Appendix 1
Table 1 The Comprehensive Assessment Tool
	Item
	Tool
	Scale Description

	Basic Information Survey
	Self-designed basic information survey
	A self-designed basic information survey to collect the basic information, family information and behaviors of the elderly.

	Frailty 
	Frailty Screening Scale (FRAIL) [1]
	Based on the frail scale (FS) recommended in the 2017 "Chinese Expert Consensus on Frailty Assessment and Intervention in Elderly Patients"[2], this scale includes 5 items: fatigue, weight loss of more than 5% in the past 1 year, unable to step up a floor, unable to walk 500m, suffering from more than 5 diseases. Each item worths 1 point with a total score of 0-5 points, where 0 point stands for no frailty, 1-2 points for pre-frailty, and 3-5 points for frailty 


[3, 4] ADDIN EN.CITE . FRAIL is suitable for screening, with good test-retest reliability (ICC=0.708), convergent validity (the Kappa coefficient of each item and corresponding alternative items is 0.209-0.401), criterion validity (with FFP as the criterion, AUC=0.91), and strong predictive validity


[1, 4] ADDIN EN.CITE .

	Elderly Capability Assessment 
	Daily living ability scale, Mental state and social participation ability scale, Perception and communication ability scale[5]
	According to the "Notice on Carrying out the Assessment of Elderly Nursing Needs and Standardizing Service Work" (Guo Wei Yi Fa [2019] No. 48) issued by the National Health Commission and other departments in 2019[5], the assessment of the capability of the elderly, namely daily living ability, mental state and social participation ability, perception and communication ability, has been carried out.

	Risk of blood clots
	Caprini Risk Assessment Scale
	The Caprini Risk Assessment Scale was developed by Professor Caprini and his team in the United States, first released in 2005, and further revised and released in 2010[6]. Each factor is assigned a score of 1 to 5 according to the degree of risk, and the cumulative score of the patient risk factors is combined to carry out the VTE risk score. According to the cumulative scores of patients, the risk of VTE was divided into low risk (1-2 points), intermediate risk (3-4 points), and high risk (≥5 points). Krauss et al.[7] showed that the sensitivity and specificity of the Caprini scale were 0.88 and 0.64, respectively.

	Sleep disorder
	Self-Rating Scale of Sleep (SRSS)
	SRSS was compiled by Professor Li Jianming, executive director of the Chinese Mental Health Association and executive editor of the Chinese Journal of Health Psychology[8], and developed as a Chinese norm (standard) in the national collaboration group. It is suitable for screening sleep problems in different populations. A score of 22 and below stands for the normal sleep state, a score of 23-30 for the mild sleep problem, a score of 31-40 for the moderate sleep problem, and a score of 41-50 for the severe sleep problem. The reliability of the scale is 0.6418, and the validity is 0.5625.

	Anxiety
	Hamilton Anxiety Scale (HAMA)
	Prepared by Hamilton[9] in 1959, HAMA is especially suitable for assessing the severity of anxiety symptoms. It has 14 items and uses  a 5-point scale from 0 to 4 (no anxiety (total score < 7 points), may be anxious (7 points ≤ total score ≤ 14 points), marked anxiety (14 points ≤ total score < 21 points), anxiety (21 points ≤ total score score < 29 points), severe anxiety (total score ≥ 29 points)). According to Tang et al.. [10] reported in the literature, HAMA has good reliability and validity, the total score evaluation reliability coefficient r is 0.93, the reliability coefficient of each individual symptom score is 0.83~1.00, and the validity coefficient is 0.36.

	Pain
	Numeric Rating Scale (NRS)
	Pain occurrence and pain intensity in the elderly were assessed using the NRS[11]. The NRS uses 11 numbers from 0 to 10 to indicate different degrees of pain. 0 means no pain, and 1 to 10 means pain. The larger the number, the more severe the pain. In this study, for the convenience of explanation, numerical values were assigned to scores, where 1-3 points represented mild pain, 4-6 points represented moderate pain, and 7-10 points represented severe pain[12].

	Malnutrition
	Mini-Nutritional Assessment short form (MNA-SF)
	Rubenstein et al..[13] simplified MNA and proposed MNA-SF, which includes 6 indicators that are strongly correlated with MNA: weight loss in the past 3 months, BMI, whether there is acute disease or stress in the past 3 months, mobility, mental illness, loss of appetite or indigestion or difficulty in chewing and swallowing in the past 3 months. Normal nutritional status: 12-14 points Malnutrition risk: 8-11 points Malnutrition: ≤7 points. The Cronbach's alpha coefficient of the scale is 0.711, which has good reliability, and the area under the ROC curve (AUC) of the malnutrition cut-off value is 0.921, with good sensitivity and specificity[14].

	Balance function
	
Berg Balance Scale（BBS）
	The BBS is a scale with 14 test items, including sitting up, changing posture, and leaning forward. Each score is scored from 0 to 4 points, 4 points represent good balance function of the patient, 0 point represents severe dysfunction. The lower the score, the worse the balance state[15] (the balance function is poor (≤20 points), and there is a certain balance ability ( 21-40 points), good balance function (>41 points)). The BBS has long been considered the gold standard for clinical balance scales[16] and is now widely used to predict the risk of falls in the elderly[17, 18].

	Sarcopenia
	A Simple Questionnaire to Rapidly Diagnose Sarcopenia (SARC-F)
	The SARC-F scale[19] was used for the initial screening of sarcopenia. The scale included five dimensions of muscle strength, assisted walking, seat up, stair climbing and the number of falls. The Likert 3-point scale was used. The sum of the five items is a total score of 10 points, and the initial screening is positive for sarcopenia with SARC-F ≥ 4 points. The Cronbach's alpha coefficient of the scale was 0.803, and the test-retest reliability r was 0.821. The scale has high reliability and validity, and its specificity is higher than its sensitivity.

	Dysphagia
	Kubota water drinking test
	The Kubota water drinking test is an experimental method proposed by Japanese scholar Kubota Toshio[20] to assess swallowing disorders. The grading is clear and the operation is simple. The Kubota water drinking test[21] was divided into three levels: normal, suspicious, and abnormal.

	Depression
	15-item geriatric depression scale (GDS-15)
	Sheikh et al.[22] designed a simplified geriatric depression scale with 15 items in 1986. The scale evaluates the depression status of the respondents in the past week. Decreased activity, irritability, withdrawal painful thoughts, negative evaluation of the past, present and future. There are 15 items in the scale, the highest score is 15 points, 0-4 points are no depression; 5-8 points are mild depression; 9-11 points are moderate depression; 12-15 points are severe depression. Tang Dan[23] tested the reliability and validity of its Chinese version in the Chinese elderly population, and the results showed that the scale Cronbach's alpha coefficient was 0.793, and the one-week test-retest reliability was 0.728, which can be used for the screening of depressive symptoms in the Chinese elderly.

	Fall risk
	Morse fall assessment scale
	The scale includes 6 items including history of falls, disease diagnosis, medication use, assistive devices, gait/movement and mental state, with a total score of 125 points. The higher the score, the higher the risk of falling. The specific criteria are: ≥50 points indicate a high risk of falling, 25-45 points indicate a medium risk of falling, and 1-24 points indicate a low risk of falling. The overall Cronbach's alpha coefficient of the scale was 0.714, and the average content validity index (Scale-level CVIaverage, S-CVI/Ave) of each item was 0.971, indicating good content validity[24, 25]. Among them, the cumulative contribution rate of the three principal components of disease diagnosis and medication, assistive devices and gait, and fall history and mental state to the total variance was 89.644%, with good construct validity[24, 25].

	Urinary incontinence
	International Consultation on Incontinence Questionnaire-Urinary Incontinence Short Form (ICI-Q-SF)
	The ICI-Q-SF is recommended by the International Urinary Incontinence Advisory Committee[26]. The Chinese version of the International Urinary Incontinence Questionnaire was translated into Chinese by Professor Yang Yong et al..[27]. The questionnaire contains four items and is scored by the first three items, which are the frequency of urinary incontinence (0-5 points), the amount of urine leakage (0-6 points), and the impact of urinary incontinence on daily life (0-10 points) and causes of urinary incontinence(???). The questionnaire scores range from 0 to 21, with higher scores indicating more severe urinary incontinence. Among them, a score of 0 indicates no incontinence, a score of 1 to 7 indicates mild incontinence, a score of 8 to 13 indicates moderate incontinence, and a score of ≥14 indicates severe incontinence. It has good reliability in assessing urinary incontinence in the elderly, with a Cronbach's alpha of 0.879[27, 28].

	Pressure injury
	Braden scale
	The Braden Scale was developed by Dr. Braden et al.. in 1987. The assessment contents include six items of sensation, moisture, mobility, nutritional status, mobility, friction and shear force[29]. The scoring range for the first five items is 1 to 4, and the scoring range for the last item is 1 to 3. The total score ranges from 6 to 23 points, with lower scores indicating a higher risk of developing pressure ulcers. Among them, a score of >18 indicates no pressure ulcer, a score of 15-18 indicates a low risk, a score of 13-14 indicates a moderate risk, a score of 10-12 indicates a high risk, and a score of ≤9 indicates an extremely high risk. Studies have shown that it has a sensitivity of 100%, a specificity of 7%, a positive predictive rate of 20%, and a negative predictive rate of 100% in predicting pressure ulcers[30].
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