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and not just one as in other prov 1ces, like Man )ba. A true single entry system would

be more efficient and cost-effective.
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¢ residents who meet the criteria for the €0 1sive services or special care categories but who have
a RUG-II1 ADL index score of 4 - 6.

5) Impaired Cognition-Residents with a RUG-11I ADL index score of 4 to 10 who have cognitive impairment
in all three of the following dimensi  : decision making (not independent; orientation (any problem
recalling current season, location of « 1 room, staff names or faces, or that he/she is in a nursing
honie).; short-term memory losr.

6) Behavior Problems-Only residents with ¢ JG-111 ADL index score of 4 to 10 are classified in this category.

Residents who display daily t s with: inappropriate behavior, physical abuse, verbal abusc,
wandering or with  [ucinations.

7) Reduced Physical Functions -Residents who do not 1 the conditions of any of the carlicr categories.,
including those who would mecet the criteria for impaired cognition or behavior problems categorics bul have a
RUG-IIT ADL index of more than 10.

The ADL index is a summary measurement of functio  capacity, produced by combining four ADL
measures (toileting, eating, bed-to-chair and.  mobility)








































