¥ Rehah
Corner

Be oware fhat some orihopedic surgeons allow ihe pafient fo T& on the opeidiva sids, ond some do nof

Make surs thal you ore fully oware of the surgeon’s insiruciions”
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&, Ones sitfing, encourage fhe pafient fo help mainicln good siffing bolancs. Check positior 1of feet
Hiha

hefore stonding. Mava slowh encuah o ailow the palient fo paricibata. Fenlain what vou weon



o .

R

pg=t
e F

3

bim il

i




——— .

\.f
o

™ v
ST
Ju

e H

&

s,

N e

f;fﬁw“uu@w

= R
Sor fv!ﬁwu,l N

< e B
e N/

Pariial Sguat LTt



S
o

P

Team Work

ull Rather Than Lig

&f

Is Ba

T?g

HUSHH

i
£

Fiish

s

Size up the load. Get help It Is foo heavy,

When two or mor
see where you

or Heavy Loa

e,

z

& carty a load, one persor should act as the Jeader Bs surs you can

are going.

&

ar pull.

MUICh a8 You G

&

You ¢zn push iwice as

i
<O
E,

Firmmpr

fifting.

Ay

il

tw

Twis

t

O,

L}
=2

I

& [‘«
.l

L

ad o

|
i

=

T of ihe

5

&

arry m

iy

=
ik

IENY

et
{5

3

-

CWEl SIC

|

e

!

b a

i

1

bi

Carry o

05ILre

-
#

T



&t
=
[

ody

_Keep Weight Clo

Lift

& Diagonai

3

[RF]
]
)

f Archad,

oot Ahesd As

&F

Fesi Spraad On

o, Hlao

qy

v
fpiele

[P
sdgiat,




ing ~ ifs
fo gst
in a wide,

=)

seh
ffiing,

I

r
body and stand
Igue
£
[¥=1

e
iy
g

F
i

fidi
[l

welght fifters do —

oz

L

¥
L

!

fechn

ift

nclose and m

Iessiona

Do es pro

¢

Fyin

I
P

=)
4

in“power” position.

-

b

]
i

3
P

rey

LI,

Use preper |

“back
welght

e

i

balanced base of support,

°. Keep head high, chin tucksd in and |

&
&

WL

o~

E‘!Cl: beI a1y

by




B a2

P o L

Title:

Department:

Date:

MountainView Regional Medical Center

Body Mechanies Initial Orientation Checklist (General Orientation)

o] sk’ i
Lifting/ transfer technique and precautions as appropriate to patient | X
shility/condition
Procedure as relates to coaching patient prior to transfer and X

| encouraging patismt participation, as appropriate to patient abilily/ | "7
condition
Appropriate safety precautions before, during and after transfer (Le.; | X
appropriate squipment, aids, locking mechanisims, adequate number
of assisting staff, lowers bed after procedurs, Jeaves side rails up,
bed alarms), and their rationale
Proper hody mechanics when executing each transfer, explains X
ratinnale - —
Proper safe techmique (s) oft X
|
Assisting patient with bed mobility X ;
|
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X J
Multiple X
Repositioning in bed / total Hft with draw sheet X
Asgsisting to floor/ fall intervention X
Fvaluator Signature
Diate  —



