A NEW TOOL FOR SELECTING APPROPRIATE HOME CARE DEVICES FOR
ELDELRY PERSONS SUFFERING FROM DEMENTIA.

T. Kangastupa”™ , M. Hedberg®, K. Makela * ©

@ Department of Biomedical Engineering, Telemedicine Laboratory, Tampere University of Technology, Finland
® EPTEK reg. ass., Seinajoki, Finland

¢ Seinajoki Central Hospital, Sein&joki, Finland

Abstract— We have developed a consultation tool for social combining various clinically approved evaluation
welfare and health care professionals that can help in tools that are used for evaluating the physical,
choosing the most appropriate technology to be used by hsychological and social capabilities of the elderly
elderly persons living at home. The tool consists of a database . . . ’
of commercially available home care aids and devices. Each such as CDR, th_e _C“mcal Dementia Ré.ltlng and
device in the database is given a “Device profile’ that MMSE [4,5,6]. A similar, structured evaluation form
describe the technology in question. This profile was drawn was also drawn up to be used for the individual
up bbY using a set I9f_ 1ﬁ eVa'Ua“OS qUQIS“O_”S Cholse”Abyevaluation of the elderly person. Once each person is
combining various clinically approved evaluation tools. . :
structured evaluation form was also developed for individual ?Valqated' the ”de_V|ce dz?ltabase IS Searc_hed for a best
evaluation of the elderly person. Once the individual ~Device profile” fit to this personal profile. In this
evaluation is complete, the database will match the personal way, a list of recommended devices is generated that

profile with the technologies that most closely match the pest match the individual needs of the elderly person
needs of the elderly person. An internet version of the tool is in question

under development.

I INTRODUCTION For supporting the final technology selection, a list
of technical and functional characteristics, as well as

Finland has a total population of some 5,3 miIIiorEh , . .
. ) e price and possible support technology required
people, of which approximately 113 000 are elder%r each device is displayed. Although the tool will

persons suffering from various stages of dementf%t a set of recommended devices, the home care

[1]. Demented persons have a greater risk than OIh%rr%fessional consulting the tool will make the actual

';;) o(rae? db eunpeflir(]:iellf?gr tt?]rénnlgt?g;l;lor:]:;t%ag};tSlssteﬁnal decision on which devices to install. Financial
YS®lstrictions naturally will also affect the final

and the elderly people themselves to aim for . .

) : . decision.
supporting home care instead of expensive
institutional care. One way to support home care is to
obtain the maximum benefits of various home care m
support technologies and alarm systems. There are a , ,
number of devices and technologies commercialfyt theé moment the database includes a relatively

available, but so far there have been no specific ruld@ited number of different devices, 35 in total.
l.'émce the system is based on a structured format,

or methods for choosing the most appropria >< , ;
technologies based on individual needs of the eldefyditions to the database are possible. This database
will be increased in the future.

suffering from dementia.

. RESULTS

The tool has so far been used only in the context of
II. METHOD the research project in which it was developed. The

We have developed a consultation tool for socizj,f'l(l)OI has been jtested by eyaluatmg some 30 elderly
grsons suffering from mild to severe stages of

welfare and health care professionals that can heIpp mentia. but that are living at home at the moment
choosing the most appropriate technology to be usg ’ : g : .
e recommendations made by the consultation tool

by elderly persons living at honje}. were in line with the actual choice of devices made
home care professionals for these 30 elderly

The tool consists of a database of commercialﬁryrsons

available home care aids and devices in Finland. T

database includes a basic description of the devig A internet based version of the evaluation tool is
in addition each device is given a ‘Principa

function’ and ‘Devices characteristics’ profile thatunder develo.pment,.thls'wnl be available to aII.home
are professionals in Finland. Large scale trials of

describe the technology in question. The "Devic e tool will commence once the internet version of
profile” was drawn up by using a set of 15 evaluatio .
e tool is completed.

questions. These questions were chosen by



IV. DISCUSSION AND CONCLUSIONS

Health care and home care professionals are not
always aware of the latest technical devices available
for home care. The choice as to which technologies
should be utilized in individual cases is not simple,
particularly as there are no clear, internationally
accepted criteria or specific rules for choosing the
most appropriate home care technologies based on
individual needs [7].

The consultation tool that we have developed is
clearly limited in scope in that the database is
relatively small. Also the evaluation rules used in
drawing up the device profiles may be too simplistic
and probably need expanding. None the less, we feel
that this sort of consultation tool is needed, and even
with its clear limitations it can help health care
professionals to choose the correct devices for the
patients. This increases the potential positive impact
of home care technologies. This in turn can decrease
the number of house calls done by experts only to
special occasions.

REFRENCES

[1] Viramo P, Sulkava R. Muistihairididen ja
dementian epidemiologia. In: Erkinjuntti T, Alhainen
K, Rinne J, Soininen H, ed. Helsinki: Duodecim,
2001; pp 20-30.

[2] Jagger C, Andersen K, Breteler MM, Copeland
JR, Helmer C, Baldereschi M, Fratiglioni L, Lobo A,
Soininen H, Hofman A, Launer LJ. Prognosis with
dementia in Europe: A collaborative study of
population-based cohorts. Neurologic Diseases in the
Elderly Research Group. Neurology 2000;54: 16-20.
[3] Kangastupa T. “Health care technology: Method
for evaluating patients’ needs.” Master of Science
Thesis, Tampere University of Technology, 2006.

[4] Laurila JV, Pitkéala KH, Strandberg TE, Tilvis

RS. Detection and documentation of dementia and
delirium in acute geriatric wards. Gen Hosp
Psychiatry 2004; 26:31-35.

[5] Han L, Cole M, Bellavance F, McCusker J,
Primeau F. Tracking cognitive decline in
Alzheimer's disease wusing mini-mental state
examination: a meta-analysis. Int Psychogeriatr
2000;12:231-47.

[6] Mendiondo MS, Ashford JW, Kryscio RJ,
Schmitt FA. Modelling mini mental state
examination changes in Alzheimer's disease. Stat
Med 2000;19:1607-16

[7] Canhill S, Macijauskiene J, Nygard A-M, Faulkner
J-P, Hagen I: Technology in dementia care.
Technology and Disability 2007; 19; 2-3:55-60.



