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Introduction

ospital-acquired deconditioning’ (HAD) describes the phenomenon of acute functional decline during a hospital stay, which is
secondary to the condition being treated. The prevalence of HAD among older adults is estimated to be between 30-65% (1,2). An
individual’s risk of HAD is influenced by pre-illness functional reserves, hospital treatment, environment and behavioural tfactors
including physical activity and nutritional intake.

This project aimed to explore tools used in the assessment of HAD. This is part of a programme of work led by the NHS Wales Executive
to support multidisciplinary teams in identifying, monitoring, and preventing HAD.

Methods

A search strategy was designed and run in Ovid Medline. ReSUItS | |

Registries were searched for ongoing clinical trials. Studies From 467 records, 116 ful__—text articles were reviewed, and 24
were included that used validated tools to assess HAD, a studies deemed eligible. These included 23 observational
change in functional status, or changes in prespecitied studies and one systematic review. Sample sizes ranged from
domains of HAD (i.e., mobility, cognition, and continence) in 44 to 33,111 patients, predominantly involving populations
generalisable adult, in-patient populations. Records were >65 years of age.

screened and selected systematically by two reviewers. A total of 22 tools were identified across 24 studies. The most

common tools used to assess HAD were those pertaining to a
patient’s functional abilities and independence in the activities
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While 22 tools were identified, none were comprehensive in their Prior eating basic admission ge_”a‘tﬂcu synthesis
assessment of HAD. This highlights the urgent need for a suitable stand complications appetite S2P3CIty inability

tool to eftectively identify and monitor HAD, ultimately guiding the urinary mobility deconditioning 'MP2irments
development and evaluation of targeted, multifaceted subsequent Patient pulmonary

interventions to reduce the prevalence of avoidable in-hospital vasomotor

deconditioning. This field of research may also benetfit from

developing an agreed consensus of the definition of HAD. Figure 2: A word cloud created (with NVivo 14) using 9 definitions

of HAD and associated terms identified in included studies
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