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3.(1) multiple choice questions and answers per poster that reflects a key point from the article.
The point of this study is to evaluate the impact of a bedside activity device that included
on having an effective use on hospitalized adults aged 65 years and older.

A.Exergames
B.Walkers
C.Hoyer Lift
D. Wheelchair

4.Page and Paragraph number to locate the answers to multiple choice questions.
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ORIGINAL RESEARCH

Impact of a Bedside
Activity Device on the
Functional Status of
Hospitalized Older

- Adults: A Randomized

~ Controlled Trial

Study findings support the use of exergames for preventing

functional decline.

= [obally, we are experiencing what the United
o Nations has called the “longevity revolution.”!
A Berween 1990 and 2019, the percentage of the
population that is ages 65 years and older increased
~ from 6% to 9%, and is expected to reach 16% by
© 2050." Research has found that the incidence of hos-
pitalization,>* as well as the likelihood of more fre-
~quent and longer hospitalizations,’ increases with
age. Hospitalized older adults who are immobilized
r on bed rest will quickly become deconditioned and
at “severe risk” for functional decline.!
 These acute functional losses, which can last for
nths after discharge,’ can result from a combina-
\ctors that include orders for complete bed
tion necessitated by devices (such as

ms, regardless of falls risk status),*
chronic diseases and existing func-
and psychosocial factors such as
causing injury or exacerbating an
nd 7.8 Several studies have found that
ical activity and prolonged bed rest pro-
accumulation and alterec ‘muscle

 loss of lean muscle mass
risk of disability."""

Older adults with limited mobility are also athigher
risk for frailty’—a condition defined as a state of
“increased vulnerability, resulting from age-associated
declinesin physiologic reserveand function across mul-
tiple organ systems”*—which further threatens their
ability to independently perform basic activities of
daily living (BADLs).**

According to the theoretical framework of func-
tional autonomy, a person who experiences a bio-
logical or psychological vulnerability should imme-
diately take steps to prevent functional decline before
experiencing an impairment.” Once functional
declines are underway, the effectiveness of interven-
tions can be limited by the damage already done.”
That said, research indicates that increased mobili-
zation and physical activity during hospitalization
can prevent deconditioning and slow or prevent func-
tional decline." In one study among older adults liv-
ing in retirementcare facilities, progressive resistance
training was found to improve muscle strength,” thus
potentially lowering their risk of needing assistance
with BADLS. It stands to reason that improving the
functional status and maintaining the BADL inde-
pendence of hospitalized older adults will not only
improve their quality of Jife but also decrease the use

of often strained health care resources. To counter
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ervention. A bedside activity device was code-
signed by two engineers from an academic institu-
o specialize in product development and by
(PEME, XYCL, FA, SYA) and physiothera-

y
incorporated on the physiotherapists’ recommenda-
on, as these are considered essential task-oriented

uild the strength required for BADLs. Two exer-
es were installed on the device console: a slot

nes were designed by the team engineers to
volve stepping and sit-to-stand movements. In the
~ slot machine game, increasing the number of steps
taken can increase the participant’s potential score
\  on the slot machine. The stepper-to-chair distance
adjusted for optimum positioning based on
cipant’s height. In the color-matching game,
displays a series of fruit images (a lemon,
example). In order to score, the participant has
and up and press the correct color butron (in
yellow). 1 AT
fwm:el were also incorporated, s_uch that
ants could perform the exercises indepen-
hook-and-lock attachment system allows
securely fastened to the chair, ensur-
ing use. Adjustable handlebars offer
t within easy reach, as needed. Once
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