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Body Rotation for Hemiplegic Patient — Wheelchair < Bed
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The motion of getting off bed and sitting on the wheelchair is a very important

rehabilitation exercise for patients of cerebral stroke. The correct shifting method will provide

good sense of security for patients while alleviating the burden on the caregiver to enhance

the activities of the patient.
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First step: Shift wheelchair to the

bottom of the bed in 45 degree,

secure the wheelchair and put away

the pedals.
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Step two: move to the bed
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edge to sit:
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Limbs on the half side of the
body are weak but can still
slightly move independently.
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Limbs on the half side are
weak.
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Both lower limbs are weak
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1. Lift up the bed and observe
for dizziness and other
responses of discomfort to
prevent postural hypotension.
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1. Move the patient to the
center of the bed. The patient
shall hold the wrist with
healthy hand and place it on
the abdomen.
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1. Lift up the bed and
observe for dizziness and
other responses of
discomfort to prevent
postural hypotension.
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2. Turn the patient sideway to
the healthy side and use the
healthy leg to move the

affected leg to the bed.
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2. Assister shall stand on the
healthy side to bend the lower
limbs of the affected area.
Place one hand on the
affected area. The other hand
secure the lower limb of the
affected side, turn the patient
to healthy side.
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2. The patient shall
independently turn to the
health side. Assist patient to
relocate the legs to the
bottom of the bed.
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3. Use the health arm to
slowly supportthe body up. If
the patient does not have
enough strength for the good
hand, assister can stand close
to the edge of the bed. One
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3. The assister shall help
patients move their lower
limbs to the edge of the bed.
The assister shall also support
the back to lift up the upper
half body. The other hand
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3. Lift up the upper body
slowly.




hand will get into the will press the pelvis of the
oppositeside of the patient’s | affected area downward to
neck while the other hand assist the patient sitting on the
will supportthe patient’s bedside.

bodyto assist the patient sit
on the edge of the bed.
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4. Patients shall observe for any dizziness or discomfort reactions by the bedside.
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Hemiplegic patients of limbs one side Hemiplegic patients of lower body
1. 2% =k = Assistwith standing up 1.+ B% #& 1> Assistwith rotation
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B A HhAR o The a S|stershall lean the patient’s head
Patient could does not have against the waist of the assister, circling
strength: Assisters shall stand in around the back of the patient with two
front of the patient and the patient hands to grab the pants of the patient or
shall put the two hands on the support the patient’s pelvis to secure the
shoulder of the assister. The assister patient with the arms and body. The two
shall pull the pants of the patient or legs will clamp to the legs of the patient.

the hip of the patient, securing the
lower limb of the patient with one leg
to help the patient stand up.
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Patient has strength: Ask the patient
to bend and the hand of healthy side
to hold on to the handrail of the
wheelchair. The assistorwill help the
patient to sand up in the front.
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Patient does not have strength: The off_the chair with force_, then rota'Fe the
patient to the wheelchair, then adjust

assister secure the lower limb of the _ o o
aﬁected area Of the patient W|th one the pat|ent’S S|tt|ng p03|t|0n and bUCkle
leg while the other leg rotates in the up when necessary.

same place until the patient is rotated
to the back of the wheelchair before
slowly putting the patient to sit

down.
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Patient has strength: The patient
holds on to the handrail with the
good hand while the assister
standards in front of the patient, turn
the patient around to sit on the wheel
chair.
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Put down the pedal and place the Put down the pedal and place the
patient’s feet on comfortable position. patient’s feet on comfortable position.
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Retrieval: Lift the center of the seat with two hands; To open, use the edge of the hands to

press the rack on the two sides of the seat downward.
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(1) Wheel chair are undamaged and rotate with flexibility.
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(2) Unit rack without fracture, steel wire and wheel are intact.
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(3) Brake can be used for securing.
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(4) Seat is secure.
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(1) Secure the wheelchair brake and flip the pedal outward to avoid calf injury.
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(2) Provide supportor security for the limbs of the affected area to prevent injury due to

falling hands and legs.
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(3) When passing by downhill section, reverse the wheelchair and descend in Z-shaped route

and in backward approach.

(DiFEWh? T g RREER o

(4) Slow down when passing uneven surface of road.
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(5) Instructions for assisting patients to leave wheelchair: Secure the brake and retrieve the

pedal before standing up.

I

Minor M. A.D. & Minor S.D (2014). Turning and positioning. In Patient care skills
7th ed. (pp. 170-171). Upper Saddle River, NJ: Pearson education Inc.



Minor M. A. D. & Minor S.D (2014). Transfer activities. In Patient care skills 7th
ed. (pp. 259-262). Upper Saddle River, NJ: Pearson education Inc.

FIERE Y ahp g aR- T R AR R 3 105-2756000 # 70 o % 4 1 70017002

If you want to learn more about the above, please contact Tel: 05-2756000 transfer 70 ward
extension 7001,7002
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ST. MARTIN DE PORRES HOSPITAL Concern about you
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