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Carer assists the
patient to stand up
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Carer assists the

patient to sit down
slowly
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Bed ~——— Wheelchair (Use of Transfer Board)
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Preparation before transfer
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Place the wheelchair close to the bed
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Place the wheelchair close to the bed
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Put the transfer board between patient and wheelchair
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Carer holds patient’s upper
trunk below the armpit and
braces patient’s knee -
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Assists patient to lean forward,
then transfers patient to the
wheelchair slowly
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There are different assistive devices (e.g. mobile hoist, transfer
belt) that are selected with reference to patients’ condition.
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Stroke patients with different conditions may adopt different

transfer methods. For any enquiry, please approach your
physiotherapist.
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After stroke, most patients will experience difficulties in daily
activities, through the use of some transfer techniques, the
following objectives can be achieved:

1. Reduce the risk of falls

2. Increase self-care ability and decrease carers’ stress

3. Enhance mobility level and improve quality of life
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Self-assisted Training
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Proper Foot Placement
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Preparation before transfer
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Place the wheelchair next to body’s unaffected side
and close to the bed
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Place the affected leg

and arm properly, hold
the wheelchair by the
unaffected hand
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Lean the trunk forward,

shift the weight to
the wheelchair
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Turn and sit down
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Transfer with Assistant/Aids
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Bed —— Wheelchair (Assisted by carer)
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Carer holds patient’s affected arm and pelvis



