. 80

ZEFAPH 2024 4F 9 F,41(9)

L] g,% ]‘\T;- L]

EERELREER

TIPSR TR

XD M, X WA, B
(HFHEBEER WHEFA,LH &% 210008)

BEE N D28 A0 B g ™ R K A8 VK A 6 8 4
LT AR R B G H o R, S e R
Fi 7] B A7 7 79 g 79 A DAL A 0 R 0 4 R A
9 AR EE A AR DL ORS00 8045  HCRR AR AR A 3 B
SRR RE R S A A BR SR N S AR R ARy
37.2%, MTE 60 % Je LA b B AR A v, 3X — HE i)
T 50% 5 IRE 65 % DL bR AR BRI L 8 PR
M KRR IL B T 6020 . M S x4 1 T
AR S DR R GEAT R T KPR, 18 e SR R
AR 2 AT S KRB A IR) R, X 5 A
X2 P F R B 4. UIMEF R 2 RET
AGE IR L0 ) R U A B B R B Z BN £
WA RE L T T RS . Bl G 12 PR S R
Fo 0 A e B T A AT TR B R R Ok 2 T A )
MR 55 %4 . BRI, B X6 o 288 28 3 9 22 7 4P IR 45 IE
R A T A i R S OG A ASC R AESR
TR PR i A8 B T B BUIR VR OR EAE TR
DL R W 1 I 9 R L R T R 8 e e BB
2 T IR 55 SR B S i
1 BEFAFEERTTFIARK

BT YT RS X G TN AT X W S g i A
PREMAPIRARBEFE LAz N, by
80 %6 S M2 1 5 9 AR . Gomez-Batiste 457 ff
SE T Ml N s B2 T A NS e A Y R
FRMARE, RIA 1.5 B EVPIN AT EL TRk
55 s AR TMER X = 9 B2 Bt A8 3 1) ) A Bl B L 1 0T AE
PRI R A — 2T B T IR R
Z BRI R B S PR 2 T IR SS R
A 15% o H AT D, 48 Pk s e 58 35 X 22 7T
V182 52 J3 % sl e EK 0% 75 2 T X 3X — AN BE Y 2 T Y
PR SR ). oo B R R I I
PR PR NS 25 118 3 i, 7™ o AR BE BRI T 4% 9% Ry
1E KA FFHIE R B . Charlson 25 ## T Charlson

[Kf BHEI] 2024-05-08 [1&[E HH#] 2024-08-09
(EE&TR] VLA &5 fREAHF IR (LKZ2022014) s 7 3¢
M B B BB AF S0 H (2024-A705)

[EE® ] XUHEE B 7632, F 7% . 025-83304616
[BEEE] =¥, H1H5:025-83304616

4 F1E 48 8 (Charlson comorbidity index, CCI) , i%
6 B0E 1o 25 A5 IR A B0 ™ AR R SN 1 P
L B AR T KR . MR G O E B HE AN AE T KU
WU T LASE o A b A O 7 A= A R S T
PR A8 P e £
2 EBUYEREREBEERTITHENRK

R A B R T T AP R R A AT
SE BN B T R i DA A PR SR . 4T,
5 o i 8 B 2 7T P R SR T Y S DL
FAEGENAUR A LT 6 4> J5 /i 24
18 P o S 2 TP TR .
2.1 mEARIEHNE R 08 e A TR T i R 2
R AR R BR B, 7 7 PR A B8 A5 380 o B DAl T I R AT &K
P . A8 i S B DL ) K AR R AR A A g
T 2l A, FLYRGA A0 45 95 55 | I T L Ml T8 A5 5 T
(R, At ox e A8 T R B0 A K o2 1T 0 SR A
RN X SR R T B A AR R T AR 22
BRBLAEN . AR A HE 3 ol B A 0 D PR A 4 R
)R P 28 AR SR TN R B L 3 5 AP S AR
S ORI T A AR A L o S A N TN B b R 4
I SIASE 1 X5 K A 3 3l Dy B 14 2000 ] BE 23 X I 2%
PR 58 7 £ A7 THT S
2.2 WEFHFER RIS E LR Y Z O
PR A0 45 4k 2 B B L 5K e fh PR TR L £ R M
MARSF s . DR Bon, B 2RI %
N SRR BT & T R B E4 N, Van Den
Brink & % AR FEORA0 AR 02 5 UL RE IR L OF HL AR
SRR 55 A A2 0% 5 5K =2 8] 4% U0 AH OC , oKl A2 1 T
SRATRE 25 K SO R AR A AR SRR AR . A8 R
SR 2 B AR5 R R TR 2 R IR X 5 AR AT X
FE T TR LA K 1 B B8 T B A0 ot T R BT Al R 1Y
PRI REAT K
2.3 AL XHFER @M AT IS
BESCHF RIE S T, X T RZHEEEM S kA
PE A L 5 LA B I A 149 SCHRs A G2 i 2 FRE AR Al ok
9 o b R A ERIVE . #EAS oK 2 — b L
14 2R B 78 531 2 4P B 0K L Vohra 58558 T 47
PN T B AE A S SRR . O SR



R

September 2024,41(9)
Mil Nurs

.« 8]

158 1 o g A8 2B 1Y) — T S ORIk S AR T I H
G B2 IR, ¢ 2 GRRE FAt 23 €8 5 ], DA TTT 5 3K
AT A A9 TR T b ) RO SR 3t R A
RAFRI R EE G AR A2 R R FIBR T & RO B2 T
BRELE,

2.4 AV E R LW TR R R B B
PE IR R T TR I 2B B, A A AF A B A E
SEPLS R E ARG e S AR B e p (R S B
REAS 1E kG = 0 b oy S8 4 B S, i B 3R AN (H Y
SEIE IS A SR TR Bl 5 AR OC 9 n o 2 AR
N ARMEAF G A0 AT 5 4 10 15 3, DL SR £ e 6% 45 Bl At
AR AR 25 7™ SR A 3 2l A 0 P o L Y 2 AR
N Bl 26 AR A G- I8 A 07, 52 3 25 O BRI
S HFIL Ry E B

25 fFELHARER EYHRMEESSNE
BT R RENEERRADTEES SR
o WETEEC R R R R B B = R
T SRR R R R AR TT R DG BER AR B B
I JE A R B A B O TR SR R A5 B 58 O3
Ao A BRI 55 B A A VA G 4 3 O O A AR
WU S ] X AE — E TR B e TR R 1 i
T2 5 DR AR SR FE T A i e SR
5B R R JEAT A RO U R TR TT
PSS TR R R A B RS AL S B E R AR
AREXEEHZEX,

2.6 GLAMRF AL MO IR LA R TR R
HRFFE TR A S R Il 2R T R 2 2 AR T
Fe WM PR AR TR Z —, PR,
XF T Z RN I 8 AR A DG B IT AL R RE 4R
5 0 1l 226 KL 3 Je 55 o 33 n ) 1 A AT R R Ok B9 AR
LRAGENE . Clarke 55 B VTR AR BR 4L
TR T I 2T R i M X AR T
HEZEAL A 17 358 U A0SR 4 Rk SR A . 5 P
o B8 HEAT W 2 D SR S e R T TR AR T AR
e HR B BT DA 1 T R AE T

3 BMERAREERTIPEGIA

3. BMRERELEZTHAYFHELL AL
F2 A B A b T AE 42 -3 R 4 R (gold stand-
ard framework-proactive identification guidance,
GSF-PIG), 1% T A 3¢ [ [ 5 5 b fEHE 28 o0 T
2004 4E G, B R4 HE B2 5 N 51 L U A 2T
I7 s oK B & R AR W B . GSF-PIG T R
GrR 3 T LEE 1 B ) SR X — A N PR TR A Uk
B CELEF D 5 55 2 2658 11 45— MM PEAS 5 A
W RCE IR R (TR I AR RE R B 20 2L AE A O
S5 3 20 VT A IR R L 8 AR P A O Ry

SR REE bR . 55 1 20 A A A A O A B
P 57 T2 D)5 AR 0 R0 I AT 7 O PP A 5
B RN WA 2 8, B2 LhH=14
AR B L U2 R A BH M s 11 SR AR I 2 B,
D)5 Rl R 3 T P O VA s A 5 SR R AR )
HEASE 3 . 8 3 B PR IS BB T AR B R P 2 O
AL VAR 45 L K B B 00 B o DA Ry O A PH P
S22 D0 AR A A 1 i AT PR PE Al . Bagaraga-
za SRR TR 0 B BEALAL P A 18 e
R, A5 R UL B RIS A M R o M
GSF-PIG A Bl T 4 &5 A [8] 52 5 N HE 22 7297 47 1) B
BHRBIR G2 Z R, B 258 7 .
SR » HHT % B = %) GSF-PIG 15 51 5 1 1 2 55 3T
W50, BT R W IC T SO, KR 58 ]
DA R 3R 2 AR SCIR R R A R T
mizE .

3.2 BUREREZZTAPER AL
3.2.1
ment for complexity in palliative care, IDC-Pal)

A Ferris 28 F 2002 4F #4 g, 3 22 F 5 B 5 2
BAE RPN TIT B H . X R ERER
ATy 36 AT H ALK R VR LRl AR
MESF R RS 3 A4Sk, &4 H R N s
B B REEREE A 3 AN MR AR I E Y B R 4 6
FERE R e . MV A RAE AR — R A A A
PEIH W B H B0 L T P s 2 e Ol M A
FERTH BEDE -G R EAR, BEETE
el 0 5 TC e A 2 B S A I H it R R R TR e
150, IDC-Pal Rl 47 M A 8tk €15 8 € Xk
TES 87 T At £ R0 BE K 56 F 5, At TG b SCRROAR
W IDC-Pal #4752 4 1% 70 9, B4 A G Al LA
R £ 0 B AR A2 % P KT TR 7 B A5 31 O 11
2 B[R], - ) A N IR T R .

BT I7 P A Ze M4 ¥ T B (diagnostic instru-

3.2.2 B Z WX AR (complexity hexagon,
HexCom) 2010 4F,VEEFF MEL R WiRITh& 5

BE a2 19 L AT BE T 22 Tl A8 P i T 5 1 2% 1) ME
SHERM AT HexCom ALY, nl ARG & & 19 A R
AR R Xy T TP @ ok, T H > 6 M40
S R O B RS A AR 2/ RE AR BRANBE T AR OG
I8 AT BT EI R 3 MRS
RN (1510 7 G T S S B U= oy A D P B
T AT - S i vy O % BB A AR L T 43 O RO O I
PR 0 B DRSS T B A A R R R A A R R T I
6 > S UL B A i ey 2 R R B AR U L AR Al 2
SR B T oK S R AR B L HEAT 5 oK IR 55 BT IR 2 1]
MIUCHL . %% Cronbach’s o 2E0H 0.91, NAEK



.« 82

ZEFAPH 2024 4F 9 F,41(9)

BEFRH>0.8550, Bk O 2 B T AR 4 S B P I A &
TIPSR 22 A R T, B R b SR R
F, LB IRAN N E 2 2 A AL G AL
A I K 2 AN D T RO, R A AR SR I A A R
JEXT R E AT AT X BB L TIF P RS
W EERE
4 EBHERERSRTIIPNESIE

PR BT AE SR A H L 18 R 2 i B — A T
U A E AR L P A B S 32 A A 1 A Ay R A L O HLAF
TE— WG A I 23007 . SR, 12 P e R
FHER I Z4 . nT BESE 48 7 2tk R AR 1A L B 5 2F A HE X
o 1, 33 A 45 L1 2 B30 1 A S M AR A Ak
P 22 B AE T T AR Y G R L B 2040 4F L AT ZFh
KB 19 N BEK B Ry 28 1797 9 R 55 1 32 A
HU L UL A8 R R 4 BN R R 5 T
FAEE A LU AR 2218 o L A0 3 I I A 5K
R B R K TR SR A 4%, DA K % U5 R
1R B 23 AR 0, 360 90 T R ) B B R )
BT S LT A b A 5 6] W 300 08 1 o L AR TR
J7. Murali S5V 5 G T T H PR £ HA% R M2 T
JEP BB S AIEYE . M B T Grembowski £ 5 12 1
PR BRSOy 4 ATy AL R e T SR Y
P2 Cangh 2 N 2255 2 e BT 42 32 Ik 55 1 R 28
PAERG AL X% UE ) IR S5 A 56 AR B Cln B
R LR M B GEIR 4 AR S
AT S 3K 2 T P AN N ™ B g RS s L
(14 BIF S HE 42 v, 5 Bl BN B O RN M B L DT A
PO FIAE X 20 f8 3 0 &2 4 P B SR, AT £ v A
BT R AR A . LR A BT R R AR 26
12 M 25 A P B T O TR A R ROR RRIOR DY
FEZAR T 106 ~ 300 W18 1 A A AL T R AR
BRI PR A2 2 MR A 3 2 A0 Ol R SR 2 R
CAPGAIE S BN EAARE ., %k R
W02 s R R R P R L T T R
TR AT T 322 32 A 4 B 2 (R A 1 T 4 A DL C L A
7T 2 5 1 53 R SR BE 1 U O 5 D) B AP B T . Allen
SRR XA e L AR I SRR A B R v
ATHZTIP P MAa. X8-S 58508
PR B RAL RS M HE SRR TR IR S
fib B 7 B LT UME A7 R AR T S e A 2 R B
BFR] . 7R MR AN, 37 2 B ik AR AT 12 1 7 L 1Y
ZAEN R B EABCTGT. hT AR AR
EFFET- RN, FEE B A T LTI IR . 1
HTIRARIFEEIA, SEB T M FF % 2 4 Ay 45 (1)
SRS X A B R A 18 M 2

B NARAE T IE SRR B 08 Bk B & TR
JR 55 B T I 28 OGO Y T o W R TN o i
ENZ R T R
5 MG

H 1l 22 A7 B0 42 0E TR R L 7 B AIOKS T
B BT P IR 55 I IR AR A i A H N7 XoF SR N Y
ETXEEASTHROBEAT M. S HEE A
FR A ZE R B 18 e T 28 3 22 T T A R R
FUH B, NI, A AL PR Al T H 0 2 F2s & %
TP R & R A R T A D 1 g ks fR 4

AR B ] AL
[RRE] MR ILR LTI FoR P TR

d0i:10.3969/.issn.2097-1826.2024.09.019
[FEHZES] R4S [ XEkFRIRED] A
[ZEHS] 2097-1826(2024)09-0080-04

[ &% k]

[1] COVENTRY P,LOVELL K,DICKENS C,et al.Integrated pri-
mary care for patients with mental and physical multimorbidity:
cluster randomised controlled trial of collaborative care for pa-
tients with depression comorbid with diabetes or cardiovascular
disease[ J/OL]. [ 2024-02-04 . https://pubmed. ncbi. nlm. nih.
gov/25687344/.DOI;10.1136/bmij.h638.

(2] FFocie ME AL 4, 55 T e A 25 = 500 i 6 11 22 4F A48 1%
o o B e R AT R L) ] ob [ 42 R BR 24, 2023, 26 (1) : 50-57.

[3] CHOWDHURY S R.CHANDRA DAS D.SUNNA T C.et al.
Global and regional prevalence of multimorbidity in the adult
population in community settings:a systematic review and Meta-
analysis[ J/OL]. [ 2024-02-05 J. https://pubmed. ncbi. nlm. nih.
gov/36864977/.DOI1:10.1016/j.eclinm.2023.101860.

(4] SR EE WK L ok AR 28 45 A0 Mk s 2o 2 4F 18 3% 5 e TSt & 1R
A 56 1) Meta H 5 [J]. AR I 2, 2023, 58(6) 1 727-734.

[5] KINGSTON A,ROBINSON L,BOOTH H,et al.Projections of
multi-morbidity in the older population in England to 2035 ; esti-
mates from the population ageing and care simulation (PAC-
Sim) model[ J].Age Ageing,2018,47(3):374-380.

[6] GAMBOA-ANTINOLO F M. Comorbidity. clinical complexity
and palliative care[ J].Intern Emerg Med,2020,15(4) :557-558.

[7] GOMEZ-BATISTE X, MARTINEZ-MUNOZ M, BLAY C, Et
al.Prevalence and characteristics of patients with advanced chro-
nic conditions in need of palliative care in the general population:
a cross-sectional study[ ]J].Palliat Med,2014,28(4) :302-311.

[8] CALSINA-BERNA A, AMBLAS NOVELLAS J.GONZALEZ-
BARBOTEO ]J,et al.Prevalence and clinical characteristics of pa-
tients with advanced chronic illness and palliative care needs, i-
dentified with the NECPAL CCOMS-ICO® tool at a tertiary
care hospital [ J/OL].[2024-02-05 ]. https://pubmed. ncbi. nlm.
nih.gov/36443761/.D0O1:10.1186/s12904-022-01101-4.

[9] CHARLSON M E,POMPEI P,ALES K L,et al. A new method
of classifying prognostic comorbidity in longitudinal studies: de-
velopment and validation[ J].] Chronic Dis, 1987,40(5);373-
383.



R

September 2024,41(9)
Mil Nurs

e 83

[10JREINKE L F,VIG E K, TARTAGLIONE E V,et al. Symptom
burden and palliative care needs among high-risk veterans with
multimorbidity[J].] Pain Symptom Manage,2019,57 (5) ; 880-
889.

[11]JSTROHBUECKER B,EISENMANN Y,GALUSHKO M,et al.
Palliative care needs of chronically ill nursing home residents in
Germany : focusing on living, not dying[J].Int J Palliat Nurs,
2011,17(1):27-34.

[12JNICHOLSON C,DAVIES | M,GEORGE R.,et al. What are the
main palliative care symptoms and concerns of older people with
multimorbidity? -A comparative cross-sectional study using
routinely collected phase of illness, Australia-modified karnofsky
performance status and integrated palliative care outcome scale
data[ J].Ann Palliat Med,2018,7(Suppl 3) :s164-s175.

L1307 A BR Re 8% 5 A 2 345 28 AR T 6F 4 IX 38 4F AN 2 B
RAEM D] L AL H TR %, 2019,

[14]JVAN DEN BRINK A M A,GERRITSEN D L,DE VALK M M
H,et al. What do nursing home residents with mental-physical
multimorbidity need and who actually knows this? A cross-sec-
tional cohort study[J].Int J Nurs Stud,2018(81) :89-97.

[15]PARKER D, GRBICH C, BROWN M, et al. A palliative ap-
proach or specialist palliative care? What happens in aged care
facilities for residents with a noncancer diagnosis? [J].J Palliat
Care,2005,21(2) :80-87.

[16]JVOHRA J U,BRAZIL K,SZALA-MENEOK K.The last word:
family members’ descriptions of end-of-life care in long-term
care facilities[ J].] Palliat Care,2006,22(1) :33-39.

[17JMCVEY P, MCKENZIE H, WHITE K. A community-of-care:
the integration of a palliative approach within residential aged
care facilities in Australia [ ] ]. Health Soc Care Community,
2014,22(2):197-209.

[18] KAYSER-JONES ]J. The experience of dying: an ethnographic
nursing home study[J].Gerontologist,2002,42(3) ;11-19.

[19]KRICKE G,WOODS D, ARBAJE A.,Et al.Nonsymptomatic fac-
tors more strongly associated with high-quality end-of-life care
than symptomatic factors for community-dwelling older adults
with multiple chronic conditions[J].] Palliat Med,2019,22(5)
522-531.

[20JELLIS-SMITH C, TUNNARD I.DAWKINS M, et al. Managing
clinical uncertainty in older people towards the end of life:a sys-
tematic review of person-centred tools[ J/OL].[2024-02-05]. ht-
tps://pubmed. ncbi. nlm. nih. gov/34674695/. DOI. 10. 1186/
$12904-021-00845-9.

[21JMASON B,NANTON V,EPIPHANIOU E.et al. My body’s fall-
ing apart. Understanding the experiences of patients with advanced
multimorbidity to improve care: serial interviews with patients and
carers[ J ].BM]J Support Palliat Care,2016,6(1) ;60-65.

[22]CLARKE L H,KOROTCHENKO A,BUNDON A.*The calen-
dar is just about up’:older adults with multiple chronic condi-
tions reflect on death and dying[ ] ]. Ageing Soc,2012,32(8):
1399-1417.

(23 JHE T W » 22 . 2% R AP 35 SRR 3 Ak 0 B BF o o e () . fige ik
TP PF R ,2021.38(2) . 75-78.

[24]BAGARAGAZA E,COLOMBET I,PERINEAU M., et al. Asses-
sing the implementation and effectiveness of early integrated
palliative care in long-term care facilities in France:an interven-
tional mixed-methods study protocol[J/OLJ.[2024-02-05 7. ht-
tps://pubmed. ncbi. nlm. nih. gov/37024830/. DOI: 10. 1186/
$12904-023-01157-w.

[25]THE GOLD STANDARDS FRAMEWOREK. The gold standards
framework proactive identification guidance ( PIG) [ EB/OL J.
[2024-02-05]. https: //goldstandardsframework. org. uk/ cd-content/
uploads/ files/ PIG/Proactive% 20Identification% 20Guidance% 20v
7%20(2022).pdf.

[26]FERRIS F D, BALFOUR H M, BOWEN K, et al. A model to
guide patient and family care:based on nationally accepted prin-
ciples and norms of practice[J].J Pain Symptom Manage, 2002,
24(2):106-123.

[27] MARTIN-ROSELLO M L, SANZ-AMORES M R, SALVA-
DOR-COMINO M R.Instruments to evaluate complexity in end-
of-life care[ J].Curr Opin Support Palliat Care,2018,12(4) ;480-
488.

[28]JCOMINO M R S,GARCIA V R,LOPEZ M A F,et al. Assess-
ment of IDC-Pal as a diagnostic tool for family physicians to i-
dentify patients with complex palliative care needs in Germany:a
pilot study[ J].Gesundheitswesen,2018,80(10) :871-877.

[29 ] BUSQUET-DURAN X, IMENEZ-ZAFRA E M, MANRESA-
DOMINGUEZ J M, et al. Describing complexity in palliative
home care through hexcom:a cross— sectional , multicenter study
[J7.J Multidiscip Healthc,2020,13:297-308.

[30 ] BUSQUET-DURAN X, ESTEBAN-PEREZ M, MANRESA-
DOMINGUEZ ] M,et al.Intra-rater reliability and feasibility of
the HexCom advanced disease complexity assessment model[ ]/
OL7]. [ 2024-02-05 J]. https://pubmed. ncbi. nlm. nih. gov/
35550948/.DO1:10.1016/j.aprim.2022.102343.

(3107 WI AL 24558 , )5 75 24 S TAE (9 952 095 LI it 9 [ . v 48 s T 05 2
K2 ,2024,36(3) :231-236.

[32]JFINUCANE A M, BONE A E, ETKIND S, et al. How many
people will need palliative care in Scotland by 20407 A mixed-
method study of projected palliative care need and recommenda-
tions for service delivery[ J/OL].[2024-02-05].https://pubmed.
ncbi. nlm. nih. gov/33536318/. DOI: 10. 1136/bmjopen-2020-
041317,

[33]JMURALI K P, MERRIMAN J D.YU G,et al. An adapted con-
ceptual model integrating palliative care in serious illness and
multiple chronic conditions[ J].Am J Hosp Palliat Care,2020,37
(12):1086-1095.

[34]BODENHEIMER T,BERRY-MILLETT R.Follow the money--
controlling expenditures by improving care for patients needing
costly services[J].N Engl ] Med,2009,361(16):1521-1523.

[35JALLEN A.FREDERICK L,HOVEY S L.Using palliative care
nurses in a supportive care program to reduce hospital utilization
for patients with multiple chronic conditions[]J].] Nurs Care
Qual ,2021,36(1) :79-83.

RS 5 - X0 T D



