. . . 30, 31, 32, 33
Annex 7. Geriatric Depression Scales

A) Geriatric Depression Scale 15-item Cantonese Version (GDS-15)
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B) Geriatric Depression Scale 4-item Cantonese Version (GDS—4)

4-items Geriatric Depression Scale (GDS-4) has been shown to be an excellent alternative to
GDS 15. With the cut-off point of 2 or more, it has the sensitivity of 76% and specificity of
65% in the age group 60 to 74. In the group aged 75 years or more, it has the sensitivity of
60% and specificity of 81%.

The Cantonese version is specially designed for Cantonese-speaking Chinese. For each
question, an alternate version <2> is provided in case the respondent finds question <1>
difficult to understand or answer; <2> is used only when <1> fails to obtain an answer.

Responses scored 1 point are boldfaced and underlined; otherwise, a score of zero is given.
Total scores >2 are considered elevated (i.e., probably clinically depressed).
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Geriatric Depression Scale, 4-item Chinese Version
This is the version before the Cantonese version was developed. This version does not
contain an alternate question.
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	 Identifying the right people (case ﬁ nding)
	√ Past medical history
	√ Check height, weight, body mass index and waist circumference 
	√ Check fasting blood glucose
	• A systematic approach in identifying appropriate target older    adults
	• Early identiﬁ cation of common health probiems 
	• To formulate a personalised preventive care plan for different categories (i.e. independent with no known chronic diseases,    independent with chronic diseases, older adult with disabilities)   
	• Family doctor co-ordinates with a team of health care professionals   to deliver a personalised care and help older adult to navigate the   different levels of health care system
	• Monitor and review the implementation of preventive care plan
	- Arrange seasonal inﬂ uenza
	- Smoking
	- Smoking cessation advice
	- Hearing 
	-    Screening for hearing impairment 
	 They should understand the tools well and be competent in performing the assessment. 
	- For any positive response, assess Basic ADL and Instrumental ADL (Annex 1).
	- For any positive response, proceeds for Timed Up and Go Test (Annex 2).
	- If positive response, check visual acuity by Snellen Chart (Annex 4) together with pinhole
	- If positive response, can further assess the patient by whispered voice test or using an audioscope (Annex 6)
	- If positive response, patients should be assessed to determine the diagnostic category as well as underlying aetiology. This can usually be determined on the basis of history 6,7,8,9, physical examination and urinary culture and microscopy
	 - For any positive response, proceed to the 15-items Geriatric Depression Scale GDS-15 (Annex 7) or Patient Health Questionnaire (PHQ)-9 (Annex 8)
	- Oral health Assessment Tool (Annex 9)
	- Unintentional weight loss of 5% over the previous 1 month or 10% over the past 6 months should trigger for assessment of malnutrition risk and look for underlying causes.
	- Perform Abbreviated Mental Test (Annex 13), Mini-Cog Test (Annex 14) or Mini-Mental State Examination (MMSE) 10
	 Provide sufficient information to patients and their carers on their health status to facilitate shared decision-making and have open discussions about preventive care options.
	• The Index should be used as a record of what a patient does, NOT as a record of what a patient could do.
	• If needs enema, then ‘incontinent.’
	• ‘Occasional’ = less than once a day.
	• Refers to personal hygiene: doing teeth, ﬁ tting false teeth, doing hair, shaving, washing face. Implements can be provided by helper.
	• Should be able to reach toilet/commode, undress sufficiently, clean self, dress, and 
	• Able to eat any normal food (not only soft food). Food cooked and served by others, but not cut up.
	• From bed to chair and back.
	• Refers to mobility about house or ward, indoors. May use aid. If in wheelchair, must negotiate corners/doors unaided.
	• Should be able to select and put on all clothes, which may be adapted.
	• Must carry any walking aid used to be independent.
	• Usually the most difﬁ cult activity.
	  Rise from the chair
	- The patient should wear single vision reading glasses if any
	‧ 沒有破損
	‧ 假牙只有一個破損部位
	‧ 假牙多於一個破損部位
	‧ 光滑，淺紅色，濕潤
	‧ 乾，皺，咀角紅/損
	‧ 有白/紅斑，流血 或 損傷情況多過三星期
	‧ 有正常的紋理，淺紅色，濕潤
	‧ 有深紋
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	‧ 組織濕潤，唾液似水般可自由流動
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	‧ 組織乾，紅，沒有唾液分泌
	‧ 淺紅色，有輕微紋理，有彈性 
	‧ 乾，光滑，瘀紅色或腫脹
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	‧ 有提及牙痛或有行為上表達痛楚，例如拒絕進食
	‧ 面部有異常腫脹
	 Targeted to general population. 
	 Targeted to individuals rather than general population. 
	 Adequate stafﬁ ng and facilities for testing, diagnosis, treatment and programme management should be available prior to the commencement of the screening programme.
	 The decision to initiate the health care encounter is made by the individual rather than being invited.
	 Cervical cancer screening programme.Women aged between 25 and 64 who have ever had sex are invited to have cervical cytology test every 3 years after two consecutive normal annual cytology tests.
	 Opportunistic screening of dementia.The primary care doctor is aware of cues pointing to the possibility of dementia during the consultation process, though the patient comes for the condition unrelated to cognitive problem. The primary care doctor then takes the opportunity and performs screening test for dementia.
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