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Positioning, Moving, and Lifting

2. Explain body alignment and review the principles of body 
mechanics

Define the following term:

posture 

the way a person holds and positions his body.
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2. Explain body alignment and review the principles of body 
mechanics

Remember that proper body alignment helps the body to 
function:

• It helps the body to balance without causing muscle or joint 
strain. 

• The lungs are able to expand and contract.

• Blood circulation is more efficient.

• Digestion is easier.

• The kidneys are able to better clean the body of wastes. 

• It helps prevent complications of immobility, such as 
contractures and atrophy.



11

Positioning, Moving, and Lifting

2. Explain body alignment and review the principles of body 
mechanics

Remember the principles of proper body mechanics learned in 
Chapter 7. 

Know these rules of proper body mechanics: 

• Assess the load.

• Think ahead, plan, and communicate the move.

• Check base of support. Have a firm footing.

• Face what you are lifting. Do not twist.

• Keep back straight.
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2. Explain body alignment and review the principles of body 
mechanics

Rules of proper body mechanics (cont'd): 

• Begin in squatting position. Lift with legs.

• Tighten stomach muscles when beginning.

• Keep object close to the body.

• Push, rather than lift.
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions

Define the following terms:

positioning 

the act of helping people into positions that promote comfort 
and health.

supine 

body position in which a person is lying flat on his back.

lateral 

body position in which a person is lying on either side.
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions

Define the following terms:

prone

body position in which a person is lying on his stomach, or 
front side of the body.

Fowler’s

semi-sitting body position in which a person’s head and 
shoulders are elevated 45 to 60 degrees.

Sims’

body position in which a person is lying on his left side with 
the upper knee flexed and raised toward the chest.
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions

Define the following terms:

shearing

rubbing or friction resulting from the 
skin moving one way and the bone 
underneath it remaining fixed or 
moving in the opposite direction.

logrolling 

moving a person as a unit, without 
disturbing the alignment of the 
body.

dangle

to sit up with the legs over the side 
of the bed in order to regain 
balance.
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Transparency 11-1: Five Basic Positions
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions

The five basic body positions:

Supine position 

• Resident lying flat on back

• Pillows under head and shoulders, arms, hands, calves; 
footboard with feet

Lateral position 

• Resident lying on either side

• Pillows support arm and leg on upper side, back and head; 
upper knee on pillow; pillow under bottom foot and between 
the legs.
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions
The five basic body positions (cont'd):

Prone position

• Resident lying on abdomen

• Small pillow under head and legs

Fowler’s position

• Partially-reclined sitting position, head and shoulders elevated

• Pillow at flexed knees; footboard at flexed feet 

• Spine is straight

• High-Fowler’s position: the upper body is sitting nearly 
straight up (between 60 and 90 degrees). Semi-Fowler’s 
position: the upper body is not raised as high (30 to 45 
degrees).
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions

The five basic body positions (cont'd):

Sims’ position

• Variation on lateral side position, left side-lying position

• Lower arm behind the back and upper knee flexed

• Pillows under head, arms, flexed knee, and foot
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Handout 11-1: Special Body Positions

The Trendelenburg and Reverse Trendelenburg positions are used with residents who have special 
needs. For example, Trendelenburg may be used for a resident who has gone into shock and has 
poor blood flow.

Reverse Trendelenburg may be used for a resident who needs faster emptying of the stomach 
due to a digestive problem.

These positions always require a doctor’s order. Some electric beds have buttons or levers 
that place the bed in these two positions.
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3. Explain why position changes are important for bedbound 
residents and describe basic body positions

REMEMBER:

The Trendelenburg and Reverse Trendelenburg are positions that 
always require a doctor’s order.



Assisting a resident to move up in bed

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels.

6. Lower the head of bed to make it flat. Move the pillow to 
the head of bed.

7. If the bed has side rails, raise the rail on the far side of 
the bed.

8. Stand by bed with feet shoulder-width apart. Face the 
resident. 



Assisting a resident to move up in bed

9. Place one arm under the 
resident’s shoulder 
blades. Place the other 
arm under the resident’s 
thighs. Use proper body 
mechanics.



Assisting a resident to move up in bed

10. Ask resident to bend knees, place her feet firmly on the 
mattress, and push feet and hands on the count of 
three.

11. Keep your back straight. On three, shift your body 
weight to help move the resident while she pushes with 
her feet.

12. Place pillow under the resident’s head.

13. Make resident comfortable.

14. Return bed to lowest position. Return side rails to 
ordered position. Remove privacy measures.

15. Leave call light within resident’s reach.

16. Wash your hands.

17. Be courteous and respectful at all times.

18. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Assisting a resident to move up in bed with assistance (using assist device)

Equipment: draw sheet or other assist device

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. Encourage resident to assist if possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels.

6. Lower the head of bed to make it flat. Move the pillow to 
the head of bed.



Assisting a resident to move up in bed with assistance (using assist device)

7. Stand on the opposite side of the bed from your helper. 
Each of you should be turned slightly toward the head of 
the bed. For each of you, the foot that is closest to the 
head of the bed should be pointed in that direction. 
Stand with feet about shoulder-width apart. Bend your 
knees. Keep your back straight.

8. Roll the draw sheet up to the resident’s side. Have your 
helper do the same on his side of the bed. Grasp the 
sheet with your palms up at the resident’s shoulders and 
hips. Have your helper do the same.



Assisting a resident to move up in bed with assistance (using assist device)

9. Shift your weight to your 
back foot (the foot closer 
to the foot of the bed). 
Have your helper do the 
same. On the count of 
three, you and your 
helper both shift your 
weight to the forward 
foot. Slide the assist 
device and resident 
toward the head of the 
bed.



Assisting a resident to move up in bed with assistance (using assist device)

10. Place pillow under the 
resident’s head.

11. Make resident 
comfortable. Unroll the 
draw sheet and leave it 
in place for the next 
repositioning. If using 
another type of assist 
device (other than a 
draw sheet), you will 
need to remove it.

12. Return bed to lowest 
position if raised. 
Remove privacy 
measures.

13. Leave call light within 
resident’s reach.

14. Wash your hands.



Assisting a resident to move up in bed with assistance (using assist device)

15. Be courteous and respectful at all times.

16. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Moving a resident to the side of the bed

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible. 
Encourage resident to assist if possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels.

6. Lower the head of bed. 

7. Stand on the same side of the bed to which you are 
moving the resident. 

8. Stand with feet about shoulder-width apart. Bend your 
knees. Keep your back straight.



Moving a resident to the side of the bed

9. Gently slide your hands 
under the resident’s 
head and shoulders and 
move them toward you.



Moving a resident to the side of the bed

10. Gently slide your hands 
under the resident’s 
midsection and move it 
toward you.

11. Gently slide your hands 
under the resident’s hips 
and legs and move them 
toward you.

12. Make resident 
comfortable. 

13. Return bed to lowest 
position. Remove privacy 
measures.



Moving a resident to the side of the bed

14. Leave call light within resident’s reach.

15. Wash your hands.

16. Be courteous and respectful at all times.

17. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Moving a resident to the side of the bed with assistance (using assist device)

Equipment: draw sheet or other assist device

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. Encourage resident to assist if possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels.

6. Lower the head of bed. Move the pillow to the head of 
bed.



Moving a resident to the side of the bed with assistance (using assist device)

7. Stand on the opposite side of the bed from your helper. 
Each of you should be facing the other. Stand up 
straight, facing the side of the bed, with feet shoulder-
width apart. Point feet toward the side of the bed. Bend 
your knees.

8. Roll the assist device up to the resident’s side. Have 
your helper do the same on his side of the bed. Grasp 
the device with your palms up at the resident’s 
shoulders and hips. Have your helper do the same.

9. On the count of three, slide the resident toward the side 
of the bed. Your weight should be equal on each foot 
because you are moving the person to the side of the 
bed, not to the head of the bed.

10. Place pillow under the resident’s head.



Moving a resident to the side of the bed with assistance (using assist device)

11. Make resident comfortable. Unroll the draw sheet and 
leave it in place for the next repositioning. If using 
another type of assist device (other than a draw sheet), 
you will need to remove it.

12. Return bed to lowest position. Remove privacy 
measures.

13. Leave call light within resident’s reach.

14. Wash your hands.

15. Be courteous and respectful at all times.

16. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Turning a resident toward you

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels.

6. Lower the head of bed.

7. Stand on side of bed opposite to where resident will be 
turned. If the bed has side rails, raise the far side rail. 
Lower side rail nearest you if it is up.



Turning a resident toward you

8. Move resident to side of bed nearest you using previous 
procedure. 

9. Cross resident’s arm over his or her chest. Move arm on 
side resident is being turned to out of the way. Cross leg 
furthest from you over the near leg. 

10. Stand with feet shoulder-width apart. Bend your knees.

11. Place one hand on the resident’s far shoulder. Place the 
other hand on the resident’s far hip.



Turning a resident toward you

12. While supporting the 
body, gently roll the 
resident onto side as one 
unit, toward you. Use 
your body to block the 
resident to prevent him 
from rolling out of bed. 
Make sure resident’s 
face is not covered by 
the pillow. 



Turning a resident toward you

13. Position resident properly:

• Head supported by pillow (resident’s face should not 
be obstructed by pillow)

• Shoulder adjusted so resident is not lying on arm or 
hand

• Top arm supported by pillow

• Back supported by supportive device

• Hips properly aligned

13. Position resident properly(cont’d):

• Top knee flexed

• Supportive device between legs with top knee flexed; 
knee and ankle supported

• Pillow under bottom foot so that toes are not touching 
the bed

14. Cover resident with top linens and straighten. Make 
resident comfortable. 



Turning a resident toward you

15. Return bed to lowest position. Return side rails to 
ordered position. Remove privacy measures.

16. Leave call light within resident’s reach.

17. Wash your hands.

18. Be courteous and respectful at all times.

19. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Logrolling a resident with assistance

Equipment: draw sheet or other assist device

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels.

6. Lower the head of bed.

7. Both people stand on the same side of the bed. One 
person stands at the resident’s head and shoulders. The 
other stands near the resident’s midsection.



Logrolling a resident with assistance

8. Place a pillow under the 
resident’s head to 
support the neck during 
the move.

9. Place the resident’s 
arms across his or her 
chest. Place a pillow 
between the knees.

10. Stand with feet 
shoulder-width apart. 
Bend your knees.

11. Grasp the assist device 
on the far side. 



Logrolling a resident with assistance

12. On the count of three, 
gently roll the resident 
toward you. Turn the 
resident as a unit. Use 
your body to prevent the 
resident from rolling out 
of bed. 

13. Reposition resident 
comfortably in proper 
alignment. Unroll the 
draw sheet and leave it 
in place for the next 
repositioning. If using 
another type of assist 
device (other than a 
draw sheet), you will 
need to remove it. Cover 
resident with top linens 
and straighten.



Logrolling a resident with assistance

14. Return bed to lowest position. Remove privacy 
measures.

15. Leave call light within resident’s reach.

16. Wash your hands.

17. Be courteous and respectful at all times.

18. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Assisting a resident to sit up on side of bed: dangling

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible.  

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to the lowest position. Lock the bed 
wheels.

6. Raise the head of bed to sitting position. Fold linen to the 
foot of the bed. 

7. Stand at the side of the bed with feet shoulder-width 
apart. Bend your knees. Keep your back straight. Help 
resident slowly move toward the side of the bed on 
which you are standing.



Assisting a resident to sit up on side of bed: dangling

8. Place one arm under 
resident’s shoulder 
blades. Place the other 
arm under resident’s 
thighs.



Assisting a resident to sit up on side of bed: dangling

9. On the count of three, 
gently and slowly turn 
resident into sitting 
position with legs 
dangling over the side of 
bed.

10. Ask resident to sit up 
straight and hold onto 
the edge of the mattress 
with both hands. Assist 
resident to put on non-
skid shoes or slippers if 
he is going to get out of 
bed. 



Assisting a resident to sit up on side of bed: dangling

11. Have resident dangle as long as ordered. The care plan 
may direct you to allow the resident to dangle for several 
minutes and then return her to lying down, or it may 
direct you to allow the resident to dangle in preparation 
for walking or a transfer. Follow the care plan. Place a 
supportive device behind resident’s back while he is 
dangling. Do not leave the resident alone. Check for 
dizziness. If resident feels dizzy or faint, help him lie 
down again and report to the nurse.

12. Take vital signs as ordered (Chapter 13).

13. Remove shoes or slippers.

14. Gently assist resident back into bed. Place one arm 
around resident’s shoulders. Place the other arm under 
resident’s knees. Slowly move resident’s legs onto bed.

15. Make resident comfortable. Cover resident with top 
linens and straighten. Replace pillow under the 
resident’s head.



Assisting a resident to sit up on side of bed: dangling

16. Leave bed in lowest position. Remove privacy measures.

17. Leave call light within resident’s reach.

18. Wash your hands.

19. Be courteous and respectful at all times.

20. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.
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Turning a resident away from you (Handout 11-2)

Turning a resident away from you

1. Identify yourself by name. Identify the resident. Greet the 
resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible.  

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock the 
bed wheels.

6. Lower the head of bed.

7. Stand on side of bed opposite to where resident will be 
turned. If the bed has side rails, raise the far side rail. 
Lower side rail nearest you if it is up.

8. Move resident to side of bed nearest you, using previous 
procedure.
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Turning a resident away from you (Handout 11-2)

9. Cross resident’s arm over 
his or her chest. Move 
arm on side resident is 
being turned to out of the 
way. Cross leg nearest 
you over the far leg.

10.Stand with feet shoulder-
width apart, with one foot 
slightly in front of the 
other. Bend your knees.

11.Place one hand on the 
resident’s shoulder. Place 
the other hand on the 
resident’s nearest hip.
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Turning a resident away from you (Handout 11-2)

12.While supporting the 
body, gently roll resident 
onto side as one unit 
(toward raised side rail). 
Shift your weight from 
your back leg to your 
front leg. Make sure 
resident’s face is not 
covered by the pillow.
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Turning a resident away from you (Handout 11-2)

13.Position resident properly:

• Head supported by pillow (resident’s face should not be 
obstructed by pillow)

• Shoulder adjusted so resident is not lying on arm or 
hand

• Top arm supported by pillow

• Back supported by supportive device

• Hips properly aligned

13.Position resident properly (cont’d):

• Top knee flexed

• Supportive device between legs with top knee flexed; 
knee and ankle supported

• Pillow under bottom foot so that toes are not touching 
the bed.

14.Cover resident with top linens and straighten. Make 
resident comfortable.
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Turning a resident away from you (Handout 11-2)

15.Return bed to lowest position. Return side rails to ordered 
position. Remove privacy measures.

16. Leave call light within resident’s reach.

17.Wash your hands.

18.Be courteous and respectful at all times.

19.Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.
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Positioning Resident on Side
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Define the following terms:

ergonomics 

the science of designing equipment, areas and tasks to make 
them safer and to suit the worker’s abilities.

transfer belt

a belt made of canvas or other heavy material used to help 
people who are weak, unsteady, or uncoordinated to stand, 
sit, or walk; also called a gait belt.

4. Describe how to safely transfer residents
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4. Describe how to safely transfer residents

Define the following terms:

gait belt 

a belt made of canvas or other 
heavy material used to help 
people who are weak, unsteady, 
or uncoordinated to stand, sit, or 
walk; also called a transfer belt.

mechanical lift 

special equipment used to lift and 
move or lift and weigh a person; 
also called hydraulic lift.
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4. Describe how to safely transfer residents

Think about this question:

When helping a resident why is it important for you to know 
which side is stronger and which is weaker, and to move the 
stronger side first? 

REMEMBER:

Use the terms affected and involved when describing a resident’s 
weaker side or weaker leg or arm. Do not to refer to it as the 
“bad side” or “bad” leg or arm.



Applying a transfer belt

Equipment: transfer belt, nonskid footwear

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust bed to lowest position. Lock bed wheels.

6. Supporting the back and hips, assist resident to a sitting 
position with feet flat on the floor.

7. Put nonskid footwear on resident and securely fasten.

8. Place the belt over the resident’s clothing below the rib 
cage and above the waist. Do not put it over bare skin.



Applying a transfer belt

9. Tighten the buckle until it is snug. Leave enough room to 
insert flat fingers/hand comfortably under the belt. The 
fingers should fit comfortably under the belt. The belt 
must not interfere with circulation or breathing.

10. Check to make sure that skin or skin folds (for example, 
breasts) are not caught under the belt.

11. Position the buckle slightly off-center in the front or back 
for comfort.
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Remember these guidelines for wheelchairs/geriatric chairs:

• Lock before transfer; unlock after.

• Open by pulling on both sides. Close by lifting center of seat.

• Remove armrests by pressing a button. Attach armrests by 
lining up the button.

• Remove footrests by pulling back on lever and off knob. 
Attach footrests by lining up knobs.

• Squeeze lever to adjust footrest.

4. Describe how to safely transfer residents
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4. Describe how to safely transfer residents

Guidelines for wheelchairs/geriatric chairs (cont'd):

• Go backwards down ramps. Turn chair around before entering 
elevators.

• To move resident to back of chair, stand in front of the 
wheelchair. Bracing your knees against the resident’s knees, 
he grasps armrests and pushes with his feet into the floor.

• Lock wheels on geri-chair before transferring resident into or 
out of the chair. Use caution when raising and lowering the 
tray table. 
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4. Describe how to safely transfer residents

REMEMBER:

When the tray table is attached, geri-chairs are considered 
restraints.



Transferring a resident from bed to a chair or wheelchair

Equipment: wheelchair, transfer belt, nonskid footwear

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door.

5. Place wheelchair at the head of the bed, facing the foot 
of the bed, or at the foot of the bed, facing the head of 
the bed. The arm of the wheelchair should be almost 
touching the bed. It should be placed on resident’s 
stronger, or unaffected, side.  

6. Remove wheelchair footrests close to the bed. 

7. Lock wheelchair wheels.



Transferring a resident from bed to a chair or wheelchair

8. Raise the head of the bed. Adjust bed level to lowest 
position. Lock bed wheels.

9. Assist resident to a sitting position with feet flat on the 
floor. Let resident sit for a few minutes to adjust to 
change in position.

10. Put nonskid footwear on resident and securely fasten.

11. Stand in front of resident. Stand with feet about 
shoulder-width apart. Bend your knees. Keep your back 
straight.

12. Place the transfer belt around resident’s waist over 
clothing (not on bare skin). Tighten the buckle until it is 
snug. Leave enough room to insert flat fingers/hand 
comfortably under the belt. Check to make sure that 
skin or skin folds (for example, breasts) are not caught 
under the belt. 



Transferring a resident from bed to a chair or wheelchair

12. (cont’d) Grasp the belt securely on both sides, with 
hands in an upward position.

13. Provide instructions one at a time to allow resident to 
help with transfer. Instructions may include: “When you 
start to stand, push with your hands against the bed.”
“Once standing, if you’re able, you can take small steps 
in the direction of the chair.” “Once standing, reach for 
the chair with your stronger hand.”

14. With your legs, brace (support) the resident’s lower 
legs to prevent slipping. This can be done by placing 
both of your knees in front of the resident’s knees. 

15. On the count of three, with hands still grasping the 
transfer belt on both sides and moving upward, slowly 
help resident to stand.



Transferring a resident from bed to a chair or wheelchair

16. Tell the resident to take 
small steps in the 
direction of the chair 
while turning his back 
toward the chair. If more 
help is needed, help 
resident pivot (turn) to 
stand in front of 
wheelchair with back of 
resident’s legs against 
wheelchair.

17. Ask resident to put his 
hands on wheelchair 
armrests if able. When 
the chair is touching the 
back of the resident’s 
legs, help him lower 
himself into the chair.



Transferring a resident from bed to a chair or wheelchair

18. Reposition resident so that his hips touch the back of the 
wheelchair seat. See previous guidelines on how to do 
this. 

19. Attach footrests. Place resident’s feet on the footrests. 
Check that resident is in proper alignment. Gently 
remove the transfer belt.

20. Make resident comfortable. 

21. Leave bed in lowest position. Remove privacy measures.

22. Leave call light within resident’s reach.

23. Wash your hands.

24. Be courteous and respectful at all times.

25. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Transferring a resident from bed to a chair or wheelchair

To transfer back to bed from a wheelchair, follow these steps:

1. Perform steps 1 through 7 above.

2. Adjust bed level to a low position. The height of the bed 
should be equal to or slightly lower than the chair. Lock 
bed wheels.

3. Perform steps 11 through 15 above.

The resident should be allowed to stand until he feels 
stable enough to move toward the bed. Do not let go of 
the transfer belt.

4. Help resident pivot to bed with back of resident’s legs 
against bed. When he feels the bed, he should slowly sit 
down on the side of the bed.

5. Gently remove the transfer belt. Remove footwear. Make 
resident comfortable.



Transferring a resident from bed to a chair or wheelchair

6. Return bed to lowest position. Remove privacy 
measures.

7. Leave call light within resident’s reach.

8. Wash your hands.

9. Be courteous and respectful at all times.

10. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.
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Positioning, Moving, and Lifting
Pivot Tx a Wt Bearing, Non-Ambulatory Resident from W/C to 
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Transferring a resident from bed to stretcher with assistance

Equipment: stretcher, bath blanket, draw sheet or other assist 
device, coworkers

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible. 

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Lower the head of bed so that it is flat. Lock bed wheels. 

6. Fold linens to foot of the bed. Cover resident with bath 
blanket. Do not expose resident during the procedure.

7. Move the resident to the side of the bed. Have your 
coworkers help you do this. Refer to the procedure 
Moving a resident to the side of the bed earlier in this 
chapter.



Transferring a resident from bed to stretcher with assistance

8. Place stretcher solidly against the bed. Lock stretcher 
wheels. Bed height should be equal to or slightly above 
the height of the stretcher. Move stretcher safety belts 
out of the way.

9. Two workers should be on one side of the bed opposite 
the stretcher. Two more workers should be on the other 
side of the stretcher.

10. Each worker should roll up the sides of the assist device 
and prepare to move the resident. Protect the resident’s 
arms and legs during the transfer. 

11. On the count of three, the workers should lift and move 
the resident to the stretcher. All should move at once. 
Make sure the resident is centered on the stretcher.

12. Raise the head of the stretcher or place a pillow under 
the resident’s head. Make sure the resident is still 
covered with the bath blanket.



Transferring a resident from bed to stretcher with assistance

13. Secure the safety belts across the resident. Raise side 
rails on stretcher. 

14. Unlock stretcher’s wheels. Take resident to proper site, 
staying with him until another team member takes over 
responsibility of the resident.

15. Wash your hands.

16. Be courteous and respectful at all times.

17. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.

To return the resident to bed, the bed height should be equal 
to or slightly below the stretcher.



Transferring a resident using a mechanical lift with assistance

Equipment: wheelchair or chair, mechanical or hydraulic lift, 
soft cloth, coworker

Before performing this procedure, check the weight limit of 
the lift to make sure the resident is within the allowable 
weight limit.

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible.  

4. Provide for the resident’s privacy with a curtain, screen, 
or door. 

5. Adjust the bed to a safe level, usually waist high. Lock 
the bed wheels. 

6. Position wheelchair or chair next to bed. Remove 
wheelchair footrests close to the bed. Position 
wheelchair next to bed. Lock wheelchair wheels.



Transferring a resident using a mechanical lift with assistance

7. Help the resident turn toward you. Pad the sling where 
the neck will rest with a soft cloth for resident’s comfort. 
A sheet may be used over the sling to protect it from 
soiling. Position the sling on the empty side of the bed, 
on the area where the resident will lie on his back. 
Fanfold if possible. Make the bottom of the sling even 
with the resident’s knees (some slings only come to the 
top of the buttocks). Help the resident roll onto his back. 
Spread out the fanfolded edge of the sling.

8. Roll the mechanical lift to bedside. Make sure the base is 
opened to its widest point. Push the base of the lift under 
the bed. Lock lift wheels.

9. Place the overhead bar directly over the resident. Be 
careful so that the bar does not hit anyone.



Transferring a resident using a mechanical lift with assistance

10. With the resident lying 
on his back, attach one 
set of straps to each side 
of the sling. Attach one 
set of straps to the 
overhead bar. Have a 
coworker support the 
resident at the head, 
shoulders, and knees 
while being lifted. The 
resident’s arms should 
be folded across his 
chest. If the device has 
S hooks, they should 
face away from resident. 
Make sure all straps are 
connected properly and 
are smooth and straight.



Transferring a resident using a mechanical lift with assistance

11. Following 
manufacturer’s 
instructions, raise the 
resident two inches 
above the bed. Pause a 
moment for the resident 
to regain balance. 
Unlock the lift wheels.

12. Have coworker support 
and guide the resident’s 
body. You can then 
move the lift so that the 
resident is positioned 
over the chair or 
wheelchair.



Transferring a resident using a mechanical lift with assistance

13. Slowly lower the resident into the chair or wheelchair. 
Push down gently on the resident’s knees to help the 
resident into a sitting, rather than a reclining, position.

14. Undo the straps from the overhead bar. Leave the sling 
in place or remove it, following the nurse’s instructions.

15. Be sure the resident is seated comfortably and correctly 
in the chair or wheelchair. Put nonskid footwear on 
resident and fasten. Attach footrests. Place the resident’s 
feet on the footrests. Cover the resident with a lap cover 
or robe if he requests it.

16. Return bed to lowest position. Remove privacy measures.

17. Leave call light within resident’s reach.

18. Wash your hands.

19. Be courteous and respectful at all times.

20. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Transferring a resident onto and off a toilet

Equipment: 2 pairs of gloves, toilet paper or disposable wipes, 
transfer belt, wheelchair 

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible. 

4. Provide for the resident’s privacy by closing the door.

5. Position wheelchair at a right angle to the toilet to face 
the hand bar/wall rail. Place wheelchair on the resident’s 
stronger side.

6. Remove wheelchair footrests. Lock wheels. 

7. Put on gloves. 

8. Apply a transfer belt around the resident’s waist over 
clothing (not on bare skin). Grasp the belt securely on 
both sides, with hands in an upward position.



Transferring a resident onto and off a toilet

9. Ask resident to push 
against the armrests of 
the wheelchair and 
stand, reaching for and 
grasping the hand bar 
with her stronger arm. 
Move wheelchair out of 
the way.



Transferring a resident onto and off a toilet

10. Ask resident to pivot her 
foot and back up until 
she can feel the front of 
the toilet with the back 
of her legs.



Transferring a resident onto and off a toilet

11. Help resident to pull down underwear and pants. You 
may need to keep one hand on the transfer belt while 
helping to remove clothing.

12. Help resident to slowly sit down on the toilet. Give the 
resident privacy unless she cannot be left alone. Ask 
resident to pull emergency cord if she needs help. 
Remove and discard gloves. Wash your hands. Leave 
bathroom and close the door. Stay near the door until 
resident is finished.

13. When called, return and don clean gloves. Assist with 
perineal care as necessary (Chapters 12 and 16). Ask her 
to stand and reach for the hand bar.

14. Use toilet paper or disposable wipes to clean the resident. 
Make sure she is clean and dry before pulling up clothing. 
Remove and discard gloves.

15. Help resident to the sink to wash hands.

16. Wash your hands.



Transferring a resident onto and off a toilet

17. Help resident back into wheelchair. Be sure the resident 
is seated comfortably and correctly in the wheelchair. 
Remove transfer belt. Replace footrests.

18. Help resident to leave the bathroom. 

19. Leave call light within resident’s reach.

20. Wash your hands again.

21. Be courteous and respectful at all times.

22. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.



Transferring a resident into a vehicle

Equipment: wheelchair, cart with personal belongings, 
coworker

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever 
possible. 

4. Place wheelchair close to the vehicle at a 45-degree 
angle. Open the door on the resident’s stronger side if 
possible.

5. Lock wheelchair wheels.

6. Ask the resident to push against the arm rests of the 
wheelchair and stand, grasp the vehicle or dashboard, 
and pivot his foot so the side of the seat touches the 
back of the legs.



Transferring a resident into a vehicle

7. The resident should then 
sit in the seat and lift one 
leg, and then the other, 
into the vehicle. Assist as 
needed.

8. Position the resident 
comfortably in the 
vehicle. Help fasten seat 
belt.

9. Have coworker place 
belongings in vehicle. 
Safely shut the door(s). 

10. Return the wheelchair and 
cart to the appropriate 
place for cleaning.

11. Wash your hands.

12. Document procedure 
using facility guidelines.
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Define the following term:

ambulation 

walking.

5. Discuss ambulation
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5. Discuss ambulation

Know these ways that regular ambulation and exercise help to 
improve body functioning:

• Quality and health of the skin

• Circulation

• Strength

• Sleep and relaxation

• Appetite

• Elimination

• Oxygen level



Assisting a resident to ambulate

Equipment: gait belt, non-skid footwear

1. Identify yourself by name. Identify the resident. Greet 
the resident by name.

2. Wash your hands.

3. Explain procedure to resident. Speak clearly, slowly, and 
directly. Maintain face-to-face contact whenever possible.

4. Provide for the resident’s privacy with a curtain, screen, 
or door.

5. Adjust the bed to the lowest position so that the 
resident’s feet are flat on the floor. Lock the bed wheels.

6. Put non-skid footwear on resident and securely fasten.



Assisting a resident to ambulate

7. Stand in front of and face the resident. Stand with feet 
about shoulder-width apart. Bend your knees. Keep your 
back straight.

8. Place gait belt around resident’s waist over clothing (not 
on bare skin). Check to make sure that skin or skin folds 
(for example, breasts) are not caught under the belt. 
Grasp the belt securely on both sides, with hands in an 
upward position.



Assisting a resident to ambulate

9. If resident is unable to 
stand without help, brace 
(support) the resident’s 
lower extremities. This 
can be done by placing 
one of your knees in 
front of the resident’s 
knee. It can also be done 
by placing both of your 
knees against both of the 
resident’s knees. Bend 
your knees. Keep your 
back straight.



Assisting a resident to ambulate

10. Hold the resident close to your center of gravity. Provide 
instructions to allow resident to help with standing. Tell 
the resident to lean forward, push down on the bed with 
his hands, and stand on the count of three. On three, 
with hands still grasping the gait belt on both sides and 
moving upward, slowly help resident to stand.



Assisting a resident to ambulate

11. Walk slightly behind and 
to one side of resident 
for the full ordered 
distance, while holding 
onto the gait belt. If the 
resident has a weaker 
side, stand on the 
weaker side. Ask 
resident to look forward, 
not down at floor, during 
ambulation. If resident 
becomes dizzy or faint, 
help him to a nearby 
seat and call nurse for 
help.



Assisting a resident to ambulate

12. After ambulation, remove the gait belt. Make resident 
comfortable. Remove footwear. Check that the resident 
is in proper alignment.

13. Return bed to lowest position. Remove privacy 
measures.

14. Leave call light within resident’s reach.

15. Wash your hands.

16. Be courteous and respectful at all times.

17. Report any changes in the resident to the nurse. 
Document procedure using facility guidelines.
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Ambulation with a Gait Belt
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Ambulation with a Walker
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5. Discuss ambulation

Know these guidelines for assisting a visually-impaired resident 
with ambulation:

• Resident walks beside and slightly behind nursing assistant.

• Walk at normal pace.

• Inform resident of any directional changes or approaching 
steps.
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Range-of-Motion Exercises
Range-of-motion exercises (ROM) involve moving the joints 

through their complete range of motion. They are usually 
done at least 2 times a day.

• Active ROM exercises are done by the person.

• Passive ROM exercises—someone moves the joints 
through their range of motion.

• Active-assistive ROM exercises—the person does the 
exercises with some help.

Persons on bedrest need more frequent ROM exercises; so do 
those who cannot walk, turn, or transfer themselves because 
of illness or injury.



11

Positioning, Moving, and Lifting

ROM Terms to Know

Abduction: Moving a body part away from the midline

Adduction: Moving a body part toward the midline

Extension: Straightening a body part

Flexion: Bending a body part

Hyperextension: Excessive straightening of a body part

Rotation: Turning the joint
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ROM For the Neck
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ROM for Shoulder
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ROM Elbow & Forearm
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ROM of the Wrist, Thumb & Fingers
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ROM of the Hip & Knee



11

Positioning, Moving, and Lifting

ROM of the Ankle, Foot & Toes
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Range of Motion Shoulder
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Range of Motion Hip & Knee


