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Author Questionnaire 

1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique?  N  

2. Software: Does the part of your protocol being filmed demonstrate software usage?  N

3. Filming location: Will the filming need to take place in multiple locations (greater than walking distance)?   N

Protocol Length
Number of shots: 35

 
NOTE: Authors requested a separate version of the protocol video without the English VO (using original audio from the shots) for training purposes at their institution. 

Introduction

1. Introductory Interview Statements

REQUIRED: 
1.1. Vincent Bailly: Our protocol makes it possible to assess the evolution of the functional independence of elderly patients during hospitalization for an acute medical episode [1].

1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera	

REQUIRED: 

1.2. Vincent Bailly: The ADL score is reproducible, easy to use, and can be used to diagnose the loss of functional independence at an early stage to allow adaptation of the rehabilitation care plan [1].

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

Ethics Title Card

1.3. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at Bordeaux University Hospital.

Protocol
NOTE: Author added LAB MEDIA to be shown on screen for the following shots: 2.2.2, 2.4.2, 2.6.1, 2.7.2, 2.9.1, 2.10.2, 2.11.1, 3.3.1, 3.6.1, 3.7.1, 3.8.2, 3.10.1, 3.12.1, 3.13.1. All uploaded to project page.
2. Katz Activities of Daily Living (ADL) Administration Before Hospitalization
2.1. [bookmark: _Hlk34649389]To evaluate bathing, ask Patients how they bathe and whether they need someone to help them with bathing [1].
2.1.1. WIDE: Talent asking Patient how they bathe/whether they need help
2.2. If so, ask which part of the body they require help with [1] and note whether they are independent or dependent in bathing activities [2-TXT].
2.2.1. Talent gesturing to body/asking Patient to indicate area that needs help/Patient indicating area of help
2.2.2. [bookmark: _Hlk34649524]Patient independence being marked on screen (independence : 1 point) TEXT: See text for all dependent/independent ADL criteria NOTE: LAB MEDIA available
2.3. Ask Patients whether they can dress and undress alone [1] and whether they can take their clothes out of the closet without help [2].
2.3.1. Talent asking about dressing/undressing with appropriate gestures
2.3.2. Talent asking about taking clothes out of closet with appropriate gestures 
2.4. Then ask whether they need help with putting on socks or other items of clothing [1] and note whether they are independent or dependent in dressing activities [2].
2.4.1. Talent asking about putting on socks with appropriate gestures
2.4.2. Patient says he is not usually able to put his socks on. Patient independence on screen NOTE: LAB MEDIA available
2.5. Ask Patients whether they go to the toilet unassisted at home and whether they can sit down and stand up from the toilet, arrange their clothing as needed, and clean the genital area without help [1].
2.5.1. Talent asking toileting questions with appropriate gestures
2.6. Then note whether they are independent or dependent in toileting [1].
2.6.1. Patient independence being marked on screen NOTE: LAB MEDIA available
2.7. To evaluate transferring, ask Patients whether they can move from the bed to a chair and from a chair to the bed without human assistance [1] and note whether they are independent or dependent in transferring [2].
2.7.1. Talent asking about moving from bed to chair with appropriate gestures
2.7.2. Patient says he is usually able to move bed to chair and Patient independence being on screen NOTE: LAB MEDIA available
2.8. Next, ask Patients whether they have complete self-control over urination and defecation and whether they can use a urinary catheter or diaper without help [1].
2.8.1. Talent asking about continence with appropriate gestures
2.9. Note whether the Patients are independent or dependent with respect to continence [1].
2.9.1. Patient dependence being marked on screen NOTE: LAB MEDIA available
2.10. Finally, ask Patients whether they eat without help and if they are able to cut meat or to open the lid of a yogurt container [1] and note whether they are independent or dependent in feeding activities [2].
2.10.1. Talent asking about feeding with appropriate gestures
2.10.2. Patient says he is usually able to cut meat and open container and Patient independence being marked on screen NOTE: LAB MEDIA available
2.11. Then sum the scores for all of the activities to determine the ADL score [1].
2.11.1. Activities being summed on screen NOTE: LAB MEDIA available
3. ADL Administration Upon Hospital Admission
3.1. During the first day of hospitalization, offer Patients a shower [1]. If they feel able to take one, accompany them to the bathroom and check whether they are able to wash by themselves [2].
3.1.1. WIDE: Talent gesturing to shower
3.1.2. Talent offering washing/ Patient and Talent going into bathing area together 
3.2. If Patients do not feel able to do this, offer to wash them in bed or at the basin [1].
3.3. After observing whether the Patient can bathe alone or if they need guidance or help with certain parts of the body, note whether they are independent or dependent in bathing [1].
3.3.1. Patient dependence being marked on screen NOTE: LAB MEDIA available
3.4. During the first day of hospitalization, propose that Patients get dressed, asking them to select clothes from the closet and to put them on [1]. If Patients have difficulty, help them to get dressed [2]. 
3.4.1. Talent gesturing to closet
3.4.2. Talent helping Patient put on sweater or similar
3.5. In the evening, follow the same procedure, but as applied to undressing [1].
3.5.1. Patient taking off sweater or similar/Talent helping Patient take off sweater 
3.6. Then note whether the Patients are independent or dependent in dressing [1].
3.6.1. Patient dependence being marked on screen NOTE: LAB MEDIA available
3.7. During the first few days of hospitalization, check whether Patients are able to go to the toilet alone, sit upon and stand up from the toilet, arrange their clothing, and clean the genital area [1].
3.7.1. Talent help patient going to toilet area/closing door. Patient dependence being marked on screen NOTE: LAB MEDIA available
3.8. Evaluate whether a commode or bedpan is needed [1] and note whether patients are independent or dependent in toileting [2].
3.8.1. Talent offers bedpan to the patient. Patient say he doesn’t need it.
3.8.2. Patient independence being marked on screen NOTE: LAB MEDIA available
3.9. On the first day of hospitalization, ask Patients to transfer from the bed to a chair and from the chair to the bed [1], offering mechanical transferring aids [2] and helping them to make the transfer as necessary [3].
3.9.1. Patient in bed, Talent gesturing for Patient to move to chair
3.9.2. Talent offering mechanical aid
3.9.3. Talent helping Patient
3.10. Note whether Patients are independent or dependent for transferring [1].
3.10.1. Patient dependence being marked on sheet or on screen NOTE: LAB MEDIA available
3.11. During the first meal at the hospital, observe whether Patients are able to eat alone, including cutting meat and opening the lid of a yogurt container [1] and help if necessary [1].
3.11.1. Talent cutting meat or opening yogurt container or similar. Patient eating
3.12. Note whether the patient is independent or dependent for eating [1].
3.12.1. Patient independence being marked on screen NOTE: LAB MEDIA available
3.13. Then sum the scores for all of the activities to determine the ADL score [1-TXT].
3.13.1. Scores being summed TEXT: Repeat ADL regularly during hospitalization until discharge NOTE: LAB MEDIA available
	

Protocol Script Questions
A. Which steps from the protocol are the most important for viewers to see? 
n/a

B. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
The protocol is simple to carry out. The most difficult thing is that it must be carried out systematically for each patient and on a regular basis during hospitalization.



Results
4. Results: Representative Favorable and Unfavorable ADL Dependence Trajectories

4.1. [bookmark: _Hlk34649693]In this group of patients with favorable ADL dependence trajectories, two ADL function trajectories were possible [1] - patients who maintained their ADL score throughout hospitalization [2] and those whose score at hospitalization was lower than at baseline but who regained their baseline level of function by discharge [3].

4.1.1. LAB MEDIA: Figure 1
4.1.2. LAB MEDIA: Figure 1 Video Editor: please emphasize blue data line
4.1.3. LAB MEDIA: Figure 1 Video Editor: please emphasize orange data line

4.2. Patients were discharged when their baseline ADL function had an 83.8% or 67% chance of maintaining function for 1 month and 1 year after discharge, respectively [1]. The mortality rate for both groups was 17.8% [2].

4.2.1. LAB MEDIA: Figure 1 Video Editor: please emphasize Discharge data points
4.2.2. LAB MEDIA: Figure 1 

4.3. In this group of patients with unfavorable ADL dependence trajectories, three types of cases were identified [1] … 

4.3.1. LAB MEDIA: Figure 2

4.4. … patients who retained their baseline independence on admission to the hospital but showed deterioration during hospitalization and did not regain full independence thereafter [1] …

4.4.1. LAB MEDIA: Figure 2 Video Editor: please emphasize blue data line

4.5. … patients who lost their baseline independence prior to hospitalization and did not regain it during hospitalization [1] …
 
4.5.1. LAB MEDIA: Figure 2 Video Editor: please emphasize orange data line

4.6. … and patients who showed deterioration of independence both prior to and during hospitalization and who did not regain full independence [1].

4.6.1. LAB MEDIA: Figure 2 Video Editor: please emphasize green data line

4.7. Of the patients discharged with new or additional disabilities in ADL, 33.5% recovered their baseline level of ADL function within the first month after discharge and 30.1% did so within the first year [1].

4.7.1. LAB MEDIA: Figure 2 Video Editor: please emphasize Discharge data points

4.8. The 1-year mortality rate was 41.3% for these patients [1].

4.8.1. LAB MEDIA: Figure 2 





Conclusion
5. [bookmark: _Hlk27388131]Conclusion Interview Statements

5.1. Vincent Bailly: The most important thing to remember is that for the protocol to be effective, the score must be acquired regularly during hospitalization [1].

5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera  

5.2. Vincent Bailly: Our protocol allows us to identify patients who should receive rehabilitation care on a priority basis in order to start them in the program as soon as possible [1].

5.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera  
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