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> Multimodal, pathway to help improve recovery
> Reduce surgical stress
> Patent centred - encourages patient engagement and autonomy
> Reduces the risk of complications

> Better use of resources
> Reduced Length of Stay (LOS)

> ‘Business as usual’ in other realms of surgery
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ORIGINAL ARTICLE

Enhanced recovery after surgery programs improve short-term
outcomes after liver transplantation-A systematic review and
meta-analysis

Pascale Tinguely, Nolitha Morare, Alejandro Ramirez-Del Val, Marina Berenguer, Claus U. Niemann,
Joerg M. Pollok, Dimitri A. Raptis ¥4 Michael Spiro 5
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ORIGINAL CLINICAL SCIENCE~LIVER
outiine Guidelines for Perioperative Care for Liver
= Transplantation: Enhanced Recovery After Surgery
(ERAS) Recommendations

Brustia, Raffaele MD'%; Monsel, Antoine MD, PhD*“S; Skurzak, Stefano MD®; Schiffer, Eduardo MD’; Carrier, Frangois

recommendations from the 2022 International Liver
Transplantation Society consensus conference

liok”, Pascale Tinguely*, Marina Berenguer, Claus U Niemann, Dimitrl A

There is much controversy regarding enhanced recovery for recipients of liver transplants from deceased and living s Gartroereors et

ERAS Society
N

B"ﬁmslav Sukaov B [ Martin MD, PhD®*'%; Patrono, Damiano MD, PhD'"; Kaba, Abdourahamane MD, PhD'%; Detry, Olivier MD, PhD";
» ben EdWaf'dSr Cavin Gr. Download Malbouisson, Luiz MD™; Andraus, Wellington MD, PhD™; Vandenbroucke-Menu, Franck MD'; Biancofiore, Gianni
ay MD, PhD"; Kaido, Toshimi MD, PhD'%; Compagnon, Philippe MD, PhD'*; Uemoto, Shinji MD'; Rodriguez Laiz,
” Gonzalo MD, PhD®; De Boer, Marieke MD, PhD?'; Orloff, Susan MD, PhD?; Melgar, Paola MD, PhD?%; Buis, Carlijn MD,
Cite PhD'; Zeillemaker-Hoekstra, Miriam MD, Ph her, Helen MD?; Reyntjens, Koen MD?; Baird, Emily MD, PhD®;
Demartines, Nicolas MDY; Wigmore, Stephen MD?; Scatton, Olivier MD, PhD?*
<
s Author Information®@
* Transplantation 106(3):p 552-561, March 2022. | DOI: 101097/ TR.0000000000003808
1l Metrics
f . . +
Enhanced recovery for liver transplantation: x®

tichael Spirot, on behalf of the ERAS20LT org

donors. The objectives of this Review were to ise current k fedge on indi h d recovery 2388144
elements on shortderm outcomes, identify key components for comprehensive pathways, and create internationally s ooliee publication has
accepted guidelines on enhanced recovery for li pl ipients. The ERAS4OLT org collaborative partnered "=
by the 1 Li ion Societ ic literat lews on the effect of 32 relevant e g
: ver p y § rature reviews on the effec relevant o et comt

enhanced perioperative recovery elements on short-lerm outcomes, and global specialists prepared expert SEUEMEN!S  gustrobep onjan §, 2023
on deceased and living donor liver transplantation. The Grading dati Develop and i ntsehon

Evaluations approach was used for rating of quality of evidence and grading of recommendations. A virtual ...
international consensus conference was held in January, 2022, in which results were presented, voted on by the

Macvbers 300 intd 10 appencd

audience, and di by an jury of eight members, applying the Danish model of 515
273 liver specialists from 30 countries prepared expert statements on elements of  Cinical Service of HPB Surgery

enhanced recovery for liver ion based on the ic literature reviews. The

yielded 80 final recommendations, covering aspects of enh d recovery for i and | -

optimisation, intraoperative surgical and anaesthetic conduct, and i for the recipi of o4 pearomo),

liver transplants from both deceased and living donors, and for the living donor. The dati a

comprehensive overview ?l the lrkvnul clements a;':d :rut of enhanced recovery for liver transplantation. ‘nu-‘u :‘:T:':;":

allowing adj ding to Iou(lnu‘d dlm‘a:ultpudk:s. g RS et
1 (M S, Royal Free
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To facilitate a UK-wide roll out of ERAS in Transplantation by*

» Drawing from evidence and existing best practice \
» Providing a repository of evidence-based resources to ’
support adoption of ERAS in centres
» Started with adult kidney transplant recipients -
» Scope to include other organs and living donors -
Key deliverable for the Implementation and Steering ‘

Organ Utilisation (ISOU) Group

. Workstreams

Thttps://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant/honouring-
the-gift-of-donation-utilising-organs-for-transplant-summary-report-of-the-organ-utilisation-group

*ERAS Steering Group ToR, May 2023

Steering group
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Derek Manas, Medical Director Interested. and p:i\rtlapated centres
Lisa Burnapp, ERAS Programme lead Ge?graphlc?lh./ d.lverse
Carrie Scuffell, ERAS Subject Matter Expert Variety of d.ls.mplmes .
Lay and recipient/donor representation

Multidisciplinary Steering group

Transplant recipients and living donors }

Expert by experience panels N

» Stage 1

Adult liver Living kidney » core and desirable ERAS components with
transplant transplant donor supporting evidence
< g > Stage 2
4 N 4 N g o 3 » Downloadable resources for centres
Pancreas Lung ? Pli‘_zd'at”c > Evaluation and measurement criteria
fenselant ) (L trenselent )Y > Stage3

» Circulation and communication
Evaluation and measurements > Patient facing content
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~ Living donation Retrieval Rl Transplantation reports patients G SRS

Home / Transplantation / Enhanced Recovery After Surgery

Enhanced Recovery After Surgery in
transplantation

What is the Enhanced Recovery After Surgery v _
(ERAS) programme? eras X fr"};,’r'sc,:';ﬁ??fe;ov?rv

ERAS is a multimodal perioperative rehabilitation programme with published evidence supporting the benefit
it provides for patients and clinicians

Aim of the programme

By considering ERAS principles in transplantation surgery we aim to improve outcomes for patients and clinical staff in the following ways:

« Empower patients to play a key role in their clinical care

« Reduce the risk of potential post-operative complications, including exposure to hospital acquired infections
« Reduce opioid analgesic requirements and associated complications

« Improve efficiency of bed occupancy and resource utilisation

« Increased autonomy and efficiency for the clinical team

You can find out more about the programme by reading our terms of reference (PDF 164KB) &

ou can find how-to guidance for organ specific ERAS pathways below.

Transplant specific ERAS pathways

Caring Expert Quality
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Home / Test Area / Adult liver transplant recipient pathway

Adult liver transplant recipient pathway

On this page

Navigate the page using the buttons below

‘ Pre-operative

‘ Peri-operative

‘ Post-operative

‘ Additional documents and evaluation

Overview

The information below outlines the core and desirable perioperative components to consider when establishing an ERAS service in adult liver recipient
transplantation.

Existing protocols from centres with successful ERAS programmes form the basis of these components.

Guidance is grouped by the stages of the patient journey, pre-operative, peri-operative and post-operative care.

Pathway contributors v

Caring Expert Quality
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C @ O httpsi//www.nhsbt.nhs.uk/987643testarea/987/adult-liver-transplant-recipient-pathway/ A D) o=
l Fre-operauve ‘l rer-operauve ‘l Fost-operatve ‘l ‘AQQuonal aocuments ana evaiuauon
Overview
The information below outlit
transplantation
Existing protocols from cent -
Guidance is grouped by the Pre-ope ratlve
Pathway contri
_ Education and counselling A
Pre-operative
Education and Core elements include:
N = [ntroduction to principles of ERAS
Prehabilitation ) .p P ) ) . v
JE « Patient education around components of the pre, peri and post-operative period
« |dentification of individual circumstances which may pose barriers to recovery and discharge from hospital
v
Desirable elements include: o
+ Dedicated ERAS nurse specialist to lead pre-operative education/counselling sessions
« Accessible learning resources - additional languages, adjustments for hearing, visual impairment and neurodivergence
« Provision of a standardised ERAS information/patient shared care plan
v
M g iy v
. . . Additional documents Centre evaluation document Publications
WWW. LI n k tO SU pportl ng eVl de nce ceee You can use the below downloadable resources to This framework will support you in evaluating the View the publications relevant for the ERAS
support your adult liver transplant recipient ERAS implementation of your ERAS programme programme:
programme.
» Patient shared care plan (TBC) » Download evaluation (Word 34KB) » View publications

- TBC

Caring Expert Quality
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Overview

The information below outlines the core and desirable perioperative components to consider when establishing an ERAS service in adult liver recipient
transplantation

Existing protocols from centres with successful ERAS programmes form the basis of these components.

Guidance is grouped by the stages of the patient journey, pre-operative, peri-operative and post-operative care

Peri-operative
Pathway contributors

Nutrition v
Pre-operative
Lines and monitoring
Education and counselling Post-operative
Anaesthetic conduct
Prehabilitation and patient optimisation Early extubation v
Fluid administration
Mobilisation v
Coagulation strategy
Nutrition v
Surgical conduct
Catheter, drain and line removal v
Pain management v

Additional documents

Centre evaluation document Publications
You can use the below downloadable resources to This framework will support you in evaluating the View the publications relevant for the ERAS
support your adult liver fransplant recipient ERAS implementation of your ERAS programme programme.
programme.
« Patient shared care plan (TBC) » Download evaluation (Word 34KB) % View publications

« TBC

pert Quality
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ERAS and liver transplant
Getting ready to leave hospital

Blood and Transplant

www.odt.nhs.uk

Blood and Transplant

ERAS and liver transplant

Keeping you comfortable and moving

Blood and Transplant

Tx Enhanced Recovery
After Surgery
inTransplantation

The way we manage pain to keep you comfortable and to minimise side effects from

Preparing to look after yourself and your new liver

this with your friends, family an- = ==inm nénff of om narhs nénnn fhofarn $ho tronaniont i o non)

drugs.

After a liver tr ion, itis that you will have some discomfort, particularly around your wound as
you recover. There are lots of ways the team can support you to make sure this is as manageable as possible.
You can use these three questions to guide you;

o Canyou cough?

ﬁ It is important to think about how you will manage being at home and if you will need extra support. Discuss

your
important to take medications
The team will support you wit
As you prepare to leave hospil|
yourself and your new liver. Ry
transplant. It is important to kr|
guide you on the best way to I

When you do leave hospital, r¢
appointments and your team v|
day or night. Leaving the hosp
along the way. Having a transg|
affect your mood. There are st|
support including from local a
near you. If you are worried ak

experiences. If you wish, a friend, relative or carer can also be involved and

Aiming for certaln hrgets can reduce the Ilkellhond of compllcatlons lor )

[
improved h

adapt the p
hospital un

Aiming for . Tx Enhanced Recovery
.t; plan for .1 After Surgery
umps in in Transplantation

Tubes and lines are necessary k
move around, and can increase
by asking about when the tubes|
proactive and remove them as s

« Drains — tube coming from ne

Where possible, the surgeons will a
drains they use. If you need drains,

- Urinary catheter — tube into y

The team will try to remove your uri

Tx Enhanced Recovery
After Surgery
in Transplantation

, suggests that your pain is not well

n slow your recovery. Let the transplant
body may feel different, especially around
) you to keep comfortable, including hot

ERAS and liver transplant

Blood and Transplant

1relief, but over time they can build up,

ness, constipation and drowsiness). We
ave a PCA (patient-controlled analgesia
nd offer you other pain relief, with fewer

What are the main components?

Eating the right foods to give your
body what it needs.

Helping to get ready for surgery
and to heal afterwards.

Fewer tubes and lines, and
removing them sooner

Keeping well on the waiting list
Early and regular mobility
Building strength and fitness after discharge

ERAS and liver transplant
Fewer tubes and lines and removing
them sooner

Blood and Transplant

. 2 = 'y but can be uncomfortable, make it more difficult for you to
Good pain control with fewer side effects | se the chance of infections. You can play a role in your recovery
yes may be removed each day, encouraging the team to be

s soon as it is safe to do so.

| near your scar that drains fluid from the operation
iill aim to avoid drains altogether. If drains are needed, they will try to limit how many
ins, the team will monitor them closely and aim to remove them as soon as possible.

Being better informed about what to expect and o your bladder, to pass urine into

- uri theter il ifter the tr ion. If thet
how you can help own your recovery ll\::illrlﬁer:p:::in ?hisr :::::.“T::y may be :blerloiffer you a different Wpeyt:,fl:r:?nageer

move around (ask your team about this).

Helping you to prepare for discharge and how to

ying through the nose down to the stomach
manage at home

ach. The team may remove it at the end of surgery if possible.

needs to stay in longer, the team will expiain this to you. Iney may be able to offer you a dit B
bag to make it easier for you to move around (ask your team about this). *
« Nasogastric tube — tube going through the nose down to the stomach

This is put in to empty the stomach. The team may remove it at the end of surgery if possibl

« Other lines — tubes in the neck, wrist and groin
It is necessary to insert lines into your neck or groin to give some types of medicine and inf
blood pressure and take blood samples. They will explain the need for any lines to you and

soon as it is safe.

_ I _ 1eck, wrist and groin
After your transplant operation, the team will air It is necessary to |nsert Ilnes into your neck or groin to give some types of medicine and into your wrist to monitor
possible. This can often be within the first 24 ho blood pressure and take blood samples. They will explain the need for any lines to you and aim to remove these as
ward. As you progress, you will be given some i soon as itis safe.
(such as walking and sitting out in your chair). If
worry, this will be tailored to meet your needs. All patients are different, and some days may
be harder than others as you recover. Don't worry if you don't meet all your targets. Every
little helps and each step is important. Just do what you can and keep a record of your
progress in your enhanced recovery shared care plan.

As you continue to recover, the team can give you some simple and safe ways to keep - -
moving and build strength. It is important for you and the health of your liver that you try to a rl ng xper ua I y

begin to rebuild your strength and movement.
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When you wake up after your transplant (the first 24hrs
( The wurses wil inep you wall kyirsind. Youwi ssusiiy be or s0), the team will help you with these activities
encouraged 1o start drinking as s0on as you wake up. Ask the nurses

I you are unsure about how much 1o drink,

Blood and Transplant

] Breathis Stand and ste|
Trytositup exerc .,'.‘2 P Breakfast

‘Whe ke up, i€'s i nt to do breathis s vl start
[+ Enhanced Recovery bt A sl i e Adtorviys gt it
After Surgery some targets 1o aim for but go at your own pace. The nurses, friends
' or family can help you 1o record your progress. h
- -
3 - p

Snacks / nutritional drinks

‘Getting snough food is essential 1o give your bady the fusl it needs to)
heal. You may need nutritional drinks, and sometimes we nesd 1o use
& tbe in your nose 1o give you food If you are unable 1o eat enough.

Family, frinds and the nurses can help you 1o record what you eat. [

~

Lunch
Every day in ICU ]

"We will support you with your pain management and have many ways
we can help. It is important to be able o take desp breaths, cough
and keep maving. If you are struggling with this because of pain, or
you are feeling sick, tell the nurses. Positioning Sitting out in your chair
Tryto sit up in bed i
We will iry to remove your urinary catheter as soon sible. Foel b4 P The team will help you Evening meal
10 ask the team sbout this and If it needs to stay In longer, we will to sit out in a chair if h
xplain why. you are able

The nurses will monitor your drain output. We will try to remove your
drain/s as s0on as possible. Feel free fo ask ihe team about this. If it
needs 10 stay in longer, the team will explain why. -
Walking How many walks did you manage today? l:lWalks l:l Metres

The nurses will give you all your medications. I you have ny The team will help you to stand and step on the How much time did you spend sitting in your chair? l:lm"“'es
questions or worries, please ask the team. spot or walk short distances if you can

What was your pain control like today? (Pleasecircle)

Pain score - 0 no pain 1.3 mild pain 4.6 moderate pain 7-10 severe

Did you make any progress today? Is there anything making this
difficult? Talk to the team.

You will usually ba encouraged to drink 1o keep wall hydrated. H you (" ) Breathing Try to sit in chair
wre struggling, let the nurses know. Sometimes you nesd for a exercises

Day of
particular amount each day. If 5o, we will explain why this is nesded. I.i

Enhanced recovery after S e | et A

nowd nutrtional drinks or tube feeding if you are not able 10 eat

enough. Try 10 record what you are ealing on the daily progress pages < 5 Sitting out In chalr Walks ™~
L]
surgeer for Ilver Ty 1o mcreave you moBiy esch day 1 you can. Same deys mey b Day @ i o [ o >
wasier than others. The nurses and physiotherapy team will support xaret
you to mest your individual targets. Use this shared care plan fo meal Fragramme
record your progress on the daily progress pages. . oF
t I t . . t ) it | e per Taget ditce || metves )
It I8 still Important 10 be able 1o take deep breaths, cough and
ra n s p a n re C I p I e n S lu:n'nd I;“pdni-m:lln;lhln:lﬂkﬂh‘l‘:l o m-‘u:-:yvu h-:::ny ( h Sitting out in chair Walks M
methods of pain relief we can try, Including hot and cold packs. Try to
record your progress on the dally progress pages. Day 1.! A for D walks. k ’v‘-
Exercise
By now, your catheter will probably have been removed. 1l you sill X ":" - 0 Programme
need a catheter, the will di this with . W jadm for w per Target distance metres
(&) ssrmamianinee, | (0 - )
Patient shared care pla n i i e e ) || s <
A{ still have a drain jn, we will try & this
possibl. Feel oo 10 ask the tam about . The murses can hlp Dey (O]} o [ ] e >
you ta look after your drain and can help 1o make it easier to move mesls Exarcise
around. . Programme
B e e Dm----a l-.yl‘lﬁm[_]mlhr\
age | 1 On the ward, the team will start educating you aboul your new "/ J

madications. This is an important step 1o help you to prepare for when
you are discharged from hospital. They will give you information on
how 10 look aher your liver and how 1o help prevent complications.

Caring Expert Quality
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Cardiovascular Exercise

Cardiovascular exercise is any activity that increases your heart rate and breathing
rate. It can include activities such as walking, jogging, cycling, swimming, dancing, or
using a rowing machine.

General guidelines recommend 150 minutes of moderate intensity cardiovascular
exercise per week lo improve your heart and lung function. Moderate intensity is
when you're breathing rate is increased but you are siill able to hold a conversation.
Please see the rale of perceived exertion (RPE) chart below which provides a guide
to activity infensity.

Research which specifically looks at patients waiting for a liver transplant suggests
that even short bursts (less than 5 mins) of moderate intensity physical activity can
help keep you sironger. Something is always better than nothing, therefore starting
small and building up can really help you improve your function and auerall well

Amvays consider safety when choosing what type of exercise to do. If you have
trouble with your balance, it may be safer to use a stafionary bicycle. If you have
pain in your jeints, you may find it betler o camy out a low impact form of exercise
such as swimming or cycling.

Measuring your level of intensity with exercise
v, or thal your hear ate has ncreated, this i nommal,

A simple guide to the level of intensity to aim for

Rating Exartion Lv
L I
Yary. vy it INCREASE LEVEL
- You are able to talk freely
L and easily in full
sentences.
AIM HERE
Faiely bard ‘You can st talk but this
Hard " i,
Very hard SLOW DOWN
You are unable to say more
word without
Maximal efort breath
Strengthening & Resistance Exercises

If you have cirrhosis, you are at high risk of losing your muscle due to the liver not
being able to store energy well and instead starting to use your muscle as an energy
source. You will have information about your diet and how to help combat that, but it

www.odt.nhs.uk

Prehab and Rehab documents

Prehab

: Nutrition and exercise

notice it may become harder o do the day-to-day tasks you would normally be able

10 do and can start fo affect your quality of life and hovr easily you can socialise with
people or complete your usual hobbies. In this booklet we have provided an exercise
programme 1o help you with this.

Start with Level 1 and as the exercises become easier, you can progress fo Level 2.
Safety Tip: Only complete he exercises on the floor, if you can safely get yourself on
and off the floor Exercise 1: Sit to Stand > Squats

Level 1 - Stand up and sit down slowly from a chair If able, try not to use your arms

‘ ﬁ‘
o=
Level 2 - Keeping your back straight. Bend your knees and move your bottom back.
Then retum to standing slowly
Reach your hands out and stick your bottom back. Go down as far s you can, just

above 90 degrees and retum to standing. Ideally, sit back info your heels and then
come back up.

r “d' ‘

]
\ gs || sletting your back knee drop
4 your toes and keep your back
Exercise 2: Static Lunges - Dynamic Lunges
Level 1- Start standing with your feet together, and siep forwards letiing your back !
knee drop towards the fioor. Ensure that your fron knee does not go beyond your
1oes and keep your back straight. *ou can hold onto a rail

V_‘ . | i

Level 1. Step both feet onto the step and then step both feet back down. If you need, you can
ightly hold a handrall for balance. Try to alternate which foot you step up with first
Level 2 - As above but hokling weights in your hands to make it harder or step onto the 2 step. '

= = B |

Level 1. Step both feet onto the step and then step both feet back dowin. If you need, you can
lightly hold a handral for balance. Try to alterate which foot you step up with first
Level2-As ights in your hands or step onto the 2” step.

Blood and Transplant

Rehab

Nutrition and exercise

Keeping moving and rebuilding strength

after your Liver Transplant

This booklet aims to provide advice and education fo guide your recovery and rehabilitation following
a Liver Transplant, so you can rebuild your strength and fitness to help you get back to doing the
things you want to do more quickly and live an ongoing healthy lfe with your new liver. Here you wil
find specific exercises, as well as fips on how fo improve your general levels of physical activity and
eat well to help your body to recover and build sirength

Safety Advice
Ifyou feel umwell with any of the following, take a rest day and do not return to exercise until you feel
better

* abad cold, flu, a high temperature, feeling very tired or generally unwell
« any injury to a muscle or joint
* acute episode of arthritis in ankles knees or hips

Stop immediately i while exercising you experience any of these
« chest pain

+ dizziness

* exireme shortness of breath

If you experience chest pains or extreme shortness of breath that does not go away when you stop
exercising, please call an ambulance.

Avoid abdominal exercises or heavy lifting for 6-5 weeks post-surgery. This should include lifiing
anything heavier than the weight of a full kettle fo minimise excessive discomiort and pain.

Getting started

“You may have had a long or a shert stay in hospital so you may have already been doing  lof of
walking and exercises in hospial, or you may sill be needing to use a walking stick or need some
help with your day-to-day tasks. It is important that whatever level you start from that you are trying to
increase your activity levels daily until you can return to your previous level of function

Itis important to progress your activity after your Liver Transplant to optimise your recovery. A graded
exercise programme will help progress your sirength. function and level of fitness. in a safe and
measured approach. This will also help to minimise the risk of post-operative complications.

This booklet covers exercise and activity guidance for:

* Weeks 16 after your liver transplant
* Weeks 6-12 after your liver transplant
* Weeks 12+ after your liver transplant

Advice and Activity Once You Return Home:
Weeks 16

Itis impartant to maintain your level of physical activity and function once you retum home, i ordet fo
optimise health benefits. This may include:

- An increase in bone density

- Anincrease in muscle strength, mass and function

-An increase in flexibility

-Supporting your mental health

Following a progressive walking programme will contribute to your overall healh as your strength and
stamina will bagin to slowly improve. Start with short 5-10- minuts walks twice daily and gradually
increase the time spent walking each week. Providing you are medically well you should be able to
walk for around 30-45 minutes daily at week 6. An example of how you might increase your walking is
detailed on the next page.

Setting daily activity targets will help minimise any sedentary behaviour. This may inelude breaking up
the time you spend sitting for 1 minute, every hour.

Example: Progressive Two-Week Walking Prog

Example of a weekly movement plan

Weeks 1102
Try to do some daily outdoor walking if you are able, you could stari with 5-10 minutes twice a day
and buikd up from there. If you are already able to manage this then you could aim for 20-30 minules. et 1 Byt oay2 CE I - -
You can also continue with the strengthening exercises you received in hospital.
watking T amn | zmn | otema |2 2 5
Weeks 25
Aim to be doing some more brisk walking, including some hills 50 you start to challenge your 2 S B owa | % oM owa| mar
breathing. You may want to progress your exercises to the ones below, aim to do these 2.3 times per
week = s " "
watkmg Tima. tmn | e |18 o
Weeks 8+
Aim to be thinking about returning to Some regular cardiovascular exercise and strengthening
exercises. This could be retuming to cycling or swimming or going fo a local gym
1 you have cintosis, you are at high risk of losing your muscle due 10 the iver nat T x
being abie to store energy well and instead starting 1o use your muscle s an energy
source. You wil have information about your diet and how 10 help combat that, but it
Keach your nands out and stick your DooM back. 50 down as 1ar as YOu can, just aVove YU 1665, St Une

degrees and return to standing. Ideally, sit back into your heels and then come back up.

A

&

Fi D
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your back knee rop
oes and keep your back

each hand. Step forwards
iith your feet together.

Level 1 - Step both feet onto the step and then step both feet back dovin. If you need, you can
lightly hold  handrail for balance. Try to alternate which foot you step p with first
Level 2 - As above but holding wieights in your hands to make it harder or step onto the 2* step.
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