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I was asked to do an assessment.  On assessment the nursing staff (NS) informed me that they had used a stedy to transfer the patient from bed to chair, this was difficult, but they managed by raising the bed up high to assist the patient to stand.   NS also had difficulty closing the paddles of the stedy.  On assessment the patient was sat out in the chair, and had been for some time, when testing the patient’s strength, they had significantly reduced arm strength.  The patient appeared fatigued in the chair and struggled to stand, we attempted to support the patient to stand to a stedy, due to the patients reduced arm strength, they were unable to pull up and stand.  We made the decision that the patient was too weak and would need to be hoisted back to bed. The patient tolerated a hoist well.  The therapists encouraged nursing staff to continue transferring the patient into the chair to reduce the risk of any further deconditioning.  I finished the assessment by making a call to the patient’s care home to gather some collateral history.  The care home staff informed me that the patient was previously independent, without any walking aids.  The patient would be able to independently transfer out of bed and onto her commode at night-time.  The patient generally managed very well but would occasionally require some extra help. 
I felt frustrated that the patient appeared to have significantly deconditioned in the short time that they had been in hospital.  I was worried that the NS had completed and unsafe stedy transfer.  I reflected and felt concerned that the patient had been sitting in the chair for longer than they were able to tolerate at that current time.  It was alarming to me that the patient may not have had the capacity at that time to ask to return to bed or communicate that they felt more tired than usual.  
It was good that the NS had used their initiative to support the patient up and out of bed.  The patient had been in the chair for some time but may have easily fatigued in the chair, the NS should have been monitoring how the patient was feeling and should have taken into consideration that the patients sitting tolerance may have been reduced since becoming unwell and being admitted to hospital.  The NS should have been aware that the patient had complex needs and may have lacked capacity at that time to ask to return to bed when she needed too.  The social care institute for excellence (2022), provides us with some key points of the Mental Capacity Act 2005, it highlights that everyone who is supporting, caring or providing treatment to a person, has a responsibility to support the person to make decisions if they are unable to make decisions themselves. 
I initially presumed that NS may have completed an unsafe stedy transfer, I thought this because during my assessment, I noticed that their upper limb strength was reduced, therefore, I assumed that the patient would have struggled to pull up and stand to the stedy.  On reflection I thought about the fact that the patient had been sitting the chair for some time, I considered that maybe this had contributed to the patient’s fatigue, therefore struggled to use the stedy during our assessment. NHS England (2019), reports that frail, older patient’s will spend most of their hospital stay in bed and a small amount in the chair, this can lead to deconditioning, this is caused by inactivity and can lead to reduced fitness and muscle tone. 
I feel that NS need to have a better understanding of deconditioning, in this situation the NS managed to transfer the patient into the chair, I accept that I could have given NS more credit for this.  I could have gathered a better understanding of the patient’s collateral history prior to my assessment; this would have helped me to anticipate that the patient may have a reduced sitting tolerance.  I now feel it is important to acknowledge multiple contributing factors when a patient is struggling. 
Going forward, I will be mindful of deconditioning syndrome. I will share my reflections with NS to educate myself and others.  I would like to implement training for all healthcare staff regarding deconditioning, how to prevent it, but also to be mindful of deconditioned patient’s with a reduced sitting tolerance.  I will be mindful that there may be multiple contributing factors causing a patient to struggle. 
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