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TRANSFERS	
	
When	transferring	a	client	from	sit	to	stand,	hold	their	hands	while	you	stand	anteriorly	
and	gently	rock	the	client	in	a	rhythmical	fashion	forward	and	back.		This	will	make	them	
more	comfortable	with	leaning	forward	and	assisting	with	the	transfer	of	weight.	
	
When	preparing	for	sit	to	stand	transfers:	
	
1. Tell	the	client	the	plan	
2. Scoot	client	to	the	edge.	
3. Gently	rock	forward	and	back.	
4. Do	on	the	count	of	three.	
5. Ask	the	client	to	bring	their	nose	over	his/her	toes.	
	
When	transferring	between	chair/bed	and	wheelchair,	place	the	foot	that	is	closest	to	
the	direction	of	the	transfer	slightly	forward.	
	
When	preparing	for	supine	to	sit	transfers:	
	
1. Bend	both	knees	as	much	as	is	comfortable.	
2. Encourage	the	client	to	scoot	away	from	the	edge	of	the	bed,	or	use	a	draw	sheet	to	pull	

client.	
3. Roll	towards	the	side	closest	to	the	edge	of	the	bed.	
4. Bring	the	legs	off	the	edge	while	assisting	the	head	up.	
	
	
Three	Basic	Body	Mechanics	Rules	
When	lifting:	
1. Maintain	your	natural	spinal	curves	
2. Bend	at	your	hips	and	knees	
3. DO	NOT	twist	
	
For	a	Healthy	Back	
1. Exercise	regularly	
2. Limit	reaching	when	working	
3. Wear	good	shoes	
4. Ask	for	help	
	
First	Aid	for	Your	Back	
1. Rest/lie	flat	with	knees	up	
2. Ice	for	10-15	minutes	
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LUMBAR	INTRADISCAL	PRESSURES	AT	L2-L3	(NACHEMSON)	
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BED	MOBILITY	
	
1. ROLLING	PATIENTS	FROM	SUPINE	TO	SIDE-LYING	

a. If	able,	have	patient	bend	knees	or	assist	patient	in	bending	knees.	
b. Have	patient	cross	arms	over	chest	or	reach	in	the	direction	he	is	rolling.		Patient	

can	grab	the	edge	of	the	bed	or	bed	rail	to	assist	if	necessary.	
c. Place	one	hand	on	patient’s	back	at	shoulder	level	and	place	other	hand	on	back	of	

patient’s	pelvis.		Remember	to	stand	facing	the	bed	with	hips	positioned	midway	
between	their	knees	and	shoulders.		Assist	patient	with	rolling	by	shifting	your	
weight.	

d. If	they	have	a	back	condition,		be	sure	to	“log	roll”	patient,	avoiding	twisting	the	low	
back.	

	
2. MOVING	FROM	SIDE-LYING	TO	SITTING	EOB	(edge	of	bed)	

a. Encourage	the	client	to	scoot	away	from	the	edge	of	the	bed	you	want	to	sit	up	
towards,	(or	use	a	draw	sheet	to	pull	client.)	

b. Roll	towards	the	direction	of	the	transfer.	
c. If	patient	is	able	to	help,	have	them	actively	slide	feet	off	bed	while	you	assist	trunk.	
d. The	patient	can	assist	by	pushing	against	the	bed	with	his	arms.	
e. Avoid	this	technique	for	patients	with	these	medical	conditions:	total	hip	

replacement,	open	heart	surgery,	and	upper	extremity	fractures.	
	
3. SCOOTING	SIDEWAYS	

a. If	able,	have	patient	bend	knees	or	assist	patient	in	bending	knees.	
b. Have	patient	push	down	into	bed	with	feet	in	order	to	lift	hips	“bridge”	and	to	scoot	

sideways.	
c. Assist	patient	with	movement	of	trunk	if	necessary	(do	not	assist	at	head	or	neck).	
d. Move	in	small	steps	and	slowly	to	prevent	injury.	
e. If	patient	is	unable	to	assist,	then	use	draw	sheet,	bed	rails,	or	trapeze.	

	
4. SCOOTING	TO	HEAD	OF	BED	

a. If	able,	have	patient	bend	knees	or	assist	patient	in	bending	knees.	
b. Have	patient	push	down	into	bed	with	feet	in	order	to	lift	hips	“bridge”	and	to	scoot	

sideways.	
c. Assist	patient	with	movement	of	trunk	if	necessary	(do	not	assist	at	head	or	neck)	
d. If	bed	can	be	moved,	go	to	the	head	of	bed	to	assist.	
e. If	patient	is	able	to	grasp	headboard,	have	patient	assist	with	movement.	
f. If	patient	is	in	a	hospital	bed,	then	lower	head	of	bed;	raise	foot	of	bed.	
g. Use	a	draw	sheet	to	assist.	
h. If	patient	is	hemiplegic,	DO	NOT	pull	on	affected	arm.	
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BED	MOBILITY	(continued)	
	
5. SUPINE	TO	SIT	(NO	SIDE-LYING)	

a. Assist	patient	to	scooting	to	edge	of	bed	unless	they	are	very	tall.	
b. Position	yourself	close	to	the	bed	next	to	the	patient’s	hips	so	you	can	prevent	

patient	from	sliding	off	the	bed.	
c. Assist	patient	to	raise	up	on	elbows.	
d. Use	with	patients	with	the	following	medical	conditions:	total	hip	replacement,	open	

heart	surgery,	and	upper	extremity	fractures.	
e. Have	patient	begin	to	lower	legs	off	edge	of	bed	as	you	assist	in	raising	trunk	so	that	

patient	can	sit	at	edge	of	bed.	
	
6. TOILETING	USING	BEDPAN	

a. If	able	have	patient	bridge	and	place	bed	pan	under	buttocks.	
b. If	patient	unable	to	bridge,	assist	patient	in	rolling	to	side,	place	bed	pan	under	

buttocks	and	assist	patient	to	roll	back	onto	bedpan.	
c. Utilize	same	method	to	remove.	

	
7. OCCUPIED	BED	CHANGE	

a. Assist	patient	to	roll	side	to	side.	
b. Roll	dirty	linen	underneath	patient.		Place	clean	linen	on	bed	and	tuck	in	bottom	

sheet.	
c. Tuck	clean	linen	under	patient.	
d. Roll	over	linen	to	other	side;	remove	dirty	linen	and	secure	clean	linen.	




