[image: ]

Managing Your Energy After
a Stay in Hospital
A practical guide for older adults coming home
	About this guide
Coming home from hospital is a big step. Many people find they feel far more tired than they expected, and that tiredness can last for several weeks.
This guide offers general, everyday ideas for using your energy wisely, so you have enough left for the things that matter most to you.
It is written for you to read at your own pace. There is no need to try everything at once. Pick one or two ideas and see how they work for you.
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	1.  Why you feel so tired after hospital



Feeling more tired than usual for several weeks after a hospital stay is very common. Your body and mind are still recovering, and there are usually several reasons at once.
1. Illness, surgery or infection uses up a great deal of the body’s energy, and healing continues long after you come home.
1. Sleep in hospital is often broken, so many people arrive home already short of rest.
1. Most people move about far less on a ward than they would at home. Muscles lose strength quickly, so ordinary tasks feel much harder.
1. Worry, medication changes and eating less than usual can all add to the tiredness.

	The important message
This kind of tiredness usually eases gradually over the weeks that follow. It is not a sign that you have failed or that you will always feel this way.
The aim is not to do less forever. It is to spend your energy carefully now, so that you build back up steadily rather than wearing yourself out and having to start again.



	
	2.  Understanding your energy budget



It can help to think of your energy like money in a bank account. Each morning you have a certain amount to spend, and every activity is a withdrawal.
After illness or surgery, the amount in the account is temporarily smaller. If you spend it all before lunchtime, there is nothing left for the afternoon, and you may need to borrow from tomorrow.
Spending your budget well
1. Notice which activities are expensive for you. For many people, showering, stairs and food shopping cost far more than they expect.
1. Notice your best time of day. Most people have a window when they feel strongest, often mid-morning. Save your bigger jobs for then.
1. Leave a little in reserve. Aim to stop while you still have something left, rather than emptying the account each day.

	Try this today
Ask yourself: “If I only had energy for three things today, what would they be?”
Write those three things down. Everything else is a bonus, not a failure.



	
	3.  The three Ps: Plan, Pace, Prioritise



Occupational therapists often use three simple words to help people manage fatigue in daily life. They work well together.
Plan
Planning ahead saves energy that would otherwise be lost to rushing, searching and extra trips across the room.
1. Spread heavier tasks across the week rather than stacking them on one day. For example: shower on Monday, change the bed on Wednesday, shopping on Friday.
1. Keep the things you use most, such as the kettle, mugs and toiletries, within easy reach so you avoid extra walking, bending and stretching.
1. Gather everything you need before you start a task, so you are not going back and forth.
1. Book appointments for your best time of day, and keep the rest of that day light.
Pace
Pacing means breaking a task into smaller pieces and resting before you are exhausted, not after.
1. If a job usually takes twenty minutes, try doing it in two ten-minute halves with a rest in between.
1. Sit down for tasks wherever you can: washing at the sink, preparing vegetables, folding laundry.
1. Take short, regular rests of five to ten minutes between activities rather than pushing on until you are worn out.
1. Alternate a heavier task with a lighter one, rather than doing everything demanding in a row.



Prioritise
You do not have to do everything, and certainly not all today.
1. Decide what is essential today, such as medication, meals, washing and a short walk.
1. Decide what can wait until tomorrow, be done more simply, or be done by someone else.
1. Be kind to yourself. Recovery is not the time to aim for a perfectly tidy house.

	A simple test
Before starting a job, ask: “Does this need doing today, and does it need doing by me?”
If the answer to either is no, it can move down the list.




	
	4.  Making daily tasks easier



Small changes in how you do a task can make a surprising difference to how tired you feel afterwards.
In the bathroom
1. Sit to wash where you can, using a shower chair, perching stool or sturdy chair at the sink, rather than standing throughout.
1. Put towels, soap and clothes within easy reach before you start, so you are not bending and stretching repeatedly.
1. Use a non-slip mat, and take your time. Rushing in a wet room costs energy and increases risk.
1. A towelling robe can save the effort of drying yourself thoroughly.
In the kitchen
1. Prepare food sitting down at the table, and bring the bowl to your lap rather than bending over the sink.
1. Use lighter pans, mugs and utensils to reduce strain on your arms and shoulders.
1. Cook extra portions on a better day and freeze them, so on a tired day you only need to reheat.
1. Ready-chopped or frozen vegetables save standing and chopping, and are just as nourishing.
1. Slide pans along the worktop instead of lifting, and let dishes drip-dry rather than towel-drying.
Around the house
1. Use a wheeled trolley or a basket to move several items at once instead of carrying heavy loads or making repeated trips.
1. Store everyday items at waist height so you avoid bending low or reaching high.
1. Break housework into small jobs. Wipe the kitchen counters today, dust the sitting room tomorrow.
1. Keep a stable chair partway along longer routes, such as between the bedroom and kitchen, so there is a built-in rest point.

	If you have equipment
A reacher, long-handled sponge, trolley or perching stool is only useful if it is out where you can reach it.
These items are designed to save your energy for the things you would rather be doing. If something you were given does not suit you, mention it to your occupational therapist or nurse rather than putting it away.



	
	5.  A day in the life: practical examples



These are everyday examples of what the three Ps can look like at home. You will not need all of them. Pick the ones that fit your day.
Morning
Getting out of bed
1. Sit on the edge of the bed for a minute before standing, take a few slow breaths, and notice whether you feel steady.
1. If your balance is uncertain, keep your walking aid within reach. Push up from the bed or a stable chair with armrests. Once you are standing and feel steady, take hold of your walking aid.
Washing and dressing
1. Lay your clothes out on the bed in the order you will put them on, so you are not bending and searching in drawers.
1. Choose comfortable, well-fitting clothes and supportive shoes with secure, easy-to-manage fastenings, such as Velcro or elastic laces.
1. Dress your lower half sitting down.
Breakfast
1. Keep the kettle, mugs, tea or coffee and cereal together on one counter to reduce walking back and forth.
1. Use a tray or trolley to carry things to the table in one trip.
1. Start with something simple, such as porridge or yoghurt and fruit, rather than a full cooked breakfast.


Middle of the day
Housework in chunks
1. Set a ten-minute timer. Work until it rings, then sit for at least five to ten minutes before deciding whether to do more.
1. Choose one small job rather than aiming to “clean the house”.
Shopping and errands
1. Consider online delivery, or give a list to a family member for the main shop.
1. If you go yourself, choose a smaller shop at a quiet time and buy only a few essentials.
1. Use your usual walking aid if one has been recommended. A shopping trolley may help carry items, but it should not replace your walking aid unless a healthcare professional has advised that it is safe for you.
1. Plan a rest for when you get home. Put the fridge and freezer items away, then sit down before tackling the rest.
Movement sprinkled through the day
1. Every hour or so, stand up, move gently on the spot for half a minute, then sit again.
1. During television adverts, walk to the kitchen and back if it is safe to do so, rather than staying seated all evening.
Afternoon
1. If you enjoy reading, alternate twenty minutes of reading with five to ten minutes with your eyes closed and your body relaxed.
1. For crafts or puzzles, set the table up so everything is within reach and you are not getting up repeatedly.
1. Invite a shorter visit. Thirty to forty-five minutes is often far more enjoyable than a whole afternoon.
1. Sit while peeling or preparing vegetables for the evening meal.
Evening
1. Start your bedtime routine earlier than you think you need to, so you can go slowly and take rests.
1. Put night clothes, medication and a glass of water beside the bed before you start getting ready.
1. Use a bedside lamp so you do not have to cross the room again once you are settled.

	Two useful check-in questions
“Can I still talk in full sentences while doing this?” If not, ease off and rest.
At the end of the day: “What did I do, and how tired did I feel afterwards, from 0 to 10?” A few lines in a notebook will show you patterns within a week.




	
	6.  Routines that help: sleep, food and movement



Recovery tends to go more smoothly when the ordinary parts of the day support it.
Sleep and rest
1. A regular bedtime and waking time helps your body settle back into a rhythm after hospital.
1. A calm, dark and quiet bedroom makes good sleep more likely.
1. Short daytime rests are useful. Long naps late in the afternoon can make it harder to sleep at night.
1. Resting does not have to mean sleeping. Sitting quietly with your feet up counts.
Eating and drinking
1. Small, regular meals are often easier to manage than large ones when your appetite is low.
1. Including some protein, such as eggs, beans, fish, meat or dairy, along with whole grains, fruit and vegetables, supports healing.
1. Keep a drink nearby and sip regularly through the day. Even mild dehydration can make tiredness worse.
1. If you are losing weight, or eating much less than usual, mention it to your GP or practice nurse.
Gentle movement
Light activity after a hospital stay is generally helpful, and it is one of the main ways strength returns. Build up gradually, and follow any advice you have been given about your own situation.
1. If you have been cleared for activity, start with short walks indoors or in the garden and increase slowly.
1. Little and often works better than one long effort. Standing up every hour, simple stretches, or walking to another room all count.
1. A useful guide is that you should feel a little worked, but not breathless or shaky, and you should feel recovered within a few minutes of stopping.


	Before you increase your activity
If you have a heart or lung condition, or you are unsure how much is safe for you, check with your GP, physiotherapist or occupational therapist first. They can give advice based on your own circumstances.



	
	7.  Thinking, memory and concentration



Physical tiredness is only part of the picture. Many people also notice that their thinking feels slower or foggier for a while after hospital. This is common, and it often improves alongside the physical tiredness.
What people often notice
1. Finding it harder to follow a television programme or a conversation all the way through.
1. Forgetting recent details, such as what the doctor said, or whether medication has been taken.
1. Taking longer to think things through, or feeling overwhelmed by choices and decisions.
1. More everyday muddles: putting the milk in the cupboard, mislaying glasses or keys, losing the thread of a task.
When energy is low, there is less available for thinking as well as for moving. Saving physical energy often leaves more capacity for concentration.
Helpers for thinking and memory
1. One thing at a time. Finish making the tea, sit and drink it, then think about the next job. Doing two things at once is much more tiring than it used to be.
1. Turn off the television or radio for tasks that need concentration, such as sorting tablets, reading letters or making phone calls.
1. Use a notebook or a whiteboard in the kitchen with today’s plan and simple tick boxes: medication, meals, walk, rest.
1. A pill organiser and an alarm on a phone or clock take the pressure off having to remember. Ask your pharmacist whether a pill organiser is suitable, particularly if your medicines changed while you were in hospital.
1. Take short brain rests too. A few quiet minutes after a phone call or after reading hospital letters helps as much as a physical rest.
1. Bring someone with you to appointments, or ask for the main points in writing.

	
	8.  Listening to your body and knowing when to get help



Learning your own limits is part of managing energy. Over the first few weeks you will start to recognise which tasks cost you the most, and how much warning your body gives you.
1. Stop and sit down if your breathing quickens, your legs feel heavy, or you begin to feel shaky or lightheaded.
1. If one particular task always leaves you exhausted, such as showering, it is worth talking to your occupational therapist, nurse or GP. There may be a different way to do it, or equipment that would help.
1. Keeping a simple diary for a week, noting what you did and how tired you felt afterwards, gives your healthcare team something concrete to work with.

	When to seek medical advice
Contact your GP or seek urgent medical help if you notice any of the following:
•  New chest pain, or sudden shortness of breath while resting
•  New or worsening confusion, or not recognising familiar people or places
•  A high temperature, or a wound that becomes hot, swollen or increasingly painful
•  A fall, or repeated dizziness when standing
•  Tiredness that is steadily getting worse over weeks rather than slowly improving
If you are worried about someone’s safety, or symptoms come on suddenly, contact emergency services.




	
	9.  Involving family and carers



You do not need to manage this alone, and accepting help now is what allows you to do more later.
1. Ask family or carers to take on the energy-heavy jobs while you recover: heavy shopping, changing the bed, cleaning, bins.
1. Let people know your best time of day, so visits, appointments and bigger tasks can be arranged around it.
1. Be specific about what would help. “Could you bring the shopping on Fridays?” is easier to act on than “I’m managing fine.”
1. Share this guide with them, so everyone is working from the same understanding of why you are pacing yourself.

	For family and carers
The most helpful support is usually practical rather than protective. Taking over everything can slow recovery, because strength returns through gentle use.
A good balance is to take on the heavy or awkward jobs, and leave the person to do the things they can manage at their own pace, with time to rest afterwards.













	
	10.  Your weekly energy planner



One bigger job per day is a reasonable starting point for many people in the early weeks. Fill this in at the start of the week, and note afterwards how tired each day left you. Patterns usually become clear quite quickly.

	Day
	One bigger job
	How tired did I feel? (0–10)

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



	Reviewing your week
Once a week, look back and circle anything that repeatedly left you over-tired. Bring that to your GP, nurse or occupational therapist.
Also note one thing you can do more easily than last week, even if it is only walking a little further. Progress after hospital is usually slow and uneven, and it is easy to miss unless you write it down.



Important note
This guide provides general information only. It is not a personal assessment, diagnosis or treatment plan, and it is not a substitute for advice from a qualified professional who knows your circumstances.
Everyone recovers differently, and what suits one person may not suit another. Please speak with your GP, occupational therapist, physiotherapist, pharmacist or nurse before making changes to your activity, equipment or routine, and follow any advice you have already been given about your own condition.
If you feel unwell, or you are concerned about your recovery, contact your GP or local health service. In an emergency, contact emergency services.
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