soins 41 (44,1 %)
d’hygiene personnelle
5 :,ngce55|te hakl)ltuellement des sclalrjs. , 9(9,7 %)
médicaux (degré de plus grande sévérité)
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* Alimentation par sonde nasogastrique ou GPE, etc. : 2 251 (10,9 %) sur 20 564
résidents agés

<Données relatives aux 2 251 résidents agés alimentés par sonde nasogastrique ou GPE,

etc.>

Age moyen (écart-type) 85,3 (8,0)

Nombre de résidents atteints de pneumonie, N (%) 1022 (45,4 %)

Activités de la vie quotidienne (AVQ) N (%)
Mobilité dans le lit, dépendance totale 1946 (86,5 %)
Locomotion, dépendance totale 2 067 (91,8 %)
Prise des repas, dépendance totale 2149 (95,5 %)
Utilisation des toilettes, dépendance totale 2123 (94,3 %)

Niveau de sévérité de la démence, de0a 5 N (%)
4’: ne.c\e55|te habituellement des soins 1304 (57,9 %)
d’hygiéne personnelle
5 :,m.ecessne hak,ntuellement des S(,)II’]S. , 293 (13,0 %)
médicaux (degré de plus grande sévérité)

L'année passée, dans votre établissement, des résidents agés ont-ils d( étre
hospitalisés en raison d’une déshydratation et/ou d’'une dénutrition ? Une seule réponse
possible.

() Non.

() Oui: veuillez préciser leur nombre/état dans le cadre ci-dessous.

Dans votre établissement, certains résidents agés sont-ils actuellement sous
nutrition et hydratation artificielles ? Une seule réponse possible.

*  Nutrition parentérale
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() Non.

() Oui: veuillez préciser leur nombre/état dans le cadre ci-dessous.

* Alimentation par sonde nasogastrique
() Non.

() Oui:veuillez préciser leur nombre/état dans le cadre ci-dessous.

e GPE
() Non.

() Oui:veuillez préciser leur nombre/état dans le cadre ci-dessous.
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3-3) Au Japon, certains établissements de soins de long séjour ne sont pas en capacité
d’accepter les nouveaux patients nécessitant une alimentation par sonde, en raison
d’un manque de ressources (Nakanishi et al., 2012).

Avez-vous déja recu des demandes d’admission de personnes agées équipées, a
domicile, d’un dispositif de nutrition et d’hydratation artificielles ?

() Non.

() Oui:lanécessité d’'une nutrition et d’une hydratation artificielles change-t-elle la
priorité ou I'admission dans votre établissement ?

() Non.

() Oui:veuillez préciser la raison dans le cadre ci-dessous.
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4. Cette section concerne les recommandations concernant la prise en charge des
personnes agées souffrant de difficultés d’alimentation ou de dysphagie.

Au Japon, la Société japonaise de nutrition entérale et parentérale (Japanese Society
for Parenteral and Enteral Nutrition, JSPEN) a publié en mai 2013 des recommandations
relatives a la nutrition et I’hydratation artificielles. Ces recommandations préconisent une
nutrition entérale pour les patients agés dysphagiques. Toutefois, les bénéfices d’'une
nutrition parentérale et entérale ne sont pas concluants chez les patients dgés atteints de
démence. De plus, ces recommandations déconseillent la nutrition parentérale et entérale
chez les patients agés en fin de vie.

Dans votre pays, nous avons trouvé les recommandations suivantes en effectuant
une recherche dans la littérature : « Stratégie de prise en charge en cas de dénutrition
protéino-énergétique chez la personne agée » émanant de Hautel Autorité de Santé.

5.1 Indications des différents modes d’assistance nutritionnelle

La stratégie de prise en charge nutritionnelle est basée sur le statut nutritionnel et le
niveau des apports alimentaires. Elle tient compte de la nature et de la sévérité de la (des)
pathologie(s) sous-jacente(s) et des handicaps.

La prise en charge nutritionnelle est prioritairement basée sur I'alimentation orale,
I'alimentation entérale n’étant envisagée qu’en cas d’'impossibilité ou d’insuffisance de la
prise en charge nutritionnelle orale.

La nutrition parentérale est réservée aux trois situations suivantes :

* les malabsorptions séveres anatomiques ou fonctionnelles ;
* les occlusions intestinales aigués ou chroniques ;
¢ |’échec d’une nutrition entérale bien conduite.
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Dans votre établissement, ces recommandations guident-elles le processus
décisionnel concernant l'instauration d’une nutrition et d’une hydratation artificielles chez
les résidents agés souffrant de dysphagie ? Une seule réponse possible.

() Oui.
() Non, pour la ou les raisons suivantes (plusieurs réponses possibles) :

() Lesrecommandations ne sont pas connues dans notre domaine de
compétence.

( )Les recommandations ne sont pas disponibles en raison de leur co(t ou parce
gu’elles sont en accés réservé.

() Les recommandations sont trop complexes pour nos pratiques.

( )Les recommandations ne sont pas applicables dans le cadre de nos pratiques,
en raison de leur révision fréquente.

() Nous appliquons d’autres recommandations : veuillez préciser lesquelles dans
le cadre ci-dessous.

() Les recommandations ne sont pas adaptées a I’état clinique de nos résidents.

() Les recommandations ne sont pas applicables par manque de personnel et de
ressources dans notre établissement.

() Autre : veuillez préciser la raison dans le cadre ci-dessous.
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Cette section concerne vos pratiques visant a améliorer la qualité de I'assistance
nutritionnelle apportée aux résidents agés de votre établissement.

Les pratiques ci-dessous sont-elles en vigueur dans votre établissement ? Plusieurs

réponses possibles.

(

) Existence d’une équipe dédiée a I’assistance nutritionnelle dans I’établissement.

) Programmes de formation du personnel sur le sujet de I'alimentation et de
I’hydratation.

) Ateliers destinés a faire connaitre au personnel les recommandations en matiere
d’assistance nutritionnelle a la personne agée.

) Partage des stratégies d’assistance nutritionnelle avec d’autres intervenants locaux
(y compris les prestataires de santé a domicile et les services de
préparation/portage des repas).

) Autres : veuillez préciser dans le cadre ci-dessous.
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6. Enfin, nous souhaiterions augmenter I'usage de recommandations visant a mettre
en place des pratiques basées sur I’expérience destinées a améliorer la qualité des
soins des personnes agées souffrant de difficultés d’alimentation ou de dysphagie
au Japon. Merci de bien vouloir indiquer ci-dessous vos éventuelles suggestions en

la matiere.

Veuillez préciser :

Nous vous remercions pour votre participation.
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Background

Japan is confronting a rapid increase in the number of frail elderly patients and the
issue of artificial nutrition and hydration in long-term care settings. The national statistics
for September 2010 indicated the proportion of artificial nutrition and hydration among
396,356 residents in special nursing homes (facilities for permanent residence): 3.9%
intravenous feeding; 0.2% total parenteral nutrition; 8.3% percutaneous endoscopic
gastrostomy (PEG); and 4.3% tube feeding.

The Japan Geriatrics Society implemented a questionnaire survey in 2011 using a
case-vignette approach to assess geriatricians’ practices and attitudes towards artificial
nutrition and hydration in the elderly.

Ms. A is an 85-year old nursing home resident with advanced Alzheimer’s dementia.
She is nonverbal, bed-bound, and cannot sit even with assistance. She seldom smiles.

She presents increasing difficulty with eating. She pockets food and occasionally
chokes on her food. A speech therapist has assessed her, and ordered modification of
food texture, yet she continues to have difficulty with eating and is losing weight. She
already has had repeated episodes of aspiration pneumonia, and last week she developed
the aspiration pneumonia again. She responded to treatment for the pneumonia,
however, the health care team felt continuing oral feeding would be difficult.

Ms. A cannot make an informed decision on artificial nutrition and hydration, and she
does not have an immediate family member to act as a surrogate decision-maker.

Among 789 physicians who responded, 51.3% answered peripheral infusion as
treatment for Ms. A; 20.5% tube feeding by PEG; 13.3% nasal tube feeding; 10.3%
withholding all artificial nutrition and hydration.

Following that, the Japan Geriatrics Society published guidelines on the decision
making process for elderly health care in June 2012. The guideline notes that the patient
care decision-making process should make the patient’s benefit (quality of life as well as
prolonging life) a primary consideration, and include withholding or withdrawing artificial
nutrition and hydration as an option.
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We investigated 1,199 hospital patients aged 65 years or older with PEG tube
placement during the 6-month period of April to September 2012. There were 724
patients (62.9%) who had advanced dementia. Among the 724 patients with advanced
dementia, 15.5% indicated his/her consent to PEG; Resumption of oral feeding was
prospected to 17.6%; and improvement of quality of life was expected for 39.1%
(Nakanishi and Hattori, in press).

Results of our survey suggest that, even after the announcement of the guideline by
the Japan Geriatrics Society, there were some inappropriate practices on use of artificial
nutrition and hydration in the elderly.

The objectives of our study are (1) to assess how nutritional support is provided to
elderly nursing home residents with dysphagia across Western countries, and (2) to seek
strategies to improve the quality of care in nutritional support for the elderly with
dysphagia.
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Questions
1. What is your professional background? Please check one.
() Medical doctor (please describe your
specialty: )
() Nurse (please describe your specialty: )

() Social worker

() Other (please
describe: )

2. Please provide general information about your long-term care facility.

Characteristics Describe a number (or NA)

Number of beds

Current number of residents who are 65 years

and older

Number of elderly residents who has a

diagnosis of dementia

Number of medical doctors, Full-time

equivalent (FTE)

Number of nurses, FTE

Number of social workers, FTE
Number of dietitians, FTE
Number of dentists, FTE

Number of dental hygienists, FTE

Number of speech therapists, FTE

Full-time equivalent (FTE) calculation is based on the proportion of time staff work in a
role. For example, in a facility where full-time employees work at least 30 hours per week,
1 full-time nurses and 3 part-time nurses who work 20 hours per week will be aggregated
to 3 FTE nurses =1 + (20*3)/30.

221




Institute for Health Economics and Policy
Australia

3. Please answer the questions on nutrition support for elderly residents in your
long-term care facility.

3-1) Are there nutrition support services available for elderly residents with dysphagia
(swallowing difficulties) in your facility? Please check any.

() Oral health care

() Dysphagia diets (texture modified diets) such as pureed, pre-mashed, and fork
mashable diets

() Thickened fluids

() Swallowing rehabilitation

3-2) Our previous work in Japan showed that the following types of artificial nutrition and
hydration were provided to elderly residents with dysphagia in special nursing homes
(facilities for permanent residence) (Nakanishi et al., 2013).

* Intravenous feeding for 24 hours per day: 93 (0.5%) of 20,564 elderly residents

<Status of the 93 elderly residents with intravenous feeding for 24 hours>

Mean age (SD) 87.8(8.6)
Number of residents with pneumonia, N (%) 21 (22.6%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 70 (75.8%)
Transfer, completely dependent 78 (83.9%)
Eating, completely dependent 66 (71.0%)
Toilet use, completely dependent 78 (83.9%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 41 (44.1%)
5: usually requires medical care (most severe) 9 (9.7%)
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* Tube feeding by nasogastric or PEG, etc.: 2,251 (10.9%) of 20,564 elderly residents

<Status of the 2,251 elderly residents with tube feeding by nasogastric or PEG, etc.>

Mean age (SD) 85.3 (8.0)
Number of residents with pneumonia, N (%) 1,022 (45.4%)
Activity of Daily Living (ADL) N (%)
Bed mobility, completely dependent 1,946 (86.5%)
Transfer, completely dependent 2,067 (91.8%)
Eating, completely dependent 2,149 (95.5%)
Toilet use, completely dependent 2,123 (94.3%)
Level of severity of dementia, 0-5 N (%)
4: usually requires personal care 1,304 (57.9%)
5: usually requires medical care (most severe) 293 (13.0%)

In your facility, are there any elderly residents who were transferred to the hospital
due to dehydration and/or malnutrition during the past year? Please check one.

() No.

() Yes: please describe summary of the status in the box below.

In your facility, are there any elderly residents who are currently fed by artificial
nutrition and hydration? Please check one.

* Intravenous feeding
() No

() Yes: please describe summary of the status in the box below.
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* Nasogastric feeding
() No

() Yes: please describe summary of the status in the box below.

* PEG
() No

() Yes: please describe summary of the status in the box below.
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3-3) Some long-term care facilities cannot accept new patients requiring tube-feeding due
to a lack of resources in Japan (Nakanishi et al., 2012).

Have there ever been any elderly applicants for admission to your facility who
were/are at home and fed by artificial nutrition and hydration?

() No

() Yes: does use of artificial nutrition and hydration change the priority or acceptance
of admission to your facility?

() No

() Yes: please specify the reason in the box below.
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4. Please answer the questions on guidelines regarding addressing the elderly with
eating difficulty/dysphagia.

In Japan, the Japanese Society for Parenteral and Enteral Nutrition (JSPEN) published
a guideline on artificial nutrition and hydration in May 2013. The guideline recommends
enteral nutrition for elderly patients with dysphagia. However, the benefit from
parenteral and enteral nutrition is inconclusive for elderly patients with dementia.
Furthermore, the guideline states that parenteral and enteral nutrition is not
recommended for elderly patients in end-of-life stage.

In your country, we found the following guideline through a literature search:
“Position Statement 12 Dysphagia and Aspiration in Older People” by Australian and
New Zealand Society for Geriatric Medicine.

9. Tube feeding may be useful in temporarily providing nutritional support to patients
with a non-progressive cause of aspiration such as stroke. However, its place for the
majority of progressive causes is questionable.

10. Tube feeding (nasogastric or percutaneous) cannot prevent aspiration and neither
method is entirely safe when used in patients at risk of aspiration.

11. Options for patients with recurrent aspiration pneumonia secondary to advanced
neurodegenerative diseases such as dementia and Parkinson’s disease, who have failed
usual management strategies (modified diet, oral care, positioning, rehabilitation and
education), remain a complex clinical and ethical issue with a suboptimal evidence base to
guide practice.
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In your facility, does the guideline serve as a basis for your decision making on
artificial nutrition and hydration for elderly residents with dysphagia? Please check one.

() Yes
() No:because ... (check any)
() The guideline is unfamiliar to our area of practice.
() The guideline is unavailable due to expense or exclusive access for members.
() The guideline is too complex to use for our practices.
() The guideline is not applicable for our practices due to frequent revisions.

() I prefer another guideline: please describe in the box below.

() The guideline is inappropriate in our clients for their clinical status.
() The guideline is not applicable for staffing and resources available in my facility.

() Other: please describe in the box below.
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5.  Please tell us about your practices to improve quality of nutrition support for
elderly residents in your facility.

Does your facility implement the following practices? Please check any.
() Establish a nutrition support team in the facility
() Training programs for staff on nutrition and hydration
() Workshops for staff to cover guidelines on nutrition support for the elderly

() Share nutrition support strategies with local agencies (including home care providers
and catering services)

() Other: please describe in the box below.

6. Finally, we would like to increase the use of guidelines for the implementation of
evidence-based recommendations to improve the quality of care for the elderly
with eating difficulty/dysphagia in Japan. Please tell us your suggestions, if any.

Please describe:

Thank you for your time.
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