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Abstract

Abstract

The developed countries in Europe, especially Italy, have entered the elderly
society stage. Italy, as a country with a large population of elderly and demented, has a
lot of experience with dementia and elderly problems, and is especially expertised in
various architectural strategies for the elderly with dementia. Among them, the
Community Elderly Centers for Dementia are the most common elderly facilities in
Italy. Merging with the community, Community Elderly Centers support the in-house
pension service by providing curing service. Architectural design strategies can also be
developed and collected from these centers.

In this study, the researcher focused on the Community Elderly Centers for
Dementia. With field researches in Italy, a design was developed for the reformation of
the Milan Figino Community Elderly Center. Design theories and strategies were also
discussed.

Chapters 1 and 2 systematically introduced the development and current situation
of Italian elderly caring service and Community Elderly Centers for Dementia. Based
on local circumstances, the researcher analyzed the cognitive theory of dementia and
induced the “Prototype Recalling” model. The researcher also concluded that, the
specific design theory for Italian Community Elderly Center for Dementia could be
summarized as “humanized”, “memory evoking” and “daily life”.

Chapter 3 briefly introduced the design scheme of Milano Figino Community
Elderly Center, together with the analysis of representative caring institutions for
elderly with dementia.

Chapters 4, 5 and 6 described and analyzed the design strategy for Community
Elderly Centers for Dementia in three different aspects: the functional and
organizational configuration strategies based on the “humanized” concept; the space
arrangement strategies based on the “memory evoking” concept; and the detailed design
strategies based on the “daily life” concept.

Italy treats elderly with dementia with romantic and peaceful feelings. Exploration
on the design strategies of Italian Community Elderly Centers for Dementia will

promote the development of elderly caring service in China, and provide the Chinese
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elderly with and without dementia to with a comfortable living circumstance.

Key words: Italy; Community Elderly Centre; Dementia; Design strategy;
Prototype recalling
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Chapter] Introduction

With the development of economy, science and technology and the continuous
advancement of urbanization, the proportion of the elderly population has continued to
rise, and the aging society has gradually become a social issue that needs urgent

solution.

The aging of the population has led to an increase in dementia among the elderly.
Dementia is mostly common in the elderly population. With the general increase in
human life expectancy, the number of dementia patients in the world reached 47
million in 2016, accounting for 7% of the total number of elderly people. The number
will double every 20 years. By 2050, the total number of dementia is expected to rise

to 131.5 million, 8.2% of the total elderly population.

Compared with China, Italy is at the forefront of countries with most aging and
demented population in Europe. Its experience in pension architectures is worth
learning. Its dementia care facilities for the elderly with multiple types and
multi-functions effectively cover the whole scale of pension requirements in Italy.
After years of exploration in the provision of pension and livability, they have
accumulated rich experience in design strategies and advanced concepts for the

pension architecture for elderly with dementia.

Based on the fact that the proportion and average age of elderly population in Italy are
both relatively high, the Italian government encourges “in-house pension service”,

which is of great significance to China.
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Chapter 2 Currently Status of Italian Pension System and Relative

Researches

The aging population in Italy have the following four features: ageing as a trend, with a
large number with dementia; traditional in-house support concept, higher dependence
on the community; declining birth rate, insufficient number of dependents; increasing

requirements for professional pension facility architectures.

Iatly has a mature pension system. The Italian national dementia strategy was formally
initiated in 2013, and the 10-Point Working Document of the Italian National Dementia
Strategy was formed and presented to provide comprehensive coverage for the elderly.
Italy's comprehensive pension system encourages in-house care for the elderly with
support from the community; different levels of pension facilities provide professional

service; the pension system is integrated and the government supports various policies.

To treat dementia, we must find the nature of dementia from the perspectives of

medicine, psychology, sociology, and architecture, and then perform specific designs.

The research on behavior and psychosomatic symptoms (BPSD) of demented elderly
people is the basis of further analysis and design. In particular, non-drug treatment can
improve the patient's condition or slow the progression of the disease. The purpose of
intervention is also to improve the quality of life of patients with dementia and delay

the development of the disease.

At the psychological level, according to Martin Heidegger's "ontology" perspective,
Merleau Ponty's environment guides perspectives, Kitwood's interpersonal relationship
stimulates cognitive perspectives, as well as the personality holism of the psychologist
Carl Gustav Jung, dementia can cause people to return to the level of collective
unconsciousness, made up of "prototypes". This kind of collective memory presented
through "prototypes" is the cognitive basis for the existence of dementia patients after

cognitive decline, and is also the focus of design for and respond to dementia.
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From the perspective of sociology, strengthening social contact in external relations,
encouraging the establishment of a good relationship with others, and promoting the
physical experience of demented patients will reshape or guide the cognitive
reconstruction of demented elderly people. The patient-centered theory and

methodology is based on sociology. >

At the architectural level, specific design for dementia refers to the combination of
medical, psychological, and social studies based on specific behavioral and
psychosomatic symptoms (BPSD) of demented elderly and the integration of specific
design in the facility to help delay the patient’s disease progression, reduce the pressure
of care, and eventually help the demented elderly realize their self-esteem, sense of

belonging, sense of control and existence.

Based on the theories above, the "Prototype Revoking" model is proposed, which is the

theoretical system of specific designs for dementia.

The “prototype revoking” model refers to the stragety that the specific design for
dementia will take advantage of the “prototypes” that can be accepted by the elderly
and cause cognitive stimulations. The “prototypes” will cause basic sensations that can
be stimulated to guide and influence the elderly and conduct appropriate and
reasonable activities in the space. Thus, an environment will be created in which the
elderly are closely connected with the society. In that environment, different means of
treatment are integrated, so that the elderly with dementia can receive non-drug
treatment and exercise in the space and protect the patient's self-esteem (Self -respect),

Sense of Belonging, Perceived Control, and Identity Obstacles.

The "prototype revoking" model mainly includes two parts: the space provides
"prototype" fragments to evoke collective memory; and the social and environmental

influences are used to reshape of dementia personality.
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1. Use the environment to provide “prototype” fragments and evoke collective

memory

Rossi's "prototype" theory has implemented the "prototype revoking" model of

dementia treatment as an effective measure at the architectural level. Elderly people

with mental disorders rely on the stimulation of “prototype” to evoke basic senses and
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use them to perceive. Therefore, refining and using fragments of old people's lives,
history, and buildings to stimulate the dementia elderly repeatedly, and at the same
time use the environment to train five senses is an architectural strategy for delaying
disease progression.

2. Reshape demented personality through society and environment
From the perspective of architectural space, strengthening community links and
guiding through the environment could achieve the remodeling and training of
dementia personality. This makes the behavior of demented more predictable and
guidable. Care providers can manipulate the environment to improve the cognitive
ability of demented elderly, and use the environment or space to guide or reshape the
behavior of demented elderly. To guide or reshape the cognition of dementia patients
through the construction of space and environment has become an important
architectural stragety for dementia elderly.

3. Multiple theories related to the “prototype revoking” model
The "prototype revoking" model is a theory system composed of a series of
dementia-response concepts including: Person-centered approach, Slow City concept
(Cittaslow), The Planetree Model, Narrative Approach, Palliative Care, and Cognitive

Intervention.
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Chapter 3 Analysis of Italian Community Centres

In Italy, the community elderly centre is a community-based pension facility between
in-house and institution-based pensions. It is the most important and common type of
elderly care facility. The community elderly centres provide the in-house pension
service, as well as the long-term caring functions of pension institutions. It implements
various functions into the community and has become the most familiar and commonly

used facility by Italian elderly.

Italian community elderly centre has accumulated rich experience in years of
development. Its development has the following trends: fulfilling actual needs of the
community with various service facilities; accepting elderly with differenct economic
situations; providing professional caring to the demented elderly with comprehensive

services; specific design of the facility to reduce the requirement for caring personnel.

The author chose five community elderly centeres with dementia care functions to
conduct field researches and case studies. The Abbiategrasso (C.GOLGI) Community
Elderly Center and the Villaggio Amico Elderly Center are among the most
representative comprehensive elderly care institutions, both of which have become
"community hearts"; the Delfini CDI Dolphin Elderly Center in Milan, the GIOLLI
Community Elderly Center in Milan, Italy, the Geriatrico Elderly Center in Milan, are
all typical community-embedded elderly centers, which provide service to demented
elderly in the community. Therefore, these five institutions were selected for detailed
spatial design analysis and organizational strategy summary. The author remodeled the

old center of the Figino community in Milan with further discussions.

Based on the "prototype revoking" model, the specific design concept of dementia has

the following three aspects.

1. “Person-centered” Approach and care to the care-provider

The "human-centered approach" concept is the most important starting point in the
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care of demented elderly people.

In the space organization, with the demented elderly as the center, the architecture
should fully respect the personality and needs of demented elderly people, and fully
consider their living comfort and suitability in function allocation and organization and
management. Through the “person-centered” design of the scale of care, service
function, and care model, the behavior and psychological needs of the demented
elderly are truly met, and their environment is shaped to preserve their personality and
social interaction, forming mutual trust with the community and care-providers. At the
same time, the architecture should not ignore the needs of care-providers in the

community elderly centers.

2. “Memory revoking” focused non-medicine treatment
“Memory revoking” is a design concept based on the “prototype” model. It adopts
non-medicine treatment stragegies and its goal is to arouse the cognitive and memory

of demented old people and to exercise the basic senses and functions of the elderly.

Non-medicine treatment is an important means for rehabilitation of dementia, with
“memory arousal” as the core and extending to the architectural space design theory.
The design of space environment can effectively rely on "prototype" to arouse the
memory of demented elderly people. Through specific design of dementia in building
space, it can effectively reduce the behavioral barriers of demented elderly people and

improve the quality of life of demented elderly people. .

At the architectural level, the integration of the memory “prototype” of the most
representative dementia elderly people and the spatial design provides a space for the
elderly to evoke memories and emotions. This space becomes a container of
relationships, emotions and time, as well as a means to stimulate the relationship

between the elderly and the environment.

4. “Daily life” strategy to treat dementia

In the design of the Italian dementia care institution, the “daily life” design concept
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makes the dementia center for the elderly “de-institutionalized and de-dementianized”,
creating a relaxed and warm atmosphere for the institutional environment to provide

healthier and more comfortable for the elderly.

Through close contact and integration with the community, intergenerational
communication and family escort, we could build a platform for communication
between the elderly and other social classes and generations. It can effectively enhance
community participation and cross-generational communication, and achieve

community integration.
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Chapter 4 “Person-centered” Theory-based Function Allocation

and Organization

Compared with the community centers that provide serve the elderly without dementia,
Italian community elderly centers for elderly with dementia have different function
allocation and organizational management strategies, which are more emphasised on
the  "person-centered" approach. In the architectural design level,
"de-institutionalization" strategy is implemented in order to create a relaxed and warm
atmosphere, so that demented elderly people feel more like at home than in hospital.
Community centers not only provide space for demented people to meet their behavior

and mental needs, but also provide care-providers with a comfortable environment.

This chapter focuses on the following six aspects, and elaborates the functional
configuration and organizational strategies of community senior citizens from different

levels.

1. Systematic design strategy to match local requirements precisely
At the beginning of elderly center design, the design team gets connected with the
community, conducts extensive communication with local residents, clearly
demonstrates the actual expectations and requirements to make sure they are precisely
matched.

2. Small-size facilities with multiple functions
The Italian elderly institutions generally adopt a small-size, multi-functional and
community-embedded stragety, so as to meet the local need for care, and guarantee the

feasibility of in-house caring.

3. Isolated groups of elderly with dementia
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The community elder centers serve the elderly in groups, with less than 20 people in
each group. The group-management strategy could guarantee quality of service and
lower the service cost. In the mean time, 20 people are the effective scope of the
“acquaintance society” environment, which can make the demented old people live in
familiar environments and have certain social interactions. The relatively small groups
could also effectively prevent the demented elderly people from being disturbed by too

many social relationships and respect the mental state of their cognitive deterioration.

4. Classified public space with multiple levels of boundaries

Due to the decline of cognition of the demented elderly, they have difficulty in
distinguishing the functional attributes of the public space, and thus will behave

inappropriately, such as undressing and bathing in public space.

Therefore, community elderly centers need to classify public spaces. The public-level
space includes foyers, medicine space, daytime care, community-sharing space;
semi-public and semi-private space refers to the group-sharing space; the private space

refers to the living rooms.

5. Fully-functionalized facility and personalized stragety

The comprehensive functional arrangement of the community elderly center not only
can adapt to the complexity of actual needs, but also can serve as a service center for
the elderly with dementia, and create the most familiar and comfortable care
environment for the elderly.

(1) Comprehensive and comprehensive function allocation

(2) Personalized treatment plan for demented elderly, with emphasis on specific

care and activity organization.

Regarding the uniqueness of each demented individual, personalized treatment and

activity organization are designed for each patient.

Specific activities are selected according to the individual's unique life plan. The

10
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elderly center organizes pertinent life arrangements and activities for each person with
dementia. Patients are grouped based on the elderly’s physical state, interest, exercise
requirements, age, shared social experience, and memory background, and specific

activities are designed for different types of demented elderly.

11
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Chapter 5 Design Strategies based on the “Memory Revoking”
Theory

The non-medicine treatment is centered on “memory revoking”, in which Italian
community elderly centers use the organization of each space to focus on the memory
“prototype” of the demented elderly and evoke memories of the elderly through a

variety of space design strategies.

1. Extracting and hierarchically implementing ground elements to create familiar

environment
(1)  Extracting ground elements to reproduce memory fragments

Reproducing selected ground memory fragments is the manisfestation of narrative
therapy and cognitive intervention for dementia. Implanting ground elements selected
from the elderly memory will help evoke memory. With the environment-generated

stimulation, the requirement for care-providers is reduced.

Practically, the scene reconstruction with “photo + object” methodology will create a
recording system, and stimulated scenarios will recall memory of the elderly.
Operative items can serve as experienced things, like the comfort bags implemented on

the wandering route will provide the elderly with a sense of control when picked up.

(2) “Memory prototypes” implanted into different layers of space to create

familiar environments

Public space for non-medicine treatment of dementia implements representative
“memory prototypes” with respect to the type of public space. Elderly will experience
various prototype fragments and have their memory recalled. According to different
levels of public spaces, “memory prototype” implantation could be devided into four

layers: public space with community life memory “prototype”; group life space with

12
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family memory “prototype”; living room space with personal memory “prototype”;

landscape space with natural memory “prototype”.

2. Implantatin of community “memory prototype” in public space

The introduction of real social services and scenes in community elderly centers for the
elderly can effectively maintain the normal social activity environment for the elderly.
The emphasis is not on physical care but on the basis that the elderly with dementia do

not deviate from the daily environmental. Caring was provided when needed.

Through the introduction of real scenes in the community elderly enters --familiar city
blocks and shops, architecturers create a microcosm of the real world for the elderly
with dementia, ensuring the community's acceptance of the elderly with dementia so

that the elderly can continue to live in their familiar environment.

3. “Middle Spaces” in the public space

The "middle space" is a concept between the public space and traffic space. It is a clear
but uncertain space configuration. The main role is to enable the elderly to have a
sense of transition between spaces. This modest change in space provides the elderly
with dementia with a sense of safety and self-control. The public space design for
dementia should pay more attention to the transition between different public spaces,

that 1s, to increase and refine the design and layout of the “middle space”.

Through the attraction of gray space, the elderly who lack cognitive initiative will enter
the next public space to participate in activities. This is a middle space that combines
the behavioral and mental characteristics of elderly with dementia and guides them

with the space environment.

4. Various levels of private spaces

Regarding the loss of self-esteem of the demented elderly, in the architectural design,

attention should be paid to the spatial division of privacy and to ensure the safety and

13
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self-esteem of the elderly as much as possible.

5. The use of regular shapes in public spaces with multiple functions

The design of dementia-targeted public spaces can be flexible, but it should mostly
implement regular geometric shapes, thereby facilitating the elderly's sense of
positioning in the context of cognitive decline. Regular geometric shapes are also
easily adapted to a variety of functional activities, improving space utilization and

enriching of activities of the elderly.

6. Using the traffic space to link “memory prototypes”

The routes in the community elderly centers are well defined, with the traffic space
strictly ordered and guides designed according to Kevin Lynch's urban imagery
principles The traffic space was used to link the different activity spots, guiding elderly
to move and explore in the facility, and creating the real-life scene experience of

continuously meeting memory dots in the environment.

7. Group life spaces with family “memory prototypes”

In the group space space, warm family life elements are introduced. Through the
extraction of the ground elements, the public space of the group life is arranged with
the open kitchen as the center, bearing the sense of the elderly’s dependence on space.

Architectures break up the large-scale space into small ones with a sense of family.

8. Personal “memory prototypes” in the living room

The livingroom is the most private space, especially for the elderly with dementia.
Their sense of possession and control of their own items far exceed those of healthy
elderly, and familiar items can not only bring them the “memory prototypes” but also
appease their emotion and enhance sence of control. Community elderly centers should
try to create an environment in which the elderly are familiar with the family room and

keep the personal items of the elderly.

14
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9. Reserve space in the living room for personal items

Italian community elderly centers usually researve space for personal “memory
prototype” items. When designing the living space of elderly with dementia,
community elderly centers emphasize personalized design and the implementation of
personal “prototype” items. They encourage elderly to bring their personal items into

the living space, and provides various types of rooms for the elderly.

10. Landscape design based on “memory prototype”

Italian green spaces for dementia are often called "sensory gardens." In the design of
the garden, the history of the elderly's life is usually investigated, and the "prototype"
symbol of the natural environment of the community is implemented. The natural
fragments of the memories of the demented elderly were integrated into the design of

the “sensory garden”.

15
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Chapter 6 Detail Design Based on the “Daily Life” Concept

The “Daily Life” design for elderly with dementia is to respect the fact of degeneration
of their behavioral characteristics, and to prode a real, normal and familiar living
environment. This will keep the elderly in their original living environment and social

network, and increase the life quality of elderly with dementia.
1. The “virtual” and “real” boundaries

The real-life scenes are implanted. These scenes are spatially interposed between the
external community environment and the internal institutional space, forming a
transitional boundary in the institution. The elderly with dementia within the
organization are encouraged to enter the real scene through the “virtual” space
boundary and maintain the social interactions of the elderly; while between the real
scene and the outer environment is the “real” spatial boundary, which are strictly held

by the staff to prevent the elderly from missing(Figure 6-1).
2. The “hidden” and “present” paths

With a more invisible design, the architecture should guide the path of the elderly. The

simpler, more daily, and more hidden the pathfinding system is, the easier it is to use.
The “hidden” pathfinding system could implement the most daily symbols, and
combine the group memory design of the community elderly center with “local”

designs. In the mean time, the entrances to unwanted paths would be covered.

The “present” pathfinding system implements the personalized symbols. With specific

symbols and colors, elderly with dementia could eaily identify their own space.

3. “Environmental hint” design based on five senses

16
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The five-sensory treatment system often implements invisible designs through taste,
sound, touch, temperature or color to create the living environment from the memory
of elderly. This system will imply the elderly of a familiar environment and thus
enhance their life quality. The contents of the system include: the color and lighting
systems, the sound system, the olfactory-gourmet system and the tactile and material

system.

17
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Chapter 7 Conclusion and Elightments

Italy's treatment of dementia is full of person-centered feelings. Compared with
the serious attitude towards delusions commonly seen in various countries today,
Italy has more romantic and peaceful feelings. The theory of dementia-friendly
communities and the attitude to eliminate barriers between different
communities and generations all contribute to the active and practical design of
community elderly centers for dementia. Exploration on the design strategies of
Italian Community Elderly Centers for Dementia will promote the development of
elderly caring service in China, and provide the Chinese elderly with and without

dementia to with a comfortable living circumstance.
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Abstract

Abstract

The developed countries in Europe, especially Italy, have entered the elderly
society stage. Italy, as a country with a large population of elderly and demented, has a
lot of experience with dementia and elderly problems, and is especially expertised in
various architectural strategies for the elderly with dementia. Among them, the
Community Elderly Centers for Dementia are the most common elderly facilities in
Italy. Merging with the community, Community Elderly Centers support the in-house
pension service by providing curing service. Architectural design strategies can also be
developed and collected from these centers.

In this study, the researcher focused on the Community Elderly Centers for
Dementia. With field researches and investgations in Italy, a design was developed for
the reformation of the Milan Figino Community Elderly Center. Design theories and
strategies were also discussed.

Chapters 1 and 2 systematically introduced the development and current situation
of Italian elderly caring service and Community Elderly Centers for Dementia. Based
on local circumstances, the researcher analyzed the cognitive theory of dementia and
induced the “Prototype Recalling” model. The researcher also concluded that, the
specific design theory for Italian Community Elderly Center for Dementia could be
summarized as “humanized”, “memory evoking” and “daily life”.

Chapter 3 briefly introduced the design scheme of Milano Figino Community
Elderly Center, together with the analysis of representative caring institutions for
elderly with dementia.

Chapters 4, 5 and 6 described and analyzed the design strategy for Community
Elderly Centers for Dementia in three different aspects: the functional and
organizational configuration strategies based on the “humanized” concept; the space
arrangement strategies based on the “memory evoking” concept; and the detailed design
strategies based on the “daily life” concept.

Italy treats elderly with dementia with romantic and peaceful feelings. Exploration
on the design strategies of Italian Community Elderly Centers for Dementia will

promote the development of elderly caring service in China, and provide the Chinese
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Abstract

elderly with and without dementia to with a comfortable living circumstance.

Key words: Italy; Community Elderly Centre; Dementia; Design strategy;
Prototype recalling
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K2-2 REMEZANIHELERE ST ORIE: Lost in space)
REE CCABTR2GHEERAE & 22 ) BAT NARSFIIEIR (BPSD) B4 — £ 51 AEAR
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Chnlel 2-2), REERHBUE 2 B2 FREREBE T, EMEAFEAEER, At

6. 1

LR AT AR AREIR A R 2K 2.1 P

221 BRI AR PR
e AR TFAREER R
1 R L
4.
S NN, I AR, B R
2 S BEEERSOUL. RERTE, L. RS
EOB, SAEEMERA.
REER A B SRR R B, A e
3 R NARGEEARA, Wl AT, R A,
(UEZS SISl e
\ 5 RAEREE N SRR, N R R,
WARR  SOAES, ST, L.
RN SN E OB GAER Y, W55 A0
5 g KB, WEREERAE SRERIAR
P AT R TE R e
SR R B R T, VAR S 3
6 W OROMES, REERIBRS S, RERITE
W, S TR,
-, SR NI TG E R SR 2410 48 S
T HIA A : N ‘
7 o HAA A R AT K, T R SR s 3 ELAR
LA R R 20
. gy REEEAZATIRIEHA DA, I LR

(7 §= 2Nt
AL

10 Wk, Moy

HIG AL, 5 P E NIRRT AL & o

REREE N RN R I, R E R I #
B, AR E SRR I i .

RBREE N2 X R e PR 3 B R R B s, JRBON
BRI B, IR AT A R K
Jli, TR, HIET], B A, HEYIE .
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B RBREE N kB T0 H g e, JFT IR B o AR
FHAES) W TSR RS
RENEZ NI HARMENE, I BAAEEBIGUE 1 7 2L,
FEBLIRI AN BRI, W0 ORI AR .

11

12 RN

2.3.3 LEFEmMAEERXMAR

1. SREPRE DA SN B (1) L AiliE i

BEXRBER BT IR IR @ ST, BRI TR EE R A A
5, BIHAERARA; REZAMAERE DR SFHE. S RAT NRIE 2 &
PRI AR U RABNEGR S T HAPRNE, &R RERPR
A AR 2 580 2 A AN [F) ()R AR A

WHARA, R ERE I ANAS RS2 R BRE T R B AR A, Houg 1R BE
B I NHEAFRAE 0]

WA 4844 /R (Martin Heidegger) “ AR MM A, ANFIFAEAE TR
X EWARAE, MRAX D EREME X ER “fEE”, Bl “RIAFEAE". KB
L NNEAFAEANZFEE N AREJHTHIR TVE 2, AL LLRERE EAT A R0 LA4E () F- 4k 24
WAFAE S LR AEE R IR . RS, ASG0 E BIFEE, FFakE AN, U7

BT R B, AR KRB S NRIEEREE N FNRE I R3S, &
I SN IR B TR R, (1) HAMSAKIBAELE, HAKIH A N BAMEBCR] 3 22
MAFEIREAL (2) BRI RBDE S N LIEG RE s AN AR B2, ok
HR g N 4E R L BB, OREEH SRR, I RIS it S AT R 4E 3 1 5 3R
UNGE

XPTRAEE R, BARIRE )2 2R FH R, H N 2 el R4 A #%
St S I R BE O B St S e AR 21071

HEoR « JE# (Merleau Ponty) M, AEdpfdddidBARAL, X4 s
WIARRE . BT DAEE N A TR, 5 52 B RN A B IR AR B A& 70 B 42
Jrae X T RERER R RUL, T LA S AR SE B ARG ] T, SR SE B
SR AN OSBRI BB T

HWEMGF (Kitwood) #E—0 K T REBUEM PN EE &, S0t &8
BeanffE TR EE RS, RN NSERBRE T AR, ZTUgHta. A
bR IREERTE A, XFh SR 2 B A AR 4E 2 HIRIAFAE . “ HAlX L B AR
PR FR oo e oo (50 0 B RE S5 3 EE SR — PIOBIURE I R B AHG  7 POVERANT 75 L A — b
5 S E AR B AR H A
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REREBEANFIRE IR 2 A, RAEHIRRERFE, A Bl 3] “ R 4L,
ERTPAEE T NBRoR SRR, TR I 5201k XHUE U, RERER LA
I H R BN eSS 8 Amialr, 52 Bl 2208,

2. REER ORI

DEREESRAG (Carl Gustav Jung) FIARSEEAAIR N, A A=1F
D FBZHEER, RN, wdiz. RS, R REE
AR RSB s BB R IRMREEIR, RAMEE & TR ERRR. H
IR AR R SR, s, BERIEZSE, AR RERERRAET
WA =R RN ERE TR IR . BT AV A A GE T 8 A% kAT
FIEEAILIZ, —AMEERIRIARRE, S5O ANMEIRRRMEFRLR. SEARTERER
ARSI L, R ANBLFRATE, ERNZIIA KA.

ST RER T EEE “ A Pra . “HIFFE 2 HER, R4 T
AU ZHMIEE. LS ERMER O X ELI RN OGS T,
ARUTEIHENENERIIEN, mELRIEN TN ENE, RIE K
FOAIAT SN B e SRAL T RT RENE, AR 28— Ry IR A A B 00 tH B, 122 i AL
PEE AR ORI PE R B8R, BAREMFBI—#F, XPUE A B EAER -7
[22]

XAEE R RIEARICIZ, R REE B E N REIR 5 AR AR
SLA, MR AT R AEREAT BT BONLX R R A

234 HE¥EEABERXTR

FEXRHRBE A 2 22 R I U B R R, MRBE B AN RN T,
ST RBEEZNNES AR SRS, WAL 5 IR RF
K, B2 RO R BRE N TR K 1Y) B B B

ML 22 MPRIE, AEANEIOC R T N sEdk AR, il 5 ST R
RAIREL, i) R B B AT S ARG, AT SR e 5| 3 R 8 NI A
WL AWHEE By et M /B il P

MRAEAKFUR « ABTHOUL AR, A2 7E RO 2R B R ol HBua ik, et
JETEORIE 1 /2 REE BB ARG BUAE S IR B o JRRE Y ] W] B AL A 45 2K B AE
PN FEEAI I HE ARy, MRS SR . Bk, @i, i
I 5520, S REAEE NBHAT AR SRR AT 2 A, s 17— 3T
R TS
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2.3.5 EAYEELSEALHR

H T R BORE 2 NARFIR I A B 5 O BRRS md AR A3 BEAR S, O T A i
TSR Bk . A2 B R RBRNEE X E BT, AR TR B E s AR, AT
BTy, mAHMKREENLIH AR, PR EHERS AR

REEEERHE R TSR AR R BRE 2 N AT N AR HER (BPSD), &5
FEE DL ARSI R TUE B HAT RO SRS R SR B R
6], JFAEZF BRI BETE A RN E SRR B 15 I i, AT 22 IR K et 922
N2 4. #7E. AATREARIZERIF IR U BRI REI A 5L .

2.3.5.1 REE “REME” RXrEL

“J5A (Prototype)” ME&Z4E: HT REESFEMIWAEER, AMENEZE
Bk 22 HA N MREIR . DAEREIR, RIREEALEIRIZR, R ANEARRE
INED o IXFRAEE NN BRI A BRI “ IR AL,

BB A BB D B 753K : B B (Self-respect )« JH )& /& (Sense of
Belonging). fZ#l/# (Perceived Control). f7{EH7 X (Identity Obstacles). K%
REAE RN EIR Z J5, XK IF AR AL I AAS A BE 5 B A BB J0HE 2 R B RE BT 0 1 2t
PO IR i EPRT R BE AT, ZHE TR A, DA R
VUS43 N HE 752K

T EFIR AT, R R (Prototype Recalling)” 1K, A& K& & REEL
XTI EIS AR R

“IEAME” BIUR TR, REEE R U R E R A A, R
N2 1) SURINEITEE A7, R REW = 2 RBR AR E, 91 F.
SIS NAE [ R AT & B A BRRTEB), N NEIE S 2 R IR B 2 3
BEIERI ST I T Bl G A H i, AT AT 2 BHE 2 N AE 7 8] 1 45 B JE 259 R g7
Bk, (i 2-3)

“JF ANk A I EAFE S

(1) 2ME$efit “BRA” Fr B, Mt

(2) DnoE A2 R RN R EE A I E S

PRER A R WINPR T TR T, AHEAMTS: XPRBEMERE AL, 240 HAMA
IR RPRBHESRE SN, WEREIAE S| S 5 ER . “JFAME” #Z H— R
S BRE RO B A TR 2R, R BRE IS (A1 BT R PR BT (i 1 &Rl

14



F 28 EAAFRE R RIUIR G Z R BEA R T b

AR 2K (Martin Heidegger )
CAARL T AW

| M SR-TES  (Merleau Ponty) |

| il (Kitwood) |

[omssemmmmrin | | o Add, St st Ak R |
| |

[ “mamE” gt |
4 ! N
PR AT R, Ik 2 B AT
e A A A 147 i N ) E
- BUEEIT (Narrative Approach) CLLACHHGELE (Person-
centered Approach)
) Tﬁ\tiurﬁ,{\ﬁﬁ,? ( Cognitive RIS (Cittaslow)
I IE9RTT CPalliative Care) -7 EELR (The Planetree Model)
il W9l S& ALEIRT
WTics <R N
RS e | IR
| ]
¥
| SRR B R |
v
[ “LA g | [ “ictenmsr” |
2% 6] Dy fi I N ZH 2 A it 2 A4 5T
AT SRR g WS

B2-3  REVE “JRAMGE” BAHER (B2

5. wfalde it R B MuESEARILIZ.

MR RV, 2RV S IR A R R KR, R ek
BT MMBEA Lz, 2B RE R st il L, e Al E R X
“ERRILIZ7. REE AL R R G FAFAUREE TR, ARP e TR
[EHZ A AR G “RTTIEIZ” AT “JRAL” fdEikidiz, BY

DV R BRI EAE SR AR kS AR AT SO SRR T A R
fiti. CanE 2-4) “EAICLAEAREMFEAERIRES 7, BATREMA A 2
PR B——AIE T B TR B RS B P
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25 BRI SR RIUIR G Z R R  Hr

K2-4 Fpuds <R 2o

(http://www. thewowa. com/cn/top/detail/dcOauxrj. html)

WRIEAT ARG HAEIR(BPSD) 70 #r» BtiE R BEE NN KN BE I ACAZ 38 T
Ko REZNAAM R BRIFEGES, ISR R AT R . REIE 2
HIFHZRIRAT SRR, IR EEIR 2 8 NERMOBEEA R (LU, R
o MR BT AL BEAT IR AL AR IR AL B R 2 SN B B TR BT,
IR ENF WIF 5 11 23 i 5 DA 0 T B AR AL T 2 345 7 o )

PR B TR, SRR 8 N AR TR IR B 13 S ) R BT LA e B
X REREE N BT S R, R 4G22 e], A0 TUREEAT I ZR, IR te
R PR) S BT 4 ) SRS

6. INuEA: 2 K IR R BE A% B

AN =:S7 Rl 1D 1T 71 ) 17 M 7P i U ol 1B e 82 | = N 1P e IS
BN 1) 58 5 )

SR A3 B R i B X 32 ) e N A B IICAZ, XA R EEE N TE ik
A RAE S A B H QRS R R, BEE RN R R R, EREE
B NRZ RS B ERRORZ G, RERE B X H BAT N R orkiEs ;
Fopikd I FRARRA LA B QAT R, A 2RI EE 25 8] IF Lotk
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N HbrZ 62 568, BOFTEEENRRE, Mokl 2 b 7 2 h A BRIk
513

IXAEAG R BAE AT VA AN R FEMIF R 51 2, Al DOEE R AR =
BREZNKIFIRE /1, MM AR 5] S B R 2 NAT . @ @i
6], IR IE R 5| 3 B S A BRE B AR, b RO T R R R RE 2 A
MRS

2.3.5.2  “REIMGE” EXRIHERIEIL A REHE

“FE AR R A 2 R RE NN B AH S B R R, R
WAL IE AT N T ¢RI R AR

1. PAAAHOLHEE (Person-centered Approach)

PALA N A (Person-centered Approach) [EURISZ 2 B B3, & MAL S
RO B RRE R A RS

DL 22 R IR « B A T 1 (Carl Rogers) FOFER AN FEREHF A& B0 BA A A H O
7. AR —DNEEHRE e, £ MeER oMY, N ANiERe
R SEILEFEFE A BE T, Al AN TR ZE DL T AR e . Bk ads
TS, AEAEAE, MR REFE, SIEEAE A RO,

BIT TR DAE T (1D fEPEE R DRI SO0, Bz
“N7 HIRARE] CRENE”; (2) FELEX PR CREREZ N STk
A IE, BRI OCHANIEY,, BE R RELsE S s (3) FES R
RN A EAEAERI G R, QNGB ORI ARE, BEOER OGO #4345 4P
XGRS I 2 FeC BLOF N B ok 51 22 77 TH 75 2K

DA 0o R BR8P SRR i A 0 SRR IR S ) S 152 1 1R 77 1) DX

2. BB (Cittaslow)

P23 T A2 EH [ RIS 3 T B R B S EEE, B APUE R R et 45
BT AR AE

Cittaslow J& S RF WAL “Mgd/MVE” B “123 N X7 B, S22
WTAE, EREF &N, FRFWAEFRSE, ol Lhik2 NFHE g a2 .
ZI BT 1999 AL R KRR IUAS NETFIR, )G — B A S LR, #id 100
AN T IXAMZE, SO TIEFRABATR P75 IRESRITRpEEt, 1Eh 544
PR ZE A — B — AR L

X 5| 30 B & AR BRE AP A A8, AT DUy (i gk 2k R e
BE NSO RIS REVE, B N TR I i O 1 A 58 Sl FL B
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RSz fIgEE . BT

3. ATAHETY (The Planetree Model)

ITEBREA—MET NG E R SR, ITEBRMSRE “HEEF. X
FEME AP 2 (AN — P AR MEAE SR E R R 7, DURENE R vl 21H
PRERPNGIE=LE NN ¢ I - P o 5/

ITEEMTEER TR R, AR ENRKE. SRR, ®H
M EEERWESHE, NEERBEEERESR. ORITE, R—EMEIGIT.
SAREIT FZ2MAEAYGIT TTE: AR, SR TR A U AL, R
BRI R T R S R AR .

1T B R R BE R AN 2 5 B AT B CaIT R, IR A TR IR R R
RN GO N E G H AR M 5 T A A o H 32 B B35 7 B R
TH R BRI 5 e BORE BB S oK g 2 11 R 12 9 o i Wb 7 A5 B I A )
. 5B LR RSN Z X A, B

4. MFHIHIT (Narrative Approach)

BURIRYT & TE NRAT MR s s s m Al 24k, IR om0 3
IRIT LS. HFEROEEIRIT TR, R iRy s T 8 R 1) e
WS AR IR B I 51 Sk Vi SR A e, )

AN B IR HH CESA WS R, BRI R 2 NHRR
BHERH Y. (BN TREEZN, SEHIRITHRNHNS5ESNERTHE—
SERIDX . BT REZNPRINEEIR, AR 1014681 518 5 Rk ae 1131
ANFEREEHBARIR, B AR N B S AUR oV A RGeS IR YT o BT ALE SR
BB NGB, BT EFEAMMEEREE. ZANYRERS, #EAZ AT
“ICER”, MM TN, B .

MR 2 N TR AR AT DLz HRr AT AR, N8 N R o)
M8 NIAT EEAR s BTG Y PAHE I, $Emre NBAR IR [RII A LS 4F
R B FoE X, e HB R I A%

5. WANEI/- A\ (Cognitive Intervention)

WHI NIT A2 DB 2 T SR U5 3 AT AR YT, WM HAT 9. 15
o N TREEEZNKUL, NN NZ T EERRIT AIZRTFE.

AELIIEIT R E R R E N FZLN A AN T, @ iEFEERE S N2
S DS b EAW NG UE- ¥ N A= £ 5 =W S 01 BP) = R Gl N DS A ST vt /RO EZN
AEHERI G, 51 NWIEIZ, BogR IR R 2 N IS I RE AN TS 45 Thfe .

NI NG T I8 PR AR O BRE 2 N KA AR A, FH 2 BRI 2R DhRe
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5 B4EThRe, I SEIAME B B bR,

6. WhEiRI7 (Palliative Care)

G 2R YT TR M BRVR YT, AERIE JCEE R By T I ek R e A
PEHPREAR A7 2, b 8RR T T I B6 T J8 W ) 28 DA R ABAT T N 15 DAk A=
Wi, R 5 IR S SR

RBNETIEG R, FERERRRE, RAERIUBRETT AESm A KR 1k
WA, RS AR EREEERE. BAWNERK, HRERES SR
AR EIFTE X AR TR, Nk BRI B R T AR EE A
BIT B
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F3E EARAREXZE LI H R R

EIE BEANAXZEHOMBRR2MH

3.1 #HEXEZBEHLHNZIERM

3.1.1 HERBEFIOHEREN

FERERA, X EEF LR TIEFIRE GPTRE Z R X TR E 5 DR
U, mEE. WRBOVE WNFRE BRI . X LR T e TR
T HR RS B AR SS ThRe S HRIRL D RE, thah & 1L FRE IR IIR I T RE s
IR 2 BhIhRERU L VR SEEALIX, RN ENRANE . W N2 E R B

X Z L H AR B R B hiRBE” (i 3-1D F——R2 e A
MR 2 BTG, ABIE N SEHLE 5 972 [N 1R I th ke R L R R T
aR

-----
- ~

; N R

O K

e T AN

"‘
.

-

Srmeeeee N

: i

g H ja) B
o PARRY
.
S~
S,

@ @) @ O

K3-1 RAMHXZEFOLHIIRRARE (B2

BB BUT X R BORE AL X 2 58 ot sg (675 T REAH 24 T [ i) R 2 Pl A A X 5
EMssveit, FATH BRI IR 55 I Thae, dmil xR 2 s Bhhae, #Bh
CENKIEZFTRE; RN B RN RE YT, BEU 2 KRB ANER
2R
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F3E EARAREXZE LI H R R

BERAR T2 MR S R BE Z N R SE BT IR, [Foe. 1SR
K, ERCRIHEZRARR TEONZ RN HX T R EAL X E LW
SRR K BT, T - EEE T H SR 1R R R A
DX 24 HO AR O BIE R U HEA ST, A O ORAIE 1 ORI R BIE 2 4
U R AR AR R ROR

3.1.2 #XEZBEAHLEITHEERT

BARAXBEP LRI E LA KEEAS L (CDA, Centri diurni
Alzheimer) : 3 EHHH N A RBE  #i7r B dE | B R EEZ N, Rl 25T
X S BRE A [FIBY B )22 NN FIAAT sk be, SRECE £ A B AR 32 B, @
AL 14 2 40 N REL, TR AH BT IEY . 2 AK TR P (RSA, Residenza sanitario
assistenziale per anziani) A R 75 EEANA] W ) 4R A5 B K R AR AR 2 N R (1) R
%, AHEBERPZERPALDIGE. HIEKEL (CDI, Centro diurno integrato per
anziani) :H [A]H0 98 NFRAE H RES) A B IR SS, R Refrireliik 2 H H & A&
TEIEEARTIRE, TR AT eI IR FE 2 NE R R AR E L. FEEIES) (CDD,
Centro diurno per disabili) :F&ftEy7, 3, REWES), AMUREZFEANNE
fil, IR B SRR, A X AL RS Rt . B

BAMF X ZEROREER S, T2 T X, e iz g
. EFFENFER, AR ERERER RS KRS BT OLEE
WEELRE IR . HFEDRE T B Rt XN B R FRE, HBEE R EAER
PR, RANSIENE A2 ENGTT . BRI B oK i 3 38 ik 55 A
TE AL (R X R 55 B A KRG [ 5K 20, 25 b X 3ty 77 A A 2 R 22 e 0K
TERDOT R FE 2 NP BRI, SRIEAPE AN R 2 M E — N, A2 LA 2 KR hE
B RIIRY TR o PR e B F0 4 X 2 4 rp O D B HOR B 22 1) 2 B R
B SRR B R A X B A R, gk BRI A . PO

2011 SFE TGt POKZETTEIAA 21 AR, AN R PR BT R BE +E
XL, FEPR AR REBUT T AR AR . AREIELE . +
X E5RNAFEESE; A EAURTT 14 AR XIS 4 X R EREZ AN Fl,
PR E LA ANEREZERP L, IBRZ R,

Hrp, ZHFEEREUAEXEFEFORHE, B OTAUEZET NE, HELAL
KRS Dhae . tHDCEFEF O F A =R E WA K TR 255G R4
XZFEFL, AN X ZAE, ARFEEST Wi A X E b .
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F3E EARAREXZE LI H R R

3.1.3 #XFEEHILLRERIHEE

BEAAMPHXZEROESFRRETFERA T EE0ak, KEEAIH
B

1. sRiABOEIIBER 22 Ak, DX BT AE AL IX ) SEBR R R

BRAMA X ZFE L, R TAEX, MR XS PRTRE 75K R L &
MIThfe. BIuRYEHE X ) FHse i & 22, Bo & HRIEORLDRE, s & 2
BINREZNJEERIFRIThRE, Wtz 18] 1 D e 22 5 A6 T DA SE A Ro i A2+ [X [
PHIER

2. SRR NTBERIRGIE, BARST R ZEAN

BRMHIFFEERRZNGEVER), B NORGRZREIER K. ZFENSH
FIEZ BT R ZIER, WA EFCT N, A KSR FE S OREE R
ANZN, ZHEERK I F— M X ZE RO AAAERB R RIS Z R, BRI
REAL DX 24 rpvCo Xk LAY A2 75 2

WO X Z A O BRSNS TR, R4 (8] DR & B 2R
HIDCHIAILEG, Befs RITHIBN A R 25 %A 2N

3. sRIFFELDIRERIZE A, SRR SRR B Tk 4 B

X IR H LA B e %, SR IR SR SR % . BRMIKIFRER RN
SR, ZEFOREE, AE R 2R XEEF LR RS PUHI .
FEXTRBZ N Z T, B RSB AR5, HXEFE TR BLELMA
AR REZ NG TEIIRE .

BAA G HEIX ZE A OHILE R A SRS R R BN &, BN EFER B2
JrBEUR . MERER AR N R S EH . BOT AT RIBEIRE. 55
A SEIRIEERE o RO R I X TR 22 B AR 55 1 Ll Je it R it 1 R4 1
Hehitl, RN RRAAL X O B A TR X, R T SB35 =
PRI, RIEZ NBEW IR E, mlild s R IALIX IR E MBIk 55 .

4. PN GARARL, WA AR R S A

ERARE i Z e N 8=, AR X ZE ORI R R, ki B &
NBOE AL, AR XCEE OIS E TR ABOK . RN B BR 2 BOR K AR bE
JUZ, BARMERXEEARPFREREM, ERGE By =, BT
B IRAN R 55 FaoRAFAEZRE, M XZEPOLRZ G HEE e, JEHZX T/
RALIXZE TG, Hizg LR S/ EE S 702 NIRRT

PRI, SRR S I A8 J i 2 (A e v (9 T B BRI AS, PRAIEAE X FRE R
SR, XS ERFUR T BRI T 2R
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3.2 #HEXEZBEHFILHABIZGIFR S

BARREREE ST ERIIR, CEET T FEERLERFRRTEE. T
TERCRRISEHGABE A 08 (R 3.1, ZEHIEEE T LT AR & R EE G4 Thig
P4t X Z O34T 9 8T: K% Abbiategrasso (C.GOLGI) #X & A5
Villaggio Amico & 4FH 0352 Ho b BACEVE ISR S 12 N BENLA, BN T 4L
DO IR, Forp R N B> D RE BN SR G SRR, HA BRI Al
B BRAPK 1 Delfini CDI/MNEFRZF RO BRHMK = GIOLLI #:IX 24
Huly . B KHFK 2 GERIATRICO 4102 BN A L X i A S AE Ly, 3
BA R X R 2 NFIDIEE, HO&iX T WU BEAT R4 ) 23 [A) & 23 dr AT ZH 21
HME L, Nk 3.1,

®3. 1 ERFHXZEFOLERGILE

B
B P AR
CDA CDI RSA CDD

Abbiategrasso

\ &5t CDI+RSA
(C. GOLGI) AR © 0 0 0 +Alzheimer’ s+EMFFHL

Vill ‘o Ami F Ak o o O o CDI+RSA+CDD+Alzheimer’ s
1llaggio Amico BN
J7FRREE O

0 H : ’
S B F R TFAE 20%F- 85 Alzheimer’ s

GIOLLI o O BERE, RV B XS
KRB R # *g;;iﬁia@

] Alzheimer’s HI[f]i#
[ Delfini CDI ~EHHAXBA O O /MK Alzheiner’s [ i

AL
# XA FAN
GERTATRICO Alzheimer > O O Alzheimer HUa+45 6 ERE
+eE B BB

3.2.1 KMITFELREFNHAXEFF D

1. B KFIK2: Abbiategrasso £ [X Z4E A0y
K% Abbiategrasso X Z A0 & 2015 SFEF PR 2 NPV, T
K2 JH1/NEL Abbiategrasso (B LR R 2D AL (W] 3-2), & — KK
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VERUSE TR ERETER B Z N BN, ThAERNER & o

PR EDY 300 N, EREFOVEFAR AU E, REEH AT
FUREE S, AL EAEBOVRRR N &S . T IRFERON e 38 R BT BRI, TR
FERBREZ AR EAE . s R 7 K H I BRI S5, HAp RIR B EZ A
ANE40 N, FAIIPANR 23 N PO EERER S N=E, KETEDEEN: |
FERZANRTES), FAREIFE, BEeiiis, DARE, ErEBE ZEN
R =2 NREEF O

K3-2 & AFIK2ZAbbiategrassoft X ZEF LN (H %)

2. ERHFIK=E Villaggio Amico #E [X Z A0

B RAPKE Villaggio Amico #:IXEFEH G (AR (WK 3-3) 22— FAAN
PR IR 2T RGN, Thaess s, BFZFHMBE (CDD. KHFRE
(RSA). RAEFEEF L (CDD). KEGEH > (Alzheimer’ s Center) %, HK
ARV A NATE AN R Th e 2 HE
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K3-3 FARFAK=Villaggio Amicotk X ZHEHL (AR MU

https://www. villaggioamico. it/casa-di-riposo—-milano/

BERHFIKZ Villaggio Amico ZFEHOEN.T 2010 45, HEFIHT) S
K, A& Bl KA B Tt bk & R 5648, R 2] YA 1450,
HEAT T B3 S8 B ORG 5 2O, T T s SR OO N R FR 2 DR A Ut AR
DR EZEE PR RS X, BONEBE R XS E . ST X ARBREE 22 1) “HX
CfIE”

L prhOo i TR AN, FEERIIREA RN — BRI
W, BHEHERR G FRRWSE, ZEANEEP.L (CDD), £%f 18
JAZG UL BN G, WA RN 20 N N —Z 00 AL @ S by, HX AR SR
FEANGKI, AR IR Xy HARES o KA AR IR Bt o R BE o AT B
TEREGUREN TS, FAARETEG 40 A BRBE R 24 N AT H 8] ORI AT =
i, NI EEAR], LEE 24 AR NG

3.2.2 WMANNEHEXEZFHIL

1. B ARFIKE 1 Delfini CDI NEF A X Z 4L
= KFIK 2% 1 Delfini CDI /N FAE X Z AR A0 (I 3-4) & — PN FA N
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JAE H A OBk Gy, MM /N, Dhaefaaia Bl mEsN, BFEZE H R
(CDI). e EFE L (Alzheimer’ s Center) »

N
A\

B3-4 EAFIKZT Delfini CDI/ZNUEE AL X 324 4h W

NI AR TR T X S AL X A, & — TR A Alzheimer’s
HiE Rk, SiERE—Z R, SR RREEICHEFENRR. K
X ZBAEHLAEGN 14 ALREE 2 NEAT B IR RS, RSS2
N, ZCIEEHE,

2. B RAPKE GIOLLI A X Z4E s

BEARFPK 2 GIOLLI #E X Z 0 (i 3-5) & — My B [ UL,
J&T 1999 /KRB A 2R R H , HATE & AR 0B A LA )
A, BEIRMRZ a2 N H I BRIR S, RN AFLE 20% -] Alzheimer’s ) HUEL

FHOAL TR EE X, BTAERA XA L, HEEEA A E
Bl X CEAKZE XD #EXZFEH BB G, %P0 — B #5K, |
FEX G Ll s ik, e EA R T2 AN RESR, A RIFISEDIME: SR e,
DR G EE HEE . X ZEH O IENOE PR R AR TR AR, HiAh
A AR A B 38 R X VR A 2 A T O

ZAL X ZEFLEG 30 fZFEN (i 20% KR8 E R E A #17H
MRRL, wZ AR 45 N HARIEBUR PP ARAE ISEE XA LSRN Z A
AT VAL, SPIWR RN 0-33€f3 K.

AL X Z A O R K R TIES), HFERRAE TR AT
FEXZEF G, XA, wifdEs; TIENRRE BRI E AWM TE;
MR N R, BRIDIRE e 25 H RIREH 2 Ntk Saafe8oim,
FrEERH AL N E S NBITESIEIT 24
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K3-5  RAKFKZEGIOLLIR X Z 4ty AR 4h3

3.2.3 kEETEENEXEEFID

B RKFIK2: GERIATRICO X ZEEmty (AN 3-6) & —Fr/MNiRE . Dhig
BIENRFEX ZER L, KITET R E . YR T4 X A5 — A
—J2, FHEERSGEE K, SEREZERTERS, HEEEFOH IR H
Ao

E3-6 2 KFK2ZGERTATRICOAE [X & 4F th 0o 4 W
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BENLR 24N 30 7 B 2 NBEAT H IR URL, SO0 A X 32 N iieopt; =
[AECONERZ, UM AL IX R N H R HEA AR IR R, I i R
[ [ B ESR AT A B

3.3 K=FiginoftXEFEAHLKIER T BH#ER

3.3.1 FE#XIFEHR
K== Figino B TR =T RO U R, &2 — A EIS AT LW “ 287 /N,
LR AT AR B A — e Je B SR I T D R AR . (& 3-7)

- ==

B3-7 = KFIK%Figino &L 4

FEJLEE AT ROAL X B b, SRR 1 TS 2 X T B R A IS . (i
3-8) ZINE NWIRNMLG 5, AT R Be (3T B G AE P o 1 X U AR
JET AR IR BRI 4 R AT BRI, IR AL X S AL X D RER ST AT

e

K3-8 B KFIK2FiginodtHi¥r s (A
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Figino J& R AN 1598 N, NHAMLAZEN L T, RN RE 17K2HL
FEE) TAEN R Bk ALK T R M Ia R IS, RS TERE
2R e NTE Figino 4E, HItlizix & T ik, FAEEIZHXHREE 681
N, PHEIRG 24 N, (HRE—AFKE GEFAMEZN WELEIERS, N 32%;
TETIRE N 19%, A& THIRES 39%, P RZHAE - METF. 551%
R B T, FERN 65 5 UL EME AR LE.

IR I, Figino ZEANMILLELL & REENRE, ShZ2F AR
L YR A DX T I P 3 2 )

[, ZAENER I Z i 7 Figino 3 i B AL B A &, BB Bt Figino Ab7E—
FhEgiR sk Z AENLEPIRS H, B2 AIESNER . SIS, B AR 21
FVE N2 o KERIK T Figino HIFL 774y, FHEFERESE). MohtkEE AN D5
122 B T Figino, “YHTLEEE" &AL T b FIUT R <R

Figino H T3k 7 1@ A0 A4 DX 32 3R 7= A 1 0 A 32 4 KA IX AR 3 3 V) 75
B, pEX ORER” BERIFHRRK: AT, W, B, BiEs, BB, 28
BRIT 5 o IXEEH: X AR T FEAR R 55 (R S22 T Figino 1 X S AW AR, FEHn T
FEIX B R TE I @ . X T Figino XA — ARG ISZ B /N IX SR, S /R R
B AT T R BRI 6 v O R R N ) B R

K39  FORMFigino R Il X MVl s b B 5 F Sl CH %D

KIS TR, Figino SUCADHU LA ALK R LA . AL IRS B 2
RS ERREESERIZ%E): A MRS CNERhEE), RN (AMEE LA
NREERY; BERO (FXMEELEH. (W 3-9)

B IX Z TS AL TR, BN EE NSRRI, IRk
BENKIIRG A Iy o ABn b sz NS X AR . SRAMEIX AT
REBRS, [ D9 8 & N PR A B A S AR K R SRS (RIS, Oy 1 et B A
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AR BT SRS R R VG 2 R

3.3.2 RBEFNIRDH

K 2% Figino L [X ()& 4 FU A2 T Figino /NGHT X PEM, 766 T 58 s, 11X
MNMEMITAEX PJREEZ N, FErT DU A E R AL X B DhEeE /7. #EX Z A0
IR Th R N CanfE 3-10):

r

I‘I‘ I }ﬂ :éﬂlwm.‘

E3-10 & KHFK2Figino G5 aFii (i)

—HATE (AN 3-12) AR = Al R TRy BT ORI SAATER A
RBEZ NARBE BT IR . FHAIP B bty s D984 0 BAE R SR At 1 ] ORI 55,
S 5@ 5. FRERMKRES) . BETERT: BB mEA e, 5
X PSR N R (0 3-11.

K3-11 BAFPKZFiginof BT ANOABE TEKNT R (BH)
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Kl3-12 R RFIK=%Figinolf @M — = Fi (HED

T SEAE (A 3-13) KRB R SO B E], 5 A B E
M T =R BRI, T ERELME, &f - 25T
LRSS A AL

K3-13 B AFKZ%FiginoR@M ~EL=FFH (HH)

ZRBTEALE X ZE DI, BHAN 4413.79 m2. BECRIRAZEL 40 FR,
JEAEH R 8 IR EL . SRR KA R A S (& 3-14),
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B3 E AR X E RO I H R S
TOT. SUPERFICI LORDE COSTRUITE BORGQ ASSISTITO
mq TERRAZZI COMUNI mgq LORDI DI PIANO mq LORDI DI PIANO
PIANO mq VANI SCALA | mq BALCONI/ LOGGE I ESCLUSI BALCONI, LEGGEE | (COMPRESI BALCONI,
TERRAZZO COPERTURA TERRAZZI) LEGGE E TERRAZZI)
INTERRATO + RAMPA 74,09 / / 1496,67 1496,67
TERRA 7384 ! ! 903,10
PIANO PRIMO 70,20 27,08 13,55 966,14 291712
PIANO SECONDO 30,11 20,49 494 37 492,39
TOT BORGO ASSISTITO 248,24 47 57 507,92 3858,30 4413,?9
X7 = M . . Vax: Py /N
B3-14 = KFIK%:Figino R @HIhRE M ARACEL (HZ)

T S HL AR S R A T, B AR X A AR R A

(1) SRV AT 23 (6] o SR N TR RIB I AT N, (BB FIUR 2
UJE, tHZRDZNEERICATEDRNZES=)Z, JRea#TEGE, K
hiE 2 NAE H IS Bl I 2 28 1 T BB Sk 36 PR AR 00, 170 HL s BRARRAIE DA L Je kA A8
o

(2) —EAIXILZR AR, DhRefR AR

(3) HIE BRI [AIAS 2, A & ASCHEZ IR X NUHT o X () 75 22, [R] ik = D) g
B, JFBUEZE.

4) IR EAAE, FEREREEMEAS X,

(5) ZEKZEHE RO BRI ANE.

(6) ZNJEAERAAGE S Z AN, IR 75 F K, N 24ig 4 g m it
TS, &R REIRIAR, S 22 NIANE . AT AR HAG R, B#E
girEasal . (aniE 3-15)

A

KI3-15 B RAMKZFigino R @KW b5 A AE iRz 5 CA#D

(7) EmE K EATE R —, NEEREEANRTE).
(8) ZNEBHITHD AIAHAN W . AT L2 >, Dhfes—,
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EHRCR R . RSN AT SIFE B E ThRe

(9) HLEAE DR —, BRI E NI FEfd = 1) A Bt o

(10) [F] B 2 84 58 N3 372 ) A X 80 ) = T B 4 A8 80kl 45 XT8N
[RE 2k Je e = Rk (anf& 3-16)

E3-16 = AKFIK~“Figino @M N ER XETN R (HE)

(1) R AR IAE R, S SEAE, BlEATEE.
(12) b N =S [A A HA L
(13) 7 [a) G e i, RS AL AR B N D BASE T

3.3.3 KIEEIHAE#Eh

XT Figino X 4 H0 I S0E W T 4 8 “id 128 (Memory Puzzle)” .
B A B T2, AP T IHAA 2B R R i B, FRE S T 455
BEARRE B, BN R BREZ N IRAE BT TN B, R BE
BT T NS X 2.

FEXZAFEAOE R R EEZ N, FW S G B SANE TP, AR T A
RAEREZ N BIRARE BT AL X E AR rpuls, (B AT DALE Bt A 3 EH 05 3 5 18

LI R D e A B

TR HATE Z L DU AN [FIAS RN N SR DL O BE 2 N 3
P FER . bR BEZ NI AIIES A, 55 H AR AmEAE 2,
I A S I, gtk XA A G B 2 6], Rtk X 5B RS
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{

K 3-17 Figino REFEMAXZEZFE L —ELUEFH (HZ)

fE—Z A, REE S AT T — e i i 2R R i,
HERB T AT R BB R R B, EaEErER . H. g, Fo
NS R ERESOL . O REE——R S, B TIWmid iz i —4
g . (Il 3-17)

X A G 1 X0 2% (A AT B RO 2 Fh e N AR SR AP R At 2 IR S5 S, o
nMETE . B E BB, ACREE . SRS, XEEERERS THEX . RIFEAZ
I INGR, RS REREEN. £ EMEBERTCEDRNX, A2 AR
MM IR T 258, 2 ANATUAE I HiE 3.

FEDX LR AR AT, SR A IX S 5 APR AL R,
A B ThEe & Figino TS, AT PN X AT A — 30 /- 50, Ak
AEX &)L, SRV RN R 2 N AR LS, PSR PRBERS; e B
NG E T REXFIGREE A, O RFPRA, KB SR E 1
IRFEIRES o SRBEREARIE 5 4L XAE I B80T, 4 8 2 N SRR Bl X 4 5 B B
BEBE, BN XE RS TSN M TR, SR R BRI IT
[ ThRE+ = P
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-] 1:200
FIRST FLOORPLAN ~ 1:200

EAAdER

Kl3-18 FiginoRFMEA X ZHFEH O, ZEHuEFim (B2

#WN_EEEZEAEANNMEBRIT, BAEEIZEM, R Z AR EH
BIPEIE | R g m AR iR, DKENZMA R E AN B, DI
BRI, A NEE T RKEILZH— M. (G 3-18)

B RS EEEARENES S, CERNANEE, ZE N,
AN 15 A N5 FERCA I 5l A1 DS BE Y At B W 2 s 3 25 8] o [R1E 433 %
T BN SXONE, DOEEARFEZNRTER, RN ZEHEE N
L. (Uil 3-18)

SRR ETER, e AR 3 AR R 2]
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13 £EEAZDES
14 FBT
15 iCIZMEAR T R E

K3-19 FiginoREEH X B EPLINGEXIRG S AMAERE (HZ)

2 A IE LR S AK

e s S S W/ I = N e o P R T e P P AN B i 5 2 a7
vy HAE— R AITEE T U RIS « 2 AAEAEIX Al N IS S 2R pRs 0 i it
I IREZNERF T IZaIN A, Be 2 NRETAEK. @I psgiE
REHE, T8 PRUERBEE N R AGIE 5] .
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X AR N RS IE 2 (8] 34 5 2 FER AR 25 W0iR 97 5
PRIk, AN GBS R A& S B0 LRI RS, KRB ENEGIR

git, R NfEE

s )

B (ERERE X B . (i 3-20)

= REERE - AE
N Z@EmesasA

Py

¢ 4&@@ i
B
4_?% .

K3-20 FiginoKHIEMHXEZEFOLLZBEMELENGERE (HZ)

RABREAL X Z A O BT DR FF AT A R G — XA, HERS 9
G2 BEE T A A, TR BAEE N Seflt—ELaRE i “ 5L Fr B,
W2 N 32 2R RS IZ R 80 -

3.5 K EABLT
N E A S R, Berh T ARG S A S R 2 AR A
6], ASRERE MU 1R 8 NS IS ARG . R 2 N IR A A

K, TEWt N RS R TREEZ NI . 6. MRERS, ENAEEH
RBUEE NSRS IR E . Gl 3-21)
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3-21 Figino REEHX ZHEFLEFEZIIEET N (HZ)

T2 4RO P NG W BH GBS I = R, 8 N AE S B AR A & B 3A
5, FHENRERETERE, 42 NE4taMEEmrEs=E; EHE b
Wt B B AR, 78 R D RAF I FAR ISR, e NSRS R A AR
FHIE AR R L. CanE] 3-22)

Kl-22 Figino KRENEA X ZHE P OB FMN (AL
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3.4 KRBTSR

“ R ARG ES 7 AR X N 5 B R I R L2 R AL X R AR R AT
etk XANEAIAEI RS R S EE, DL RGO SR B Y At
RN FAEX EE LR R, AR E S, KT R
“Goizmgi” AL CHENR” HEE” DAL B,

3.4.1  “RAAATHL” BESIHPEARRXMT

“PLAN N (Person-centered Approach) i AASAL S 7E 2 B & N &
b o EE I H K R

“CANHRG” BRI AL DURE 2 N Ft, 7o B8R 2 A
ANKgE TR, U E SHAEHN A, HEH REFEESEHME. B
R, MRS DhRe S IR UL #eit, BOEW R R EEZ NI4T
FPGOEEF R, B B O A At TSR
M EEE. MESEHEMRMERENE. (WK 3-23)

K3-23 K=T DelfiniftXZFEH LMD NEMZZE (HED

I, AEPUREZ AL FEI, AR X Z2E PO 2 551
Ko DMEAERFR R EE @ F T SR BER TN, i I8 S 1C4 k2 5
HIRG D BE T REENAR L, BRI S IRERC B LR B2 NG

REREE KA X ZFE P L2 RY], Faillz Oz o a5 R
TR REIAAAE, ZAL T AT B R R TR . B R EDRE B K
BEVEAR R, TR T AR AETEAE P EE IR E R, AR R T E K
SN, PEN REIEE ERSTE. BIPANREZFERRPROVEE, X245
SRV NS PNIDE S o SR il RV 3G EAPNIAYIO RS M R (78 P AN
HITELE RN AR AR e DR UIE X 22 N R AP T B ) b 5%
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Sl o STV GEAE PN (T <) GE TR ESa L S CE AP NI R N = gEE e P
R sz L B K oL, SR Rt 2 2 B . BN RAEAE R TR
BUER B ogEHEHR.

RIS RS2 M 7 R D AREE BT O R T G T
AL S0 D5 TH R AR EE 2 N R 3 O X2 RO “ BRI IR
N7y FERFIAEE T 2 M BLIIAR K 7580, PRI igin, Rk s . S AESs.

LNy B BRI EE P N LB 3, Il eI BRI
BEAT VRAL A, 3 IR AR RIS (r) R IR B SIS IR o ASARIBE 07 T 175 28
M TR Ziaglh; T B SO BEPEG, 2 R R BT B O
B2 8D, HEATIEH AL % 3] .

FERBREAL DCEF L B W it “ OO 7 SR DI RE S B0 X
gkt b, AENUV AN TAEN RO s g S A IX L IR AErE X, OB T 22
SRR R RIEIRST A S RENE e N 5 BB At AT 2 8] 0 B JFHEAT IR A5
WA, MWMEFTZEE ), 4R E MR SR, (k] 3-24)

3-24 K*%Villaggio Amicoft X ZEF O N RKRESE (HER)

PAK 2% Villaggio Amico Z4AFHULAME], ENUAFORIRY N SR L T & TS
WALK, FERS TAEH 6 2 BTt PR LR N SR B IRSS s [RIAS s B B4 A DR it
o PR AR R U o DAt i g o 2 R R N DR R o B A AT I R, LA
T “LBQ#&& 14" %] (M. Santinello, 2007 4F) (W& 3-25), FEMFHEIYA
FEFE ) )5 1
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L'OPERATORE CHE CURA IL PAZIENTE CON DEMENZA:
COMETRASFORMARE LO STRESS IN RESILIENZA

nnnnnnnnnnnnn ’
RSA ALZHEIMER

A ALZHEIMER

RS
200
200
700
a0
%500
Eam
100
200
100
a0

3 o] o

cosTRUT

/A

Esaurimento psicofisico 4,77
Deterioramento della relazione 5,88
Inefficacia 4,23

Disillusione 4,04

L'OPERATORE CHE CURA IL PAZIENTE CON DEMENZA:
COME TRASFORMARE LO STRESS IN RESILIENZA

*
CDI 2942

CDI E 2842

8
7
€
: .
3
‘I - .
[
E o) ' o
cosTRUM

E3-25 K22VILLAGGIO AMICO#E X Z A d O E N BE JiEfE %

Esaurimento psicofisico 3,66
Deterioramento della relazione 4,22
Inefficacia 2,66

Disillusione 2,66

(http://www. villaggioamico. it/centro—alzheimer/)

G DR REENYE KR M, 1S SR I S, 1R
SRS/ NPk P B iib vl 11 NIV SA LN KN [ N S AN AR o S RPN E AN
BEAT B

B KA BV TR B T TR AL RS .

=M DANKREOMER: KIS RIRHGEAML, ToRE 2R H it
RIBIN, FFHEXHRTE AR, I SR NOME R AT L Oy g sy
ISR AU ERAE .

IS SR XM IO ™ ARG, RERBCL E A
NIRTT o

3.4.2 L “IBIZME” AR ARZ AT IR R

“Gfzmuie” 2Ll “ R RAOMKITR i LS, Bl AR IR IT T
%, HHBME TR 2 NRHARI S22 Bk E NEARRE 56
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ELYNRIT RREIERE “ KRB MEETE. I BOS R R BRI
RERTE, RASEBRRESE KN REE, it BAJUOVES ., i
RZYnR)T, WU RO SR RS NI AR R, D TCIE IR . ek
BN H RIS, R EE N IRAT IR

FEERA, AR2iia s REE CLBONER, ARAPRIr FBL “idizm
A7 AL, IR R H A B P A A IR R B AT DA R IR
A7 ORI R N IIICIZ, 8 I SR A 8] J2 T R R BRI v, RERS AT 2K
Mg REEZ AT NRERS, (R mERE 2 NIEFEE,

YR BT, EEROAFARESRITAESIRT . ARESRIT A
FERBEREZNRCIS R Mk, WA E R, S RTE. TRST
W WREIRETIE (BLTD ZECEITIRRIZE) . PNE ST iR X B 1 5
RS RAEE NIRNRNGRTT, HAMUE & AT 2 W PR RE 1 SR S REST, I 3
AT FERIRTT .

R ARTE S0 T R 2 (B, R ERHRERE I R S i
MR ZNIAT SRR A, U BARR IR 2 Nidie “JRA” 5
SIS IRl BT AR S G, AT R 2 350 2 8] 2 TR 225 8] 240 748 2 T R AT A S A e it
AR AR IR T AN E NG D MGEICIZ 51 I ], X4 6] AR
BT A RAS TEE R AR, BN TR Z NSRRI T B

RZ5WR)T R “ACiZ IR AL SR 2 R BT SIS A0 R 3.2 RPR.

3.2 ARGWNRITH) iR SENRTT TR

“iefz R ZIREIT IS

DUliaTT ARG TT PR W — BRI k. T RRE
HURBZ NBRZILIZ T, AR EILHIZHEZ.
AR = A B2 LG BBy, HRAEPERI O (E RE g i
AN BEEECE TR AW, AR TCIZmEeE . BB on 7
MBI B, H B N TR R E PR I8, g AT Bon AR
SEE BTG, R EEE N ™ EAT RS -

B RS KRB B LR AN A RIS, FEBEREEAN
BERREFNERE, RREEZ NS NERL. Fit,
BRI REME R BEE N i 25 A1 BONT [BMZ I (2 38 24 7R %
Ry FRABNENBT T8 RN & R D RE s A .

bliaTT

HARIRIT
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TS IRNARTT

PLEs NiRTT

KT

ZARIGIT

WHiaST

BT

SAGARAY

TURGRTT ST IR R R HEAT HE A IR RS B 14 5 1)
R, ARG T, Ak FE. MR B
POBIFBE] R, IWTTSRFIRTT -

WNFARE T BV IZHT AL AN R RE (AT i AR AR S R BE A
FAAEAAZ R AL R R SR AT R i B A (10 A 37 o B A 5k
BOERRTR IR . HLEs N Tl AL A, R R
SIFREEENS S5, HEETH. mEHEMERA
BRSO R NI SR NS i .

KA — PR (2 (L2, K4 BOiRAE (LA BE % X 2 B E
ZNERNETTIEM, RN BOR AR AR REER KRR
i, Rl e NS HF B AR . fE 22 A it i = A
T3 REM R, EXEEEAER T —DRER HEEH
ZIBRIT 24 o

ERIERAR YT N E EZ Tk, L ITNE A N ROR
HENRBEARKMBEENES), %A BOMEOILANE ), @
AL AN 2RI ARTE FiRT T ORISR, 2
WAL A T Be, BEORAE B IR LI RE Il

WFIRIBGRTT A2 51X R BOE B B @ B AR 29Tk AE
M 5 REE B 28] B Z AT S RS, EIRT
SR E O R R RE, RGN FIRE I AR, AT B e
BEY. EiRr TR L NS ER T, W
HNE (% 5 N BB EEAT

iRIT I H R 4%, IR B EIE B 5 id %
EESTIERIR R o YD ANV 2 MR B s S LA 5
REGEEE AP — M T iRy a7k
HORON— MR AT 5 RIS L0, 5B 8 YR,
XESRAE R PSR D RE A A .

HFZ AR E A A, AT 2e KB INERE, ShHESh
b, 5RARPEABED . RO, WK,
Wi EAEE A SR, RGN T, NENEE
Y RAE R EAR TP IRIRGE, X ARG 10 75 V5 BE AT R AN &
NHE AR, SFRREIEE AN LS.
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SEWINE NHER ST, 2NN A SZ NN
FYRTT FRAL PRI RAF R, A B T8 N 54 1R B
RS

PLK 2 Villaggio Amico #:XZEHONH] (anlE 3-26), BAHFFERIAEL
BIT IE R ZE & SR IT - B2 IR T & SR 1R 9T 0 R BRI R,
eI A RGNS TR B ARG 5. W B RIaIT e
HAE NIEZ R & 5, DAURPENENZ S S8, TRl 2 AR B i 72
WS 2 N 1812, SEGE K oh 22 1B AT (I3

1M Villaggio Amico #: X ZHEHLIRAE B @K E SN N7 7, By
NHES I ZE R . IR R M= RS I UK, b2 N BRI
FHZEIE LIS, FOE NRI VA TT SR B i T 3 4l () & SRR T . F
g AR G358 N LB TR X & SR I R AR, R RO B & SRR T I
MR

F3-26 K ZVILLAGGIO AMICOZR BGE AL X & 45 b0 IRVE 7 M AR 23R )7 15 kit

(http://www. texilaconnect. com/, H%%)

3.4.3 “HEBEWN” BARBENIRZ

B RM AR SCAC TR T 1 R KM NN IE AR S, 7870 RIUEXT
FERBEROY “HEAL” MR, RN, ERMREZ N B i,
SEREAL “H &AL B H WA P R SR AR 206 T ROR, “ HE AL 1Bt
B AR Z AL “ BN, R, EiE i BB
O NIRBETEIN i B 1 1) e TR A 85

REERRE R RIS TR, w0 AR RIB BL,  RBREE N AT Al ORAp A a7 R
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RIFAETEIRE ST, 28 1 MR BORIEE 2 B B R 8 AT ml Re AR IFIR I BT Bl g
—EMIES . 1HEACHAE /1 B INFIRE /IR R TR B 5 B, T H L
TTEEPPER, R S TR IR R, AR DR R
P RIS BE R R ERE, TR DL “H B A IHAR T o 5 2 O
ARAEIERIALE, NEFFRRE U, SREEEGR M HREZPIEN., Ak
BHAEERES . KB B B EE T ER B RBE S — Fh 75 2B P 1E M
ABTESCR AR, B 5REE AT (Live with it).

L5 XEFERR GG

ST “IREPE, XYL MEEN, X BEME RS R EE B R X
HRORH) B, R R KR B R B A A R U 2R ok S
FREIR B A4 X R AL “ R BE AU X7 SRR T R R — Tk oy
10 R R RE T it 2H 2 EE

AXRERR v E—
EAEERREAE
e
LA RORREE 0 ELE e
BE5kEEER €
e
TEhmREESS ﬁ E%i%mz%fﬁﬁﬁ/l‘éﬂq‘%
T AN, M
HoasE i L
A A A A A -
R -
IRRIRAOH R SRR
S HRA (i T
nE o EREBRARE
A 3 6E Y aEOBR
- ans
‘ = —) MRAREEES
=alemman ¥ furrae

IR T B A 1

BHMERAN RSN AEENIMR
THRRZE LR

K3-27 EAHFIK%EVillaggio AmicoZ4FE 0y “ O BUE K IFH X7 R H

https://www. villaggioamico. it/centro—alzheimer/

2016 4, FEE RS AE 2 508 7 “CORBEREIKFE” ITH , X0
PR CRBRE AT BRI [ B R K BROLE P AR U R T AR S . 1K
a2 AN RORBIERIZEAME R, DL RBEE B B B IER AT
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Mo PN E PR R R BE 2 I, BRI T S BRE R R SR T S 7 —
MRIGHETH , BIFEK 22 BT i /NVE Abbiategrasso 57 1) R BV A 474X (Ui
3-27)

FEIX S BRE Z AU RRAE T 411X, B RORRIA AL X b (5 A B A O
A, RO MR “0HE”, L N REE, BRRE-X AR E. A
[FARER . A XA OAM R TR EEZ NI Thae, 2 ROt X A 353
Rk, SHXEFRR: AMUURS TREREZN, FRGIHXEREKS5E
3, INRREE . o5 RBEREILFEAE . B e N5 IR AE S A AL 2 (Al
T A K L XK R R 2 NS . BRI AT 2], R 2 NS X R
R R IR 0.

K= Abbiategrasso ZFEH OALEA LM, HMBECR, DhReBoalds, VT
ANE G, FREE S EEIME A — R RGO, AR EAL X &N F
JRRIENTR, BN KESHSRERNSGEEK, HEmald 7 —45%
BUENA R ThaeanE, mE B AN B2 HEE Y —A “RBE R I
[X” (Dementia friendly community) ,HIEflik H AR X P& ZER, @i
A TR ANBEAURRE 2 N 2 il 5280, AT TR RE, FEReie sSeilsk
B B R H A T SR B B T AN 1 I 77 AR 050 2R R (8 41 kO B A B

LIKZE VILLAGGIO AMICO #t[XZZ4FE 0oy, HLR R Bl S P Ai AL X %)
JUlE, TrERENEZ N S ETRIASAE, (Rt XACPRI AL & . SRy &35
H.0» (Training Center), Frill Tl RFEFRZRIP N R, FHiE 2N T [H
It A X R BRI EES I, hrE AU 54 X &

Mu

y Qﬁ§44i2045

E3-28 K 2GERIATRICOA: X Z4Erh O 5 X FL R4 K m g 524 K% (HED

[l A X 2 A A I R A X ALy, AN E I 2 70 2 B 22 4 1) AR D
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(workshop), FXF#EXIFTH, LN HIEE E NS5 IX E RIS IREE T
S, mzzE. FL. BN RIEYSE, wih)LE. REAMENE RIS,
MHE¥ 2], N ANWEERME R BRS AL (k] 3-28),

2. G FEEAPRIEIE S TS

YREREZ NAE KB X ZFE O RIS, S0 EESR SR8
B, SEURER N EEREMEK, THKRENE. G EAET N JRR
Sy — AR R A 2 N B P2 AR Z R HARIPIRE RS, M RESRIE
NAERBRER X Z P DR E R . P

RAEE G| R HIER S S R R R, EZANRZ VAR 1S KR R
FRER R HICHAMAER NHIREHE, IR 2 AN [FARBR IR & 1 A s U

FIA R BEE N5 HAlARRR 2 (R VA B &2 L sk AN RS AF 2 1 2 2R
REZNPHENM R EZEIS . X ZE POl @2 NS AR E %
R B RS, A G A X S 5 EAPR AT, SEHAE XA HL
fhe, NENRME—A “ZRFRT7, R XIS, A FE A A
W ARRAIERERRZRENPRIR, B3 “BRIFEHEX A g RTRE
HEiRE

X SRAEZE N, KN B A A 8 27 H ORI 1R () B g it 0 AL
2 N2 R NGRS R 8, K% Villaggio Amico 28 HLOKREL T AN H $5 i -
FEFRARIN 1] _E, R - 10 s RIME | 8 s 3T RS, 5iJihe N B9 K NI R FE A
WHZN, NEFEERSMHEH. ERBENAE L, EE5N—Z 0T —Z
A E T A 5 K S (anlE 3-29), AT LU R B A\ AK RE AT BE
BEATAEER IR, TR HATE R AR A, SR AmE N — A,
UGS H— M fa iR g5, RENEZ N f3iX Bt R R ek, JEAAE
XKW IFEA, X AR E B — R .

XML RT, BT 52ANA G, 2T X R REZ A
()T fif, HAEEPEETN: S RIME N, HIFAREY” (“Grandpa is not a dragon
even with Dementia”) . [FII, HOCIE AT PSR S F TR B 5 25 1A, fikge 22 A A
FN—FRM 55, AR EEE AR NG A ab it 1 &4 iesk, Al
B HIHL (Training Center), NREZE AN F BRI, MNEARFIOH
FHRSFEEB WA REREZ N IR, SEHDS AR BER “ HEAL7
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K3-29 > K*Abbiategrassoth[X ZH A O FE L ZHE R X (HED

LK 2% Abbiategrasso (C.GOLGD) #LIXZHEH 0N, N T FTHEARERBARE,
R FOMFEZFOAEE—-EZMEME T AN LR, 2%
JrE WA (summer school), NWHR L7 Zcftfit HE 1L LAk, BRI
7 A R gk HRBT 1~ 225 (RIS, 3 — TSR R BT R 28 8 NI AR T 7 6
By R N EEN T, 2 N RS ST A, R AT
25 SHEEEREORNET, RSS2 E . st 57 L,
RE R NPIRIAEAZIhRe, A BT 1B GAP EaBAT I R e T

Lt

K3-30 K*%Abbiategrassoft X ZHEH O S+ XE )L IIEE (B

JLE RS 5 R BE 2 N T EAl, 2 NS 541)LITESIBR AR LSk
BEZ NBNES), MMUBE NEZFIRAEEFEE PNER T, WA EZ A
B AETE A BN B FACFRIAEE (inter-generation), it 5% 1 HIAHAL,
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BRAE R BEZ AN AL ST, e RIS I IE W Ht 40, @i 5T
TIMM IR TR S (i 3-30).

A BT T RORRIAE X 2 AR Hh Lo mURI RO SRR RE BT B, R =
B =T AT KRS Figino #E X ZEH ORI TR FTHEIN. B, NES JU\
DiRelc & R AHZVE R, S EBrh . AWt =071, FEAEIR TR REREE” LA
NG, “ad] Z‘W&i” S CHEA” B SR AR T A
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F4E ET “DUAAPL” BIAINEEA & K HLRE

RS2 N AL SO AREL, B ORI EE R S RAE 1) T RE G B SR K 5
MLV HEmE, Tomig N7 BT B A .. IR “ EZHatL”,
LU E IS AR 1 S 18 55U, (R BE S N BT AR IR =B, B
BRI R XL EERAEREZN, FFUFER AR, REE
NIRBERF G AT Bk (2 8], RS o X K B B R 4R it R4 (AR X 3R 85

4.1 WITHEHAB RS, BHHENITTEME K

fEEFRTETE, BB A X, 254X ER. 2 Ak
TG VIR, RIEIRUENS X 24 00 [ SEBRIHEE S DIREEESR ,  RGTHE N6 7 Hb
K.

I A 4 X e R, @ ZRARS Y, HXEFEF LT
BT HIARERETE 1 . RGN [ AL DO 2L e AL 5 JEL /R, A £t
PEHLHE AT DI RERC B 52 T, PRE TR X ZBEF ORI SE M S A N

[RJE, A DX AR O [ D) B8 N 2RSS0 7B R 75 5K, T AN A Uikt
MR 48— SR o Bt ) LA Dh R L B o kX 24 A0 R R I 5 g T 20
REH N EZF U IIRER rh, RHESEPR R RIGEFEDIGE:; FFAREAAZ AHIA
M5 %A, RIEAE AT AL, 35 2 2R A AN AE SO DR B
HIHEAR R AT

PLoK 2% Abbiategrasso (C.GOLGD X EFH.CoRNf], HAIFEH X ZFH O
ARl B, AR FE AL X X LR A DIRE . ATLA R 2R AE [ 1] RS 23 1) 2]
IR ERD, BT THRBRE, Re%EgE X a2 A B 2V 20 H 8
B, ST HIEBEIR S THX, AR R KRR .

[F I ALAG B A ST (R R D B A P 22 it o Hr O MR IR AT, A R I I
JTREST, FEmsXPE e NERST I RS . HIEEEUIZ. (@2 aEskite
W% 5. (sl 4-1)
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K4-1 K2ZAbbiategrasso (C.GOLGI) #:XZEF LRSS HIX hResE (HHED

4.2 wHEMENEL, RSMESEEST

EARAMREREAXZEROLUZENLEFKEFNSH R, BERAZEI
el K BCR BN ZRETIRENE, 7B AL %, AT REW 6 2 2 Nl
T2 IR, PRIFJE K IR Z AT Lt . KA KX R, X EFEF O
RWORBAEEL 40 N, it X E 5 o DAL IR SS .

U LUIME R B B A XS, R E AR A B TR SRR, (H
TR B RATIIRAFAE, I ERN I K ThRELE G4k, “/NT 47 1B oAt X 2
W EZEDREE. BRI ZE T ORI ZRE DR K OIRL, HI kL, B
SRR AEXIEE . HAFRREE NS ER A4, RREZ NS #eE
NIBEIRL XANGEA X ZFE AL /NRIAH R IRER,  [F) I AR KA BT 2%
BENG I H AL X RAR AL ST, PR R BE & A IE 3 A5 e B AR R .

BB N AL 5 R 55 Th e I 25 S AL RES AT RO IR S IR A, I HL
REWS f KA JE L PRAEE NAERGE R IR A bR 206)7, BAd R AT
A FRE B G A TE 2 I, IEH AR AR SR . S APLREMEIRYLRET Fi8
AT

EAK 2% 1 Delfini CDI #: X Z4E 0 (W1&] 4-2) 5K GERIATRICO #:[X 3
s (i 4-3) AR, BRI TAE iR MeE. T2 AKX H
ARG, EEZRE TR TIREAR S, AT REMAEE AR SLBLE K7 E (Keep
Dementia Elderly stay at home), i dEff A7 8T A F7E i Tl g
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| |

-
o i '_-'._'g ”

Kl4-2 KT Delfini 2R BE 41 X & 5 A0 F i (H 5%

RSP H AR, K22 GERIATRICO #E X ZEFLEY 30 fiE N, WEZNE
R AR RRAE H TA) IR Ao 76 g R ) — 30 28 NS it H TR HEOREIR 55
AR B NBERPRATIRGER, Z2MOLM R EATE . B2 N TCIE AT 58 i A
NFFSHIMERE, BB O E AR N AP EE ETTIRSS, B B3/E N R 3
BANRF, RNENRBETHRERMR, EESSIEERS -

Pl4-3 K2ZGERIATRICOR B E 4 X 22 &= A0 P10 (H $5%)

EARAREHXZET LRSS, FIRHXEE T O AEE N X A
AT R D RERRINT o (EFEARTIREMEEAE |, AEDCE R ORI 2 A S B 75 1]
AL X A X ThRE A BT gL 3 SR AR X 45 ANFEIAR
b AR BE R X R i B4 X2 Ed 02 5i%80, AMUBGHEREZN,
7 IR 0 s 2 A DX H) A3 U

X AILTRE R M AMEON R g, SR EEZ NS e A FRAL L
LRI, RADCRRAAN B RIS A IR TERAE 2R ERRDL, R thar by
AT G R BREAL X 25 rp L B AR B 40 2 N IS, PR & [0 22 TR 2
BEDIREVESSAE RGN, AR T 4E 55 R BE 2 NI AETE AL « SESNFIRE T HIIRAT .
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PLK = VILLAGGIO AMICO #:[X ZA4FE 0 f] (i 4-4), P DIRELR S
HEFE I AR ELE G ThRE . fERBEAL X EF L IEARIIREZ 4b, ATt
H W BT BRY, R H AR S TR R0 L2 AE N BRI R 2 N B A AL
FIRFE LML EERE, LR SAE O, W PRER 2 Nk = IENLA 10km 1Y 2 B K i
HEATRUE

- {|vAsSCADI
[RISERVA IDRICA

| CENTRO GESTIONE EMERGENZE PRESIDIATO R N

| "X CENTRALE DI CONTROLLO E SEGNALAZIONE BEGLT | gy i
b S | INCENDI, CUSTODIA PLANIMETRIE DELLA

| STRUTTURA E SCHEMI FUNZIONALI DEGLI IMPIANT!

| TECNICI, DEL PIANO DI EMERGENZA E DELLELENCO

e, 13490
VOI SIETE QUI

PIANO INTERRATO B T

:] scale e uscite di sicurezza
W |:] filtro a prova di fumo
| ATTENZIONE. ]
NON USARE L'ASCENSORE
VILLAGGIO AMICO [ iN CASO DI INCENDIO

Kl4-4 K>%:Abbiategrassofk B AE 4t X ZFE Ot X L E— 2 i (B )

X ZERL R LT R, BT X A 3Esh S E], FFRC
#& T EE SRR, S5, kiesE, WolHXER. MEZARKA
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HIKRAEH, ZHEEZN BEZ N B M EL &N RIS . (0
K 4-5) [FIIFIE B 7R EER R G, INUREIR A, DRIIE SR BAE 1
PR A K HUAHA HACCP BREL &M 2 ebrdE B BT, W LAZERLA P
b, S NIREER 52 N

VT T
=\ N -

')
/

| =

B4-5 KEVILLAGGIO AMICO#L: X Z4E 0otk XVESh &SR] (H )

4.3 FEEVAEAL, KEEBERIEL

X Z GO EH LR Bt NS T 0 A B, AN\ BazHI7E 20 ALL
Mo HBMEBEAE SO T2 N2 BT i E, TR s [,
20 NJg “BMAAS” MIEIA RO, BERT DU R N AR VS TE AR R
WA —EMHESZARR, WA REZE NPT Z SRR, SE
FAAFIBR LI B RS iR A 75 2L

RPRUEFE X Z A HR O H U R ERE 2 N[22 4, WL & DR ik B4 X,
FEWAEMSEAD, KRR, HIEER. EITRSE. HXEs)& Xz [m A
XM o RABRELH A X Sy g = P, By kR NaE 2k .

K= VILLAGGIO AMICO #:[X Z A H AT & D RE 73 X 352K FH Bl 2 [A] X
Wk, DMEE . FELRUER 2 AR AL A R, B R 2 AN E
B, ¥ Alzheimer’s HUO AT BAAEZ)E, AR 2 NREE N H 1% %, £
BFR A H 2 4RE (anlE 4-6); REVH P E A4S, A BN
B TFFRIT LS, FRRAREERPANR— N, ARRUE TR 2N
AN 4
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s Vilaggio Amico

:RECEPTION I
{RSA -

I Residenza Sanitaria F — — — — @ <R ¥
| Assistenziale : SRR
icol

1 Centro Diurno F-—— - [fa]HE

| Infegrato !

icbb

| Centro Diurno r----o
{Disablll_______!

|RIABILITAZIONE | ——--®

_____________

KE4-6 K22VILLAGGIO AMICO #[XZHEHLINAEX X (A

LK 2% Abbiategrasso (C.GOLGD) #L[XZHEH LR ARG AG], FrE Xt
MRN8 T it P 3 11 78 iR s A RS 8] S 2 94 B CCTV (Bl 4-7),
AT IR = A T NS g2 NIPIRES , DUSTE fa e A A 1 5 — I [R) T g AL 2

K4-7 K%:Abbiategrassoft X ZEFOLZ RS (HE)

4.4 PHTEGRL, BRLFIMEAR

BT REZE NN EEIR, HO A I B DI RESE FON RN A RS, ANRE
oty HE A SR TR IR E, AR A S AT N R Bt X2 R
AN g 2 M2 NE AR IR . 2B FT .

Bk, #XEEROF IR I WET oM. AR ERAIT. &
E2ofsi LTINS 1 PSR o N o Sl LT PR S/ 2B S & = 4 D G TR SR B 6 el LT
EIEE. EaE BT ULOVRE R REIENEE.
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AFE G RSG, R a5 X0 m A XTI KA AR JE =
AERAREERET K A7 BEE. EE. BT EE AL
1T, IFrBUm B A, fREEE AR L 2 5353, e NS5
SRR, P A LA B SR BRI . R At ] 38 G 2 N HA 30 2 () e ol 2 ke R e
FEAH BN I > o3 A A& BLAT N, 28 A B B KPR B R OREE

LK =2 VILLAGGIO AMICO #E[X ZAEH0AE] (W& 4-8), 41X ZZFF0
)R BRE T RE X LR SR A 9 3 00 NP AL, AN BIERE 20 22 N . R, 7
PR B AZIEAL, B AR, IR 52 N R R BB K e R B —
— I A 25T Fis EEhES A IIESN A ECm B, 2 A
REfS (E A

i
¥
Ascensone
ITINCENDIO
SCALA
APROVA DI
T FUMO INTERNA
QI EEEEEEEEEEEEEN ™
e e R = S
a, T o 1k
b ! . é‘ > 2 ag
B % N I
3 N - T C:
L
0 | 1Y
s & a3
| ¥ [ e L s
i 55w Wt e 58 1K B P
AEEEEEEEEEEEEEN
[ ]
L]
]
[ ] £ ]
[ ] ]
u_ gl s U S ]
n i t o L]
[ ] | |
[ ] ]
[ ] L]
m_[Ie t -
u - ]
VOI SIETE QUi " z:—-———.——-—..-m- - -
[ PERCORSO DA SEGUIRE PER 5] e i e -
L L'USCITA DI SICUREZZA “ % — 5 = -
P oo o riarcacasions ges mesns u 4% ]
[:Iscaleeuscite di sicurezza =0-  rievaicrs & incancis u =
(ORI [ ] " :
:Iﬂltma prova di fumo S, Uscha df sicurmzzn con sutschiusurs & manighons sipuncs [ ] =
— DALY O et crz2orile [ ] 3
= parana d uacra verso oo [ ] 5 :
ATTENZIONE: — oo d ecs o | beso u g o L -
NON USARE L'ASCENSORE 9§ G o Z % ==
IN CASO DI INCENDIO e :7 - X ; .
g ieercenarions & Gomando manusie dl inpiani sieiric g l: Ly S
Imgnand h Giniizions pas mediad, ¥7Gxe~3 df rerdasone ] v - -
& conazronamane, = | & .
LERE :
[ ] ]
- L fal 3 =
5 WA DI
Lanf [ sl
L U
R |
PIANO SECONDO = =

K4-8 K :2Abbiategrassok B IEH X ZEF O HHF —)Z P (HR)
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BRHIRE 2 NI H R 1 BV, NENEE A3 B
M. R IAT BT AN “COMENRAT, BlE AR . R
TAIAT B T T, BOR 2% BURE &R 70 AT BAE SRR &R, B “AME A" (B 10D,
ZNERBERONAE 7R AL AT B g3, HARBSNREF, REZAN
T AL )L 5

[FI,  HLAA A E P 5 IR 75 2 R i B 5 R SE B, T JE B itk i 57
IR O 2 HR B 2H (A PRI EE R, FH b i B Vi 4 BHL R i 2 N e ikl 20 14114
Fto (HIFIEREH R ERESARE, FEIFEURRE 2 NERREEAHR 1 H
AR E], TR R B2 N AR A AR R, 58 ANEAL X 2T
TEBNIAI R, “ EVML” A2 NS AE— A SNSRI H 5 A5 15 208 .

PLoK 2% Abbiategrasso Z4EH0oAF] (U1l 4-9), S IIREEF S HCME, M
B, REREHO AT B AR KN, BONEHRG HBIE S AL 5t
PASRA BRSO IEAT BRI, R BIEE NS it 7224 5181 & I A LA TG 25 H .

K4-9 KZAbbiategrassol& B A: X 4t b M85 L T A1 B (H %)

4.5 MeeEcELREL, ERA RPN

H X ZHE DL TR D RE ZHEAMYRENS IE NS br F R = 2k, RN AEfs
DA XCR B Z NG T, RIEZ ARG ETR, NENEERNNE. ik
OPE/AETN

1. 25 %ZEHYIRERE .

AZPHERE B KIXAL X ZF DRI DI RERC B 2R U R R 4.1,
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£41 BRAMGESEKXAXZE ORI E R

Thee  EREEXK AEER

o H e RS A 2 NS i St = 4h 51

SlaES R
i A B S DR 22 2 . (T R0
T, BT ISR
— SEDA | AIAE FIAT O R D
i BB 53 T A AT 15475

THAE MBI A% s

* Ot P9 AE R AU PR T= 5 Sk R s B 3
By BRI RANIERE 2 m, TR BT
NSRRI D TE 1.5 Ko

B B 2K

2 . : N

%i? EYNE S RN T 30 Tk, AR D
4 =il !

23 [1] KIN 2 K

Tis WAL, RS R T

B BT

% N

" g SRR B AR, R AR D

w E L5 FI7K, FIHHTAEAS . S Bk .
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i

3

H 1] &k
B

i B ¥

2
2

~IL

FH 18]

BT, BAEANED 15 VI, BEW

b 35F TRTF SN 5 A TE T
TKIN HEIT5IENEILH A B, RIERAE
N&E 35 FTk.

AR (KRB Z FgsfE S ), MER
25 JREAST BT B PR

LT A E 1 KIRED 9 P J7K: 2 SRR
b 14 K

BV R
K/—5K R

* 5 UYL PR 55 18] R BE AE T 98 7 (1 — () 52 At 4k
e

R o RO Y NE XL R W E YR
M 16 2 30 A N B /DHEA 2 A To RSl i

Joul £ r
- R 7 7

RAE N 5 1A
e sHd 30 iz NEADRE 3 AN TREAT IR, 5

1R

ERMHIARZ RBEIEAL X ZFE L, 2 AN R IR 1.5: 1, izt
BB EESHA3: 12 4. 1 WIRPHE, & TEOVEAERIR A%, K
AT W ) B A BAC B 25K, WK 2P fE e EEER KIX, BE 1 AR XE 4l (2
FRBREDIRE) MM N ThRER IR E (R 4.2).

F£4.2 REBERXES BN AR E R

FRP RN =R BGHC L
157 N (Director) —4
Zi7f (Medical) 6h/J#
FEYT T (Physiotherapist) 34 wHE, BA
FEH AN 5 (Nursing) 34 hW/JE, FA
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# 5 % /)i (Educator/animator) 28 W, BN
OFRYEYT )M (Psychotherapist) 20/, A
P FEENE (Assistants) 168 W, &N

LAK 2% VILLAGGIO AMICO #: X Z Lol (Ui 4-14), REREH X
LGN 40 AL AR IRAT PEB A E N BEAT H ] ORI R =43, 70 i
ANEAEAE], AR 24 AP NG K= GIOLLI 41 X2 E O, H
HIRR AT A WA BB KR BUR I A BN R, T H AR TAE A
GNRAER IR, 8 E R AR TAE . X 28 AR N G-I 278 oAt R L
P AR, RIS 22 HE 7V AR ] B FEER TAE, TR T AL I T 22307 AR Ol i 45
TEAWANITRA, FERHE T /MEE. S5 LR X R0 BB N 77 58 51
7]

2. RBMERZ N ATETT AT A B, SR PR AITE B H 2

M1 T 2 R BE 2 NA T WHIAT YRS IR, 15 2R BRE 99 R 8 AR TS 2
TR G MARZPIAE T BHRR, MEEZERE KR W T8RRI
AN NIREE, EREE R N H AR 2 ARG S H A b, AT MR )
itz e, AWt .

T KR A [X 2 rp O D B A T2 SR B g — 1 2R 2 N VRIT T &R
AT RIS S e AR AETE TR R NIRRT 5T T B, =
KA T s LI R, 780 RIEREREZ AR NS 5 MG,
W52 NF @ — B ORFF RIFEE, BN A 58 SR TT 77 SR AR .

K== Abbiategrasso 2K ZVAE AL X E A O R IR 2 N IV EFAE, D4 s E%
it Rl v — 0 e 2 N AR T gl O e TR YR TT 5 SRR 2 HE -

(1) WEEA NNA T SRR A RIS NADIZ IR, IR T e b By 7 A B
T LR PR A IR 28 2 22 N ) %R OISR R, TS VR T S 2 Al 22 8 1R HA) B
(Power points) .

Q) Zad B VEANGZEE NS EHEDS ARG HE % (Personal
project), FHRIEREAKEREZ NI ZHE, 2 N0 BIA R BES) N H R
BETERES)

(3) MURIHR I R 22 NI B i, AERE HAS[FI B2 fiE 7 AN [R5 B2 1) 0
. Bltn, REGREZ AN LR, RS 5ESRZ: T FEAEE S
RS JJ A BTG, SOE I IS AR IR ], el AR ) S5 Bl .
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BT PE I SARGE D N BOIUR A 0 J SRk %, MU IRTEA L e 2, x4
L REE R NS PRI A T L HE SIS BEREEZ N AR, 4R
GHIEAF R HERFEE: LB NS RREARDL, Dol KABIREDSR . il
LIAH =R 2T SONKIEAT 24l FFHETESIN A RE N2
—iEAN, R, I NSRRI ERE R EORL IIZRESD

g

F4-10 KZEGIOLLIAE X Z .0 % m M AgE SiG s a2 CH3D

PLoK 2% Abbiategrasso (C.GOLGD) #[X Z 4 H O AETE S ALZR A R 24H 21
Jiik, WEINEFE, HEAFRFERBRENIAT A, Blin 1935 F 5 1939 4
HARIZ NH N —HIFATHLRTES) (0 4-10). [FIFEFEEEE NA 3G AL
WAKE JAILERE S, AR TGS 2R RN, S &AL 2R B2
NIEAT BARAVA I vPAl, @A NS, BT A S e T ANE sh 24k

.

F4-11 KZEGERIATRICO#E X & 4E p OB X G B 22 HE (B 0

PAE R IRE T AR DX H EERR A AR R 75 2 A 20T e i R AR TR A B f—
NG BN R, NP S N X 2 LB B, K2
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4w T DI B DR B A H SR

GERIATRICO #k: [X 22 4 H 0B PR JE 2H 23— IR K BE 5<% (Family group), Z & 3))
HIREEE N B T4, HUgiRftses, s N R E RSt (ni&l 4-110);
Mtk zimsh. HA2 N, masE 9 A\SCABRBSUWIEHMIE . 4568
U B AR EL A BRI OE s R B ANSETIEN R ZHETS, B TIENG
fit—YL e A ) TAE (Helping therapy) 1ENIEARE IE @55

62



CRE N S AL S N

E5F ET “idlzhye” BERpTEhg it R

AR R BAEE N AER R, SRR E AT IGTT . 8%
TPURE IR a5 o XHAFRBAEE N IR B BT AR AE BE A 23 (8] v db A7 R Ui £k P A1
B, WIFARFE N R B S R B AR, T AR S (AR B I R R A
BT RN o

FER A AR IR T BL “ICiZmaie” iy, RVERRIR B A X ZF ol
WA FE AL, PUREZ ARSI “RE” iz, il 2 M et
P SEAY NN AP

5.1 iEVAREAMITER, DRENTEEARERE

511 REVEMRTE, BIEFECIZAR

b REEE NIRIER KRR, Z80ce N 3 e, w557 11E R
AU EEE CAEMAL” I HHEADIZ A BOd AT I R I, R NN R B AR T
ENFII NIRTT V% SSAE B 40 BRI, 22 A B o I A SR BT A [HZ
FEHPEICIZ TR, HAE TR B 2 m B, AR B . %
FEIL AT DLd i i 1 PR BT 48 A N R £

H W A A 35 3 e AR R R AL XCE AR RO B, AN R 2 AL 12
MERY), RENSSIEA A A LA, 8 NAEAL X G (1) 25 (A8 0 TR N 20832
T, AESZINFIRE TR IR AL, o

1. fER AL, AE BT +S2” 13y 5 mF AT DU 8 e [a] 3 5
(Recording system), Mg RAEE N R SR, A BRI T Il 2R A 2%
PREIRAT B L

Bilan ey Bz 5 LA NFAER) . B BoRiG BOE IRy, B 5 EE
NEHZHI 5, IR 883 50 A B AR S N 25 (8] 58 ig At g, BEinsk 5t
FREXTE NI, fE2 AR R AN RIdZ . EERg sl S eg
1697 (Radio Therapy) VBN B A I AR EVER B2 kBl B BRI 5, 15
Wik Rt N TS IS 1 [BH2 5] 4, F22 Ns mE  A sed, nag
AT R BRE 2 NS B CanE 5-1)
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K5-1 K*:Abbiategrassok BUMEAk X E 4 [l B2 H % 3% 571 miAi B (3 %)

2. 1 EAT B ONSEYIRERZ 5 (Scenario Stimulated) & & i AR 1H K. 512 & A
[ BT SEP R BN 2 R B NI AETE SEPR &, 458 iz A
(VAT 2B BAT REE, e N S it v O B Tl 2 N B2, Jskag ph s
IRAT KR

IS DASK R A ) B S AT EAUAT B, AnAE S8 N8 Y 2 37 ) s
HABPDPARRI S, 2205, S MATFR. TTFRI/PNER. Fil
uiRAE, K N B ST BRI A 7 b, FARAT TGRS A, 1G9
REREZ N B2 A AN H 5 s, AR T e R EEZ NS, &
ZEHIRIER T . (&l 5-2)

B~

K5-2 K*Abbiategrassok BUMEA: X E 5 O LB H 37 51 S AT B (B 30

3. AT BN EE R B R, e AR AMARISYE )T S (Experienced
things) .
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55 T YOl BLAN Rl

W PR ALY (Comfort bag) AR 2 R BAEE NAE KA IN 2 HEFE L E R
WIFERE, IR EARRREE ER EXT B SRl ek . R8T [l i B AT
R fital, RENREWAE L RORNIR I Tk, 5 FEN Rzl R
e A, EHARRBIAT S, 2 AT EAE SR R T BRI AR P K
NATEE R, SR B S HR A A SO e N R EIE S . [FBE, 38w DIAE
WS R RAMT RO KR, 2 AN A E AT BB, IR T REAT
i, MBI NI B R RE T 5 AT I 2.

K5-3 K2ZAbbiategrassoft X Z 4 H 0 Al 2575 g B 2B AR L (8 5%

X VR EREZ N, IE AT B PR AR A IR R W] 52 1 28 LB . 2 LTS
BRI R AE, ATE L 751 e SRR N TR IS i 21
XN, BT RSWGEE N REN T REILZ, ZASTERRE B
BEAT ARSI, A T2 NRWIB LI IESE . (Ul 5-3)

K5-4 KEVILLAGGIO AMICOfEIX ZHEd O HEA SHIN (HH)
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PIoK 2% Abbiategrasso Z4FEHO(EE NBDEREH, WE TFEEM “HH+
SV B . R ENATT A (I 5-4), FIuEEIT. B
sl B BZREAT B BRI AE TR s AR SRt e A AR S

5.1.2 ZFESHEN “RBIZFEER EEHRENE

A ARZIRIT IREM A LRI, R AL ThEEARE, AT5IAN
2 NBONA AR “IeiZEZ 87, (528 NAE GO AR IS AN R AR 6 R A B, A
i e 125 [

RAEA SR FEThEEZE S, “iciZJmZR” BN TT 5 A T4 2 2 -

1. A7

WU A S (A E N BT A LS ZE G, BN R 2 AL X A= e 2
“ORIL7 AN M A 2 AL R B X AR VR 22 P 2 22, U AL B e
B AL E], S N7 E J AL X AR TS 2 (A)iE A2 .

2. MRS ZE

A A A 23 (R T T A, B S 2 NI ARG 25 (R A OGEE, ARl R
BENFREEFICW “JRAY, B RFEIRRKY.,

3. B ANEEAN

CNEERBTEANOAEZN, BN 0253 Hmii MEf, 2%
UNEOPNS I AR Y7

4. EIFN A H]

AL BRSO A [ U2 R B 2 N R HAR IR, Eid s AR =
H “ICAZ IR AL, AT DA Rk e 2 N BRSSO ) AR 15

T 4 S X AN AR A A 2, BT 2500 “Iai2 5 8L it i

5.2 NHTEBEARK “iTiZER”

5.2.1 HEARSHEXETR, HRHFZALSRIE

FEARDCEFE L BTS2 RS T, W A ROt gEfr 2 AR I H 4t
SIS, H S ANME T UG RIS NS BN, WA TR AN
H A AE, A 7 B R 4 A A9 B AR 55

SHXKEFRAIREN, T UONREREZ NSt — 2 “ B
S e, SARGURBEENURRE & NSt TR A [R5, — A 81 S Ml PR e £
Rl A ph X RAE R BE N, JnimEs « 28 B2l /N T . A3
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5 s SET CIgiomie” B AR

ENAEREEFCSL R E 4 P AT DAEAT AR IR R A AE (A 5-5), RN IFSESE B Al
FIIER ARG, AREBIRINRIGE T RN AR B2 Llillgs, Ak
FESRBEZ Nl SC0, R REEZ AT REH DL F I AE . BY4ERELSE
I, BERG I Lo N I B I S (5 B A 2

5-5 fii == EE K% L (Hogewey) R BVE/NEHE S

Chttp://www.sohu.com/a/133704620 470326)

I A X Z AR OB I S R —— AR AT X . R, VR EME
ZNENE T —ADESEH A RAE . AR O R BREE N3, ISR
SEZ NIRRT, AR T Hp G ESE;  [FIH RE 05 A Rt PR E & X 3R 2 BUR
[1J#E] (Keep Dementia Elderly stay at home), JER]HEfd & N GEAE QK S/ AR AETH
WA, A SRR AR . AR AR, & N REIEAS 21 & BRE I Tl
XF, AR IR A R T RO A2 50T, EAEEIT IR R TR, &K
P2 P b =252 A0

A Figino #1:[X ZAEH00 B, R KA AR, W XA 3 1) 25 [A) B A
FETHET . IR AEFICIZES T RRERE, FddEsEk, 2EM
/TR R B, H5AREAZWR, BN EREUb g S (i 5-6, a).
X — R EFE XA IIES I R T2 A T A XA AR E R EHAZ . =R A
LR TTER . JURIERDE . U T TS R A A [ T R A R 1 AR X 28 A0 22 [ R)E 12
JRR . X — RASATE ISR R AR R B B AE X S B “ IR A B 12 NR 23R
Jei e LK PR 22 8] ST 158 CAn B 5-6,b)
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W5 E ET TR SRR

T 1% ¢

LT LAT

b “JERAL” A A A
K5-6 AKZEFiginofhXZE PO “IDZBHAR” A (B4

DA XIS <R R BOVERR, KA RIS B ) Sz LT HL
P FE R A A A XA A0 O AR I RE S A AR IR A X ICIZ M B 251,
NG, w2 B AR b, et NI “adizmegE . (nlE
5-7)
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] DI EE'S E SRE T
BEETHREED
1 2 3 "

K5-7 KZEFiginoft X Z4E PO AN “ILICmiE” 35 mne (HE)

69



CRE N S AL S N

5.2.2 HMWAFTFEHN “RZE” HE

NI AL X BT R EERA R, R R B N IR S e
A lE] o B R BE 2 LA 1) e v B B ANE AN R 1) A LA 8] 2 TRl i P 7y, B
I “ R BRI B IR RS N AR RSO R,
AFE g4 Nt 24t

“UCEIR” AT e B A S A S S A (R 2 (8], o — P AN E A
ARG E . AR AR RLAT DM 2 N eS8 2 T A i s, XA s al iR AN A2 1k
BRI NIRME T —Fh 22 RO B, I A R ERE R AR UGB, [
DAY 7 BB 2 A T AN S PR

[l R S R, 51 ek Z N s R E NEAS] T — A3
AR SINES, & Rhal &R E NNAT N SRR IR JF A 22 A5 AT 5
SRR T

FERICAEE BT L, LR EA 2= (A 5-8, a), W
AN A2 [ AN IR S 8 LA TR AR HT T 4% 2 L & (i 5-8,
b), PR E SEWNML T E, 2N LIERBEN BRI, W LA
PR . ARSI (nE 5-8, o), AN DOR AR A LA A K

Gl T

a b C

K5-8 HHIXZEFOLAFRFERENMERE (BL)

PERAE X 2, BTy 7R B RS, s N B EMAAER
SCERIPNTESD, ZHIT RO E AR FE, G R KR & 7 7 i
B g KBRS 2 N BN — D aEs . (nEl 5-9)

PIK 2 VILLAGGIO AMICO #: X206, K IH TS i &
AN
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5 s SET CIgiomie” B AR

K5-9 K=Villaggio Amicofh[X &8 A Ok P8 4 Bt S5 M @& 3t (HHD

LK 2% Abbiategrasso (C.GOLGD) #LIX ZHEH o, 38 il isk 6 14 i B B
B NG AL B IAERL, 2 N B REBE IR A AR 5], AT A AR b 4k
A7 M DyRe A AR MR S oA BAE TSR A A, 5 N2 E
HENAS R 2 A ek 2 8 2 N ARk . (&l 5-10)

Kl 5-10 >K% Abbiategrasso fHXEZFEH L “R=0” Mg (HED)

5.2.3 ZFENMEMRERHZEX D

REREZENAERAE D 2B W0 B SRR, RN KL E S SiE
TEENLE, T BTN ERN, Wi SBCREZ N HIHE A SRS
AT, IABEARAE. BEHUOR/ME. PRAT 4.

BRI N RE B SRR AL AR SRR At B s (] BT AR
T REM ORAE 2278 NRVE RS B B R B BERLN “ICIZ IR AL it 22
M, R RS N AR 2 R B A

TE AL 2 2 B2 1) R 3 A R ORR B oA SR BN BB 1 iR £
XFRBAEZ AR YL, INFTBE R 3958 NRMEX 7> A 3828 (8] S AL = ],
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I I A PR AN PRAIE H B AL 48] o

O IR (B A A 2 (B AN [F) 22 (B) 2 T AR 70 o 4 AN RS (] 5-110):
IEFALX AL REE A L2 A REENR AL REEZ A
NALE 6] IEH AR XA IS A X IR 2 A gL A, SRERE A
e i E NH NG Xk BT R RRETR 2 a5 SREEN LG A 3L A 4
ENILFEE R IYU RS s E S REEZ AN AR SR A2 A
Ji = N ) B R AL S R NS N2 T

Private Public

B5-11  BAMRBEEMN X ZEPOREER 2R E (H2)

X 4 AN JZ G 7S 8] B R R AR 4, IF BRSNS (B g7
W R N IS R A SL A % B B R e AE AN TR 2 ) X3, 8% 23 ] X 4R
BRAIRA, PAE NTGiEE A B 5 B2 AR T A 41T 4 .

¥ A LI IR 2 Al A BAE— R ELA AR ATIA ) X35, AL N R
T 2 0 v 1) DXk o T 2 R 2 N s () 2EL A ) B A B A E BN AL L 22 1 X 3
WM XS . R X, AIGIER, XAEEREZ ATLE R SIT N
I, R PR CRUE AN R B AE A LB i, S KRR FE L ORAIEE N ) H &

LK 2= VILLAGGIO AMICO #:[X Z 4G o] (aniEl 5-12), @=L
gy, HIRR ORI BCR AN A D Re S M BIEH, A EAEHEZ, 1R A
A BB ARIEE, RIE T REEE AR M EER . 2K Figino
FEIX ZAE L P FA SV HE R B, A RS S AT EAE — 2, XTI,
12 NIRRT BAE =2, REHRA SN, HEE RSN LA
BAEE AT LUE B =2, B IR R E AGFT
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|__PiaNo TERZO

@ Aula Conferenze

B Ambulatori

B Studi Medici

7. Direzione Sanitaria

@ Biblioteca Medica

@ Riaviitazione 2a - 26
PIANO PRIMO

[ Riabilitazione 1a - 1b

_ Nuclei Alzheimer 7
Kl5-12 K %2Abbiategrassok B 6 X 24 g0 FA 35 10 R4 M 40 1A N 3
(H$%)

5.2.4 PAHTERBAMMUMR, ZIHEEREF A

SRABREE PR ROURS 2 32 8] 1A B P R, (H B AT e 2 2 NI 2
R MU R T LARTFEAR, - AT T2 N AL DA R 23R (A1 0 50k 23 [ 77 A S 7 I
I HI&E N 2 P IR IS S AEAT, ST 22 (R R AN N s s 6 1

WRYE ARG Bg, HREEZ NN RIGE AW IR I, Ho B b
() R 2 B IR R B R A B LT AR b, R =MIE. 1B B4, XLei
WFEARE) “AAZ )52 23[R0 F e g A NAEATERIIARIBET T T, A3 E AL H
5 WD JEBERIR TSR, R RE A R E) . R R EE A X
s (Nl 5-13), AP EAGA3as 0) AR R R E IR EERE,  (Ha2 o~ 3L48(h]
THEBRHS T o0 B TT (A T2 NAE 23 3825 8] A B ) 156 P 2
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95 5=

T Alizmgk PR A R BT SR

Centro Demenze - Casa Gradmann, Stoccarda
{fonte - "Alzheimer: architetiure e giardini” di P. Vailla)

Nucleo Alzheimer

L

Centro Diumo

K5-13  REREAL X ZE PO AT

S IWIIN R NSSEIEA R
(Progettare 1’ Ambiente per 1’ Alzheimer)

41

=\ o

[RIASF, R0 D0 ) 2 1) 2 B8 BB 3EE B 2 MR D& B, A8 R BE A X Z PO ik
Gl =
P& RIS shThRE, XA DABE SR 23 (A VR 9, SEEAE X & S Fr O R NI R 2 20

THRLMIFZ AR 2 325 18], o DU R ARG T o 8. 2RI 2 82 AR

W LLK 2% GERIATRICO #:[X Z4FEH0y (NE 5-14), AFLA A 0] 2T 2 Fh
ESN, Fe R A RO, B0 2 ThEE IS Bl BE T DIME A N AL HEAT ARG
ST AT, FIRE AT ARG N B B HiE 5 .
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W5 E ET TR SRR

K5-14  REVER X ZF O AICNIER 0] . 2 ThEETH = . A8 R b 4 [A]
(B

5.2.5 XBTEEHKSE CIZER” |, fE B8 HESLAR

BT RBIEE NPT NRHE, REEE NI ASLEIAT R Z B AR @
] R FR R AL B . 5d@ 2 NEOAA R, 8l K82 N —A
R IR AT ARHIE. R2EE NERER Gt ST B ORI BE I, WERIET
IR, JHES N AR ETFE S 5iE5). REGEE N2 B BT Ak Hh 3
LB M A, B REEH EA B ) 2 580K, STV SN B 2R )
JESTTRZN

AT DU 7E 2 0] FR 2 SO A B A2 SR 87, I P A 30 7 [R) A 25 X A 43
2 [ s R R, 51 SREEANEBH T ANRI, AWrigs); GG —MEm
TN “ABIE 7 0027 B S AR VR ARG . X PR LT A A M A2 G
S7O7E, AMUCRIA T “iaiz)fZ 87 fmee e, R R T2 B e 8 22 A
SIFPER, R REE A X EE ORI RHT

1. BRSSO R A, R T AU ]

(1) 4 E——5 BT HimE a3 6

GARMXT R NI NEE, 02 0 BRI E, ek
BREZ N T RIRAWES), W E A g2 N80, (R 7 G324tk
WA R T TAERIFRE . BLK2E GIOLLI #: X 2Z4Ed0onE], SikERA—2,
R 2 SR R Soed T S5 A8l A [ B 1 B g A2 . (anf&l 5-15, a) T4
Figino & &, SN 7 SEIl 22 AR A i Ac i, £ Z28m 17—
2k I A TG . (anfE 5-15, b)
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MA

(&

K5-15 K ZZGERTATRICOA: X 3 4F rvCa Yl 3% % 42~ 10 (H %)

(2) 2l [ kg A% (Ordered)

BT R BE 2 N BRI, HO B 5 2 25 8 AN RS, B0 R 2 )
e i 1% o A BBV 57 i < % A el 1 P Vb Rl o1 = = = Rl 51 ST = RS B
PATHI S AR, BRE 2 NIRRT sk B A BE, JFORIEASHE
M B RRRASE 2 Bt RIFE &, 5B N (4 ) SE I

DUR PR X 2 4 AR o A8 308 2 [ ST T AT B 38 W 42 NN fEA B 2
(B2, B 2ei R & T E N RO RUUMER, mRREH 238, AR
(B0 E AR R T A 25 a] (anl 5-16, a). XXFEe ARl e a@En, N
BN T H B AIAZE A ] AEX TR E NP A X ORI, XFEH
EH T AN KU £ 258 388 2 TR A 2 3 e NHTRR %, it DA 6 2k 8 58 N 1) 2 () A L S5 1
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S N X ZEROM R (B 5-16, b) P, S 20 2 o (b 45, f
FEAER R PIEE, A BT KRB NN R i B 5 0 A KK B
EB o

a b

K5-16 {4 s N 5REZ X PO ska it (8 &%)

(Progettare 1’ Ambiente per 1’ Alzheimer)

2. GEBAESEAEL SREY, QG “MEE” BIER
xkﬁlmﬂﬁﬂz%%m%ﬁﬁm%%ﬂ%}\ﬂnmlB@LIE@%W&, XL R
i A i‘%g_@’m@ ) R I HH 3 s (ARG, AT S R 28 AN TEA BRI 2 )

R TT BB A3 H 2 R 1 2 AR

Elﬁﬁ%%”%}\ﬂﬁw%niﬁﬁc FEAC IS [ 25 B P A RS IR TR, e
Fe G S 4y, B S MK KB B — . — AR 10 KA BT — N gl s
[T, BUR R E M HPRRE RS AT A, AT DR — AR SRR, T LU
— LR B S . PR ALRC I A (A A T M AT A A TEAT AE (I R AN
HOAT BT DS T B, IR D A A A B I M R 2 A E, (2 A8
W R R, SN ATRE IR RIRDEE A F bR i s A
PEALTTALNED,  PRIEE NTEZS AR LR b R RR D AN ) o

=R B R ab R [T NS = 1 = SN 117 O 7 a1 s [ S D DA
HEMzmAE ARG OB 1E 5.1 PR, R it &
NHEAT — 8 R, DR AR O R

LK% Abbiategrasso (C.GOLGD) #: X ZEru0o B Cinld 5-17), HARH
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AE LA ISR SO TR K, P LUEE REE T8, ARG S REEEZ N . E/
K, FEEEZREM, TR, FHAE BRI R Z AR
Ui SR NEEE) - FERE, oL B A AR R R I 1o s 1A
RN X3 7331, DT 55 44 B — PR 2 ] 3 ol Y ok jK

Uz e E

K5-17 K*:AbbiategrassoR B AEAL X ZE LT 1 (HE:, HiR)

Wk, BHEDRGISER, WEIZANESEF i 10275 5.

IRIE AN BT iU B R B 2 NS AL, A5 tEh sl S Y1 « MEr “dm
BR7, XA L “hrdy”. “ a7 5152 m (ol 5-18, ab). 7R
BRI SAL B R E T AR EY), EAEESI R E RIS A =52 @
AR EDI 5] S, WG] R NS B g s — 5k i R i 51, AT 3R
BRORAE 5] S FH NN TEIR ) N — b — S RS s, B2 Nt #ish =20
w5 5%8E (K 5-19).

K5-18 ZlEFMEFPEIIFHARE (HS)
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K5-19 KEGIOLLIMX ZEF O H %2 ERG SHE (B8

WK 2% Figino #E X2 H0 LI AL AT, 2 NEMHFRERGT Bk E
- O i, SRR 2 NS AT LUR BIAR SV SO0 B AE A 38 25 (] 5] 5 1 B 42
b TR E G FE AT BT AN RS, BB TR ZRIA A
RE THIPER . CanEl 5-20)
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5.3 ARASREZIARE “iTiZER"

AR G NIRERI K E O R, B PERISER, T s by AR i
X e R NBRIRZN I R BEAE “ACiZ 8 A7, 7R3 T 8 o022 [\ i A Ak, A
AR 2 NI B I G AR BB A M . JBF b AN A3 DX I [R] 2B ZR L R 4+
T, WEIRBEZ NN PR S S HE AR, JFEZ A “IEEAE7
MRS XA KRB H AL B2 i, R IR M S &
5 Bl PN PR AN AT ER — F

L A S a) A B DT TEE s oyl R R R 2 BT E, HI/NZE RS
ERBEIK . BT EZH, IR ELRR e BEU AR
SRR (A 521, N2 AR ELFR MR 2R,

T T T O
Y T
¥ )3

Kl5-21  =ORA|# M P A A B & (Lost inspace)

TR 5 a5 e 0 RS 5 Atz s (il 5-22), BERE XA
AR )T, ERSISEREEZNMEAERET S ST . BEEN
EIEFEAGN T LR, X ZEFLEE T RFKENRERZ, HREEZN
Haak X R R E SR E— k. P

RIS (B 023, B s B2 T LR 5 ARt < B 5% A il e) o i AR
ST ALK, A UBE 55 O o B AL BE AR R 2 (R 4 2% o
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K5-22 K2%Villaggio Amico5GERTIATRICOZR & 4E Z 4 th LIk s (A

WK 2% Villaggio Amico A HUC RBREH L, 23 AR E RS B th, (2
NEBFEARIE—/NT IR O, MRERE— N RKEES . PR Ut
JE s Ry, BREMRET BT WRITITEE A, S AR SRR A B s 1A, TR
ZNEEAN], LR 40 HREREZ N, BE MM ERE 20 LREIEZA.
FEE A S (B AT B TAEE . HAEFEY s, (HREIEZ NEES T
Mg AT H TARAE R 2 CanlE 5-23).

™

K5-23 K*%Villaggio Amicoft X ZEH LA AR SEKE “iIdZ7 M7 (HR)

5.4 FEZEFREBEMIA “CIZEE”

Jii = A N AL A NS ], TR R AR, Ho B S
A BRI a2 N, AR RET S A TR AR “RAL [
IZMGEE, Bl R R 2 AR SETHERIRIER . PR ES
EENPEF D A, REENKA N2
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5.4.1 BEEREERE=ZE, EATETMNAIRIZHHS

BAFIREEM X ZEROUERANERZN, WFEENE NI E R
ﬁ%ﬂ BONRFERE, BRRIIIRIE ST AR, U5 8 5

T, BRI X OB IR TR 25 8], Sa N “JRA” 182

& NJEAE B EREF N = A TRE X, (] 5-24) POl BAEXE, (U3,
X (UD), RANEEX (U, X=ADIaeX A AR RS TS HE
FUNGT, T AR DX 3T I 7 JB P A7 B XN RA N AR TG X 2 ]

BONMURFIA S, TER KRR X AR O R 5 181 B 56 55 TR AN ™ A R e, T
& 9B Y ORAE A T g 25 (] —— AR XIS i AR 20 B R T O L) AR TR RS
2.1mx 2.1m); FANAGE X 38 5 B3 X3 nT R FH v i vt t, TR T 7o 2 2SI,
A 78 5 R M LA B N\ B i A B D

- o ~ SPAZIO PUBBLICO
soluzione A P a g g
SPAZIO PUBBLICO E fma
oA & B A S S
2 ZONA BAGNATA
2 -~ - T
= - CAMERA UA1 |
wi
3 AT 1 | O
= =1 [[SPAZIO ESTERNO PRIVATO
'®) Q UA 4
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1. = KH|K= Abbiategrasso & & H1 0>
Golgi Institute - Piazza Samek >5 Abbiategrasso Milano, 348 7924566, Prof.
Vitali Silvia

2. B RFIK = Villaggio Amico & 4F H1 0
https://www.villaggioamico.it/centro-alzheimer/

21040 Gerenzano VA — Italy, Milano Via Stazione 5-21040 Gerenzano(VA)
Dott.ssa Marina Indino (Direttore Generale Area Tecnica)

Phone 0296489496

Mail accoglienza@yvillaggioamico.it

3. K>% GERIATRICO #[X Z4E
Via Tracia 63, Milano

4. K22 GIOLLI #t X Z4E
Via Giolli 29, Milano

5. K22 1 Delfini CDI 4t [X 2 4 1 0

Via Tracia 2, Milano
http://www.paloma2000.it/cdi-i-delfini/cdi.idelfini@paloma2000.it
Phone 39 02 29536073
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