Physical activity and initiatives in the acute care setting
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In-hospital activity at Amager-Hvidovre Hospital in 2012
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Why bother about in-hospital inactivity with short lenghts of stay?
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We aim to avoid Hospital Associated Disability (HAD)
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Hospital associated disability (HAD) — a phenotype of frailty

Hospital-Associated Deconditioning

Frail Older Adults Older Adults With HAD
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Functional Reserve
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Time Time

Figure 1.
Differing trajectories leading to a loss of functional reserve in older adults.
HAD=hospital-associated deconditioning.

Falvey JR, Mangione KK, StevensLapsley JE. Phys Ther. 2015;95:1307-1315.]
6



Is in-hospital activity relevant regarding HADs?

Accelerometer-Measured Hospital Physical Activity
and Hospital-Acquired Disability in Older Adults
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Community-dwelling older adults admitted to hospital (N=65)
Accelerometer for an average of 4 days
41 % experienced HAD from pre-admission to discarge

Table 1. Description of Accelerometer-Based Hospital Physical Activity and Association With Hospital-Acquired
Disability

Overall Sample New Hospital-Acquired No Hospital-Acquired Wilcoxon
Activity Variables (N = 46) Disability (N = 19)2 Disability (N = 27) P Value
Total time in activity, h/d 1.1 (0.7-1.7) 0.80 (0.5-1.3) 1.4 (0.8-2.8) .04
Total time sedentary, h/d 14.6 (12.8-17.1) 14.9 (13.6-18.7) 14.3 (12.4-16.4) 16
Total steps, steps/day 1455.7 (908.5-2643.0) 1186.0 (714.3-1692.1) 1808.8 (1002.0-3849.5) .04
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Are older adults less active during hospitalization than at home?
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Test timie: Patients Steps Uptime Sedentary behavior
(M) (number per day) (hours per day) {hours per day)
Haspitalization 48 728 (IQR: 176;2089) 1.7 R (IO 1.0:2.8] 214 b (IQR: 207224)
Dise harge 45 2207 (IQR: 1433;3148) 4.0 R (IR 275.4] 195 h (IQR: 18.1;21.0) 8
Four weeks after discharge 43 2622(IQR: 1714;3865) 40k (I0R: 285E8] 196 h (IQF: 13.0:20.8)




Who is responsible for assuring in-hospital activity?

RESEARCH ARTICLE

Disentangling the complexity of mobility of
older medical patients in routine practice: An

ethnographic study in Denmark

Jeanette Wassar Kirk:'*, Ann Christine Bodilsen?, Ditte Marie Sivertsen', Rasmus
Skov Husted'®, Per Nilsen®, Tine Tjernhej-Thomsen®

Nurses, nursing assistants and physicians considered mobilization

important, but not a part of the treatment and their core tasks

No profession owns the

TESponSIblllty fOr Nurses and nursing assistants considered moblization important,
mobilization but only mobilized from patients from bed to chair

Physiotherapists’ emphasized exercise as their core task

Nurses and nursing assistants serviced self-reliant patients; e.g. out
of convenience/habit



The WALK-Copenhagen Trial (WALK-Cph) m

ENHANCING PHYSICAL ACTIVITY DURING AND
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ADMITTED FOR MEDICAL ILLNESS

- through an intervention developed in
co-operation with key stakeholders
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Is WALK-Cph feasible and are the components implemented?

Pedersen et al. Pilot and Feasibility Studies (2022) 8:80
https://doi.org/10.1186/540814-022-01033-z

Pilot and Feasibility Studies
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Feasibility and implementation fidelity e

of a co-designed intervention to promote
in-hospital mobility among older medical
patients—the WALK-Copenhagen project
(WALK-Cph)
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Table 4 A 24-h mobility assessed over 48 h in feasibility cohorts

Hospital A
24h

Uptime, h/day

Baseline cohort
N=20, median (IQR)

1.26(069,2.12)

Feasibility cohort |
N=16, median (IQR)

211 (1.48,3.04)

MNumber of steps, no/day

518 (115,1333)

1055 (308, 1953)

lime spent lying, h/day
Hospital B
24 h

Uptime, h/day

22.7(21.89, 23.29)

Baseline cohort
N=20, median (IQR)

1.98 (1.02,3.28)

21.3 (2067, 22.44)

Feasibility cohort Il
N=16, median (IQR)

205 (112,350

Number of steps, no/day

1150 (486, 2236)

1893 (1339, 3324)

Time spent lying, h/day

214 (2065, 2247)

21.7 (2044, 22.38)




How does it feel to be hit by real life in clinical research?

WEINI:Frandsen

Historisk hospital lukker: Nu efterlyses idéer fra
borgerne

Alle er velkomne til aben ideworkshop om, hvordan byens nye kvarter skal vaere, nar Frederiksberg Hospital
lukker.

= Lyt til artiklen

Luftfoto af Frederiksberg Hospital og Frederiksberg.
Foto: Niels Ahiman Olesen / Ritzau Scanpix




What are the patients’ and physicians’ perspectives?

atric Nursing 42 (2021) 46—56
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The intervention was regarded as meaningful and Facilitators for mobility

relevant Physician encouragement

Enhanced collaboration between professions
Patient mobility is influenced by encouragement

and support from staff and relatives, the physical Barriers for mobility

environment and their illness perception Environment not fit for mobility
Bedrest is part of the culture
Lack of time and ressources
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What are the recommendations for physical activity during hospitalization?

Baldwin et al. International Journal of Behavioral Nutrition and Physical Activity Intemational Journal of Behavioral

(2020) 17:69 - . g
https://doi.org/10.1186/512966-020-00970-3 Nutrition and Physical Activity

RESEARCH Open Access

Recommendations for older adults’ physical | =
activity and sedentary behaviour during
hospitalisation for an acute medical illness:

an international Delphi study

Claire E. Baldwin" @, Anna C. Phillips’, Sarah M. Edney” and Lucy K. Lewis'”




Recommendations for physical activity - a
snapshot

Clear professional roles and responsibilities (e.g. through directives for mobility) are needed to enable older adults to
be physically active - it should be a shared responsibility

Physical activity should be incorporated into the daily care of older adults with a focus on function, independence
and activities of daily living

Older adults should aim to be as active as possible during hospitalisation for an acute medical illness
Older adults who can walk independently should be encouraged to do so

Older adults should break up sedentary time by standing up and or/walking as often as possible, with assistance as
needed, and minimise long periods of uninterrupted sedentary behaviour



Ongoing Initiatives to
oget patients out of bed



Can we enhance
mobility by videos
with Bodil
Jprgensen?

Collaboration between PMR-C
and Communications

Short video "Get out of bed”

(https://www.hvidovrehospital.dk/komudafsengen)

Exercise recommendations
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At fa kroppen igang er en del af din behandling.
Og lidt er bedre end ingenting.

Vi har lavet fire sma videoer med ovelser
som inspiration til dig.

Scan QR-koden med din telefon eller ga til
denne adresse via dit internet:
.hvidovrehospital
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Project group In collaboration with

HIP-ME-UP

Understanding and explzining clini
basic mability, physical activity and Ise in patients
following a HIP fracture
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Opgorsel af RCT

Opgorsel af feasibility
Analyse af interviews

Studie 1: Feasibility-undersogelse Studie 3: Randomiseret kontrolleret undersogelse .
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. Vejledning af fysioterapeut om initiering af fysisk aktivitet efter DVT-tilflde

Venous Trombosis '

enhance quality of -

Gangtraening op til 30 min/dag ved moderat intensitet (BORG skala 12-13)

TIDSPERIODE: To til fire uger

INTERVENTION:

. Vejledning af fysioterapeut i progrediering af fysisk aktivitet efter DVT-tilf=lde

. Gangtraening 30 min/dag ved moderat intensitet (BORG skala 12-13)

. Fysisk aktivitet/styrketraening 2 X 20 min/uge ved hgj intensitet (BORG skala 14-16)

PROGRESSION/FASTHOLDELSE

TIDSPERIODE: Fire uger til tre maneder

INTERVENTION:

. Vejledning af fysioterapeut i progrediering/fastholdelse af fysisk aktivitet efter DVT-tilflde

*  Gangtraning/mulig opstart af Igb op til 30 min/dag ved moderat intensitet (BORG skala 13-
14)

. Fysisk aktivitet/styrketraening 2 x 20 min/uge ved hgj intensitet (BORG skala 14-16)

- Motiverende samtale med fysioterpeut om fastholdelse af traening

Note: Programmet illustrerer forlobet for deltagere i det randomiserede kontrollede studie (Studie 3).
Feasibilitystudiet udfores til om med uge 4 (Introduktion og Progression).




Course in “Physical activity during hospitalization”

Program - Dag 1 Attendees will gain knowledge on the importance of

physical activity during hospitalization and skills to
O Live Rekiodet Kia Scboa, Thamas Barholm & Mate Podersen facilitate activity in older adults with co-morbidities

9.00-9.45: "Den aldrende krop”
v. Thomas Bandholm

9.45-10.00: Pause Program - Dag 2

10.00-10.45: Fysisk aktivitet
v. Mette Pedersen

8.30-8.45:  Intro til dagen

10.45-11.00: Pause v. Line Rokkedal & Kira Skibdal

11.00-11.45: Konsekvenser af indlaggelser og it 545 930: Ernarings- og treeningsindsatser hos eldre med geriatriske problemstillinger
v. Mette Pedersen v. Aino/Oliva (disstister)

11.45-12.30: Frokostpause 9.30-10.15: Sarkopenisk dysfagi
v. Tina Hansen
12.30-13.15: Eksisterende tiltag der har til forma

v. Line Rokkedal & Kira Skibdal 10.15-10.30: Pause

10.30-11.30: Farste del af fremlaggelser af gruppeopgaver

13.15-13.30: Praesentation af hjemmeopgave v. Tutorer

v. Line Rokkedal & Kira Skibdal
11.30-12.15: Frokostpause
13.30-13.45: Pause
12.15-12.45: Andel del af fremlaeggelser af gruppeopgaver
13.45-14.30: Gruppearbejde med forberedelse af v. Tutorer

v. Line Rokkedeal, Kira Skibdal & tutore 12.45-13.00: Plenumopsamling og refleksioner over gruppeopgaver

v. Line Rokkedal, Kira Skibdal, Thomas Bandholm & Mette Pedersen

14.30-15.00: Opsamling pa dagen
v. Line Rokkedal, Kira Skibdal, Thoma 13.00-13.15: Pause

13.15-13.30: Smaskalaafprevninger af kliniske indsatser

v. Line Rokkedal & Kira Skibdal Te a C h e r s
13.30-14.30: Simple tests af fysisk funktionsevne (inkl. praktisk afpravning) -

v. Line Rokkedal, Kira Skibdal, Thomas Bandholm & Mette Pedersen Th omas B an d h o) I m’ M e tte M ere te Pe de rse n, L ine
14.30-14.45: Fokus pa fysisk aktivitet i sektorovergange . . . o o

v Lne Rokiedal & Kra Skbdsl Rokkedal, Kira Skibdal, Tina Hansen, Olivia Bornzes

14.45-15.00: Afrunding og evaluering
v. Line Rokkedal, Kira Skibdal, Thomas Bandholm & Mette Pedersen
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“What fits your busy schedule better, exercising
one hour a day or being dead 24 hours a day?”



