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Moving a patient from lying to sitting up in bed 
 
Step 
 
Complete a full assessment and additionally consider: 
Is there any aspect of the patient’s condition that will influence the safety or 
feasibility of the manoeuvre? For example, injuries, pain or capacity to 
comprehend and cooperate. 
What can the patient do unassisted with instruction and supervision or with small 
aids? 

 

Where possible, work with a colleague.  

Any approach to the patient in bed (or in a cot) must permit you to adjust your 
base so that you can comfortably shift your weight in the intended direction without 
losing balance and stability. Twisting should always be avoided. In practice this 
usually means avoiding being parallel to the side of the bed and instead taking a 
more oblique or diagonal approach to the patient (Foss and Farine 2007). 

 

On no account should a dependent patient be dragged upright by the arms or 
shoulders (see banned manoeuvres, Section 2.2). 

 

By gently raising alternate shoulders, position a patient-handling sling or net 
beneath the patient’s shoulders. 

 

Slightly bend the patient’s legs.  

Nurses hold the sling facing the opposing top corner of the bed: transferring their 
weight from the front foot and stepping back will raise the patient. 

 

Either ask the patient to tuck the chin onto the chest, or hold a pillow lightly behind 
the patient’s head in each operator’s free hand. 

 

Have pillows or wedges ready to support the patient in a sitting position.  

Verify that the patient is comfortable, ensuring bedclothes are smoothed beneath 
and secure above and limbs are comfortably positioned. 
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Repositioning the patient when in bed 
 
Step 
 
Assess the patient’s ability to protect his or her own airway (ability to breathe 
easily). For example; how alert is the patient? Can the patient move voluntarily to 
prevent choking? Is there a risk of vomiting? 

 

Assess patient’s skin for areas of tissue damage, redness, or impaired circulation.  

Formally assess the patient’s pressure ulcer risk factors, using an evidence-based 
risk assessment tool (see Chapter 3). 

 

Consider additional factors, such as the presence of IV infusions, wound drains, 
traction devices, and plaster casts. 

 

When possible, discuss and explain what you plan to do and why, with the patient, 
and where appropriate, the relatives. 

 

Choose position. Often a semi-recumbent (reclining but not flat) position is best for 
breathing. 

 

A lateral recumbent (lying on the side) position, however, may be required for the 
patient who cannot protect their own airway. 

 

Limbs and head should be carefully and comfortably aligned, within the restrictions 
posed by the patient’s condition. Align head and neck with the spine. Position 
limbs gently flexed and with support for joints. 

 

Assess areas of pressure and position the patient so that pressure is not placed 
directly on bony areas, such as the outside of the knee or ankle, the sacrum or 
shoulder blades, the hips or shoulder tips, and even the ears and base of skull. A 
30° tilt is often the optimum one for prevention of pressure sores (see Chapter 3). 

 

Ensure linen creases are smoothed from beneath patient.  

Smooth out the skin beneath the patient as far as is practicable.  

Check that any equipment, tubing, or drains have not been disturbed during 
movements and that they are also well positioned. 

 

Finally assess the patient’s level of comfort by asking those who are able to 
respond. Some may not be able to respond clearly, for example, the unconscious 
patient, patients with a speaking difficulty or a language barrier and very young 
children. For some patients, assessment of discomfort will be made by noting the 
presence of any facial tension or grimacing and any sounds, which may be 
incomprehensible yet still reflect discontent with the new position. Respirations 
may increase and some patients in pain may become flushed, while some may 
become pale. They may also become sweaty or clammy 

 

Replace bed safety rails if necessary.  
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Moving a patient horizontally in bed 
 
Key point: The low friction nature of the sliding sheets means that the patient could be at risk 
of slipping to the floor, so care must be taken to prevent this. An additional concern is that 
using the sliding sheets between patients can result in cross-contamination and spread of 
infection. A patient should have sheets allocated for their use only and there should be robust 
laundering provisions for reusable materials. 
 
Step 
 
Prepare and gather equipment: all lateral movements should generally be assisted 
with low-friction sliding sheets (Hignett 2003). 

 

To roll a person efficiently, you should ask the person to look in the direction of the 
roll, move the arm that will be below out from the body in a forwards direction and 
take the upper arm across the body in the planned direction of movement. 

 

When you then move the leg from what will become the upper side across in the 
direction of intended movement the hips and centre of gravity will easily follow and 
the patient will be on their side. 

 

With sheets in position the nurses should then be able to slide the patient up or 
down without significant effort. 

 

Attention must be paid to how the patient will be handled. Some sliding sheets 
have handles, some are held directly and in some cases the patient is 
manoeuvred by gently pushing the hip or shoulder. 

 

Once the patient is repositioned, the sheets can be easily removed, either in the 
reverse direction of their insertion or by peeling them under themselves and away 
from the patient. 

 

 



Docherty and McCallum, Foundation Clinical Nursing Skills 
Chapter 10 – Mobilizing 

 

OXFORD H i g h e r   E d u c a t i o n 
© Oxford University Press, 2009. All rights reserved. 

Lateral transfers 
 
EQUIPMENT 

• Transfer board or patient slide, 
• Sound (strong and intact) bed sheet, preferably with a sliding sheet beneath as the 

strength of sheets cannot be guaranteed, 
• Possibly a folded blanket for padding. 

 
Step 
 
Where possible explain the transfer to the patient.  

Position bed and trolley as close together as possible. Use height adjustment to 
match the two surfaces. Apply bed and trolley brakes securely. 

 

Usually the patient will be pulled across on his or her own sheet with the sliding 
sheets and transfer board beneath. 

 

Nurses should try to take a palm-uppermost hold.  

The transfer should be made in two or more stages with good communication 
between nurses and patient. 

 

Ensure patient comfort throughout. Bony prominences such as vertebrae should 
be padded with a folded blanket beforehand. 

 

Slightly roll the patient to remove the slide—this should be easy.  

Position the patient for comfort and safety  

Adjust the height of the bed.  
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Positioning the patient in a chair 
 
EQUIPMENT 

• Possibly chair raisers, 
• Possibly a patient hoist with sling. 

 
Step 
 
A weight-bearing patient should face forwards and be positioned close to the 
seat with the back of one or both calves or knees lightly touching the front of 
the seat. 

 

The patient should be guided to place the hands on the armrests of the chair.  

One or two nurses can, if required, position themselves at the side of the chair, 
slightly behind the patient, facing forwards, though angled obliquely towards 
the patient (see Fig. 10.17). 

 

The nurse’s involvement should be very minimal and aim to guide gently rather 
than control the patient’s descent. 

 

Once seated, the patient may need support to lean or rock from side to side to 
enable the movement of the buttocks back in the chair. 

 

Ensure that the patient is positioned well in to the backrest with feet flat on the 
ground and evaluate for the factors above. 
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Passive exercising 
 
Usually no equipment is needed, but a specialized continuous passive motion device may be 
required in special circumstances. 
 
Step 
 
Assess the patient’s need for pain management measures.  

Ensure that the environment and the patient are sufficiently warm.  

Ensure that there are no contraindications to performing exercises and establish 
any underlying cause for reduced mobility. 

 

Where possible discuss, explain and agree the plan of care with the patient and 
the care team. 

 

Draw screens around the bed and adjust the patient’s clothing to retain modesty.  

Hold the limb gently without direct gripping and give support on either side of the 
joint. Perform movements slowly and smoothly. 

 

Be very clear about not exceeding the normal range of motion for that area and 
closely observe the patient for signs of discomfort. Never force a joint beyond a 
point of resistance without due consideration of the potential for damage and 
pain. 

 

The speed and duration of the movement should be considered against the level 
of effort, resistance, and discomfort encountered. 

 

Place limbs in a comfortable supported position.  

Evaluate fatigue level of patient.  

Consult with the patient about any need for further analgesia.  

Consider whether a patient with, for example, one unaffected arm could perform 
some exercises unaided. 
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Preventing falls and assisting during a fall 
 
Step 
 
Assess the patient and look at the patient’s notes.  

Have the patient sit.  

Ask the patient to raise the lower part of the legs from the knee downwards 
until straightened. 

 

If the patient can straighten the legs, stand the patient up.  

If the patient starts to fall, allow the patient to do so in a controlled way: 
• Release your hold of the patient, 
• Move behind the patient, 
• Open your hands and step backwards, 
• Allow the patient to slide to the floor, slowing their descent, where 

possible, with your arms/body. 

 

The priority is to maintain the safety of the patient’s head by cushioning it with 
your hands and ensuring that it does not hit any inanimate objects or the floor. 

 

 
 
 
 
Assisting a patient who has fallen 
 
Step 
 
Assess the situation and approach if safe.  

Assess the patient—are there signs of life, conscious level, obvious injuries?  

Make the patient comfortable—place a pillow under the head if appropriate.  

Get medical or nursing help.  

Treat any obvious injuries.  

Reassure the patient.  

If the patient is able to get up from the floor, assist the patient to roll onto 
hands and knees. Place a chair beside the patient to lean on before standing 
up. 

 

If the patient is unable to get up, use a hoist. Alternatively, if patient is aware 
and has some balance, an inflatable system may be used to get to chair 
height (Smith 2005). 
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Positioning an unconscious patient 
 
Step 
 
Assess patient fully.  

Position patient in the lateral or semi-prone position.  

Place head in a neutral position with the aid of a pillow if required (the head of 
the bed may also be elevated slightly). 

 

Keep the trunk straight (spinal alignment). Pillows may be needed.  

Bring the uppermost arm forwards in front of the patient, bend the elbow 
slightly, keep wrist extended. 

 

Bring the lower arm alongside the face with the palm upwards.  

Flex the uppermost leg: bring it forwards and support on pillows. Keep lower 
leg straight, in line with the spine and not touching the upper leg. 

 

 
 
Moving an uncooperative patient 
 
Step 
 
Assess patient fully.  

Be encouraging, confident, and reassuring to your patient.  

Take a calm approach.  

Orientate the patient to the environment.  

Tell the patient what is expected of them.  

Clearly and repeatedly state the instructions.  

Assess the environmental factors and change them where possible, for 
example, floor patterns. 

 

Give the patient as much control as possible over his or her own movements.  

Guide the patient with the palm of your hand, that is, no gripping or sudden 
movements. 

 

Keep close to the patient.  

Take your time, especially when introducing patient to a new move or piece 
of equipment, for example, a hoist. 

 

Use appropriate moves based on your assessment.  

 
 


