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Development of the physical health check sheet for community-dwelling frail elderly
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Abstract

Purpose
A physical health check sheet, that would be held among care-team members(CTMs),

was developed with the purpose of filling up information to assess physical condition of
patients at home.

Pretest

An aim was to clarify characteristic of self-estimation of CTMs’ own assessment
abilities. 845 CTMs were estimated the abilities With 21 symptoms those were
observed commonly at elderly by self-administered questionnaire. Nurses showed high
self-estimation scores on most of assessment phases. Therapists showed high scores
only about paralysis and care-workers showed higher scores on an observation phase.
Health check sheet preparation

The sheet consisted of 62 items. A content-related validity and a face validity were
ascertained by CTMs.

Study I

An aim was to ascertain validity and reliability of the sheet. 44 CTMs entered
information of the elderly in charge twice one week interval. A consistency was
calculated as reliability estimation within same occupation using test-retest method
and as a criterion-related validity between nurses and the others. Reliability showed
high level. As a result, the sheet consisted of 49 items finally.

Study II

An aim was to examine effects of the sheet on an information co-ownership among the
CTMs, and on usefulness of the others’ records from a nurse’s point. A study design
was non-randomized control trial. 117 CTMs were divided into 22 intervention
groups(IG) and 21 control groups(CG). The IG must enter in the sheet every
service-giving time and placed on file at home. But the CG must enter only at first and
the last visit time. Each study period was 4 weeks. A questionnaire on usefulness was
also undertaken at first and the last visit time. The IG nurses showed a significantly

(p<0.05) lower making-inquiry rate and a giving-information rate at the last visit as



compared with the CG nurses. Araté of nurses who recognized “utility for holding” was
higher on the nurses who recognized “usefulness on judgment’, “usefulness on
care-giving”, “conh’nuous observation by the others”, “increasing opportunity to assess”,
than the other nurses, respectively(p<0.05). Furthermore, rates of “detection problems
earlier” were higher on the nurses who found “continuous observation by the
others”(p<0.05), who recognized “the sheet utility for holding on the whole”(p<0.1). As
for a condition on the sheet at the IG, items entered “unknown” by nurses all visit time
had tendency to be observed by therapists all visit time, and the inverse was also
observed. As a result, the IG nurses could assess intensively and showed problem
detection earlier because of getting information smoothly. Those might be thought that
usage of the sheet for CTMs was related to full information for nurses at a phase of
information collection. Observed item were different between nurses and the othexs’.

This fact showed a necessity of information sharing among CTMs.
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