2/18/02

Session 1:

1. Introductions:

a. Linda, RN in Healthcare Ctr

b. Karen, recreation mgmt.

c. Jennifer, Social Services

d. Pam, Assoc. Dir for Healthcare

e. Diane, Medical records

f. Eric, Speech therapist and dir. Of rehab services

g. The all of the current students…

2. Demo of Nursebot:

a. Ran through a number of the built in programs on the robot

3. Open up for questions:

a. Ralph:

i. Do you need to encourage someone to ambulate with or without a walker?

1. Yes, and it is done by direct contact with the resident

2. If there was a robot that could walk someone, would this indeed help with ambulation?

a. Yes, but often need hands on for balance issues.

b. Often need help getting up and a safety issue to 

3. Not walking could be due to:

a. Safety

b. Poor motivation

b. Other applications to consider:

i. PAM: probably more useful in terms of socialization rather then mobilization

ii. Examples of how this could work:

1. Let’s go to the window and see what the weather is like

2. Of course, the activity would depend on the individual…such as some people really want to know what is for dinner

3. Other examples:

a. Meds

b. Time

c. Distribution of…

d. Time keeper, verbal cues for orientation

c. Back to the robot leading resident project:

i. Which population:

1. Assisted living may be best

2. Already ambulatory, but can independently use an assistive device

3. 30 units with majority of 1 resident per unit with 3 hands-on staff that learn the schedules of the residents in each unit and help them with whatever they need for the day

a. these people need cues or are even completely independent

b. Takes resident anywhere in the building

4. Benefits of direct contact include:

a. Visualization

i. Security

b. Accuracy of medication admin.

c. 3 meals presented are attended

d. Maintaining ability

e. Helps their endurance

f. Helps with socialization

g. Commrodiere

h. Assessment

5. Was brought up that we need to look at the general interaction and reaction of residents to the robot:

a. However, this was already done in a previous study but these participants were cognitively intact

6. Suggested that we consider the “bowling alley” area since it is a long hallway and is near the dinning hall

d. Smartwalker group:

i. Aaron described what the smartwalker can do

4. Session 2:

a. Aaron described the smartwalker portion of the project:

i. The members stated that they liked the ideas that he presented

ii. Tan:

1. Why don’t people use the walker?

a. Forget

b. Feel that they can ambulate independently w/o use of device, especially short distance

iii. What is the weight of this device.

1. the members feel that is the device is too heavy, portability will be a problem

iv. some other features suggested by the members: monitor vitals

v. the members feels the walkers will be most useful in the assisted living; suggests speaking to the residents

vi. cognitive issue will be a concern

vii. to be able to sense the height of the user may be useful; Judith suggest maybe a personal identification (finger print etc.) maybe implemented in the future

viii. Members: more people will use the wheeled walker with a bench seat

b. Field testing:

i. From a PT perspective, what is the most important aspect, speed, distance, or duration?

1. All feel that distance is the most important issue rather than speed or duration

ii. Typically walked by PT (x2) and restorative care (x1) a day

1. not clear if the limitation is man-power or just they haven’t tried to push further/harder

iii. Is there any advantage to increasing the speed at which someone walks?

1. No!

iv. How about increasing distance walked:

1. always shoot for a little more each day, and this is done by “feel” and not by any pre-set parameters

2. what clinical indicators are used to assess a pt as they walk:

a. Pulse ox:

i. Using parameters are pre-determined

1. Determine baseline, during and after

a. Know for each resident

2. If <90% stop

b. HR monitor:

i. Using parameters are pre-determined

1. Determine baseline, during and after

a. Know for each resident

3. Need encouragement when assisting the patient, or have the robot keep the person’s interest

a. Current events

b. Weather

c. Sports scores

d. Menus

e. Daily activities

f. Story telling

v. Reminding system is an important aspect of what Pearl could do

1. Appointments

2. Medications

a. All find that this would be helpful, and not replace people

vi. Brought up issues regarding “fear” or anxiety of a robot:

1. There will be those that will accept these devices, and others that will not

2. Greg stated that they have purposefully made the robot less human-like on purpose to reduce the expectations of those who use it

5. Session 3:

a. Introductions

b. General reaction to the robot:

i. Suggestion was made that a wheelchair would be attached to the robot to enhance its function

ii. Would rather have a person rather than a computer, maybe, for those who don’t want to see other people, this may be the best solution

c. Study design:

i. Would like the interaction to be “as human” as possible

ii. Would like it to be task specific

d. Talked about last year’s experiment:

i. Participant didn’t like the fact that:

1. robot did not move fast enough

2. didn’t work for the second time around

e. Asked about the type and quantity of interaction as it leads you down the hall:

i. Small-talk is acceptable

ii. Wouldn’t want:

1. Music

2. News

