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Data collection

> Health assessment

(1) Physiological examination : blood pressure -
blood sugar ~ body composition ~ physical fitness

(2) Questionnaire survey : Self-made health
questionnaire -~ Kihon Checklist

» Community Development History —
Borough chief SUN TSUNG JUNG in Shangzhu Village |

> Observation


簡報者
簡報註解
Way: Social Indicators,  participant observation, social survey
Way: key information interview 
Way: windshield survey



1. Environment
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簡報者
簡報註解
It is a backward region. Most of the teenagers move out to find the job and leave old people alone.
造船 





ll.Demographic
charactevristics



A.Age

[Table 1] Age

[tems Male Female Total
(12 people) (27 people) (39 people)
n Vi n % n %
< 63 () 0 1" 23 1 13
.

# The age of the person 15 63 vears old.


簡報者
簡報註解
11/8社篩
大部分是65歲以上，最高年齡還有90幾歲的




B.Living arrangement

Elderly caregivers
and solitary elders

[ Table 2] Living arrang were 3076. =307
[tems il %
Not live alone 27 a0
Three generational families 15 336
Nuclear family 6 222 |
Live with parents ! 37 [

% There are 9 people unfilled answers.

s @


簡報者
簡報註解
Caring problem


C.Education

Average

4 Education educational
[Table 4] Education  \_ '€Vel was low. N=30°
[tems 1 %
No formal education 19 63 4
Less than complete Elementary school 1 33
Elementary school 10 333

% There are 9 people unfilled answers.



lll.Health Condition


簡報者
簡報註解
we’ve come to the heart of the matter.


A.Chronic diseases
diagnosed by the
physician



Chronic diseases

[Table 5] Chronicillness In the Health
(Multiple choice questions) Promotion

N=3 Administration,
Chronic diseases n % Ministry of Health
None 1 78. and Welfare's 2011
hypertension 22 56.4 dafa.in Taiwan,
Diabetes 7 179 52.8% df people
Cardiovascular disease 5 12.8 OYE' 9 O.Id
Otheret : . with hypgrten5|on.
*Others include hyperlipidemia, gout, and unknow b i&_/ ?

B ul.:'. 13 j


簡報者
簡報註解
56.4 of members had hypertension. We compared the 2011’s data in Taiwan, the hypertention incident rate of over 65 years old of people in Taiwan was 52.8. obviously, the hypertension incident rate in the community was higher than in Taiwan.


The situation of hypertension
diagnosis and control

ltems e Normal :
. SBP <120mmHg and DBP <80mmHg b
H}‘p&l‘[

\
m I 1The members’ blood

pressure abnormal rate was
too high and poor control.

Hype
Nomm

Pre

St ag\r

“F| SBP >=16UmmHg or DBP >=10UmmHg
Stage 2 hyp

14

S @


簡報者
簡報註解
Undiagnosed but abnormal people were 82.4%.


The situation of diabetes
diagnosis and control

[ Table 7]

Diagnosis and Control of diabetes

iy os

ltems
I Diabetes has d

(ood conts
Acceptable
Poor contro
Diabetes has n

MNormal

High blood

e Normal Blood sugar level:

fasting blood sugar(FBG) <100mg/dl, and
Postprandial Glucose(PPG) <140mg/dl.

e Good Blood sugar control:

FBG 80-130mg/dl, and PPG <160mg/dI

e acceptable control :

FBG 131-150mg/dl, or PPG at 161-200mg/dl
e poor control:

FBG >150 mg/dl, or PPG <200mg/dlI.

In the Health
Promotion
Administration,
Ministry of
Health and
Welfare's 2011
data in Taiwan,
24.1% of people
over b5 years
old with
diabetes.


簡報者
簡報註解
因為只有17.9被診斷為糖尿病且
未診斷糖尿病者有95.8的人血糖測驗結果都良好，所以暫且不列入護理問題。


B.Body composition
analysis
(Machine type :
ioi353 )



Body mass index(BMlI)

BMI = Weight (kg) / Height 2 (meter ?)
[ Table 9] body mass ind 75 704 of N=37*

Body mass index(BMI) ( members were > Totally

(1\  overweight and (N=37)*

n obese f %
Health{18.5-23.9) 2 18 6.0 9 24.3
Overweight(24-26.9) 3
Mild obesity(27-29.9) 4
Moderate obesity(30-34.9) 2
Severe obesity(>=33 0 .

*Two untested members, one had the prosthetics, so the machine can’t measure; the other uses the
wheelchair and can’ t stand up, too. e = \

{ha
b 17


簡報者
簡報註解
身體質量指數BMI顯示75.7％受測者中屬於過重及肥胖族群，其中男性佔81.8%，女性佔74.0%。
Up to ~



[ Table 10] waist

Waist circumference Male Female Totally
(11 people) (26 people) (N=37)*
y % n % n %
Normal 4 36.4 9 e 13 35.1
Exceeds the standard 7 p3.6 17 654 24 64.0

*It has two untested members.

[ Table 11] waist-hip ratio

waist-hip ratio Male Female Totally

(11 people) (26 people) (N=37)*

f % y % i %
Normal 0 00 7 269 7 189
Exceeds the standard 11 1000 19 731 30 s1.1fl ¢
*It has two untested members. K

~ A R


簡報者
簡報註解
簡易測試隱藏性脂肪的方式以腰臀比或腹圍測量
The date showed that they had the high potential of metabolic disease. 



Body fat percentage

[ Table 12] body fat percentage

Body fat percentage Male Female Totally

(11 people) (26 people) (N=37)*

n % n % n %

Normal 0 0.0 2 1.7 2 5.4

Exceeds the standard 11 1000 24 923 35 94.6

*It has two untested members. {E—j



Visceral fat area

Vis |
#2 The members’ obesity r}:
— rate was too high. f

The ideal range for male is 50-100cm?, over 100cm? is too high.
The ideal range for female is 40-80cm?, over 80cm? is too high .
A



簡報者
簡報註解
男性內臟脂肪面積理想範圍為50-100cm2，內臟脂肪面積超過100 cm2為過高;
而女性內臟脂肪面積理想範圍為 40-80cm2，內臟脂肪面積超過80cm2為過高



C.Physical frailty
assessment



Kihon Checklist

[ Table 13] Various risk assessments N=39
[tems(Risk)” n %
Phvsical strength 26 66.7
Oral function 20 513
Cognitive function 13 385
Depression risk 13 333
Score more than 9 out of 1-20 9 231
items

Houseboundness 7 179

[
LA

Nutrtional status

% 0.6-10 Physical strengthirisk group 23 negative answers)

(1.13—-15 Oral function{risk group 22 negative answers)

(. 18-20 Cognitive function(risk group 21 negative answers)

(1.21-25 Depression risk{risk group 22 negative answers)

(.1-20 Score more than 9 out of 1-20 items(risk group 210 negative answers)

(.16 Houseboundness(risk group = answered negatively in Q.16.0.17 is referred guestion)
(.11-12 Mutritional status(risk group = 2 negative answers)

Emm
S @


簡報者
簡報註解
由表得知，社區中長者有較高的活動衰弱之風險占受測者人數66.7%，因此可能有能潛在危險性跌倒之健康問題；口腔功能退化風險占51.3%亦為社區中需要注意的問題，雖然營養不良風險僅占5.1%，但仍需注意口腔功能退化是否會影響營養攝取。
Turning to my final point,



Exercise assessment

[ Table 16] Exercise hahit N=30"

[tems n %

No 4 13.3

Yes 26 86.7
Invalid exercise 22 84 6
Effective exercise” 4 153

% . There are 9 people unfilled answers.

% % . The defmition of effective exercize
How frequency © Fegular exercise 2t least three tmes 2 week
How long @ Atleast twenty mmutes 2t one time

How intensity - Sweatmg slightly and consciously 2 little breathless and not too breathless

. =
-y
Sport administration, ministry od education, from Taiwan

S S ;E


簡報者
簡報註解
 let’s take a gander at the figure. 
They didn’t reach the standard of effective exercise.


Most of the
physical fitness

\\ tests were
below norm.

Balance Ave Q.96
(Norm) 15.79 14 41

b

#3 The members had high
potential risk of fall.

Lower Flexibility ~ Average 217 -10.69

(Nomm) 0.73 503 & B2

Upper Flexibility  Average -18.96 1538 4

E

.

»
&
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簡報者
簡報註解
 take the PFT
The items of balance, muscular strength, and flexibility were below the norm.
Balance : Standing Stork
Agility : 8 foot up and go test
Upper muscular strength : dumbbell raise
Lower muscular strength : chair stand test in 30 seconds
Cardiovasular : raise foots in 30 seconds
Lower flexibility : chair seat and reach test
Upper flexibility : two hands cross on the back



List of community health issues

# 1 The members’ blood pressure abnormal
rate was too high and poor control.

#2 The members’ obesity rate was too high.

#3 The members had high potential risk of fall.
ks
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1IV. Community motivation



%ommunication

Borough Kaohsiung
Chief Municipal
"5 SUN Cilin

~ Hosnbital

Wianlns,



簡報者
簡報註解
Community nurses will come to educate health information in the community.





簡報者
簡報註解
In our center of religion, there is a big ground in front of temple where provide a sutitable place to hold exercise lessions or something.
In the end, We look forward that this community can be better and better.


Experience sharing



Before the congress

1.Prepare for the presentation
-content
-way
-skills

2.Practice more times

3.Fight for nervous and weakness


簡報者
簡報註解
Thank you teathers
(內容 方式 呈現 )


ACINE

(Asian Congress in Nursing
Education)




ACINE

(Asian Congress in Nursing
Education)

Aeavuhs

R,




1.Lang

After the congress


簡報者
簡報註解
1.English
2.To presentation in formal occasions /speak English / to count on yourself
3. hijab(頭巾)、salat to mecca 5 times a day(其一4:00….)

Thank you for teachers、my best partner、my friends、 my parents


Thank you for listening.


簡報者
簡報註解
community as partner
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