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Approaches to effectively share information about patients’ ADL on a
convalescent rehabilitation ward

-Introduction of pictograms-
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Abstract

In Hospital A, new patients are admitted to the convalescent rehabilitation ward on a daily
basis. Owing to a lack of tools allowing healthcare providers from different fields to easily and
promptly understand and share information on patients’ activities of daily living (ADL), and on
the risk of falls among them, these providers have performed their duties without sufficiently
sharing such information. Against this background, the present study aimed to determine whether
pictograms can help healthcare providers to appropriately understand each inpatient’s ADL
(transfer, excretion, and moving between their wheelchair and beds), for which a prompt
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judgment needs to be made; in other words, whether pictograms are effective to allow these
providers to share necessary patient information promptly. As the results, ward staff considered
pictograms to be effective for sharing necessary patient information and promoting their
understanding of assistance required by patients. In contrast, some rehabilitation staff members
did not consider them to be useful. In addition, some ward staff members reported that, as
pictograms did not necessarily represent patients’ current ADL, they were uncertain about the
ways in which they should assist such patients. There is a need to improve pictograms in a manner
so that what they represent is consistent with patients’ actual ADL. Tottori J. Clin. Res. 6(1),
23-28,2014
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