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TainasNenILag/dase - totally independence
NINTLNIA I — partially dependence
NINNIKHNA — totally dependence

BOUAALALI — bed ridden
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Multiple pathology #saalsananaasing
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Geriatric Giants - atypical
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— Intellectual impairment  vasax
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— Inappetite Tdagniuanms
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(activity of dally living - ADL)

— fAviasilsziiu iiuguBasic ADL/ v

Usgdriusuge Instrumental ADL
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Sleep disturbances u@jimau

loss of Interest ligulagwandan laigwlanuies
feelings of quilt 5@ndin

decreased energy ludfuss
concentration/memory problem a1aguns

appetite/weight changes ileewns vie fiugln sminaavieiis

pPsychomotor changes (agitation/retardation) wawia viss
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thoughts of death or Suicide Aasindamne
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e TCA
e SSRI

e Other antidepressants
e Anxiolytics
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Thal mental state examination (TMSE)
Chula mental test (CMT)

Mini-mental state examination (MMSE-
THAI)
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