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Body Mechanics 

 

Body mechanics means the proper use of muscles to move and lift objects and 
maintain correct posture. It is a way of using your body so that the work is performed 
by several groups of muscles, with the stronger ones used. “It’s not the size that 
counts but how we use the muscles that make the difference.” 

 

Using Good Body Mechanics 

 

The way you use your body to walk, sit, stand, lift, push, pull, or move an object is 
very important, everywhere and every day. The human body is a finely tuned 
machine. When used properly, it performs very well. When misused, it performs 
badly and eventually breaks down. 

 

Practicing good body mechanics offers the following benefits to the caregiver 

 

Correct muscle groups are used for the task being performed. 
Muscle fatigue, strain, and body injury are reduced. 

Personal safety is maintained. 
Tasks are performed more efficiently. 

 

 

Benefits to the Patient 

 

Anxiety and fears about moving are reduced. 
Position changes are made smoothly and without injury. 

Concerns about falling are reduced. 
Confidence in the caregiver’s ability to perform tasks correctly is increased. 
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Steps to Good Body Mechanics 

 

It helps with proper balance, conserves energy, prevents muscle strains, and 
maintains the natural curve of the spine. 

 

  

Exercise 

 

Is it safe for me to exercise? 

 

It is safe for most adults older than sixty-five years to exercise. Even patients who 
have chronic illnesses such as heart disease, high blood pressure, diabetes and 
arthritis can exercise safely. Many of these conditions are improved with exercise. If 
you are not sure if exercise is safe for you or if you are currently inactive, ask your 
doctor. 

 

How do I get started? 

 

It is important to wear loose, comfortable clothing and well-fitting, sturdy shoes. Your 
shoes should have a good arch support and an elevated and cushioned heel to 
absorb shock. 
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If you are not already active, you should begin slowly. Start with exercises that you 
are already comfortable doing. Starting slowly makes it less likely that you will injure 
yourself. Starting slowly also helps prevent soreness. The saying “No pain, no gain” is 
not true for older or elderly adults. You do not have to exercise at a high intensity to 
get most health benefits. 

For example, walking is an excellent activity to start with. As you become used to 
exercising, or if you are already active, you can slowly increase the intensity of your 
exercise program. 

 

What type of exercise should I do? 

 

There are several types of exercise that you should do. You will want to do some type 
of aerobic activity for at least 30 minutes on most days of the week. Examples are 
walking, swimming and bicycling. You should also do resistance (also called strength 
training) two days per week. 

Warm up for 5 minutes before each exercise session. Walking slowly and then 
stretching are good warm-up activities. You should also cool down with more 
stretching for 5 minutes when you finish exercising. Cool down longer in warmer 
weather. 

Exercise is only good for you if you are feeling well. Wait to exercise until you feel 
better if you have a cold, the flu, or another illness. If you miss exercise for more than 
two weeks, be sure to start slowly again. 

 

When should I call my doctor? 

 

If your muscles or joints are sore the day after exercising, you may have done too 
much. Next time, exercise at a lower intensity. If the pain or discomfort persists, you 
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should talk to your doctor. You should also talk to your doctor if you have any of the 
following symptoms while exercising: 

 

Chest pain or pressure 

Trouble breathing or excessive shortness of breath 

Light-headedness or dizziness 

Difficulty with balance 

Nausea 

 

 What are some specific exercises I can do? 

 

The following page shows some simple strength exercises that you can do at home. 
Each exercise should be done 8 to 10 times for two sets. Remember the following: 

 

Complete all movements in a slow, controlled fashion. 
Don’t hold your breath. 

Stop if you feel pain. 
Stretch each muscle after your workout. 

 

Wall push-ups 

 

A. Place hands flat against the wall. 
B. Slowly lower body to the wall. Push body away from wall to return to starting 

position. 
 

Chair squats 

 

Begin by sitting on the chair. Lean slightly forward and stand up from the chair. Try 
not to favor one side or use your hands to help you. 
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Bicep curls 

 

Hold a weight in each hand with your arms at your sides. Bending your arms at the 
elbows, lift the weights to your shoulders, and then lower them to your sides. 

 

Shoulder shrugs 

 

Hold a weight in each hand with your arms at your side. Shrug your shoulders up 
toward your ears and then lower them back down. 

 

Tips for Good Posture When Standing 

 

Head erect 
Shoulders back and relaxed 

Chest up and forward 

Arms at sides 

Stomach flat 
Buttocks tucked in 

Feet parallel to each other; one foot slightly forward 

When standing for a long time, put one foot on stool and change position every 
20 minutes 

 

When Sitting 

 

Head erect 
Shoulder back and relaxed 

Chest up and forward 

Hips bent at right angle 

Weight supported by your thighs 

Sit all the way back in the chair 

Have both feet flat on the floor 
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Maintaining Good Muscle Tone 

 

Good muscle tone means the readiness of the muscle to work, that muscles are 
strong and ready to work. Poor muscle tone occurs when muscles are not used daily. 
They become weak, cause fatigue and possible injuries. Muscle tone can be improved 
by regular exercise, like walking for 20 minutes at least three times a week and low-
strength training, with small 2-5 pound weights. Always consult your doctor before 
beginning. You should always start off slow and work your way up, and stretch before 
any exercise to prevent strains. Exercising regularly should increase muscle tone and 
strength, reduce stress and fatigue, and strengthen the heart muscle too. 

 

Reviewing the Muscular System 

 

Muscles are attached to bones by means of tendons. 
Joints permit movement according to the type of joint—ball and socket, hinge, or 

pivot. 
The muscular system maintains the body’s correct posture. 

Back and abdominal muscles help to provide correct posture. 
The large, strong muscles of the arms, legs, abdomen, and, buttocks are used for 

lifting and moving objects. 
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Back muscles are the weakest ones. 
Muscles are strengthened by use; proper exercise helps keep muscles in good 

working condition. 
 

 

 

 Maintaining Balance 

 

When standing, lifting, or moving, it is always important to keep your body in proper 
balance. Remember, when standing; keep your feet apart with one foot slightly 
forward. This will provide a wider base of support and better balance. 

 

 

 

Protecting your Back 
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Back injuries usually occur because of many factors. Some factors may include 
incorrect use of body mechanics, poor posture, staying in one position for too long, 
and lack of rest. 

All caregivers are required to have additional support for the back, especially when 
the patient is too large. Back belts are very important when lifting or moving objects 
or patients. Most people have a maximum amount of weight that they can lift safely. 
Know your limits. If unsure about whether you will be able to lift the weight, stop and 
get help. Do not attempt to begin to lift the weight; you may injure yourself or the 
patient. 

 

  

  

Basic Rules for Protecting Your Back and Practicing Good Body Mechanics 

 

1. Wear appropriate clothing 

 

Uniform or comfortable clothing 

Nonskid shoes or tennis shoes 

Back belt (if needed) 
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2. Plan the move and prepare the patient 

Go through the entire move with the patient before starting 

Know where you are taking the patient 
Use assistive devices, if available (walker, wheelchair, etc.) 

Get help, if necessary; instruct helper about the correct technique to use; always 
count 1-2-3 and move together. 

 

3. Move patient or object safely 

Get help when lifting heavy objects 

Push, slide, or roll object, when needed 

Get on same level of the load—squat or get on one knee 

Keep back straight 
Never bend over from the waist 

Avoid sudden jerking movements—lift smoothly 

Adjust work heights to avoid reaching, twisting, or bending 

Never lift a load that is overhead; use a footstool to get as close to load as 
possible; test weight of load before lifting 

Bend knees and keep back straight; set object down slowly 

 

Bed-Bound Patients Effects of Immobility 

 

Patients who spend long periods in bed may experience the effects of immobility, 
which can include the following: 

 

Muscle weakness or deterioration 

Decubitus ulcers 

Slowed circulation 

Constipation 

Reduced lung expansion, which could lead to pneumonia 

Generalized discomfort 
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Proper positioning and moving patients in bed helps reduce the effects of immobility 
by 

 

encouraging effective movements for overall body function 

reducing excessive pressure on certain areas 

improving circulation and lung expansion 

promoting comfort and rest 
 

Changing a Patient’s Position in Bed 

 

If a patient cannot move or it is difficult to reposition themselves, the caregiver is 
expected to provide the necessary assistance. Explain what you are going to do and, 
if appropriate, see if the patient can help. 

For patients who are unable to help with the move, a regular draw sheet or a flat 
sheet that has been folded into fourths and placed under the patient may be used. 
The plan for a patient who is unable to move will include a schedule for turning the 
patient every two hours. A patient’s position must be changed at least every two 
hours in order to prevent complications that arise from immobility. Each time you 
turn your patient, observe the skin for any breakdowns or changes. Look for redness, 
paleness, or white discoloration of the skin, especial over the bony parts of the body, 
as these signs may indicate a beginning decubitus ulcer. 

 

Raising Patient’s Head and Shoulders in a Hospital Bed 

 

1. Explain what you are going to do. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side of bed where you are working. 
7. Lower head of bed, remove pillows, and fold back top sheet. 
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8. Stand facing bed, feet about 12 inches apart. 
9. Ask patient to place near arm under your near arm and shoulder. Patient’s 

hand should reach to your shoulder. 
10. Slip your farthest arm under patient’s neck and shoulders. 
11. On a count of three, shift your weight from foot nearest to head of the bed 

to your other foot. At the same time, rock patient to a semi sitting position. 
12. Support patient with arm locked under shoulder, use other are to remove 

or readjust pillows. 
13. Assist patient to lie back on bed using locked arms and supporting neck 

and shoulders as before. 
14. Make sure patient is safe and comfortable. Replace top sheet. 
15. Place bed in lowest position. Raise side rail, if indicated. 
16. Wash your hands. 

 

Moving the Patient Up in Bed when They Can Help 

 

There are many reasons that a patient will need to be moved up in bed. One of the 
most important is to help your patient maintain proper body alignment. A patient 
who is correctly positioned in bed will be more comfortable. 

 

1. Explain what you are going to do. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. Lower patient’s head; remove pillows. 
8. Prop one pillow against headboard. This will protect the patient from 

hitting their head when moving up. 
9. Stand facing head of bed, feet 12 inches apart. 

10. Slip one arm under patient’s shoulders, the other under patient’s thighs. 
11. Instruct patient to bend their knees, and firmly place feet against the 

mattress. On a signal from you, patient will push with feet and hands to 
assist with move up in bed. 
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12. Help the patient move toward heard of bed by shifting your body weight 
from your back leg to your front leg. 

13. Several small movements may be used, instead of one large move, to reach 
the head of the bed. 

14. Make sure patient is in good body alignment. Replace top sheet and 
pillows. 

15. Replace the bed into its lowest position and raise rails, if needed. 
16. Wash your hands. 

 

Moving the Patient Up in Bed when They Cannot Help 

 

1. Explain what you are going to do. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. Lower patient’s head; remove pillows. 
8. Prop one pillow against headboard. This will protect the patient from 

hitting their head when moving up. 
9. Be sure the patient has a turning sheet in position under the patient’s 

body. 
10. Keep side rails up. 
11. Stand at head of bed, feet about 12 inches apart, one foot in front of the 

other, facing the foot of bed. 
12. Roll top of turning sheet toward patient’s head. 
13. Firmly grasp tip of turning sheet in both hands. 
14. Use good body mechanics—bend knees and hips, keep back straight. 
15. On the count of three, shift your weight from front leg to back leg, pulling 

turning sheet and patient up toward the head of the bed. 
16. Several small movements may be used, instead of one large move, to reach 

the head of the bed. 
17. Check lower sheets for wrinkles; smooth and untangle, if necessary. 
18. Make sure patient is in good body alignment. Replace top sheet and pillow. 
19. Replace the bed into its lowest position and raise rails, if needed. 
20. Wash your hands. 
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Positioning the Patient in the Bed 

 

Proper positioning will provide comfort and relieve pressure on joints and bony parts 
of the body. Several positions are usually used. 

 

Supine position is when the patient lies on their back, with the bed flat. A small 
pillow is placed under the head and shoulders. Arms and hands are on the side, with 
the palms facing down. Positioning devices, such as splints, hand rolls, or a 
footboard, may be used. Supine position is used for sleeping and resting. 

 

Placing the Patient in the Supine Position 

 

1. Explain what you are going to do. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. Position patient on back. 
8. Adjust pillows properly: 
a. Small pillow under head and shoulders. 
b. Support arms and hands with pillows. 
c. Small pillow folded lower under small of back. 
9. Position other devices, such as footboard, rolls, or bed cradle. 

10. Make sure patient is in proper body alignment. Replace top sheet. 
11. Place bed in lowest position. Raise side rail. 
12. Wash your hands. 
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Fowler’s position is a sitting position. The head of the bed is elevated to a semi 
sitting position, with the patient’s hips at the bend in the bed. A pillow is placed 
behind the head and neck. Support arms with pillows. 

 

Fowler’s position is used when patients are eating, taking meds, reading, and 
watching TV. This position also provides comfort and easier breathing for patients 
who have cardiac and respiratory conditions. If a hospital bed is not available, you 
will need to improvise a backrest to this position. Use a pillow armrest, or a wedge 
pillow can be used. 

  

Placing the Patient in the Fowler’s Position 

 

1. Explain what you are going to do. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. Position patient on back. 
8. Raise head of bed to a 45-degree angle. If bed is not adjustable, use other 

devices to position patient. 
9. Adjust pillows properly: 
a. Small pillow under head and shoulders. 
b. Support arms and hands with pillows. 
10. Position other devices such as footboard, rolls, or bed cradle. 
11. Make sure patient is in good body alignment. Replace top sheet. 
12. Place bed in lowest position. Raise side rail. 
13. Wash your hands. 

 



 

 

© 2016 The Ultimate Caregiving Expert Theultimatecaregivingexpert.com 

 

Body Mechanics And Transferring 

 

 

Lateral position is a side-lying position. The lower leg bears the weight, while the 
upper leg is positioned so that it does not rest on the one underneath. Pillows are 
placed under the patient’s head, between the legs, under the uppermost arm, and 
along the back. The lower arm must be positioned properly to allow for movement 
and circulation; watch lower arm for signs of impaired circulation such as cool, 
discolored skin and blue fingernails. If the patient complains of numbness, tingling, 
and pain in the lower arm and hand, change the patient’s position immediately. If the 
symptoms are not relieved within three to five minutes, call the hospital and ask for 
assistance. 

  

Placing the Patient in the Lateral Position 

 

1. Explain what you are going to do. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. 
8. Lower patient’s head; remove pillows. Fold back top sheet. 
9. Ask patient to move to side of bed nearest you. 

10. Raise side rail. 
11. Go to the other side of bed. Lower side rail. 
12. Place one hand around patient’s farthest shoulder and your other hand 

around farthest hip. Roll patient toward you, turning on side facing toward 
center of bed. Bend upper leg. Both arms are slightly bent. 

13. Adjust pillows properly: 
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a. Support upper arm and leg on pillows. 
b. Support upper arm and leg on pillow. 
c. A folded towel or pillow may be placed along the back to maintain the side-

lying position. This is optional. 
14. Make sure patient is in good body alignment. 
15. Place bed in lower position. Rise side rail. 
16. Wash your hands. 

 

 

 

Sims position is also a side-lying position, but the patient lies partially on the 
abdomen. This position is used for taking rectal temperatures, administering 
enemas, and other types of treatment. However, some patients are comfortable in 
this position, and it can be used to relieve pressure on the bony parts of the back. 
The upper leg is bent and rests on a pillow; the lower arm is behind the patient. 
Pillows are positioned is turned toward upper are. Place the patients on their 
abdomen with the head turned to the side. The feet may be slightly elevated on a 
pillow or can hang over the end of the mattress to prevent pressure on the toes and 
discomfort to the ankles. The arms are bent and a pillow is placed under the head. A 
small pillow or folded towel can be placed under the waist, if needed for comfort. 
The Sims position is not for everyone; in fact, some people find it very uncomfortable 
and complain about feeling unable to move in this position. Make sure the patient is 
able to breathe and that the pillows do not interfere with respiration, speech, and 
vision. 

 

Placing the Patient in the Sims Position 

 

1. Explain what you are going to do. 
2. Wash your hands. 
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3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. 
8. Lower patient’s head; remove pillows. Fold back top sheet. 
9. Ask patient to move to side of bed nearest you. Assist patient as needed. 

10. Raise side rail. 
11. Go to the other side, and lower the side. 
12. Place one hand around patient’s farthest shoulder and your other hand 

around farthest hip. Roll patient toward you, turning on side facing 
toward center of bed. Position the upper leg so it does not rest on the 

lower leg. Lower arm is behind patient. 
13. Adjust pillows properly: 

(a) Small pillow under head and neck. 
(b) Support upper arm and leg on pillows. 

14. Position other devices if indicated. 
15. Make sure patient is in good body alignment. 

  

 

 

Prone position places the patient on their abdomen with the head turned to the side. 
The feet may be elevated on a pillow or can hang over the end of the mattress to 
prevent pressure on the toes and discomfort to the ankles. The arms are bent and a 
pillow is placed under the head. A small pillow or folded towel can be placed under 
the waist, if needed for comfort. The prone position is not for everyone; in fact, some 
people find it very uncomfortable and complain about feeling “stuck” and unable to 
move in this position. Make sure the patient is able to breathe and that the pillows 
do not interfere with respiration, speech, and vision. This position is not usually used 
unless specified. 



 

 

© 2016 The Ultimate Caregiving Expert Theultimatecaregivingexpert.com 

 

Body Mechanics And Transferring 

 

Placing the Patient in the Prone Position 

 

1. Explain what you are doing. 
2. Wash your hands. 
3. Provide privacy. 
4. Lower patient’s head; remove pillows. Fold back top sheet. 
5. Ask patient to move to side of bed nearest you. Assist patient as needed. 
6. Place one hand around patient’s farthest shoulder and your other hand 

around farthest hip. 
Roll patient toward you, turning on side and then onto the abdomen. Turn 
the patient’s head to the side for comfort and ease in breathing. Arms are 

flexed on each side of head. 
7. Adjust pillow properly: 

(a) Small pillow under head and neck. 
(b) Optional small pillow under abdomen. 

(c) Pillow under lower leg to relieve pressure on toes. Patient may be 
positioned so that toes hang over mattress. 

8. Make sure patient is in good body alignment. Replace top sheet. 
  

 

 

Helping the Patient to be Mobile 

 

There are several methods to help patients to become mobile. Moving the patient 
from one place to another is called a transfer. There are three main ways to transfer 
a patient, depending on their ability to perform task. 

 

1. Standing transfer—Patient is able to bear weight on one or both legs. 
2. Sitting transfer—Patient is unable to support weight on both legs. A 

sliding board is used. 
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3. Lifting transfer—Patient is unable to move or cannot be moved by one or 
more persons. A mechanical lift is used. 

 

The transfer procedure is one that you will perform frequently. Getting the patient 
out of bed to sit in a chair or wheelchair or to use a bedside commode are two 
common activities. 

 

Guidelines for performing the transfer procedures 

 

Transfer across the shortest distance. 
Try to keep transfer heights the same. 

Obtain all necessary equipment (wheelchair or other assistive devices) before 
beginning the transfer. 

Make sure there is enough space for a safe transfer—remove all obstacles. 
Position chair as close to patient as possible. 

Lock brakes on hospital bed and wheelchair or make sure bed and chair are 
stable. 

Remove throw rugs or other hazards. 
Assist patient to put on safe footwear—no socks, or slippers. 

Check position of catheters or other tubing to be protected in the move. 
Always place transfer belt on patient. 

Always put on your back support brace on before any transfer. 
  

 

Preparing the patient to get out of bed 

 

Most patients look forward to get out of bed for the first time. For many, it is the first 
big step toward regaining independence, a sign of improvement and feeling better. 
Getting out of bed for the first time can produce some anxiety for the patient. “Will I 
fall?” “Can I reach the chair?” Calmness and reassurance by the home caregiver can 
help reduce some concerns. Explaining what is a way to focus on the positive, not the 
negative. 
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Always use the same sequence of steps in the procedure each time you assist the 
patient. Be consistent. Do not confuse the patient by changing the procedure. Begin 
the procedure only when the patient understands what you will do and how they can 
help. The first step is to have the patient sit on the side of the bed with both feet on 
the floor. It is important that the circulatory system becomes accustomed to this 
position before the patient begins to stand. It is not unusual for the patient to 
experience some dizziness, which usually subsides in a few minutes. If the patient 
remains dizzy, begins to sweat, becomes weak or pale, or has a rapid increase in 
pulse rate or change in pulse rhythm, return to a supine or Fowler’s position in bed. 

 

Procedure for assisting the patient to sit on side of the bed 

 

1. Explain what you are doing. 
2. Wash your hands. 
3. Provide privacy. 
4. Raise bed to convenient working height. 
5. Lock wheels on bed, or push bed against wall if there are no brakes. 
6. Lower rail on side where you are working. 
7. Fold back top sheet. 
8. Get as close to side of bed as possible—legs touching side of bed—so that 

you are level with patient. 
9. Position feet apart, with one foot staggered. Bend your hips and knees. 

10. Ask patient to move to side of bed nearest you. 
11. Put up side rail and raise head of bed. 
12. Place patient in Fowler’s position without pillows. 
13. Lower bed and put side rail down. 
14. Place one arm around the shoulder area and the other arm under the 

patient’s knees. 
15. On count of 1-2-3, shift your weight to back leg, and slowly swing patient’s 

legs over edge of bed while pulling shoulders to sitting position. 
16. Place beds in lowest position so patient’s feet are touching the floor. 
17. Remain facing patient, with both hands supporting shoulders until patient 

is stable. 
18. Assist patient to put on robe and footwear. Apply transfer or gait belt, if 

needed for transfer. 



 

 

© 2016 The Ultimate Caregiving Expert Theultimatecaregivingexpert.com 

 

Body Mechanics And Transferring 

19. Place back of chair next to bed, facing patient. Have patient hold back of 
chair to keep balance, if needed. 

20. Reverse procedure to return patient to Fowler’s position. 
21. Wash your hands. 

 

 

 

Transferring patients to a chair/wheelchair 

 

Once the patient has adjusted to sitting at the side of the bed, they are ready to 
transfer to a chair or wheelchair. Indicate the patient’s stronger side. Be sure to place 
the chair or wheelchair parallel to this side so that the patient can assist you with the 
transfer procedure. Always explain what you are going to do and how your patient 
can help you. Encourage them to do as much as possible to be as independent as 
possible. Always keep moving. 
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 Safety Tips: Using the Wheelchair 

 

Place a chair next to the patient’s stronger side before making the transfer. 
Put footrests out of the way before patient gets in or out a chair. 

Make sure both wheel brakes are locked into position before the patient gets in 
or out of the chair. 

Replace footrests in proper position and assist patient, as needed, to put feet on 
footrest after being seated. 

Make sure that the patient is in a comfortable and safe sitting position before 
releasing the wheel brakes. 

Release both wheel brakes before attempting to move the chair. 
Make sure that the patient’s clothing or lap blanket does not trail on the floor or 

become caught in the wheels. 
 

Transfer or Gait Belt 

 

A transfer or gait belt is a belt worn by the patient and used by the caregiver to hold 
on to the patient during a transfer. It is used to help support a weak or unsteady 
patient to move or walk. Apply the belt before beginning the transfer or before 
assisting the patient to walk. 

 

 Procedure for putting on a gait belt 
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1. Explain what you are going to do. 
2. Wash your hands. 
3. Obtain gait belt. 
4. Assist patient to a sitting position on side of bed. 
5. Apply belt over clothing and around waist. Never apply over bare skin. 
6. Place belt buckles off center in the front or in the back, for the patients’ 

comfort. 
7. Tighten belt, using buckles, until it is snug. Belt should not be 

uncomfortable, cause pain, or cause breathing difficulties. 
8. For the female patient, check that their breasts are not caught under the 

belt. 
9. Prepare the patient for transfer. 

 

 

 

 

Sliding Board 

 

You can use lots of things as a slide board. You may use a variety of flat objects. You 
can purchase a slide board from a medical supply company; you can also use a leaf 
from the patient’s dining room table, or any smooth hard surface, that a patient can 
slide on and a board that can bridge from two surfaces. For patients who have 
difficulty standing or are unable to bear weight on their legs, the sliding board can 
be used to move the patient from one area to another. 
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Procedure for using a slide board 

 

1. Explain what you going to do. 
2. Wash your hands. 
3. Obtain gait belt. 
4. Assist patient to a sitting position on side of bed. 
5. The patient pushes themselves onto the board 

6. Scoot along the board to the other side. 
7. Keep hands on top of the board, not around the edges, to prevent injury to 

the fingers. 
8. Direct patient to hold on to you. 
9. Assist patient to remove robe and shoes; Slide and lower buttocks into bed 

or chair and slide back in bed. 
10. Make sure patient is safe and comfortable. 
11. Place bed in lowest position. (Raise side rails if required.) 
12. Wash your hands. 
13. Place robe and shoes in closet. 

 

 

 

Transferring a patient from bed to chair/wheelchair— standing transfer or 
using a gait belt 

 

Materials 

 

Gait belt 
Robe and footwear 

 

Procedure 
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1. Explain what you are going to do. 
2. Wash hands. 
3. Obtain materials listed above. 
4. Provide privacy (close door, shut drapes, pull shades). 
5. If a gait belt is available, put it on now. 
6. Place chair parallel to bed and on patient’s strong side. 
7. When using a wheelchair, lock brakes and move footrests out of the way. 
8. Lower bed, lock wheels, and lower rail on side where you are working. 
9. Assist patient, as needed, to sit on side of bed and put on robe and 

footwear. 
10. Stand directly in front of patient, with your feet slightly apart. Bend hips 

and knees so that you are level with patient. Make sure patient’s feet are 
firmly on the floor. 

11. If you are using a gait belt, grasp transfer belt firmly at each side or place 
your arms under patient’s arms and around patient’s back, locking fingers 
together or clasping one hand over the other wrist. Have patient hug your 

back, neck or shoulders. 
12. Lock your knees against patient’s to provide additional support and to 

prevent the knees from buckling. 
13. Bend your knees and ask patient to rock with you as you count 1-2-3. Stand 

on count of three. 
14. Count to 10 before continuing. This allows time for the body to adjust to 

the standing position. 
15. Walk with patient to chair, taking small steps while guiding patient back to 

chair. Continue until chair’s sitting surface touches back of patient’s legs. 
16. Have patient reach back and grasp the farthest arm of the chair, then the 

nearest arm. 
17. Bend your hips and knees while guiding patient into chair. 
18. Make sure patient is safe and comfortable. 
19. If in wheelchair, replace footrests and have patient put feet on them. 
20. Place necessary items within reach. 
21. Wash hands. 
22. Record patient’s reaction to the procedure, amount of time sitting in chair, 

and any other observation. 
 

Returning the Patient to Bed 
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1. Assist the patient to return to bed, whenever they need to. 
2. Explain what you are going to do and how the patient can help you. 
3. Wash your hands. 
4. Provide privacy. 
5. Prepare the bed; fold down top bedding. 
6. Lower height of bed to lowest level. 
7. Place chair parallel to the bed—patient moves toward strong side. 
8. If wheelchair is used, lock brakes and place footrests out of the way. If bed 

has wheels, lock them. 
9. Direct patient to: 

hold on to the armrests 

slide to edge of chair 

push down on armrests, straighten legs, and stand up 

take small steps while turning back to bed until back of legs touch the bed. 
reach back and place hands on bed 

lower buttocks into bed and slide back in bed 

10 Assist patient to remove robe and shoes; place in closet. 
11 Make sure patient is safe and comfortable. 
12 Place bed in lowest position. (Raise side rails if required.) 
13 Wash your hands. 

 

Ambulation 

 

The term ambulate means “to move the body by walking with or without assistance.” 
Once the patient has tolerated sitting in a chair, the next step is to begin to walk. The 
physical therapist will instruct the patient and caregiver about any special techniques 
required and will prepare a schedule for daily ambulation. Your role as the home 
caregiver is to assist their patient, as needed, making sure that the physical 
therapist’s directions are followed. Sometimes the patient may want to walk longer 
than the directions allow. Always follow the physical therapist’s directions. 

When assisting your patient to walk, follow these general rules: 

 

Assist patient to put on the gait belt, if needed. 
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Assist patient to the standing position, then count to 10 before proceeding. 
Stand by the patient’s weaker side and slightly behind. 

Grasp gait belt in back with one hand while placing other hand in front of 
collarbone on the weaker side. 

Do not rush the patient; be patient—allow plenty of time. 
Practice good body mechanics. 

If patient becomes tired, wait a few moments before proceeding. 
Calmly encourage and reassure the patient, as needed. 

 

Using Walking Devices 

 

Walking devices, such as walkers, canes, and crutches, may be needed to help 
support patients when walking. The doctor determines the types(s) of assistive 
device according to the patient’s needs and abilities. The physical therapist fits the 
device to the patient’s size. Then the patient is instructed about the proper use and 
care of the device. It is your responsibility to make sure that the patient follows these 
directions. Never change the directions given by the physical therapist. If the patient 
is having difficulty using the device correctly, contact the place where you leased or 
purchased the equipment. 

 

Walker 

 

Walkers are small metal stands that the patient leans on when walking from place to 
place. They are used for patients who have difficulty with balance or are weak and 
need additional support. Of all the types of assistive walking devices, walkers offer 
the greatest amount of stability because they provide four points of support. Some 
walkers have wheels and are pushed around; some are moved by lifting; and others 
have seats attached so that the patient may rest when necessary. The type of walker 
is ordered by the doctor and usually obtained from a medical supply company. The 
physical therapist will instruct the patient and caregiver about the proper technique 
when using the walker. Listed below are some basic guidelines that the patient 
should follow to use the walker correctly and safely. 
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Always stand before grasping the walker; walkers are not meant to support the 
patient’s full weight when rising from sitting position. However, the patient may 

use it to pull up to standing position if you hold it steady; remind the patient that, 
when unattended, the walker must never be grasped to rise from a sitting 

position or to lower oneself to a sitting position. 
All four legs of the walker are on the floor in a level position before taking a step, 

this technique will provide a solid base of support. 
The walker without wheels is advanced by picking it up and moving it forward while 
standing still; this technique will help keep the body in proper position and balance. 

The walker with wheels is advanced by pushing it forward 

One foot is moved and then the other into the walker, after the walker is in 
proper position, 

When getting into a chair from the walker, the patient releases the walker, grasps 
the arms of the chair, and lowers self into the chair 

  

 

 

 

 

 

 

 

 

 

Canes 

  

The walker without wheels is advanced by picking it up and moving it forward while 
standing still; this technique will help keep the body in proper position and balance. 

The walker with wheels is advanced by pushing it forward. 
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One foot is moved and then the other into the walker, after the walker is in proper 
position, 

When getting into a chair from the walker, the patient releases the walker, grasps the 
arms of the chair, and lowers self into the chair. 

  

Canes are sticks that patients lean on for balance while walking. There are two types: 

 

1. Regular—has a curved handle and provides one point of support. 
2. Broad-based—has three or four prongs (tripod or quad cane) that provide 

a greater base of support than the regular cane. 
 

Canes provide limited support to the patient’s weak side. Patients who are able to 
walk without much assistance should only use a cane. Like all assistive walking 
devices, canes must be properly fitted to the patient. The physical therapist fits the 
cane and gives instruction about its proper use and care. 

 The patient is using a cane properly and safely: 

 

When it is held in the stronger hand with the elbow slightly bent. 
When it is held in the hand opposite the weak leg. 

When the rubber cap(s) is in place and replaced when worn. 
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Crutches 

 

Crutches are walking aids that are held in place by the arms. The patient must have 
strong shoulders, arms, wrists, and hands. At least one leg must be strong enough to 
bear weight. Other requirements include the ability to stand erect and have good 
balance, and the wearing of sturdy walking shoes. 

There are three types of crutches: 

 

1. Axillary crutches—made of wood or aluminum and fitted under the arm. 
2. Nonaxillary crutches (Canadian crutches)—fit halfway between the 

shoulder and elbow. They are held in place by a cuff the goes around the 
forearm. 

3. Adjustable or telescopic crutches—can be adjusted to full length, elbow 
length, or can be used as a cane. 

  

Before preparing to use crutches to walk, the doctor usually prescribes special 
exercises to strengthen the muscle of the upper body that will be used to bear 
weight. The physical therapist will instruct the patient about how to do the exercises, 
when to practice, and for how long each day. When the patient is strong enough, the 
therapist selects the type of crutch best suited to the patient’s physical condition. 
Measuring and fitting the crutch is also the responsibility of the therapist. 

The patient is using crutches correctly and safely: 

 

When weight is placed on upper arms, wrists, and hands—not under the arms; 
nerves in the axillary area can be damaged if the patient bears weight on the top 

of the crutches. 

When instructions given by the therapist are followed accurately. 

When the rubber crutch tips are in place and replaced when worn. 
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A Word of Caution 

 

There may be situations where your patient has developed poor habits of 
positioning, lifting, moving, or using assistive devices incorrectly. When you observe 
this, explain, in a tactful manner, the dangers to the patient; why the action is 
incorrect; and demonstrate the correct method. Assist them to practice the activity 
until you are certain that they have learned the proper way. Usually, they are thankful 
for being instructed how to perform activities safely and correctly. If however, they 
insist on continuing to perform activities incorrectly, report this to the doctor and 
physical therapist. 

 

Safety Tips 

Using Walkers, Canes, and Crutches 

 

Always make sure that all bolts are tightened and tips have rubber safety 
protectors. 

Place walkers, canes, or crutches, when not in use, near the patient but out of 
traffic pattern of the room. 

Assist patient to put on walking shoes—not floppy shoes. 
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Remove obstacles from patient’s path. 
Reinforce instructions of the physical therapist. 

Do not rush the patient—allow plenty of time to practice walking. 
Practice using assistive devices when the patient’s energy level is high. 

 

 

 Assisting the Patient to Fall 

 

If you are with a patient who becomes weak or dizzy during a transfer or ambulation, 
try to ease them down to the floor. Grasp the patient firmly around the waist, using 
the gait belt if one is worn. Gently lower the patient to the floor by bending your 
knees and keeping your back straight. Do not try to stop a fall because both of you 
could be injured. 

If there is another person in the home, call for help. Check for injuries, and call 911 if 
necessary. If there are no obvious injuries, help the patient into a comfortable 
position on the floor. Use pillows, blankets, etc. Allow the patient to rest. You should 
take a few deep breaths and try to remain calm. Decide if you are able to safely assist 
the patient to get up or, if you will need additional help. If you do not feel confident 
about moving your patient, do not attempt it. Call for help. 
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