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Background: Elderly population experience longer length of stay due to deconditioning. There is a 2 to 5 % percent decline in muscle mass each day a patient does 

not walk. Older adults lose muscle mass as they age, but immobile older adults lose up to 10 % of their muscle mass over the course of 7 days.1,2 

Aim: Increase number of patients sitting out throughout the day to reduce deconditioning and length of stay in our acute frailty unit Lampton ward. 

Method: Percentage of patient sitting out at 10AM – data was 

collected every weekday for 2 consecutive weeks. Every new 

intervention was left in place for 1 week prior to collecting data. 

No exclusion criteria 

Result 
Baseline – 23.8% 
After poster – 37.9% (+14.1%) 
After bed signs – 45.5% (+7.6%) 
After prescription – 46.75% (+1.25%) 
 

 

Conclusion: Sensible improvement noted following first and second interventions. Minimal change noted following third intervention but if we consider all 
interventions together, these have brought an increase of 22.95% more patients sitting out during the day. 

Limitation: These data do not consider bed bound patients and not fit to sit patients. We believe a better staffing level and better frailty training for staff for 
awareness could lead to an even greater improvements as often patients are left in bed due to poor engagement from healthcare professionals. 
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Fig 1: Introduction of Posters in the ward             Fig 4: Outcome after each PDSA cycle 

 

Fig 2: Bedside Sign 

 

Fig 3: Fit to Sit Prescription  
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