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September, 2006

Fraser Health/ Simon Fraser University Research Project “Towards More Elder Friendly Acute Hospitals: A Program of Research Focused on the Physical Environment of Hospitals in the Fraser Health Authority” 

Synopsis: 

Study 3a - Improving Comprehension of Post-Discharge Instructions Through Environmental Modification and Technology (PIs: G. Gutman, T. Love, and K. Friesen - in progress) 

(1) Purpose:  To improve comprehension and retention of post-discharge instructions through environmental modifications that reduce visual and auditory distractions and through the use of technology (e.g. patient controlled lighting).

(2) Hypothesis: Comprehension and retention of post-discharge instructions will be greater when the instructions are given in a more elder friendly hospital room (i.e. with environmental modifications) compared with instructions given in a "typical" FH medical or surgical acute care hospital room.

(3) Justification: A literature review commissioned by FH 
 determined that there is little research examining how the physical environment of hospitals impacts the prevalence of accidents, loss of function and deconditioning during hospital stays beyond what is expected from the admitting diagnosis of older adult patients. Given the substantial number of older adults that currently are hospital patients and their growing numbers as the population ages, it is important to further develop this area of research. This study serves as a step towards improving the elder friendliness of the physical environment of hospital medical and surgical units and thus, the well-being of senior citizens.

(4) Objective:  To demonstrate that modifications to the physical environment of a " typical" FH hospital room will result in improved comprehension and retention, by older persons, of post-discharge instructions. 

(5) Research Method: Older adult volunteers living independently or semi-independently in the community are role playing being a patient who has been in hospital for several days as a result of a hip fracture or congestive heart failure (CHF) – the two most common conditions resulting in admission of older persons to FH surgical and medical units. Each volunteer is given instructions about post-discharge self-care in two settings: one that looks like a "typical" FH hospital room and the other, a hospital room designed to be more elder friendly. Their comprehension and retention of the instructions is tested on the day of instruction and once more within a week. The second test takes place by telephone. 

Criteria for older adult volunteers (n=32):

1)  age 75 or over

2) community dwelling (i.e. living in their own house or apartment or in a seniors housing complex)

3) fluent in English

4) with hearing aid, if used, able to hear normal talk with minimum difficulty when not in a quiet setting

5) with glasses, if used, able to read letters the size of newspaper print

6) has not had a hip fracture or been diagnosed as suffering from Alzheimer's disease or other dementia, CHF or a movement disorder (e.g. Parkinsons)

7) has not been the caregiver for a person with CHF or a person recovering from a hip fracture

8) Ideally, participants will not have been primarily employed in a health care profession.

This pilot study is focused on older adults living in the community who are able to engage in self-care to maintain their independence. Excluded are residents of licensed care facilities as well as individuals with cognitive impairment or serious visual or hearing impairment. Also excluded are individuals with movement disorders -- the latter because it would be difficult for them to use the “touch-screen" used to test comprehension of instructions.  A second reason is that participants need to move from one room to a second room and we wished to minimize stress and strain as well as the potential for trips and falls.

Participants who have been a caregiver for a person with CHF or recovering from a hip fracture or who have had a hip fracture or have CHF are also excluded. The reason is that they would have prior knowledge of the information in the instructions, retention of which serves as the dependent variable.

Upon arrival at Burnaby Hospital, older adult participants are escorted to the 7th floor where the study is taking place in space not currently being used for actual inpatients. On this floor, two hospital rooms have been set up - one resembling "typical" FH rooms seen in Study 2 of the "Towards More Elder Friendly Acute Hospitals" research program
. The second room has been modified to be more elder friendly using information collected in Study 1 of the project
. Upon arrival at the 7th floor, the study procedures are reviewed and participants sign an informed consent form. They are then taken to the first room where they are asked to sit on a bedside chair equipped with movement sensors. They are told that they will be given post-discharge instructions by a research assistant playing the role of a nurse. After a 10 minute “acclimatization” period, the "nurse" rolls a cart into the room containing a TV monitor, draws the curtain around the bed, and after turning on the TV leaves the room. Half the volunteers watch a video the “nurse” has prerecorded containing post-discharge instructions for hip fracture patients; half watch a video containing CHF post-discharge instructions. During the time the video is played a tape recorded soundscape of typical hospital noises is played, the bed curtains are disturbed and shadows can be seen as the “nurse” attends to a fictitious patient in another bed. In the more elder friendly room, modifications have been made to reduce the visual and auditory distractions (e.g. t-bar ceiling and acoustical tiles, modified curtains and flooring installed). Half of the participants receive their first set of instructions in the "typical" room; the other half begin the study in the more elder friendly room. Between the first and second set of instructions, "patients" are asked to rest comfortably on the bed for 10 minutes, during which their resting heart function is measured. Following this, they transfer to a table and chair in the hallway where they answer questions to test their comprehension and retention of the first set of instructions. They have a 15 minute break during which refreshments are served. Then they go to the second room where the procedure is repeated. The entire procedure takes approximately 1.5 hours.  Throughout, indicators of stress (e.g. heart and respiration rate) and response to distraction are monitored using non-invasive, wireless technology and video recordings.  At a pre-arranged time in the following week, the "patients" are telephoned to re-test comprehension and retention of instructions.

Synopsis: 

Study 3b and c - Modifying the physical environment to improve patient safety in transfer and self-toileting (PIs: G. Gutman, T. Love, and K. Friesen - to commence following completion of Study 3a).

(1) Purpose:  To improve patient ease and safety in transferring between bed/chair and in self-toileting.

(2) Hypothesis:  Ease and safety of transfer and self-toileting will be greater in a more elder friendly hospital room and bathroom (i.e. with environmental modifications) compared with a "typical" FH medical or surgical acute care hospital room and  bathroom.

(3) Justification:  A literature review commissioned by FH determined that there is little research examining how the physical environment of hospitals impacts the prevalence of accidents, loss of function and deconditioning during hospital stays beyond what is expected from the admitting diagnosis of older persons. Given the substantial number of older adults that currently are hospital patients and their growing numbers as the population ages, it is important to further develop this area of research. This study serves as a step towards improving the elder friendliness of the physical environment of hospital medical and surgical units and thus, the well-being of senior citizens.

(4) Objective:  To demonstrate that modifications to the physical environment of a "typical" FH hospital room and bathroom will result in fewer incidents of loss of balance, will reduce stress, reduce fear of falling and increase feelings of self-efficacy during transfer between bed, chair and bathroom and in self-toileting.  

(5) Research Method:  Older adult volunteers living independently or semi-independently in the community will role play being a patient who has been in hospital for several days as a result of a hip fracture or congestive heart failure. In each of two rooms and bathrooms, one "typical" and the other more age friendly, they will be asked to get on to and off of a hospital bed, transfer from the bed to a chair by the window using a walker, sit on and rise from the chair and transfer to a bathroom where they will get on and off the toilet. A sample of professional care providers will also participate in the study, their role being to suggest ways the typical and more ideal bedrooms and bathrooms might be altered so as to make them more age friendly for seniors and more work friendly for themselves.   

Criteria for older adult volunteers (n=20):

1) age 75 or over

2) community dwelling (i.e. living in their own house or apartment or in a seniors housing complex)

3) fluent in English

4) with hearing aid, if used, able to hear normal talk with minimum difficulty when not in a quiet setting

5) with glasses, if used, able to read letters the size of newspaper print

6) hand grip strength/dexterity sufficient to test/use a walker, TV remote control  

7) has not had a hip fracture or been diagnosed as suffering from Alzheimer's disease or other  dementia, congestive heart failure or a movement disorder (e.g. Parkinsons)

Criteria for care provider volunteers

One year or more experience in caring for older adults in a medical or surgical unit in an acute hospital. This pilot study is focused on older adults living in the community who are able to engage in self-care to maintain their independence. Excluded are residents of licensed care facilities as well as individuals with cognitive impairment or serious visual or hearing impairment. Also excluded are individuals with movement disorders as participants will need to transfer within and between rooms and we wish to minimize stress and strain as well as the potential for accidents.

Upon arrival at Burnaby Hospital, older adult participants will be escorted to the 7th floor where the study will be taking place in space not currently being used for actual inpatients. On this floor, two hospital rooms have been set up - one resembling "typical" FH rooms seen in Study 2 of the "Towards More Elder Friendly Acute Hospitals" research program. The second room has been modified to be more elder friendly using information collected in Study 1 of the project. Upon arrival at the 7th floor, the study procedures will be reviewed and participants will sign an informed consent form.  They will then be taken to the first room where they will be asked to sit themselves on a hospital bed, once seated they will be asked to get off of the bed and, using a walker, transfer to a chair by the window and sit down. They will then be asked to rise and walk, with the support of a walker, to the bathroom, sit down on and get up from the toilet.  Half of the participants will start in the "typical" room; the other half will begin the study in the more elder friendly room. Between the first and second rooms they will sit down at a table and chair adjacent to the bathroom where they will answer questions about their ambulation and transfer experience in the room they have just left. The participant will also be asked if they have any recommendations for making the room more age friendly. They will then have a 15 minute break during which refreshments will be served. Then they will go to the second room where the procedure will be repeated. Throughout, indicators of stress (e.g. heart and respiration rate) will be monitored using non-invasive, wireless technology while video imaging will record gait, balance, ease of transfer and any awkwardness or near mishaps as they navigate the rooms. 


In groups of five, 10 to 20 professional caregivers will be shown videos of  two older adult  volunteers, who have given us permission to show them as they attempted to transfer and self-toilet in the "typical"  and the more ideal rooms. Afterwards the caregivers will be given the opportunity to examine both rooms, move furnishings and equipment if they wish, and give recommendations to make the rooms and bathrooms more age and worker friendly. 
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