Identification of QUINOCS among community dwelling elderly people using FIM 5

Table 11I. Summary of the results of the screening test.

Result of the screening test

Positive Negative Toral
A: Metropolitan group
Judgment of the physiatrist Indicated 10 4 14 Sensitiviry o7
Not indicated 4 14 18 Specificity 0.78
Total 14 18 32 Positive predictive value 0.71
Negative predictive value 0.78
B: Rural group
Judg of the physiatrist Indicated 14 5 19 Sensitivity 0.74
Not indicated 7 25 32 Specificity 0.78
Total 21 30 51 Positive predictive value 0.67
Negative predictive value 0.83
C: Toral
Judgr of the physiatrist Indicated 24 9 33 Sensitivity 0.73
Not indicated 11 39 50 Specificity 0.78
Total 35 48 83 Positive predictive value 0.69
Negartive predictive value 0.81
screening test were 0.71, 0.78, 0.71, and 0.78, )
[

respectively for the metropolitan group. Those for
the rural group were 0.74, 0.78, 0.67, and 0.83.
Recalculating with the subjects of the combined
metropolitan and rural groups, those were 0.73,
0.78, 0.69, and 0.81.

Figure 2 shows a receiver operating characteristic
(ROC) curve [10] plotting the test sensitivity against
y axis and the false positive rate against x axis. We
assumed both ends of subtotal scores of the seven
items to be cut-off ranges linearly distributed from
848,910 47, 10-46, 11-45, 12—44, and 13-43.
This curve indicates trade-off relationship between
true and false positive rates of the screening test [11].
Using scores 3 and 4 as indicators of the QUINOCS
seems best for the screening test.

Discussion

Impact of identification of the QUINOCS subjects
whose ADLs can be improved by rehabilitation
interventions is enormous in Japan, because the
governmental expenses for LTCI have been increas-
ing rapidly. Assistive cares for those elderly covered
by the LTCI could be reduced and participation in
social activities would be encouraged, if appropriate
rehabilitation intervention were provided to them.
To develop a screening test to identfy the
QUINOCS, we focused on actual ‘disability’, but
not on ‘frailty’ or potential vulnerability. Importance
of assessment of rehabilitation needs was emphasized
in the Minimum Data Set [12] and Comprehensive
Geriatric Assessment [13] which have been mainly
used in the fields of nursing and gerontology.
However, few systematic attempts have been made
to establish any definite criteria whoever should
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Figure 2. A receiver operating characteristic (ROC) curve of the
proposed screening test. Using scores 3 and 4 as indicators of
the QUINOCS seems best for the screening test. 0J: The result of
the screening test using scores 3 and 4, ¢: Results of the screening
test using cut-off ranges with linear distribution.

receive rehabilitation services effective to improve
functional status at home. Kersten et al. [14]
reported the Southampton Needs Assessment
Questionnaire (SNAQ) assessing rehabilitation
needs in people aged 16—65 years with disability.
The SNAQ consisted of 77 questionnaires designed
to detect people with disability. However, possible
improvement of their functional status by rehabilita-
tion intervention was not intended.

Detailed evaluation of ADLs for community-
dwelling elderly is not practical for use among
visiting nurses. We thus proposed to use seven items
of the FIM™; namely, feeding, bathing, dressing
lower-body, bladder management, transfer, ambula-
tion, and stair climbing, that were chosen statistically
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according to levels of difficulty [8], and the present
study indicated that the FIM™ scores 3 (moderate
assistance) and 4 (minimal assistance) were keys for
identification of the QUINOCS. Elderly people with
scores 3 or 4 in either one of the seven items were
judged as the QUINOCS. In other words, scores 3
and 4 reflect potential to better functional status.
They are good candidate receiving rehabilitation
services heading for better scores from 5 (supervised
independence) to 7 (complete independence). On
the other hand, rehabilitation services were not
indicated for the elderly people with score 1
(complete dependence) or 2 (maximal assistance)
for all of the seven items. Trainability or effective
rehabilitation may be quite limited in those bed-
ridden people. They only need assistive cares rather
than rehabilitation services. Those who had no 3s or
4s but both lower (1 or 2) and higher scores (3, 6 or
7) were also indicative of rehabilitation services.
Some other disabilities corresponding to scores 3
and 4 were expected to exist in such cases.

Both sensitivity and specificity of the proposed
screening test were high enough to identfy the
QUINOCS. They did nor differ between the
metropolitan and rural inhabitant groups even
though mean age and FIM™ scores were signifi-
cantly different between the two. Results showed that
physiatrists’ judgment about indicaton of rehabilita-
tion intervention might be consistent irrespective of
age and severity of disability of the subjects.
However, we have to show reliability of physiatrists’
judgment about indication of rehabilitation interven-
tion in a different study examining inter-rater
agreement of judgment in the same subjects. Of
course, factors such as category of disease, co-
morbidity, age, physical and cognitive status, and
motivation influence outcome of rehabilitaton inter-
vention. Therefore, outcome should be measured
after completion of such intervention. Reliability of
the FIM™ by visiting nurses is another limitation
which remains to be proved. We also have to pay
attention to false negatve cases who may possibly
benefit from rehabilitation despite low scores in the
seven items. Rehabilitaton for those cases might not
be done sufficiently during post-acute illness phase
in hospitals. Or it might not have been long since the
onset of diseases limiting functional capability. Of
course, the proposed screening test needs to be
refined. Reproducibility and validity of this test
should be investigated before it is actually used.

Despite various problems for universal use as a
test, we still are sure that our screening test using the
7-item subset of the FIM™ can be used for iden-
tifying the QUINOCS. Visiting nurses will check

ADLs of these seven items without difficulty during
regular visits and indicate rehabilitation intervention
appropriately. Governmental expenses for LTCI will
be reduced in the long run when appropriate
rehabilitation prevails among community-dwelling
people with disability.
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Stroke Patients in the Convalescent Rehabilitation Ward of an Acute Stroke
Center : A Regional Inter-hospital Referral Model Compared with
an Intra-hospital Referral Model

Hironao Kitacawa,*' Masazumi Mizuma,** Akane Yamasnita,*! Yoshiaki Y amamoro*!

Abstract : The purpose of this study is to investigate stroke patients in a convalescent rehabilitation
ward of an acute stroke center. We collected data on 314 stroke patients discharged from the conva-
lescent rehabilitation ward between January 2004 and December 2005. In total, 108 patients were clas-
sified as our regional inter-hospital referral model group. Alternately, 206 patients were classified as
our intra-hospital referral model group. The regional inter-hospital referral model group took a lenger
time for transferring and discharging as compared with the intra-hospital referral model group. There
was a significant difference in the days between onset of stroke and transfer, and the days between
onset of stroke and discharge returned home. In conclusion, we should have a better opinion of the
ntra-hospital referral model in order to improve the quality of rehabilitation medicine. (Jpn J Reha-
bil Med 2007 ; 14 © 237 -241)
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