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PURPOSE: Lack of information has been ENGAGEMENT: M = 3.34; SD = 0.82
reported to be the main barrier to access MGAT . . It is entertaining and interesting =
Iefls_S|st|_vePtechnolqugy SI'_A;]T) amdong _oldgr Hispanic Download and Training = Does not allow customization
ving In Puerto kico. This study aimed 10 assess " Does not provide notifications or feedback
the quality of My Assistive Technology Guide
(MATG) among Primary Care Physicians (PCPs) Use of MGAT FUNCTIONALITY: M =4.25; SD =0.71
to increase older Latinos’ access to AT and . N[— " |ntuitive and easy to use
describe the PCPs experiences using the MATG. (30 Days, N—12) = Performance dependent on internet speed
METHODS: In this pilot usability project, ten / N
PCPs were trained in the use of the MATG prior QUAN UAL AESTHETICS: M = 4.27; SD = 0.64 N
to using it for 30 days. At the end of the usage Data Collection Q _ = Layout well organized j> aaaaaaaa
periOd, a mixed method deSign was used to U M bl Da.ta CO”eCthn lAppearanCe should be more Visua”y appealing
simultaneously collect quantitative data using the SEr IVIODIIE INt i Th ti _ '

. = L nterviews (Thematic — —
User Mobile Application Scale (UMARS) and Application Scale Content Analvsi INFORMATION.M—4-60, SD=0.51 aslligt|
qgualitative data through interviews. Data analysis T . 4 onte a yS|S) " Concise and relevant Ll i
Included descriptive statistics and a thematic (Descrlptlve StatlStICS) = Clear pictures I‘ﬁ- :
content analysis. RESULTS: The overall uMARS / " Add a screening of function and personalized ATDsj> aaaaaaaaaa ‘&Ty
mean score was high (4.4 £ 0.61). Functionality |ntegration and |nterpretations recommendations; narration to videos, CPT Codes,
domain obtained the highest rating (mean 4.8 + QUAN medical justification, and print capacity

. - . . and QUAL ‘
0.53) while customization domaln obtam_ed the SUBJECTIVE QUALITY: M = 3.93: SD = 1.19
lowest (mean 2.3 £ 0.43). Subjective quality was _ . . : :
- Figure 1. Study procedures and concurrent mixed =" Will continue using the MGAT

rated high (mean 3.0, IQR 1.0). The PCPs _ «\Would d the MGAT to PCPs. bhvsiatrist and
reported a positive experience using the MATG to~ Method design. ouid recommend the & P [PUNEIEMIRE cl
learn and Inform older adults about AT and o rheumatologlst ,
provided recommendations to improve the MATG MY ASSISTIVE TECHNOLOC ¢ GUIDE "Medical equipment suppliers should pay for the MGAT
and support its use as part of their medical PERCEIVED IMPACT: M =4.82; SD = 0.39

practice. CONCLUSIONS: The results indicated = All PCPs used the MGAT with their patients with FDs or

a high quality and usefulness of the MATG, MGAT ("2 Busaue porromtre o ariodo ) their caregivers to educate or prescribe ATDs
. . . I Mi Guia de N / . . . .
suggesting that it might be a useful tool for PCPs Rsitencia I . = Increased awareness to explore difficulties in ADLs
management of older adults’ functional e ® Increased awareness and knowledge of ATDs
. . . - Sentarse
disabilities. Future research is recommended to  Acui podras enconrar &5 cudado Propio oot || pararsedea
assess the effectiveness of the MATG in the ayucarin on sus tareas dinas. ' ST CONCLUSIONS
prevention and management of older adults’ efie are - — = | o _
functional disabilities. | SAlTN ys | Initial testing of the MGAT web app showed that the application ranked well In
et f| dl carro assessments of Engagement and scored high in assessments of Functionality,
INTRODUCTION Desarmuadoporemrogfziarapiamupaci ooooooo = Preparar Alimentos | AeSthetICS’ and Informatlon Quallty among tqe targeted pOpUIathn' Percelved
eeeeeeeee A Impact was the highest, indicating that PCPs valued the increased AT
= Function In daily activities Is an Important ¥y Manejo del Hogar Sentarsey awareness and knowledge gained from using the MGAT. Additionally, they
determinant of health?! expressed intent to continue using the MGAT to inform and prescribe AT devices
= QOlder Latinos living In Puerto Rico (PR) @ RegresaraMovitidad | ffy Regresar a Articuios ) 8 Regresararticuios (J to older Latinos with FDs and their caregivers. Thus, we provide an opportunity
account for one of the highest rates of Baston e Beneficios to influence PCP behaviors, resulting in increased access to information and
. . 4 | Sombrilla e Util para ayudar a caminar a : . : : . .
functional disabllities (FDs) (27.6%) compared K .‘ e e ngs prsonascon o eves o o prescription of AT devices among a vulnerable population of older Latinos with
to older Latinos (17.2%) and Whites (13.0%) ’ a5 pirnas o ol torso, con lesiones o high levels of FDs but limited access to AT interventions in primary care. Future
living in the continental US.? Descripcion bl o otlas s caderaso work could include a longitudinal randomized controlled trial involving PCPs and
- - - . uipo que combina el uso de un Fee Ca.mmar - - . . .
" Assistive technologies (AT) can improve older Sk — mp o their patients to assess whether dyads using the MGAT show improved function
adults’ function In daily activities, leading to Equipo que combina ¢ uso e un basir Consideraciones al Usarlo In dally activities compared to the control group.
. . . Ver Mas Detalles con la funcién adicional de una sombirilla.
Improved wellbeing, allowing older adults to _ , il c s
/ ideo Tutorial altura. _
live longer at home or in the community.3 | v Sl
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