@mﬂ af n§.§

@i@m %E‘ue sw&y
compiled was more comprehensiv
i msﬁud@d the collection af &aﬁ&
L er of residenis
sical polential fo im-
prove furiher fmm their present stele

of physical health snd fo gain more in-
sight of their level of adlivily. Belore
the i@mﬁ of ihe SUIVeY WBes &E@Wﬁ

The collechion of the dala was carried
out over & period of three deys. Con-
mﬁemg ﬁﬁ’s@i over 1000 clients had o
be evalualed, the exercise was quife
nsive m& heclic,. The assessing
y Was m&d@ up c:sé %&1@ ém%@g
ble fm’ fhat w

(@* P E’XW‘; oAl 3
Q’E} Level of %ﬁﬁzwﬁ-y

. Following is an illusirafion of fhe



Ward: Page:
Name and Sumameggax Age Einéa. SD. Dep. |BR.| Physical Polential | Levelof |Remarks
M/F on te Improve. activity.
19493 Yes/Ne HNeo.Code
L
2
2
Evaluation Criter

{(I) Level of dependency: Four cafegories of de

dency stales were idendi-

fied, i.e. independent, semi dependent, dependent and bedridden. To calegor-

ise each client in this sres, five funclionsl aspecis were considered- mobil

confinence, iransfer fo/from bed, intellec! and activilies of daily living. (Teble I}

TABLEL

Guidelines on stale of dependancy

Mobiiity Conlinence Immfas to/irom | intellect AL
Indepen- | A slable guit Continent and Trensifoars Mot confusad. Buls end dresses
dent withoul physical |l goes o the oilel.  Unsided, H.E A mild wunmided. .
helgs. confusionsl shute
{Abssluie {Absolute {Abecluis not effecting an | (Absolute
Minirmeuwrm) Minimum} Pinimuuen) indoependant Ririmmure }
B.B. Moy utilise dlgilyy wwasd LB, Meyv recuire
Tthe helpofa routing is not weekly bathing
stick ferimod/ fmiling. supervision May
" Hirarae. { Absoluie utiliee spooinl
S Rdindemuen} eguipment ior
] independent
eatingfdrossing.
Semi Mobile with Continant or Transfars with [May be norme! | Ests unsided.
Dependent physical help. - | Incontinent some help. or confused but [ MN.B. May utilise
Moy ulilies s aolube nof requiting en | specisl cullery
wakking side or Minkmum) incrensed level |aides.
be mobile on s ' of supervisior.
wheslohats.
{Abeoluie {Absolute {Abeoiute
Bfindmun} hindenum} fflimirnagyn}
Depentent Mobliised out of | Incontinend, Transfers with MNormal o Diependent.
bad. - 5 Jot of help. Mot | confusesd, .
bedridden. inchuding cnses
{Absolute {Abaolube who reguire an
hindmumm} - 4 hlimdmnunnn} incremsad loveal
) ; of supervisicn
Bodridden | Bedridden, Contizent or Bedricddern. Mormel or Ulowsli
Incontinent. confused, dependant.
fevcluding cases
who reguire an
increased level
of supervision
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é%} Polential fo improve: No specific guidelines were chosen for thie sres. It
s | rs fo decide upon the clienfs

€3é Level of activity: The criferis for this seclion were coded in & descending
order:

5 being the most aclive clients going oul of the residence regularly:

y mainly hospital bound but mvaﬁved in various sctivilies (e.g. al the
O.T depariment, hairdressing salon, Mass elc.);

3 refers fo aclivilies al ward level only {e.g. helps on ward, lollows hobbies on
the ward),

2 includes clients who are socially aclive on the ward only; and

I the lowest level for those people who are mainly inaclive and do not involve
self in any acliviiy or social inferaction.

Statistics

Tables 2, 3 and 4 show the siefistics emerging from the survey.

TABLESZ Breakdown of the population scocrding io sex.
- 332 residents (32.9%)
- &77 residenis (67, E%}
- 009 residenis 1007

TABLEXR Stele of dependency (see Table I} according o sex.
Minles Femules Total

Independent 16 (34.9%) 950 (37.2%) 368 (365%)

Semi dependent | 129 (36.9%) 166 (245%) 995 (29.9%)
51 (15.4%) 7 (17.3%) 168 (16.7%)

Dependent
- Bedridden

36 (10.8%)

142 (21.0%)

179 (17.69)

FFZ (100%)

677 (100%)

1009 (100%)

Brevhdown of the level of activity of residents aceording to sex.

Level of activity Males Females Total
5 7S (22.6%) 75 (ILI1%) iS50
4 43 (12.9%) g (i65%) 155
3 86 (25.9%) 94 (13.99%) 180
2 58 {7.5% } 222 (328%) | 280
i 70 (2L1% 74 (257%) 244
232 éﬁﬁ@%}s &77 (100%) 1009 (G00%)




nferences derived from m@ﬁgﬁ

Compsring lhese stalistics fo =
pmva@us study held in 1985, if was
concluded that the @em@nﬁ&g@ of
residents less than 60 vears of age has
diminished from 5% fo 89%. This
can be faken fc comply thal this
residence has reinforced ifs identity

as a geriafric service.

It is evident from the slale of depen-

dency data that clients residing at Si.
Vincent de Paule can be approxima-

lely equally divided info three

ealegories (dependent and bedridden
being considered as one category),

with the grealesi proporion (365%)

being the independent slafus.

When considering thal one third of
the dlients are independent, if is very
slarming jo discover thati nearly
50% of the population at St Vincent
de Paule exhibils the lowesi %xw
ievels @E &ﬂﬁmﬁy mpﬁymg dissem

Several ﬁm@%& were m&d@ ﬁ@ gm@%@
clienfs in group sclivities sl ward
level bul response was poor d&@pﬁ%
the input.

Although ofher stefistical compari-
sons were camied oul, only those
perfinent fo Ococupational ’E‘h@m@y
are ufilised in this arficle. Dafe could
have been more significant E;E it had
been comrelsfed with previous studies
of the residence, but this wes not
alweys possible as the criteria used
were different.

Conclusion

Referring fo St Vincent de Paule as
a residence is fo e cerlain exten! &
misnomer, as 8 good pmp@mm of
the clients have notable medicsl
conditions that merif scule inferven-
fion. As a consequence the complex
requires more financial backing lo
conlinue ils service.

The shudy hag%zhghﬁr@& the fact that
the present number of staff is inade-
quale fo cope ‘m&h the needs of the
residenis. Proper deployment is =&
very imporfani issue o provide
the besl possible service by fhe
skeletfon stalf available The need for
complimentary stalf in the lorm of
rursing and paramedicsl assisfanis
was also slressed. Such personnel
will be able lo refieve the profes-
sional stafl by carrving out roufine
dufies whilst allowing the profes-
sionals fo concenirate on the more
acule problems.

The resull of the level of aclivity
have far reaching implicalions
about the quslily of life encountered
within the residence. Although fhis
marked inachivily could comrelsie
with such faclors as dependency,
general level of physical funchion or
possibly siricfly cullurel faciors, i
could also indicate fthet there is
inadequale opportunity for the resi-
dents fo enjov recreation and socisl
inferaction. This siluetion wmﬁd
easily be improved by = genersl
change in the allifude of the stefl and
the public. Chenis should be frealed
ee individusls and ellowed =
certain degree of decision making anc
suionomy.

is




