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BEE EFMLEETH DNAR P ACPHEDOHZEZIEL SHEMUMHAL TWS ZIXE S, HEENE L < Hg

LS hawe, KRB CORILZHL, ZD7=H, DNAR ¥ ACP 5DHFEZIEL S HEL, HL T

£ 5572017, AAMAREZLSEHEMEARZESTIE, TNSOMAEBIZOVWTKRE L, HAEOHK &2 0H

V)’PT</T'§_ LU, Zhoofanruashn, Bal, MARBTELLFEHEIhEZI2&-T,
DRBDEH L TERMEERTEDLLDILRELILEFHS>HDTH S,

( H A E 238, 2025; 36: 82-90)

¥ —7— K : Do not attempt resuscitation (DNAR), TR I #7254, Advance care planning

Healthcare professionals do not always fully understand or correctly use terms such as “do not attempt resuscitation”
(DNAR) or “advance care planning” (ACP). The misunderstanding or misuse of these terms can lead to confusion in the
clinical setting. To address this issue, the Geriatric Emergency Medicine Committee of the Japanese Association for
Acute Medicine has reviewed these terms to provide a clear and unified definition. The goal is to provide healthcare based
on a shared understanding by promoting awareness and ensuring the proper use of these concepts in clinical practice.
(JJAAM. 2025; 36: 82-90)

Keywords: advance care planning, do not attempt resuscitation, anticipated rapid deterioration
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Zr& U7,
T LOIC hB, K CIEMEEE R DKL ZT 5 BEH

ERRELE IZBWTHHENEL < HR X T8 BWIRTH S, 7o, MAFRARERIZEDINT
X, BEEEASEL, BRSBTS ZEAH B ENT W5,
%, TDo, EFEEEE, BEIA, ”%%@?

RTDFHH, @O, 0% - 24w 5?&1 R EERRAE
FORVEBENERTES X512, HAKARS
ERERAZEATIEIUTOHEOHK A% RT R RAIC B S 2 RN LR L T B 72,

' HABREY2 ShEfaZa8xs

the Geriatric Emergency Medicine Committee, the Japanese Association for Acute Medicine
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2017 FIZHARMAERZR I EREREAZES (B
T, ZES) MWL INZ, BAXTBEWNT, i
FHRADME S M LTS EFET, DNAR (do
not attempt resuscitation) 7% & D FHGEDY, I#iZ [DNAR
B mEeEHAINTWZD, TDNAR DK
RN, MEIETRWEATHREME, AT
WA B 72 & DR 28 iR 2 T D7 < THRW &
Mo TRBEINBGENRH LI LY, BENFES
ZEWTHHENELCHBEI N TVWARNWT &9
HIHU 7z, 20728, HiEZ ELSERL, /L < JEM
U, @ CcEEMN TN D Z L 2> T, 2018
ENSHEDEHZZED DIEEEFB L7, Hila
0z ko Tt nzh, ToHERL, &
BRAIBVWTI oI 2ER, I ZICHEimERa
ZBEET S HEEOH R E RT I e o Tz,

REOHR—ER

M2 1k (Cardiac arrest, /0Mifif% 11 CPA: cardiopulmonary
arrest)

DAY I F o 724RFE, DIRDHIE DT (L L THE
HEL % 0 HIF S &S BB EH5ED FEHHIEIR)
ZeEHDY, BMICAMBRBRIZ TN TES T,
IMEIEDIRFEIZ 3 5, DNAR FERDBEIG S 15 DI
MEIEDE EDATH B,

(i) MEIEED T

BEAMME LD FRIIARTH 5, HMAD R
LTEZDELIZTDRIHTET S, &b TEMNE
WeEFEZLNTWVWD, HEHHD TS ARV X —
CPR*AD3d v, BRMIENHEICDMMEILTE, 1 HEE
17313 28.6%, 1 7 A& MRS AR IR R AF 13 20.0%12
TERWY, HE®H>THENAL AKX X —CPR ¥
72<, BRMEIIEEIS DM T D 1 2 HBEARIE
4.5%, 1 7 AR 2R RIF I 11% e ]E S h
TW3 Y,

*CPR (cardiopulmonary resuscitation) : /LM 4=

H A E 438 2025; 36: 82-90

ERERRUE T 2HEEZOR—M

DNAR: do not attempt resuscitation

BEANF-IEEZORE2HECE 2HOREM
PEIZIB, OMEIEOBRIZD#RETE (CPR) %217
blanwzlee,

LA X DNR (do not resuscitation) & FEIX T\ 7z,
U7 L, DNR &\ 5 KB, T8R4 TReME DA fEIC
Db S TEHENE LT LRV L0 EEND
XTI NS 5] LDKEH S attempt (FRAE
D FIAADMENEFIZ CPR % & A TIHARN) D
Z 51, DNAR LIFENS & 5127 -722, (AT
IX DNR ¥ DNACPR & HEN TV 3,)

DNAR #57R : do not attempt resuscitation order

FRERNF 713 DR 2 HERE T & 595D DNAR
D ERRE IR - TEMAH xR,

DNAR #ERIZMEILRORMZETH D, MEIE
TRWGEIREN LN AZITDHRNT & TIRZR
W, DNAR $ERHDH TV 5 BEDMEIETRWG
BITIBROANEE, ZUEX, k275561, &
D TRAHIER (NEDOBMERIZE1T 5 EmR) Kk
DIzDDERERBELIBETDH 5, HAERIREES:
22T, Do Not Attempt Resuscitation (DNAR) fH/R
DH Y FIOWTOEE (2017 ) IZBWT, Kl
P Z B 2% DNAR /R & SRR RIZB 4 545
Bt (v=a 7)) ZWHECOML CTHERT S %
RCHEBEL TWB Y,

o HAERBREES2D2 S5O Do Not Attempt
Resuscitation (DNAR) $8/RDH D JFIZDWT D)
%19 TI%, TDNAR fER DB & ATDfifRA S D
MpE G, SETE, NTkd, MG,
MEHEALTE, AESE, PIABIRE, PIESE, Wi,
HAE, BUE - BHEF, ICU AERY, WEEOER -
Ei# T RO, ZUEA, hikz HERYIC
ToTRVWII RN, | LRRRLTWVWS,
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IZA4h

BSC: best supportive care
ZOHEBIZIXERMEN LV, b LlE, BAER
BT AERRRIZBWT, PAREKET IR LT
DILWHET Z DIGFIEDO ARV Z MG 288, 16H
EIOGATHIORVWEGATHRIKRIT> Z & &
UCHREINZHETH D, D0, HiAEHEIE
fiblnhs s Liwn] WobliFTidig,
EHHDHIZADEZFIINLTER IR TR ZD
BEVARZT BNESHEOER - 77 LEEDT
bNdEVWS L EERTHEETH-72, LA L,
BIREZ LIZ, BSCOHWXITONDIEHERT T
DNE, BENOHEHSGEREIZIFLALEDGE,
HIEIZEHEINTOERD 57220 D Z & BAF5eki R
MO NRERSTWVSY,
ZDEIBEEBVHSHHIZRDE—HT, WODF
22, BRREIR AR I U728, (Bl &)
TONBER - 77D e LT, BbHIZHARE
Eizk-oTEEHIONTHWONSE LS5 -T
WozkdThd, 2Fh, ZORKTBSCEWD
EEOHWAIRT TIZRAINATWS Z ik 5,
ZEZERANBYR—T 147 - FT72IFED&
SBREDERTDTHASMh, TUTEDRA MR
YR—T 4 7 - FTIFEBICEBZMD» S ATARKIC
RANBEDRDNEEZ DL, BB S PPEE
MA5% 5 L &L 2 NZZ WD TIERWZA D D,
UIXUISREDERE - 777207256, BSC &k
R 7DZ L THA S, LifREINbAEHhH5
M, BT LEZTI TR, THZTHEMT T,
BVEEZDPDPZADTRTDOAZNRETEEDTH
D, WHO EHELTWA KD, HiLREHEED
DEWR - T T TH D, F 1z NEDBIRB PR
BRPRT L2l HREAOKRE2MbT
B - FIEE D QOL [ L3 572012, 1R AT
UTITWse I DR - 7 TICB 3 B0k % 7 HL D H A&
Thb, —/T, BSClE, H<L ETHREDLREE
Thb, ZFRED-BThD, LREIEE X, F*
HETIX, RWEORWEMZEIINT 27 72ELTE

84

D, WhWBEMT 7 O THIERENI R L 72
LEDTHEEEZSNT WS, (JLFETIZ, BIFEAN
WREIHZE EE ST, MMy 7 AU &S RN
HBETITOBDTHDLEADLEHHD, TON
HITHVWB A, EHETDIACLoTENPKEN,) L
72 5T, BSC BT TIERIUEHDTH S & ixwn
WASZ NS,

ZDEIIZERDL, HREIRT 2O DIRKENT
LNV, OWTEmz D 2o DiREEZITH
RNZ EDRE X NTZBRIZ, DNAR &\ 5 SEDH
Loz, TOBDERE - 7 T7IZDOWT, BSC L\
EEZHVWAILERATLHILETERVEWVSD
BRHHSH, THiE, BSC &\ 5 SEDORESHHHME
IZEZOTSNTWREWTZ &, HFETIDOSEDM
WHZE X SICIREL X B BRI 7 2 A REMED B 2 Hr
HEDHHNSTH B,

E72, WWREIRT 72O ORMBIHBHEIFE T UK
BT, BSC &WH FEDRD DI [Z T o I1THEM
7Tl ERETEILEE-TVDE, BRERS,
BRI 7IXEWEZ DT R TORBAHFIZ, TTICHR
HENTVBIEETENSLTH 5,

ZDEIIT, —DDEFEEZ EDXRTHWS DR
WS MEIFFERORE R VWETH S, LarL,
PlededH BSC & VWD FEEFARA MY R—F «
7T WO BETHDNTWIRWO LR TH
A5, F57%BL, ZOZHE% DNAR Db H %,
AT 7 DR DIZHWSDIFHIZIZW A7\, BSC
WO EERKE (HAVWTIVWORESnE2ED
T) HETLIRENRHS S LHEZ D,

FRUBEVAES

AR CAEMOEREICED B X 5 N1 XL A
YV DEF D EIROIFRED LD 5> 5, BEARAN
PREMBSERI D EEFE TR TSR0, %
ROMTART, MR, KEERIMAE, FE, il
fE, MEILZR Y, REOER % AR I H W9 5 0%
U REEZ VD,

JJAAM. 2025; 36: 82-90
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FHEINZEAE

MR - D DIFED, BEOBREHEAT, I
WRERIZAE U S % & FRIT & BIRBD 2L, #il 21,
W FHSREAME N L7z B T (GRBEMER 222 & 2 3H
Hex o) (KERFEIMAE X IR R HER, 1RHEIZ L 5%
B, DARZE#OIRTEETD (i) o lfr s &8
HInzg) WHRERESC MR Y, FRINZA
22T, FRICEDSCHYEE - 2200 DIFEDHERN
HEGEIE, TORRIMS ZLEAHETH S,

PR DDITE
HAERIATIX, HEMDD DI EERERHE G
DFFUZBNWT [RATHMHKTE S L, BFOE
BEREERA AL T, BEARRFIIFEME, 5
WRZENTE, B TE D IZ4 2 IRERE, (RIE,
EAEZ S RANREBEN 2 AT HEM L Sh, %
7z, FAR—L_—=Y TEROEHKRAN] TIE TR
T2z eaMTEMkTE, BERRHIEMDE
BB Z M U T <N B HIEITW T D 1278 5 Rl
DZr] EEHEINTVWDS, ZIZTl, BHEEZHE
ETH0OD T DIFE] LIEKHT 5,

(%) HAREMIZF—LR—Y mBESEHH
http://www.med.or.jp/doctor/kakari/ (2024 - 12 H 13 H)
https://www.med.or.jp/people/kakari/ (2024 - 12 H 13 H)

N&Z—F1) XL (paternalism)

NZ— (pater) 1&RH (father) DFEFRETH 5, &
Ko 20 HRELEETITONTELERREDH
. ZORIE, BEEOZATHBERMMAEANT
HLEHEOHRHEEL LT, BEITL > TREDER
WD % EZHNEW U, ERIASHRE LTz, &
fil - EEBILRIZ BT 2 IERRRME DY 72 5 7z IR
BUIERPIEDDH Y H,

1LY 7x—ALFK-a>r¥ > b (IC: informed consent)
BEME D YIRS U CIEE & /M
FENSEBRTAINAIIETEZAY v hPT X

H A E 438 2025; 36: 82-90

ERERRUE T 2HEEZOR—M

Vy MREIZDODWTHaRdHE =T, oML
72D A TCEBEEIMEZEICGADABDZ L, FF
A FAYOERMOIENENITHDRKE ZHE X
1947 FEIZF 2SNz =2 RV ZHitE]) 12T
ZTOREEPEAT N, HAEMZO [~NVy v FE
=1 WETHR (1975) 12T informed consent & \» 5 fEE
MEHINZZ LI L > THFIZIEE 572,
HARTIX 1997 I IE S Nz EREE (BB 15D 4
H2I) I2BWVWT, 1Y 74—LK-arvkery ik
TEFRDOIHNFITEREZ RS 5124720, @) ed
HzITW, B2 5H50MEZE5 L 5807%
TNIER S0 EEDOND KD IR o Tz,
72720, MABERDOBGIZE W TR ER % B5E
TRE LYW XN HEE, BEMAADOHHA & &M
PoMEERS Z L, MMERDOD L TIThbnb,

(i) 1IC 1Z0& THop7eaiid), THfE), TEHHER
WCEDICKHE] 2V 3 D20ERBAARTH 5,
ZHIENIVEY B - A= (the Belmont Report)
THRARSNTND IC D 3 B3, [ (information) ],
% (comprehension) ], [HF&M (voluntariness) ]
XTS5 7,

IC DERIZEHMERETH D, HADEEBISIZ
BWT MEMAEHIZICT D] WS REDLSH
WHNTWED, THU7ICDHIZHHATH S,

HEFEPRE (shared decision making: SDM)

B - 77 ORBFUER LT, — ANU& b DEE/NE
BRHEEPERE - 77 F L2 ELFEHLEY,
HTREREILELZODDOTa A%ET, 207
O AT, [k, BELINDZER - 771D
WCHEELAD L, TNRT RNV R - 7T - 75=
Y H B, HARTE, BELGEIZEEDORE
HELIDOTHEAIIMDS, SDM IZBWTIE, &
W TTF— Lo REFNIET VRIZE DK
BRI (BEUER IR RE, R, SAEDRA Y Yy
b FRAY Y FERAFEMIZED) 28RMEL, AA -
KIS 1 EARNDEfER - NEB - SEEBIZIED
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GELF - EMICEET AEMmERIEL, Hildta e
FEEUT, RADK /DS ATHREDEIICIHLF
TEDZLx2HIET, BB REZ2EALRZLE
DFHEEINBFERIZONT, KAMDEREZ1GDD,
WEIZEDZ R RDOLNS,

(ffifd) ST CEREVPERIT ARSI L, BEDOR
Fif X0 R K R P Bl 7 IR & 1T R 2 558D
HO>5ZLTHd, BEIZE > THRRERDERD,
FEFEMICRBORREEZZIT 20 e WS HERIZES
ZevHdN, BEDERE DB RN S MDIGH
EPNERINEGEHHD S 5,

VErYS - v 4)V (LW: living will)

TR O FRAIHEBE DK T O 72 0 1 B E 2SN
HenorGarMEL, RERERIEZET S
HIZ, BEDD VIR EH IR L2 -ELE
RN &> TEEHRZIT 5 ERTHICET 2 HiE
& (advance directives) Z3 L TH I X&E, T FEMIT
i, TEETVWAHEICMNE2RET 2EEE] LWV
Mk, BHITHEMERIZET 2 AN DI Z FHiiic
FLTELBDE LT, BHNKETHIEA S N,

POLST: physician orders for life sustaining treatment
EEREDS, RGVRERTH 2 LW L7z BEARA
F 7213 ORI IZ B & IR E BN & ot
RIZH e 0E, BEMOERITH > TEMHERAR
& LT DR~ OEFRITRHIZES 5 NA % EMAEEHR
TEHEXE, EMVRELLZY, BHEOHBREHIC
DERTVWHIERT I H D, BRIV FEE
T HHATTRRD Y,
FORE TR R RE ARG TH 5 DI
U, HATREDHRENRBANZET 2 ENLE
DEAETH S0, ERHIZIEEEZET S,

HarfgR (advance directives)
living will X> POLST, EEREREADIEHL Y,
NEDRMEREBIZBITAEHFEL T TIZHET 2R %
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BEHIVIIIRBHIZRZZ L 2BELUEEAN
HEf iR LTELZ e, T2 XELLZHDOHNE
AifERE. —EERLUCEHMEEOREL & HiER
WRING, KE, hF X, A—APFVTRHRED
PEEREREE, 7YT7 CIEARBLEETER I T
WBA, HATIHEREET TV,
7 RNRVR 7 - T =27 (ACP: advance care
planning)
KETIRFRHRZ R UHEL 7228, Z0%)
BORR+DE o205, FEifgRE2HD 7201
ACP BRI NIz, ACP %, AN - FiEE & K -
7 F—LEONGED IO A2 ERT S, TOT
O 22BWT, KETIRERSCETDH 5 FRiER
HERERT 2 Z e HRINTWED, HAT
WHEHEREFIXIEN N 2R, 72, FHiiExR
ZOMERICHEBI 2T RAD RS BNWI s, H
AT REFDMER L D HXAFED 70+ AT~ D H
NEPNTVWS, L, KRAPHETHREZDIEHIC
Hif & TXEEERLZGETH, FRInzE
ZERRE T HI L, HEOREL & HHER/
HEEUIHREINS,
ENTHEINTVWEELH 7 ACP DE
IZELHT B 12,

ACP DEZIL, TNDVHENRE LTHRRINT
mé@@’;offﬁﬁﬁmofmé Hﬁ%EE
R3O BE PR A HE B X IR ERE -
&%ﬁ&fméﬁk%zmp®8%@£%tbfﬁ

BEDOD, EFR - F T REERITICERMLLT
W57z wbﬁ%ﬁi?ﬁ@%fﬁkﬁcflﬂé
aﬂ@ﬁﬁc:iﬂ\ﬂ FIFHELTWA DX, Ak
®%%&%iﬁf$k®%ﬁéééﬁéjtw5@
e, BRBREIZBWT [RARTLEREZ &),
TR N Ol D BiEE & i DA ], TARN - Kk
LLRHE T T F— LAEOERILE ], [RAOEA -
HEEO KRG |, THEGZRNEED 70+ 2D HEE
M, TEWE - 77 F—LTHIRTEHIL] RETH
5,

Z % Table 1

JJAAM. 2025; 36: 82-90
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Table 1.

ERERRUE T 2HEEZOR—M

Pz BT 5 ACP DEF, Definition of ACP in Japan.

AL

ACPDEF

EAT @A (2018)

NEDTALBEBEDER - 7 T IZDWT, RADPKEERER - 77 F— L & HHi
IZHEDIRLUEELA S Tuk A,

HAE/iZ (2018)

TEROZITfEZ, TERDERERT TIZDOWTEE I A% ERIZ, 2O ITFER
ELUWA, B - 77 F— LR UET LAV ETY, BEOREBE 2 38k
T57ULADZ &, BEDNEBRAMMER, FLRIZH -7k, HROEERS LU
JT7ERBEMETEZIEEZERIZLTNS O,

HAZEE Y2 (2019)

ACPIZIERDER - 7 7IZ2DOWT, AAZEANE UTHELUZFEEREDFERE X

BT s 70X ATHS,
*ACP DEBED-HDIZ, KANERFEELERE - 77 F—LIFEEE2EL, AN
DAEE - 7= - AMEOEER 2460, HELZ LT, BREREDZOIZH

B2 enROSNE, ACPDERKIZE > T, KAABWAEDTIKEIEIZE D E
BREDPREE L 2o 72565, RAOEEZ LAY, RAVLELER - 77 %
ZIFBIeNTEBELHITTEY,

EREHLMEESDTIVT 7
TRz & B EHE (2022)

ACPY 1%, RADEAEDEFRIEIZ DO WTHIREL 725 A TEHHRDEZ /X2 /-
WEE - 77 IZOWTE X (ko802 L), RERELFELEDZ L,
T EHERBRDH L ER - 77 F— LERZDFELAEWVIZEINL, BEIZSELTE
2 N <t G I

BRSO DE DIZOWTEEIZT B ARNEICR D DOH B A, SEIZT
52 L BEHT SN, FLAIFKEER VWA UT, B 77 F—L0%
1% D AT U 72 Z 2170, RAOHifEE % 5 KR < AHLS 72 DX 5 % B
TW BELRHY T,

AADEHD TEERETEZ VPRI R 5728 E1Z, FRDLTH DIZONT
INEFTAAPEHLUTELNRIZHEEDWT, HIEGLEE - r 7F— L%
PEELEWVETY, RADEHZEEL, RAOEE2KMIE-EE - 77
ZEHITLZZEEZHKELET 1,

(i) FEEHBE L ACP BHADEHRIZRET %
L5, 2018 FEiz TAAELE L\ “Bi Z2#EL
770

IEARBERR - IEaHE

BEDOEZIIRE 2 HE T 5 2 &2 < EFAHHO
IERIZ DN D N TORFEEIRT,

MEATEEHE ] 1X “life-prolonging treatment” D FRGEET
Hd, ZOHEEIIAR, HZNREREZD, BODE
By, BEMNZLOL L TRMT DER -
TTREERHRP DL BNT Lir s, KRB
ETlE, KDEEIZNIGT 272012, “life-sustaining
treatment”, 97205 EmMERGR] &\ D HEE
HHT2HENHATETNS, FHOER LWV
5 T, “prolonging” &£ V% “sustaining” DIF DM
L TWD WKW TH B, 7272, MEMmMERHEHR
EWVWS HEBRHATE ZVHHINTVWRVD
T, A S FEOBR & T OMIGRIZOWTO

HRAE S 2025; 36: 82-90

1252024 TIE, —MBRIZHAHINTWS [HEATERE |
FHWTERLTWAS,

(Fifi &) H APl 22 3R R R [R5 22 BRI R B
29X, HAREMZEFERRREZERER (OF
16 £ 3 H) #BE L, MKRIITH 5 BHIZBWT,
MEMMLE L I FEmfRLEZ ST Z 22k -T, %
N%E UBRWHEIZIXEHATRHRET 2 Z L ABED
WREEFFE, AMOEEE2XDILE - BREROZ L%
W5 ELTWw3,

F7z, P26 D A - EhREIZB I 5K
HERBIZET AR T4 9 T, ZO&5%
REIZBVWTIE TERE] iz THE] &2,
HEmEE] & LTW5,

(&%)
HL[E R A< : life-prolonging treatment M 5E %
HEmERIZEE DO EZES T LML H 5T
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NTOHRBIEZRL, OMERERE, ANTIFREH,
{LEFERBERIE R &, K2 DRERITH UTHW
SN DIHFES KO EMICERZ RIFTRNEH S
BYYEIZRE L 258 ICH o NS HiAEYER G5
NIRRT - REBEMHRERENEEND, |

British Medical Association. Withholding and
withdrawing life-prolonging medical treatment; Guidance

for decision making. 2nd edition, p.6, (2001).
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CLINICAL FRAILTY SCALE

VERY People who are robust, active, energetic
FIT and motivated. They tend to exercise
regularly and are among the fittest for
their age.

FIT People who have no active disease
symptoms but are less fit than category
1. Often, they exercise or are very active
occasionally, e.g., seasonally.

MANAGING People whose medical problems are
WELL well controlled, even if occasionally
symptomatic, but often are not
regularly active beyond routine walking.

LIVING Previously “vulnerable; this category
WITH marks early transition from complete
VERYMILD independence. While not dependent on
FRAILTY others for daily help, often symptoms
limit activities. A common complaint
is being “slowed up” and/or being tired
during the day.

LIVING People who often have more evident
WITH slowing, and need help with high
MILD order instrumental activities of daily
FRAILTY living (finances, transportation, heavy

housework). Typically, mild frailty
progressively impairs shopping and
walking outside alone, meal preparation,
medications and begins to restrict light
housework.

= -y O - P

ERERRUE T 2HEEZOR—M

LIVING People who need help with all outside
WITH activities and with keeping house.
MODERATE  Inside, they often have problems with
FRAILTY stairs and need help with bathing and
might need minimal assistance (cuing,
standby) with dressing.

7 LIVING Completely dependent for personal
WITH care, from whatever cause (physical or
SEVERE cognitive). Even so, they seem stable

FRAILTY  @nd not at high risk of dying (within ~6
months).

LIVING Completely dependent for personal care
WITHVERY and approaching end of life. Typically,
SEVERE  they could not recover even from a

FRAILTY minor illness.

TERMINALLY Approaching the end of life. This
JLL category applies to people with a life
expectancy <6 months, who are not
otherwise living with severe frailty.
(Many terminally ill people can still
exercise until very close to death.)

SCORING FRAILTY IN PEOPLE WITH DEMENTIA

The degree of frailty generally
corresponds to the degree of

In moderate dementia, recent memory is
very impaired, even though they seemingly
dementia. Common symptoms in can remember their past life events well.
mild dementia include forgetting They can do personal care with prompting.
the details of a recent event, though | severe dementia, they cannot do

still remembering the event itself, personal care without help.

repeatiqg thg same question/story In very severe dementia they are often
and socil wilhdrawal bedfast. Many are virtually mute.

Version 2.0 (EN). All rights reserved. For permission:

UNIVERSITY  wwwgeriatricmedicineresearch.ca
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