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° Pilot study of ICOPE in Thailand

FIG. 1.
KEY DOMAINS OF INTRINSIC CAPACITY
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9. Creating Awareness: emphasizes communication to enhance understanding of
ICOPE
©. Providing Education: highlights structured educational initiatives
m. Executing ICOPE: recognizes nurses' roles in interventions amid autonomy and
workload challenges
c. Gathering Feedback: ensuring continuous input to enhance care quality
Evidences of ICOPE implementation
9. Participants involved the ICOPE programme had a positive intrinsic capacity
©. The ICOPE screening tool
o. Nurses' roles
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Risk factors associated with the onset and
progression of frailty

' Socio-demographic
factors

Clinical factor

Lifestyle factors

Biological factors

e Advanced age

® Female sex

e Low educational
attainment

o Low socio-
economic status

e Ethnically diverse
communities

e Loneliness

® Spousal
depression

e Multi-morbidity /

chronic discase

» Obesity

o Low functional
capacity

» Depression

» Cognitive
imparrment

Polypharmacy

e Poor-rated self-
health

» Physical activity

» Low protein
intake

* Micronutrient
deficiencies

« Smoking

i Poor nutritional

| status

| o Lower levels of
dietary resveratrol

» Negative affect

o Inflammation
{elevated ¢-
reactive protein or
inflammatory
cytokines)

o Lower levels of
iree testosterone

A15AANIDIN1IELUSI12U19 (FRAIL scale)

MSEGNSONIUSEUY (FRAIL scale)

e

0 Ay 1 Asuuy
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ES

D511

atigue
‘esistance
.mbulation

lIness

oss of weight

foody P. ot al, Gerontolog

L0 non-frail
* 1-2  pre-frail
® 35 frail

T.Sriwong, W, el al. BMC Genair 22, 161




Clinical Frailty Scale

S
1. Very fic 8. Moderately frali
People who are robust, Poople nead help with il
active, energetic and outsicle activities,
motivated, They housework and

y axercice ‘They often need help
regularly and are among with stairs and bathing,
the fittast for their sgo 5nd might peed minimal

aasistance with dressing
7. Severely frail
Peopie completely
dependent for personal

caro.  they teem
stablo and not at high
sk of dying (within -6
months)

® 1-3 non-frail

Beople whose medical People completely :

W;w:'vm H Wb;:-.ma o 4 pre_frall
pssdariosh .

it ®5-9 frail

While not dependent on

‘others for daily helg,

often symptoms limit

i

9. Terminaliy I

om DR, et ol N Engi J

Rockwood K. et ai. Gh

ALY 1TV NaR NS LH YN

Pharmacokinetic change

Pharmacology Physiological changes

Absorption ® Delayed gastric emptying time ® Delayed absorption

Pharmacokinetic changes

® Delayed motility of small intestine ® Reduced bioavailability of drugs administered orally

® [ncreased body fat and accumulation ® increased volume of distribution of lipophilic drugs
of lipid-soluble drugs ® Decreased volume of distribution of hydrophilic drugs
Distribution ® Decreased Muscle mass ® Decreased protein binding of acidic drugs

® Decreased albumin levels

® Decreased hepatic blood flow ® No consistent effects on phase | metabolism
Metabolism ® Decreased liver mass (hydroxylation, oxidation)
® Decreased Phase Il metabolism (giucuronidation,

conjugation}

Excretion ® Reduced glomeruiar infiltration rate ® Reduced renai clearance

Pharmacodynamic changes
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Physiological Changes Pharmacodynamic Changes

® Changes in receptor number and function B Alteration of drug effects

® Reduced mechanism of homeostasis ® Increased adverse drug reactions

Drug-drug interactions

Object drug Interacting drug Risk rationale

Opioids

CNS active drugs

Warfarin

NSAIDs/coxibs

Tramadol

Benzodiazepines, Gabapentin, Pregabalin Severe sedation-related adverse events

Respiratory depression

Combination of 2> 3 CNS-active drugs Falls and fracture

Ciprofloxacin, Macrolides, Amiodarone, Increased risk of bleeding
SSRIs/SNRIs, NSAIDs

RAS inhibitors (ACEls, ARBs, ARNIs) Increased risk of kidney failure

SSRIs Risk of serotonin syndrome

Rognstad S, el ai. Scand J Prim Heaith Care 2009.27:153-9
By the 2023 Amenican Goratics Sociely Beers Criteas® Update Expent Panal J Am Genatr Soc. 2023717} 2052-2081

Adverse drug reactions

Signs or symptoms : Common drug-Related Causes ; '

Falls

Cognitive impairment
Incontinence

Constipation

Delirium

Insomnia

Hypnotics, anticholinergics, anticonvulsants, antihypertensives, antidepressants,

hypoglycemic drugs
Anticholinergics, benzodiazepines, tricyclic antidepressants
Alpha-blockers, sedatives, diuretics

Anticholinergics, opioids, calcium channel blockers, caicium supplements,
tricyclic antidepressants (TCAs)

Antipsychotics, anticholinergics, antiepileptics, steroids, anti-Parkinson’s agents,
benzodiazepine, antihistamines

Selective serotonin reuptake inhibitors (SSRIs}, Serotonin norepinephrine

reuptake inhibitors (SNRIs), anticholinergics, steroids

tA5DIEAIANITANTINUUMSRUAINSUH 991 AMLNEU B1YL5DY/ B.As ARy Wandgd
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Innovative interdisciplinary collaboration to promote personalized care plan:
Rehabilitation role se.wey3la AUdAfisRduna
ms“ﬁuw”auﬁamw (Rehabilitation specialty)
- Lﬁumiﬁuwyamsamw
- MsUsvdgeRunwEia
- mﬂﬁmmmmmaa"iumsﬁ'qwmmawmQﬁwﬁﬁmmﬁms
ilunsthtaduyadsiiudiumilwssununsguaggeigsamitnssamdalulsmeuna
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- Tsasasanazranylsa
M luuaunsauaggeeaFedindinnusudinannalyaiun
Fgegungudifienuidsdnnnsunsndoy
- gnuseny; Asedaulrianas
- eudale: azdulasn
- enudeAu: A WTInanas

Traditional Rehabilitation Model

{Each discipline works independently)

¥

A bed-ridden old lady

Immobilization syndrome

|

Prevent by
Bedside PT program

\

/ .J \
¥
":»' b ” v
&

0

PT = Physical Therapist

ﬁ'ﬂuﬁaa%’ﬂztﬁa&i\‘na?umsq\ﬂﬁ'ﬂtuﬁu (Smart Home Solutions for Aging in place)
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Levels Ageing in place

1.in_Home
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Smart Things Automate the Home

Alarms Child and eider care
Witsless smoke and Adoor sensor can send &
casbon-monaude sonsors et o say that somoone N
Wicless dlaper e s o s nsmesdnanaseo  D0OT & Light sensors
/e ot by phona of amail % actwe n 2 partcular

Sieeping baby's
Smoke&CO25ensors  daper ks youts
wet bofore the.

welness wakes
your baly
fsmtaulay Gardening
rden
o > ‘Sonsors that track | | mRombyuwud .
= - wcbit hiiey
fnssdupnudula o N yout phone
5 e to water tum on when you
the enter,

Damage sensors Thermostat,oven..
remotely

Appliance Smart Kitchen heip
sensors thermostal An oven can send a text
A machine Homeowners can 10 say that the cookng
can fed you that €' wontro! heatng and me you set has elapsed
sema s v, clathes, cooing remotely. or thil the turkey has.

P L3 reached the temperature

you chose

m
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HD - detect and locate
the elderly activity.

Detect : Movement °
From : Kitchen .
: Dining
§E

HM - Analyze the
pattern and recognize
the activity performed
Activity Walking

Duration :5 sec

Speed Normal

Event : Successful
Alert? :No

H BTN R TR RGBT N
&
it

am Centor of Excaliznce in Uriversal Desion
b enauy T IAIRdaBsAENNAI Universal Design Cenles (UDC)

2. uianssuA15AYRFYLRBHINSMIBAINFTAIN

- pUnsoldanduy (Smart Device), sUUASFeEELEY (Smart Speaker), 1ASDIATI9FY
dansuz (Smart Sensor), 8anUsyaadaadyy (Smart Door Lock)

- 52VUNAR9PIR5YY (Smart Home Monitoring), feyeuiaindvifiausandss (Smart
alarm), ASTANITLEDIN (Mrdicagementl mana)

Technology Transformation G DoCare Fro
Mode! S : LivOn

o rasatmg SRR K

DoCare Protect o o
Model S : LivOn '
7 _ Powersupely_
Devicy Sattery Eloctricity
Bose Unit. ‘ alc20v
P
el e °‘ ‘/ a3
prame ‘ S ...
el . = CR2450 5

AMTUsEENIUA o dweu véoe
A15AAAINA1IEdUAIW (Health monitoring) uwazn1sauaguaiwnieina (telehealth)
anufmihlugduuunisauassazina (Tele Nursing) Chulaporn Prasungsit APN.
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Uszlaniivase Tele-Nursing for Aging

‘ Better Access Reduces travel time

to Care for patients

———

Benefits of Tele-Nursing for Aging

S r
Decreases inti

healthcare
expenses

Shaping the Future of Health Aging “msﬁﬂmuquqnmwLLazmsQLLaajﬂmwm\aZﬂa”
amudyg1 afvgnsiana
Health Tech iw.aaufaﬂﬂ‘g\imwnmuﬂs x Touch technologies
nansznuiiAaiu inelulafuadsundassruuguainasiels?
- Ussyuihdewinisguawistu aatpaineszniangueuiiaginslnauazauliiiog
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Phuket Health Sandbox

- uAsUnANENsguA WA NS U901y LARAZNIUTIZLN

- AANNTENLDIYAAINTANSISUg LTS NES.

- 1 Al uas TeleHealth Lﬁaaﬁuagusquuquwu

- W luea Smart swae. Wudunuvyaslsemnalng
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DIGITAL
HOMECARE
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9
PHUKET HEALTH

SANDBOX

ANuduY
Buas nnansiail
mdadasws

Audfiaams

ool eI e

esthcan friwseen Hromo P

card Readr Mhecmametec iAo
Janwoit>
& i touch
'B OHO\I‘IH Self-Registration Kiosk
LT Wi¥000
Health Cabin

Health Monitor Indoor CCTV
UG RN nAnvIvesTOLI Help Button (@
_ Height & Weight Scaie

Sl wing

Breaker
l Camera

Blood Pressure

1aE sosom

"e

Puise Oximeter

oL

o
L 3
l :

S Thermometer
18O cm 1516 om nEouS0BHOGS I
Air Conditioners

Power consumption = 2,200 Watt

ASAAMIUAIZFIAW (Health Monitoring) a1sauaguaiwnielna (Telehealth) aaud1anda
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nalulad Al nisiasudnuniw Woannainissoasy Tasld Smart OPD/Smart IPD
way Smart Lab 1118 Wagqe predict Risk Score vasnsiiusuasisasinge [dAsufiasfinainis
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Prevention Care
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Telemedicine

- A9ATTUNMIMTUNNY NIDANTALARILDY 98ADLY DANALTINLILIANNTIN UINAUANT
1 Al Lab viuntay 89vi1l% Health@Home %ﬁLLuﬂﬁmqqﬁu A58 Al 158
Healthtech 1117y azBaasy Health@Home
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How Resources and Innovation to Promote Oral Health and good nutrition in Older
Adults sFLNWeY.AT.WYT1ITIMN @3E AU, D198 LABSFUANS, ANNE.AT.AT daymll
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RESEARCH INTO ORAL HEALTH AND NUTRITION

» Understanding the impact
of oral health and foods

» Noticed some factors of not
only the number of teeth

Some interventions
to improve oral
function related to

food intake
; O/ Difficuity of dietry changing
Sheiham et af, 1999 ‘ i : ‘ Tanietal, 2023
b4 AL 1
. » Masticatory efficiency and ; 4 P B ~{
o ®e, b food choice leading —_— i - ot
<L) i nutritional status related to - ’ t
3 1’ . general health Prosthodontics "
: i » Other medical factors
related to oral function
-

{Wall et al, 2000 and Wail and Steete, 2004}

Observational study Screening and diagnosis Intervention and innovation; clinical trial

§ Sattayut, 2025
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Oral Function and
Masticatory Performances

o Jusmweowo .
Lip/Suuan

e Number qusuiuitigowe

¥
i
i
i
i
i
i

* Wuiddevianiwid
* Opposing pairs/Wuiid
Aovdunu

1
i
i
I
i
i
i
i
i

® Jusviwgowo
* a=910luliasu

s 3 9 ® s i
Saliva/ina1e Q Usuauweowo
o . AMMSUNISIAED

e
|
i
i
i
i
i
i
|
!

» ndwdedosnis
eoniuldd

* niwntiodosnis o
nauriwuldd i




Gle)

B0 kg M7 S e g lo Gy i ait i o s S 1 @ @
Mastcatory peformance in oder people.

Loss of teeth

ura, 2020, Fon

Problems with tongue or
and loss of muscle mass

Y

®

Occlusal force

Wearing dentures

aufa et al.
Vi

DENToOUP

Saliva's lubrication function

Saliva lubricates food, making it easier to chew and swallow without discomfort.

Enzymatic action of saliva
Contains enzymes like amylase that initiate carbohydrate digestion while chewing.

pH balance maintenance
Saliva helps maintain oral pH, preventing acidity that can harm teeth.

Bacterial growth reduction
Saliva contains antimicrobial properties that reduce the growth of harmful bacteria in the mouth.

Impact of reduced saliva production
Conditions like xerostomia lead to difficulties in chewing and increased risk of dental caries.

jaws

Inadequate salivary secretion

Yo ui 3oy s,enijes Buipuejsiapun &
£

Buimea

New resources and innovation to promote oral health and good nutrition in older

adults
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You are eating

]

You have N 2 SEM———
trouble in less or losing A Smile :
diet. weight - Food
recently. Shaadn.____»
Start No Easy-to-chew food ~
{e.g. yaki dofu}
You have  |"° You have Food that can be crushed e
trouble trouble s
swallowing. chewing. .
9 9 Food 'mbc o
shed with the tongue
Yes Yes {e.g. kinugoshi dofu)
2 (e.q. food in paste form i«“
Ay Comtaming i) 2
Food that can be r
swallowed after some
chewing

® in spite of the above chart, consuit with
a professional (e.g. doctor, dentist,

/ N s < Food that can be
lioreid  dictitian) it you have any guestion swallowed after some
S regarding your diet. crushing in the mouth |
Select the food ding to the i ion of your — - =4
MD:WO"WP"O'::W;L“ Y Food that can be |
Dental 4 pal e ning Imay swallowed at once ! ! ¢
enable people with problems swallowing to eat
different categories of food. GoGd futrtion i ol aewlts_\laranya 13
International ia Diet B55NAT
Standardisation Initiative R T T I M TR T

www.iddsi.org AE9E

gausiuan

REGULAR
EASY TO CHEW \ AusziBansgain

SOFT & BITE-SIZED

MINCED & MOIST #
3 wiinthunat

-G W
VUALRNUBE

- - Mainil '
Tk \0/__*..7‘ A/ liniin \
DRINKS \ATBNAY

Good nutriton in older adults Varanya 14
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2. AnslaRufiondilbingd duntspeilufisunsnnsuiflussddonsuaiaes wWasnn
AuRduTaupsiundadanuduiusiuuseda

3. msfifudauluiunas (posterior occlusalg pairs) wndu aztriuRufidudalunis
VAR wazrnlRidnunwlunsueEeafif Sty

Malnutrition in Elderly

Malinutrition Care Workflow

Screening Assessment Diagnosis
& Nutrition screening  Nutrition Documentation
g using a validated assessment of nutrition Establishmentof  implementation of
£ tool for ali patients  usinga diagnosisfor all  a nutrition care a nutnition care Impiementation of
8. with a hospital standardized tool patients plan for all plan inciuding processes, inciuding
g admission for all patients identified as patients identified  treatment for all discharge planning,
3':‘ identified as at- mainourished as mainourished  patients identified  that support ongoing
S risk for or at-risk for as malnournished or monitoring and the
2 mainutrition malnutrition at-risk for care of patients

malnutrition identified as
mainourished or at-risk
for malnutrition

Clinician Typically Responsible for Each Step

+  Nurse ¢ Diefitian ¢ Physictan +  Physician e Physician «  Physician
Dietitian «  Dietitian = Dietitian »  Dietitian »  Dietitian
¢  Nurse ¢ Nurse «  Nurse

Patient / Caregiver
https://mainutritionquality.org/malnutrition-care-process/ Good nutrition in older adults_varanya

Summary of Structure, Lubrication, and Time Interaction

Factor High Degree Low Degree

Structure Hard, dense, fibrous (nuts, raw | Soft, porous, airy (cake,
vegetables, tough meat) tofu, yogurt)

Lubrication High-fat or moist foods (butter, | Dry, starchy foods (crackers,
cheese, ice cream) Slow processing | dry bread) Fast processing
(steak, nuts (juices, yogurt

Time High-fat or moist foods (butter, | Dry, starchy foods (crackers,
cheese, ice cream) Slow processing | dry bread) Fast processing
(steak, nuts (juices, yogurt

ARfinwUatuEaUEY/ a1a1sddnaiad logseien
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What should be specifically considered in NCD control in older adult patients? 2.
U0 LaBYINS, SALAT IR FATUURS

Noncommunicable diseases (NCDs) or chronic disease

$ppa 0E 1pvlsallfadnEsuiuamauaeinsfuiia Tsangundnuee NCD fitfluang
Y915 8883m $puas co (fun Cardiovascular diseases, Cancers, Chronic respiratory
disease, Diabetes waz Mental and neurological disorders (MNDs)
Mental and neurological disorders (MNDs)

- Depression

- Anxiety disorders

- Bipolar disorder

- Schizophrenia

- Dementia
WHO Widuuninauaunsdslsalifinfaisass (NCDs) Asilasiunmsideiinfauniy wo I
Prevention(n15iaeAw)

- WHEATIU: msamqqu% A15EDNFAISNNIY ASAARNLDANDEDE AN5TUUsENIUDIMNST

laifivselynd

- BN NaTENIBIANA

- aseuulsaanudulafngs lsadau saiwmanu uaglsaliulubangs
Management (A15D3%159AA19): N15TJD9AN ANTAANTDY ANTIAVILALATALALUVUTEAVLSEADY
Surveillance (n15d157915A)
What should be specifically considered in NCD control in older adult patients?

- Multimorbidity aaslsasau (5959) wanslsa
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- Frailty anzisizuns

'
o o

- Social Determinants of Health Ja9amsdeauifinuaguninw
Multimorbidity: n12lsa (5959)  Tsansanaizlsasiudu
Prevalence
- anuynuaslan pgfisprar nole
- Tuggenufiondusylunusugeiu $pvar go.oa
Adverse outcomes
- Polypharmacy: msaualuuuendiu (fragmented care)
- Frequent hospitalization: A15upLISTWLNUIANIATY
- Increased care burden and poor QolL: mselumsshwannty LALAMNAWEInARNAY

Multimorbidity prevalence by age and sex among middle-aged and older Chinese
Male Female

100 - poomy 100 ) e o

80 80 -

60 80 -

40 40 -

20 - 20 -

o - o - .

Age (yrs A\Re (yTs)

1
i

i

Prevalence (%)
Prevalence (%)

T0-7980-89 >9()

The number of diseases
WO-1M2-4M 5-7W>7

Int. J. Environ. Res. Public Health 2020, 17, 3395

Bidirectional relation between NCDs and Frailty

Accerelating

T

/ ~.
/ .

Ageing | | | Cellular degradation |
Smoking inflammaging Tissue destruction | "
Sedentary l Oxidative stress Vascular abnormality } NCDs Frailty
Obesity W Metabolism abnl Muscle atrophy .
i Stress i [} Neurodegeneration
’\\ AN /,} LY /"

-\

| Worsening control

| Semmma e e e

Ps principle
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©. Prognosis: ANswa1nsallsa

ePrognosis ME  ABOUT CALCULATORSw CANCER SCREEN 101 .

WHAT WOULD YOU LIKE TO DO?

NEW AND MOST USED PROGNOSTIC CALCULATORS

a. Proof of Clinical Evidence: Msussiliunanguibelszdny
G. Personalized Care: n1susuunun1sgualfitnaunzau
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