KIN 436A Fall 2008

Transfer Training and Mat Mobility 

I. Purpose and Goals of Transfer Training

A. Dependence and Independence – transport vs rehabilitation

B. Generalization – different environments, different equipment

II. General Rules

A. Safety considerations

1. Preparing yourself – mentally, physically

2. Preparing the environment and the equipment – refer to checklist

3. Preparing the client – also refer to checklist

a. Communicating about the transfer – who does what

b. Using a guarding belt

c. Having the client scoot

a. Side to side

b. Pelvis slide

c. Push up

d. Sit to stand technique (if applicable)

a. Have client scoot to edge of chair/mat

b. Feet planted under knees and shoulder width apart (if applicable)

c. Client leans forward to bring nose over toes

d. Client pushes off with hands on one or both arm rests or from mat to stand

e. Transferring to the uninvolved side vs the involved side

a. Real-life practice and promotion of independence

b. Transfer to the uninvolved side first for safety and ease

c. If unsure about the client’s abilities, initially block/guard uninvolved LE OR both LE’s during a transfer 

d. Subsequently, blocking either the uninvolved LE OR the involved LE OR both LE’s will depend on the situation

f. Trainer hand placements

a. Both hands holding the guarding belt

b. One hand on the guarding belt, one hand on the client

c. Both hands under the client’s buttocks

d. Both hands on the client’s posterior pelvis/hips

e. Both hands on the client’s upper/mid back

g. Client and trainer head-facing positions

a. Allow client to see the transfer surface they are going towards

B. Body Mechanics

1. Keep the load close

2. Create an appropriate base of support

3. Maintain the trunk in a constant, erect position

4. Lift with the legs

5. Do not twist your body

C. Verbal instructions

1. Dependent transfers

a. “I’m going to move you to the mat (or the wheelchair)”

b. “Place your hands around my back, waist or shoulders”

c. “On the count of 3, we’ll move”

2. Assisted transfers

a. “I’m going to help you move to the mat (or wheelchair)”

b. “Place your hands here and your feet here (if applicable)

c. “On the count of 3, we’ll move together”

d. “Do what you can and I’ll help”

III. Common types of transfers

A. Two-person lift 
1. Dependant transfer

2. Used for floor mat work or emergencies

3. Instructions/verbal cues

a. Determine who lifts the client’s trunk, who lifts the legs

b. The lead person is generally the one who lifts the client’s trunk

c. Agree on the command: “1, 2, 3, lift”

d. Communicate after the transfer - keep client safe and stable

B. Sliding board 
1. Can be a dependent, assisted or independent transfer

2. Typically used when a client can not weight bear on legs

C. Standing Pivot 
1. Can be dependent, assisted or independent transfer

2. Typically used when a client can bear weight on at least one leg and can stand up fully

D. Modified Stand Pivot (or Push Up transfer)

1. Can be an assisted or independent transfer

2. Typically used when a client has limited leg strength, cannot stand up fully and has greater upper body strength for pushing up and moving laterally.

IV. Specific Transfer instructions  

A. Stand Pivot – assisted

1. http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/devices/standpivot-left.pdf
2. http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/devices/standpivot-right.pdf
B. Modified Stand Pivot – assisted

1. http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/devices/modstandpivot-left.pdf
2. http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/devices/modstandpivot-right.pdf
C. Sliding Board – assisted

1. http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/devices/slideboard-left.pdf
2. http://medicalcenter.osu.edu/pdfs/PatientEd/Materials/PDFDocs/exer-reh/devices/slideboard-right.pdf
V. Other important points

A. Difficult transfers may require several scoots or movements to help get the client to the target surface.  This is fine as along as the client remains safe, supported and communication is clear.

B. The client is not an object.  Be respectful to the client’s feelings especially when a transfer is difficult.

C. In the real world, different therapists will have other techniques and philosophies about transfer training that may be just as valid and safe.  When you know the fundamentals, you will learn over time to develop different techniques that are tailored to a unique situation or client.

D. It is best to start with providing more help to a client rather than less and then gradually decrease your assistance as the client gets more confident.

VI. Mat mobility

A. Purposes/Goals

1. Post-transfer or pre-transfer transitions

2. Positioning and training for activities of daily living, exercise

B. Body mechanics considerations are just as important as with transfers

C. Hand placement guidelines

1. Hands should support and guide the client 

a. Behind the shoulder

b. At the upper back

c. At the hip/waist

d. Behind the knees

2. Use mechanical advantage

3. Guard closely, especially if the client is rolling to one side

4. Avoid pulling on a client’s affected arm or leg

5. Avoid pulling or grasping a client’s neck OR having them pull your neck

D. Verbal instructions depend on the level of client and the functional goal

1. As with transfers, mat mobility can range from dependent to assisted to independent

E. Common positions – for exercise and for mobility

1. Supine

2. Sidelying

3. Long sitting

4. Prone

5. Quadraped

F. Functional mat techniques

1. Clients with spinal cord injuries – depends on level of injury

a. Rolling

b. Supine <> long sitting

c. Long sitting <> sitting

d. Supine <> sitting

2. Clients who have hemiplegia

a. Rolling

b. Supine <> sitting

3. Clients with back/neck problems but who are independently mobile

a. Rolling

b. Supine <> sitting

