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MR 7  EORBOWIPAL B E M (CAM-S)

4T CAM-S P43« B4 7 43 1553 (43)
L. AP N B o A Je=0;F=1
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3 AL J=0;5%=1; =2
4. BIRTE Jo=0;%=1;8H=2

1050 CAM-S P43+ S 43 19 43 1853 (43)
LR RRES 20 A8 Ak Lk 8h ok Ji=0;F=1
2 EEN TR Jo=0;4%8=1;H=2
3BT Je=0;4%=1;H=2
-8V S QI Je=0;4%=1;=2
5. 5 [ e Jo=0;%%8=1;H=2
6. 112 i Je=0;%=1;=2
7. IR AL Jo=0;=1;H=2
8. K HHTTT Jo=0;%%=1;H=2
9. AE R i Jo=0;=1;H=2
10. AR -5 i 5 Je=0;4%=1;H=2

7 : CAM-S: Confusion Assessment Method-Severity

B8  4IIE LIS W % (4AT)
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WA A S (A S R B R OIR S

04y
04%
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24y
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0 04y
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TE:4AT:the 4 'A's Test
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A [ H ; ADL: Activity of Daily Living
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Instru-mental Activities of Daily Living
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BE Y5 % 25 7% (The FRAIL Scale)
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1 : Mini-Cog: Mini-Cognitive Assessment
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