BEdside reconditioning for Functional ImprovemenTs (BE-FIT)
Level 1:

3X

BED BASED
Breathe out while performing the movement (on exertion).
A pillow can be used to hold your incision to reduce pressure.

PER DAY

Lie on your back with one knee bent and one
straight; hold your arms at your side for stability.
Squeeze the thigh muscle of your straight leg,
gently push the back of your knee into the bed,
then pull your toes upwards towards your head.
Breathe out as you squeeze your straight leg's
thigh.
Relax after holding the squeeze for 10 seconds.

Lie on your back with both of your knees bent
and arms at your side.
Squeeze your butt while simultaneously pushing
with your heels gently into the bed.
Breathe out as you squeeze your butt; try to hold
the squeeze for 10 seconds.
Alternate between pushing your heels gently into
the bed and pushing your toes into the bed if
you can.

Lie down on your back and bend your arms in
front of your face so your hands rest beside your
ears.
Gently straighten your arms at the elbow so your
arms end up in the air in front of your face.
Breathe out as you extend your arms.

Ask your healthcare provider for detailed instructions and modifications
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Benefits of

BEdside reconditioning
for Functional
ImprovemenTs
(BE-FIT)
Prevent muscle loss
Patients can lose up to 5% of muscle mass
for each day in bed. Staying active prevents
muscles loss, bed sores and weakness.

Our bedside reconditioning program is a
patient-led, self management program
designed to help prevent the ill-effects of
bed rest. It is part of EASE, Elderlyfriendly Approaches to the Surgical
Environment, which helps support older
patients return home sooner, stronger
and with less complications.

How to stay active during
your hospital stay:
1. Sit up for meals
Sit in your chair for all meals.
Try to sit in the chair for at
least 30 minutes each time.

Get home sooner
Patients who participate in elderlyfriendly practices including the BEFIT exercise program return home
sooner and healthier¹.

Fewer complications
Patients who stay active in
hospital have decreased risk
of delirium and postoperative complications¹.
Patients also had improved
function after doing BE-FIT².

Prevent return
to the hospital
Patients who participated in
EASE initiatives, including the
BE-FIT program, were more
likely to return home and not
come back to the hospital¹.

2. Get moving during
your daily routine
Stay active and
functionally independent
during:
Transfers
Toileting and Grooming
Bathing
Dressing
Talk to your health care team to
make sure you can transfer safely

3. Do bedside exercises
at least 3 times a day
Exercises are meant to be
done independently at least 3
times a day after surgery until
discharge. The healthcare
team will help remind you to
do exercises during the day.
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BEdside reconditioning for Functional ImprovemenTs (BE-FIT)
Level 2:

3X

CHAIR BASED
Breathe out while performing the movement (on exertion).
A pillow can be used to hold your incision to reduce pressure.

PER DAY

While lying on your back, bend one knee up
towards your chest and hold onto it with the
opposite arm.
With your free arm, reach across your body to
grasp a stable support (i.e. bedside rail).
Breathe out as you turn. Relax your body and
roll back to original position.

While seated, move hips forward in chair so
feet are placed firmly on the floor with knees
over top of toes.
Make sure you have a stable support in front of
you.
Lean forward and slowly begin to rise out of the
chair, using the armrests for support if needed.
Breathe out as you rise up, then slowly lower
yourself back into the chair.

Keep one leg rested on the floor and lift the
other leg up until it is pointing straight out in
front of you.
Lift the leg as far as comfortable and hold for 5
seconds in the air.
Relax the leg and bring it back to the floor.
Alternate legs.

Ask your healthcare provider for detailed instructions and modifications
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Benefits of

BEdside reconditioning
for Functional
ImprovemenTs
(BE-FIT)
Prevent muscle loss
Patients can lose up to 5% of muscle mass
for each day in bed. Staying active prevents
muscles loss, bed sores and weakness.

Our bedside reconditioning program is a
patient-led, self management program
designed to help prevent the ill-effects of
bed rest. It is part of EASE, Elderlyfriendly Approaches to the Surgical
Environment, which helps support older
patients return home sooner, stronger
and with less complications.

How to stay active during
your hospital stay:
1. Sit up for meals
Sit in your chair for all meals.
Try to sit in the chair for at
least 30 minutes each time.

Get home sooner
Patients who participate in elderlyfriendly practices including the BEFIT exercise program return home
sooner and healthier¹.

Fewer complications
Patients who stay active in
hospital have decreased risk
of delirium and postoperative complications¹.
Patients also had improved
function after doing BE-FIT².

Prevent return
to the hospital
Patients who participated in
EASE initiatives, including the
BE-FIT program, were more
likely to return home and not
come back to the hospital¹.

2. Get moving during
your daily routine
Stay active and
functionally independent
during:
Transfers
Toileting and Grooming
Bathing
Dressing
Talk to your health care team to
make sure you can transfer safely

3. Do bedside exercises
at least 3 times a day
Exercises are meant to be
done independently at least 3
times a day after surgery until
discharge. The healthcare
team will help remind you to
do exercises during the day.
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BEdside reconditioning for Functional ImprovemenTs (BE-FIT)
Level 3:

STANDING BASED
Breathe out while performing the movement (on exertion).
A pillow can be used to hold your incision to reduce pressure.

3X

PER DAY

While seated, move hips forward in chair so
feet are placed firmly on the floor with knees
over top of toes.
Lean forward and slowly begin to rise out of
the chair. Try to avoid using your arms to help
you rise off the chair.
Breathe out as you rise up, then slowly lower
yourself back into the chair.

Stand in front of a stable support (ie. bed rail,
counter top or a wall) with your feet firmly
planted.
Place your hands onto the support for balance
and slowly lift yourself onto your tip-toes.
Breathe out as you rise up.
Hold for 5 seconds then lower yourself back
on to your heels.

Seat yourself in a stable high-backed chair
and plant your feet in front of you.
While keeping your knees bent at 90 degrees,
start by lifting your right thigh off the chair (ie.
creating the “marching” movement).
Return the right thigh back onto the chair and
repeat with the left leg.

Ask your healthcare provider for detailed instructions and modifications
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Benefits of

BEdside reconditioning
for Functional
ImprovemenTs
(BE-FIT)
Prevent muscle loss
Patients can lose up to 5% of muscle mass
for each day in bed. Staying active prevents
muscles loss, bed sores and weakness.

Our bedside reconditioning program is a
patient-led, self management program
designed to help prevent the ill-effects of
bed rest. It is part of EASE, Elderlyfriendly Approaches to the Surgical
Environment, which helps support older
patients return home sooner, stronger
and with less complications.

How to stay active during
your hospital stay:
1. Sit up for meals
Sit in your chair for all meals.
Try to sit in the chair for at
least 30 minutes each time.

Get home sooner
Patients who participate in elderlyfriendly practices including the BEFIT exercise program return home
sooner and healthier¹.

Fewer complications
Patients who stay active in
hospital have decreased risk
of delirium and postoperative complications¹.
Patients also had improved
function after doing BE-FIT².

Prevent return
to the hospital
Patients who participated in
EASE initiatives, including the
BE-FIT program, were more
likely to return home and not
come back to the hospital¹.

2. Get moving during
your daily routine
Stay active and
functionally independent
during:
Transfers
Toileting and Grooming
Bathing
Dressing
Talk to your health care team to
make sure you can transfer safely

3. Do bedside exercises
at least 3 times a day
Exercises are meant to be
done independently at least 3
times a day after surgery until
discharge. The healthcare
team will help remind you to
do exercises during the day.
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