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- [ INTRODUCTION & AIM ]

~
Deconditioning refers to the physical, psychological, and functional decline resulting from prolonged
inactivity, often occurring rapidly and severely in older adults.
The aim of the QIP is to reduce deconditioning through early mobilization and functional activities,
while identifying barriers to achieving these goals.
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- — [ DATA COLLECTION } — ~
Quantitative Qualitative
I) How frequently was the patient seated iv) Exemption criteria are EOL i) Collected feedback from
in a chair? (morning, noon, afternoon) care/Fast track ,clinical nursing staffs reqgarding the
IT) Did the patient have lunch out of bed? indications (eq unwell with challenges that prevent patients
IIT) Was the patient dressed in reqular NEWS 5 and above, spinal injury from sitting out of bed
clothes (not in hospital gown or pyjamas) awaiting imaging) Baseline
ond wearing safe footwear immobility (eg bed bound prior
admission)
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RESULTS (COMPARISON OF TWO CYCLES)

/ k FIRST CYCLE: Nl = 26 PATIENTS | SECOND CYCLE: N = 25 PATIENTS J \

Three tlme a day
Frequency of patients sitting out Patients sitting up for meal Patients sitting up for meal

. Twnce a day ' .
TW|ce a day '

Three t|me a day
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First Cycle Second Cycle First Cycle Second Cycle
No shoewear Wearing own clothes i
Wearing appropriate shoewear Wearing appropriate shoewear 9 Wearing own clothes

® Yes ® No ® Yes ® No

Shppers&shoes
Sllppers&shoes

Own socks

® Yes-notPJ ® Yes ® No

® No shoewear ® Hos pt al socks ® Own socks ® Slippers®:sNoeshoewear ® Hospital socks ® Own socks ¢ Slippers&shoes N
® No
K First Cycle Second Cycle First Cycle Second Cycle /

/—[ INTERVENTIONS h / [ CONCLUSION ] \

® No significant difference was observed between the two cycles,
® Provided individual teaching session indicating that staff education and awareness alone are insufficient
to ward doctors and nursing staff to improve reconditioning
® Raised awareness through staff ® Up to 30% of patients remained in bed all day, including some who
meetings were capable of transferring independently
® Identified barriers:to patient mobility ® Encouragingly, around 70% sat out of bed at least once, many with
K assistance, reflecting positive nursing efforts
® Key barriers included lack of equipment, staffing shortages, time
constraints, and patient-related factors such as fatigue and low

\ motivation /




