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Health Needs of the Elderly in Long-term Care Facilities: Using RAI-MDS-FC

Bang, Eun-Joo’ - Yun, Soon-Young®

!Part-time Lecturer, 2Professor, Seoul National University

Purpose: This study was to identify health needs of the elderly at nursing homes by long-term care grade. Methods:
The health needs of 116 elders at two nursing homes in Seoul were measured with resident assessment protocols
(RAPs), activities of daily living (ADL), and cognitive performance scale (CPS), and pain and depression were
measured by resident assessment instrument (RAI). Results: With regard to RAPs, 11 out of 18 items had different
distribution in the 3 groups significantly. The 1st-grade elders had a higher percentage of 9 items than the 2nd- and
3rd-grade ones but the 3rd-grade ones had the highest health needs related with activity. The 2nd-grade elders had
similar health needs to the 1st-grade ones. In terms of functional level, the 1st-grade elders had the highest
percentage of CPS and ADL but the 3rd-grade ones had the highest score of pain and depression out of the 3 groups.
The standardized assessment instrument to identify specific health needs by the 3 groups should be developed.
Therefore, care plans to meet health needs of the 3 groups will be made. Conclusion: It is suggested that nursing
care is required to the elderly of the 1st- and 2nd-grade and safe activity and environment to the 3rd-graded ones.
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atod Yriek A 1. 257 AAES LAY BT 35F <
e e Ao Aot A8 & FF5F
€ 15799 B¢ =08¢AEEIY Ca
2] 32) 38,6109/, =R AE L FAH (F)/ 231 8. %A1 A
< 48,9009/, 257 =8 YAE(F) 34,9809/,
EQAAE QUM (F) /=0 B L 45,2009/, 35
FL AR 31,3409/Y, =AAE YA
(/30 8FAE-L 41,670/ AE A E dHF7 8
FEou] & Tl A A, HAEA7}ER 324] 2009- 248
$.2009.12.30). 22t =l A QA F o dapE A
7 8 FAA A Fgeke Al We-g A7) fg Al
A &5 APgste A AV gl AA ot tidldl &
F271 8%l A GXE o] &3t Mu|x o] A 8L A
g}, 2 ol HA FEEE 2] o m Al )
TAke] AR deilolA BERV| 8ol 8A G E &
At @3 ake] 54l ujet o] 87 & of Wi-g-oft ¥ 9ol
Hay Qdov A7 QA ZAE AU LS T8 vE)
3}aL Q1A gtH(Kang, Lee, Keun, Han, & Lee, 2008), 2.9F
A o] FFAPlA AAG A7 8 FMu 2 8L et
7] A8t 7 Bol 883k 352 Ar|ad e gy
4 F9 75 olth, aAte B718%7# 1] 59
AFAA e BEOIEAZGA Y L JE&ET= FFA
o] 3|}o] ] 743t vk =Ela riHlee, Han, Keun, &
Kang, 2008). AA] 8 A oA & =20 A S 8 3]
[PAAZAR Y ARE FHEHA LR 5 AN ER
31 Qo) ThA] A Aol AV A FARZAIEE A EEA
v A A o2 AMSHE AP EE B8 Ak
FAE AV BEFV| Q%0 AYME Fasty
AUl 2 g AFeka ok, 21 BEG7) aFolEAEA
o A7IeF dadd d TSN AL L FRre &
<M 1A =l itk & daAd 9l BEstE
W 27 a7 e AP BT A AAolH =
3 HA A7 AZ AR e Pde] Ay, 71EY
e g HrFrEH A T B AE A, A
Al =19 FFme} AA 7 8- g AZko] YAIEHA| ¢
o} YR 8 S Aol dX8HA| e
7k A 71 = Ak, (Lee, 2008)
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Fries, Hakkinen, & Brommels, 2004; Lee, Cho, & Jang,
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a Ak, ol 3 rixAEE AT Ad 37 a7
o or o & 3% £ Prie ARHA A} &
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RAPs E-E(AZEA) =

o QYA Y =19 TFE Ve rEe Aol & v
i},
3. E0{H9
A% 27
%IHPZLE %<& fFAs R BEshe Ba g e 7
£ 0% g7t st A 17 A E FAIEH] s ol

A Laz e AAA, 30, 4elA, A5H 078 2
3}, (Kim & Jung 2008; Murray & Zentner, 1985) ©] 9t
o4 8) D% AT RAPs B8} 7] S22 BRI, RAPs
E5-2 MDS AKY A} =& E A7EA] 187 5019, 7]
TTFEL QA 7]5(Cognitive Performance Scale, CPS), &
A&7 5 (Activities of Daily Living, ADL), 3(Pain
scale), $-&(Depression Rating Scale) 2 & Zto] X3t}

)78 %sH

B718 AP zALR S| S5 B A XP7lﬁ1° 15+

& WPBBAM DML OE Age Bhol Wad =
el QRS 954 o2l B9, A7 8F 25 FE o

A A B A AFFHE T2 A}ab] E2o]HQF w¢lo
F7F 757 o4l A, A7 8% 35F L A
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BAT7E 557 o133 B-E onigict,
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1) R AFAL 7} &3 (resident assessment instrument-
minimum data set-facility care, RAI-MDS-FC)

= e g daAte] EBH ol FEAHA AT

7t =7 EA RAI =7 1|5l Baog gyl &
ol 93 the Center for Medicare & Medicaid Service
(CMS)ellAM 7ierate] @A) 167] ol 2 M =0} T2 =
AFEFE =72 AREEHIL Uk RATS] 32 A, &e]F
olal XEAHRI 13 AYg FHIEE Yool g A
3 7)5A AEE B 38 & dA &, &
A, MDSE AFJARS-9] o] 7|23 RUGIIE Y2421
s}t o] &Ft}, =3}, CMI (case mix index) 9] &
F2 53 wE5F ANt AMEE T YAEe ks A &3
= 2:¢1t}(Juh & Yvonne, 2009). RAI-MDS-FC =7+& A
£7}e] gk Bl A o) ke
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2 54 7 329 dsh A W Wshel G AH|2 25
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EE 9% 712 FHTF Version 2.0 AHE3H4ch A
MDS (Minimum Data Set, 34 27 H|o]E] HE)E o] &
sl PrHE Bkl o] & ZHAIAL FE ] ¢uElEE B 2/
FAF H7EA A (RAPs) o] =& E W o] tidAte] 7 E A &
AE ougtt, o] F o] &3t QYAEE st HY
’75}_’ THH7LE o= Aolnt. o] =7 7 F&d i A
, E3A7], Argkele Wl ol 1R ok MDs
© AR, AAkaE/A Y Y, AlEdE, VR 2 FF
W, BAALE A A, AA 75 2 T2 24, A
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BH, /Ao, SR H, 85, T, 5FAE
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T ]| AT AT oA 0.4~0.7 FE=2] RAIl =79 B}F
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Hirdes, & Phillips, 2000; Kim, 2000; Kim et al., 2000; Quited
in Kim, Park, & Kim 2004; Juh & Yvonne, 2009). 1 5<F
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Jung, 2008,; Yoon, 2008; Yu, 2004).

(1) 894} 7} 2% (resident assessment protocols, RAPS)
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g 2% GaelEel wet RAPse] A A 2|3 el 9f
At £A §E 02 ©EHrh RAPs| o3 #A| 52
Az garelFel ofs) AR =HE EAE APgoln o
oj Azt ZFE3}E AMu 2 AFA FE sk ditol
7} €}, WEbA RAPsE Y axxbe] 9ok AlEet A4 dAle}
s QA E0] 9t} RAPsE thAdRbe] 7} At vt
U N AREA BEEog 187 dEo 2 FAH
Ror A, A 715 /AW, A, oAtiE, 9
25 2 715A% 7He 4, 84T =R, FAALE
A erdde], 713, EA8E, &, S, d
g, AL, @/7 8RR, 7S, 8%, ANt

A, AAA AR o] FolA Stk

A% we

(2) 7% H=
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dnglEor 7t £F HFE AR Vs e
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g FEo 2 Frg ol AALEFE THE= FL
g Hx7} 7] gjFolt}, RUG-S] o d th A} ko] =
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Complex w#o]2}iL 3tz $-&-9] F-Fof ule} ke 8 77
o] o7} glo, A7) 5ol olAE didate AR
°H:'L° 2w Z MU A A Feteof 317] miEolvt, g,
S 2 Wl5E BABIES A 438 Aol A
Hol 5]“1 g% FAE Ashe alo|i &) e A
Soll= gol yehdot, wEhA 1AV, 448 8FH, 5
£, 5%l T8 75 UERE 840 Th 3
2ol S5k
. ol x] 7% 1% 7] 52228 LFERIE CPSE RAL-MDS-
C &5 Fol| oJAbAA, el e o]ofr] & olsf k=
*’3, 271719, EF7F e o5, 2ALe] H7A4 %E"ﬂ“}
gt A = EFEA eFgol, BAAR B, BT S8
355 &Y, T5TTEY, FE U T
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A 4GAZ Y, S B2 Aol FFol Btk
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#Holz A8

1. AR U Sy

B Ao thdArE ] A% Hi-e 83,5403 11 ol
854 ool 44.83%E 71 Watow, e oA
81.0%% t)F-2-& A8k, AEE = AP, )&, o
& 501 79.13%2 713 ¥ttt B4-& 258 uE o3}
29.0%3L 71 thgo] F-8to 2 28 1%}, =471 8%y
g Fo g3t " 33 EF o] 94.8%5dct A Y
U2 HE zALA7EA| 9] 712k 119 Huko] 34 %R 714
Bk 19 o) 21 wlghe] 28.4% , 3\ o] o] 21,1%, &=

¥ 712 27 RAWMDS-FCE XML3510{

QoA 1907 DY = FF 300000 T8 ¢
oz 2R A 9] 10709 s Age At
52.6%% 7173 Woka vhg o & J)ek g A gho] 39.7%,
TEYo] 32.8%, Bixr} 20.3%, HEBA AT Ex what
25.9%, $-& 21.6% 0] TH(Table 2).

Table 2. Disease Characteristic

‘Rank Disease n (%)
1 Dementia 61 (52.6)
2 Cardiovascular disease 46 (39.7)
3 Hypertension 38 (32.8)
4 Diabetes Mellitus 34 (29.3)
5 Cerebrovascular accident or convulsion 30 (25,9)
6 Depression 25 (21.6)
7 Arthritis 23 (19.8)
8  Osteoporosis 16 (13.8)
9 Anxiety disorder 14 (12.1)
10 Parkinson's disease 12 (10,3)

ojTt. A7 a¥ B THS 15H 56.9%, 25H 35.3%,
35" 7.8%°|AtHTable 1).
Table 1. General Characteristics of Subjects
Vanables : fe n (%)
Age (year)
65~74 13 (11.2)
75~84 51 (44.0)
=85 52 (44.8)
Gender
Male 22 (19.0)
Female 94 (81.0)
Marital status
Live spouse 24 (20.8)
Bereavement, divorce, separation 91 (79.1)
Education
Nliterate 32 (28,1)
Elementary school 33 (29.0)
Middle school 11 9.7)
High school 27 (23.7)
College 11 (9.7)
Health & Long-term care insurance
Beneficiary 110 (94.8)
Medicaid 6 (5.2)
Length of stay (year)
<1 38 (34.9)
1~2 31 (28.4)
2~3 17 (15.6)
>3 23 (21.1)
Grade of long-term care
Lst 66 (56,9)
2nd 41 (35.3)
3rd 9(7.8)

Ao 3839 3.
s ABAS/AAYEA 42 AL,

2. B7|2YSE E RAPs B

A7 8 %ETHE AR 9TE RAPs ¥z wHy
(Table 3-1) 1, 2,3 57 Yot 25 713 2949 4%‘?%}
g2 9 A JtsA4' 02 11698 (100%) 0T}, 355
B T g o] 100%E Vet 155 Yt
o] 28 ‘»9-%}’(97%)4 QAT FHE=R (977012
Ln 390 AR 'a“el/fxlﬂﬂ’(% 9%), 49152\ A
(83,3000l B a7Fo)n] 5918 ‘A E )% (71.2%) 0]
o} 2559 e 28171 VIRAE(95.1%), 399 ‘)AL
4%57(90.29) 7} ‘AVA 7153/ A70(90.2%), 581= ‘24
T FAZ=H(85.4%)0 B3 27 Pk 35T AS
A 28 AR, UA G/ A e 7} 22 88.9%

o 2 thE2 AAIAEA e e, A, EF,
et 877} 242 77 8% E RS o] A 1,
2,359 BT 715 AR 7L F58H o709 1,257
8, 24T 2 FAERR ] L 478 By,

3SR AR, AR EAA/A T, BE T Y
W, ‘Arslaleld ehd'sel 872 1, 25F ol vla)
gxd g3t 877 2o Ao e
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Table 3-1. Health Care Need of RAPs by Grade
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b : Grade 1 Grade 2 Grade 3 Tota
: Item of RAPs N=G66 (100) N=41 (100) N=9 (100) IN=116 (100)
n (%) 1 (%) n (%) n (%)
Deliriumn 9 (13.6) 5(12.2) 5(55.6) 19 (16.4)
Cognitive loss/dementia 56 (84.9) 37 (90.2) 8 (88.9) 101 (87.1)
Visual function 47 (71.2) 28 (68.3) 5 (55.0) 80 (69.,0)
Communication 55 (83.3) 37(90,2) 8(88.9) 100 (86.2)
Functional rehabilitation potential 66 (100) 41 (100,0) 9 (100,0) 116 (100)
Urinary incontience & indwelling catheter 64 (97.0) 35 (85.4) 3(33.3) 102 (87.9)
Psychosocial well-being 17 (25.8) 27 (65.9) 7(77.8) 51 (44.0)
Mood state 44 (66,7) 39 (95.1) 9 (100) 92(79.3)
Behavioral symptoms 19 (28.8) 12 (29.3) 7(77.8) 38 (32.8)
Activities 43 (65.2) 16 (39.0) 7(77.8) 66 (56.9)
Falls 29 (43.9) 30 (73.2) 7(77.8) 66 (56.9)
Nutritional status 30 (45.5) 19 (46.3) 6 (66.7) 55 (47.4)
Feeding tubes 15(22.7) 0 (0.00) 0(0.00) 15(12.9)
Dehydration/fluid maintenance 30 (45.5) 9(22.0) 1(11.D) 40 (34.5)
Dental care 31 (47.0) 12(29.3) 2(22.2) 45 (38.8)
Pressure ulcers 64 (97.0) 40 (97.6) 6(66.7) 110 (94.8)
Psychotropic drug use 27 (40.9) 27 (65.9) 6(66.7) 60 (51,7)
Physical restraints 15(22,7) 9(22.0) 1(7.8) 25(21.6)
3. K7|QUSE ¥ RAPs B0 MIE 22 Q7 KOl Solx felshl e 4% a7 98 velFalt
pESA = 7}214- = A% 8T FE SEEEE 1T
RAPs Zt FE ol gt 558 A7 87 18 BA &8 §210.07) 2852 10.37], 3552 10.87) = 2kol7t ¢l
F 107 o0 Aol U9leh, of YREL YW, 04 & AE Uekslrh(Table ), ol ALY QYA 2 BT
T FARSW, AAALE A e, V1R, B 8 A% 87§ ok 3% 879 Kol ulel gebaiof
ABE, BEF, B, AAIY, G rERA, S, % AS AAa,
GAAAFEEL 0Lt ool ‘8AFH A=,
BHIYF, GF/FERAE 355 BAGe] 50150 4. 7|15+EE UZ 2F; YRI5, LLMETIIS, &85 &
D2 1,25870e] Bas vinedlet. ‘Aud¥E 22,3 8
SH B5 BEgho] glof 15 a4t vehd A7 80|
tt. 1%—3 | 2,359 2ot foletd & 4 a7 A A7 15L& AA7 o] A7 e A5 S35 5
W, QAT SASRW, BFRRA, AR,  FEEPIA BIS0R AA SFolAL A &
‘71-‘3‘*&\9}’, EA ]33%" ‘GE, SR, PPN R < 399 YAt SEE gAT 7 Bol £Esh= 7
olSitt 25 Fo] 1SRN RIS e A% ATEH  SE NS 32 £406 A2 oF 35 77} 7o)
AAALE]F hy'sh ‘4’3}04]“* 87 AcK(Table 3-2), o] Z} o o]Fe 90.2%7F 158 YaAEIUY. thed
15802, 35g0 vla] 187) AF T FEF NG 25.2%F AN AT &% -J Z-g-olv Al M7t F5F
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Table 3-2. Differences of Health Care Need of RAPs by Grade

al

U 27 RAI-MDS-FCE ME3510{

Grade 1 Grade 2 Grade 3 Total
Item of RAPs N=66 (100) N=41 (100) N=9 (100) N=116 (100) x° 1
n (%) n (%) n (%) n (%) “

Delirium 9 (47.4) 5 (26.3) 5 (26.3) 19 (100.0) 8.1*
Cognitive loss/dementia 56 (55.5) 37 (36.7) 8(7.9) 101 (100.0) 0.7
Visual function 47 (58.8) 28(35.0) 5(6.3) 80 (100.0) 0.9
Communication 55 (55.0) 37 (37.0) 8(8.0) 100 (100.0) 1.1
Functional rehabilitation potential 66 (56.9) 41 (35.3) 9(7.8) 116 (100.0)
Urinary incontience & indwelling catheter 64 (62.8) 35 (34.3) 3(2.9) 102 (100.0) 21,9
Psychosocial well-being 17 (33.3) 27 (52,9) 7 (13.7) 51 (100.0) 21,6
Mood state 44 (47.8) 39 (42.4) 9 (9.8) 92 (100.0) 18,3**
Behavioral symptoms 19 (50.0) 12 (31.6) 7 (18.4) 38 (100.0) 8.4*
Activities 43 (65.2) 16 (24.2) 7 (10.6) 66 (100.0) 8.9*
Falls 29 (43.9) 30 (45.5) 7 (10.6) 66 (100,0) 10.9*
Nutritional status 30 (54.6) 19 (34.6) 6(10.9) 55 (100.0) 1.5
Feeding tubes 15 (100,0) 0(0.0) 0(0.0) 15 (100.0) 18.6
Dehydration/fluid maintenance 30 (75.0) 9(22.5) 1(2.5) 40 (100,0) 9.1
Dental care 31 (68.9) 12 (26.7) 2 (4.9 45 (100,0) 4.6
Pressure ulcers 64 (58.2) 40 (36.4) 6 (5.5) 110 (100.0) 8.4*
Psychotropic drug use 27 (45.0) 27 (45.,0) 6(10.0) 60 (100.0) 7.3*
Physical restraints 15 (60,0) 9 (36.0) 1(4.0) 25 (100.0) 0.7
p<.05 % p<.01,

Table 4. Number of RAPs by Grade

; Grade 1 Grade 2 Grade 3

n (%) n (%) n (%) Flp

Number of RAPs 10,02 (2.7) 10,02 (2.3) 10.78 (2.0) 0.5 (.600)

EFoR 20.9%7F 7]l S8} Ark(Table 5-1), 1%
Jazte] A9, 5 S 61.5%, 25F2 31.8%, 35
T2 22.2%00, FUNHHEY] &4 35F0] 11.1.%, 15
ol 6.2%, 2570l 4.9%, o] v]s| BF &4 357l
44,4.%, 255 °] 43.9%, 15F°] 10.8%c}t. YFA &5
e Ao A &Rl A7t 15F YAl 89.3%,
259 56.1%, 357 22.2%%00 FEo)&EQ) A9t 3%
F0] 44.4%, 257°] 36.7%Jt}. 35F 9 A4
dRE sk 7397 22.2%%c.

5 Bge 238 TH WerE w2 vES

=
&
o 3
=]

by o]
=S

Ak, 5 AV de AU 35HE 5%, 2% Fe
38.5%, 15w A% 29%th. +&H x| A9 3550]
4.78%, 2%w°] 3.23%4, 1550°] 2.14H 28 FFo| W&
FE FsA & Ao YERsi

= 9

B ATl e =9l 8 A JAaAES] P AYe
83,54 0] 3L &2 0] 81,0%, Bl-+-AF7} §le 3El7t 79.1%2
%01 g %A o Y3l oh 2 A7 Ao} FARSFYTE. (Kim,
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Table 5-1. Health Care Need of CPS, ADL, Pain by Grade
P - s . Grade 1 Grade 2 - Grade 3 Total
| Area tem - N=66(100) N=41(100)  N=9 (100) N=116 (100) “x?
; ~ S n) n (%) n (%) n (%)
Level of CPS impairment  Intact 0(0.00) 0 (0.0) 0(0.0) 0(0.0) 21.6°
Borderline 0(0.00) 0(0.0) 0(0.0) 0 (0.0
Mild 7 (10.8) 18 (43.9) 4 (44.4) 29 (25.2)
Moderate 4(6.2) 2(4.9) 1(11.1) 7 (6.1)
Mod. severe 14 (21,5) 8 (19.5) 2(22,2) 24(20.9)
Severe 3 (4.6) 9(22.0) 2(22.2) 14 (12.2)
Very severe 37 (56.9) 4(9.8) 0(0.0) 41 (35.7)
ADL Independent 1(1.5) 2(4.9) 1(11.1) 4(3.5) 29.2¢
Supervision 1(1.5) 1(2.4) 2(22,2) 4(3,5)
Limited 0(0.0) 4(9.8) 3(33.3) 7(6.1)
Extensivel 2(3.1) 4(9.8) 0(0.0) 6(5.2)
Extensive2 3(4.6) 7(17.1) 1(11.1) 11 (9.6)
Dependent 43 (66.2) 23(56.1) 2(22,2) 68(59.1)
Total dependent 15 (23.1) 0(0.0) 0(0.0) 15 (13.0)
Pain 0 44 (71.0) 24 (61,5) 4 (50,0) 72 (66,1) 1.5
1 15 (24.2) 13 (33.3) 3(37.5) 31(28.4)
2 2(3.2) 1(2.6) 1(12.,5) 43.7)
3 1(1.6) 1(2.6) 0(0.0) 2(1.8)
*p<.05,
Table 5-2, Health Care need of Depression by Grade
- Area " Grade 1 Grade- 2 Grade 3 Total ‘ F 2
Depression 2,14 (2.4) 3,23 (2.6) 4,78 (4.3) 2,86 (2.8) 4.7 0.0118

Lee, & Sok, 2009), Y4717k B 238 o7l o) Y
o] 744 gl 7FA 1 e Ade 2H-3H-& 388
o &4 7P 2o Ae AvlE 52.6%%0h th
& dxAbe] 39.7%7} 71k AR EEE, 32.8%7F 1H
&, 29.3%7F F=g, 25.9%7F HE WY AT EE A
&, 21.6%7} 98-8, 19.8%7F HEAE 7HAI A}, o
AAFEL vl 371 o) el A 7bAl AL glew v E )
Ao g Ao AFrohe de g 75 BzE
2.2 3= Aol AT A oG YaAE it
2 g U ATl AW S, A, FUEE, 2F0] SlE
b3 Aul2 o wo) folg Jakg v)Hchar 8 vk (Lee
etal,, 2009).

B dpAds AR, 17 87 §5S dJ9 9
oF 10,27} A= 7HA I gl e ‘AdEE d 75 A vt
T BE YaAEe] 2 e A a7 A, v
L2 1, 257N E B (95~96%), QAT FA Tk
H(96~97%), ‘A 7152 “32/A] vl (84.8~95.2%), ‘AL
A5 (83~90%) 0] FFH Q) 1~4917kA4 o] 17 87t 1,
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288 Atolell lol7t A9 Qiler 8 #3 F s
29 A8 FHE daale] A% el YF=

23t 714 8] dolmof g WE 8, vl HE
of F9jo] AA = o]of gttt 3579 Heolle
£ 5AFg fosHAl 17 877 Bgtey UAE
o] 2d2l/A] ol (88%), ‘2JAMARE (88%)7} 2 8T v
2ok RE A AR Y, FANE, BE,
ol 4zt 77ni 1, 255l v A 1 aTE R
ATt ol 1, 2 550l ot el M3 £ 5
AEHEE g7 WA, 35 E S B Bl ol
gk @Al o8 71&d A& AR, E§ 359
Qo] AlM gkl W A A3 BE Ryl
& MM, A7 875 RAI-MDS-FCE %7}8}o

H Vs e

-

B9 Azkek o) 1572 o 3UR, 25T 56%, 3%
F& 22%00 vlsl =7 ettt o]de] AT Azl wp=
H A ele] AR RTHo] wlg o HA W
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23 4971 2k 56% A=E S AR e 7%
o] YEBFE k3 AlFbo] FMTAL &t (Lee et al,,
2009). ¥ AFAT ol FEFER AHE HHh 1559 4
27} 93%, 25 FH-& 70%, 35 H-E 33%E 157 o] B¢l 9
23 g B, ole AAEFeR 2,3
Saell v 08 B4 o] Bo] a7ditta B & Qlth
a8 357y A Ry = A4 A et vte
g Al EE ohg 60 A &5 o] Hgsiol 3k
B2 75 TR Hode BAFe Ao}, i
=T 2RI ZA AR AA T35 T Whshe B

o] ¥ 7]/ E R & 7¢etd, ADL 7]5/delA
= 84 8% 33 © 19} RAI-MDS-FC&] ADLEA 34|
ApolE gl AR Ve,

A Q) =918 7P -g-0) Qlrhil & E=Tl(Choi,
2006; Kim, Kim, & Kim, 2005) ¥ - A7} o M= 1, 25F
HT} 35 =909 A% & ol o A vttt ole
35H daAEo] A Fel 1 REH k1A &5
o] 7FE3tE R il tigh ¥k o 2 AZhEc)

ATEIE FREPA, 718H el seshe YUY
285 9 71 sAE Ve e BEL Zha QleE BAlE %
AFEY a2 FEe] a7k B 4 v o He
B QAFH FAEED QIA7)5Y FA/A S T
FOl EETE U AR & AL s 28 Fa g 3
=02 278 A% 5 Ak RALETFE B8 17 8.
T& A EA4l 508 AujE 4 glow gl 7
T FE7RA G A} ol & EEotd oz AN g
Zhe] A& 3 AREE Bk FgeA dE7ks & Aol
£ A8 Az dtollM e =1AE LGNS BF =9
QIR T8t 22 A", A1, Aul B NEs §
I olck Al lazke] B A4 8 el Wask 7k
AL EE QYR IANE Y] g x| sl edof Al ?{}ﬁ
EE 8% AH2E ATE £ 1S Aolth, 35H A
© 254 22 a9¢ 849313t <bAst $7 7] 3ol f‘fﬁ
& Folof & Zlolth, viAto g, @ i A9 M)
AF AANM FE5E A7 270 B¥ehes MulaE A
T8 T UAEE BE3tE AN & 2 sbolzekel, AlAe] s
EZ AAH] QM2 AZFAA S F53tojol 2 Bl
7} 7Fs & Zlolt, olelg AAE A Al ol g W3
A Frhe 71 4 Qe

£ A7 diAo] =082 7)A o] doll kol A EQ.F
AR BFEAD e A ol meba] A7) Ade]

1570 %

2]

wx

o
B
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=¢)
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NE
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2t @7 RA-MDS-FCE 2510

gk =01 9 kA 9] Qi vl3) $FET o =
}sAdo) Qlom g o2 A7 S FE A 8 A %]_/'.:

7
2} AA 2 dukslsted At Mgk o] Qlo},
EEEER R
B AT B =ddr) Al 2\]} A 75
Aulz AFE 98 57 FAN AF 2T E e}

32} 3Fvk, AT gk A& €] S-%“l’,-‘i 27l el
AFeHe =91 116'80]8 QYA kAL A7, &
a4, 23 AR E B3 AR e S 3 £ AT
ARRE A7 8 FE S0l SGAAE AFA Hb =7
(RAI-MDS-FC) Version 2,02 A& #7}sle] RAPs &
#) 823} ADL, CPS, Pain, Depression 348 £&3H 9}
pEEA L SAS/WIN 11,0 T2 138-g A28l W&,
X" test, ANOVAE B-A8tglth, 2 A7 9] A= opg3t 2
o] 8.9F8 4= gl
A7 275 RAPs 187) 2 2 1171 o Hollx] G-2J3 2}
o7} Ao WY, ‘8AFH FAERH, A E A
R, VIR, EARE, ‘EE, Sy, Aed
o, ‘B g A, S, GHANHRTEL o]l
2592 0% 877 22 5L 155F AR 53]
AL ehd’'H g @ 77t RoEHA 1, 35
uls] ok}, 38 H-E EE, B, VIR, e,
RUAZ 52/ A e, ‘eatng Fol 17 997} &k},
7155 8T7ME RS R e
"ol 7Pt BRI T, % £EL 3570 Fels
=4 vERsth, o)1, 2589 355 ole 17 8749 ¢
ofl @ik ak, kg An| 20 ztol7} glejol §H-& AlAKgITE
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