Lifts and

transfers:

Thoughts for caregivers

By Linda Norton, MSCH, BSc OT, OT Reg (Ont)

hen the person you care for is

unable to easily move from the

bed to the chair or on to another
surface, you may be asked to provide assis-
tance. This can be a high-risk activity. In 2003,
it was reported that the health care sector in
British Columbia accounts for more worker
injuries than any other sector including
forestry, construction and transportation.

Patient-handling activities (e.g., reposition-
ing a person or assisting them to transfer)
account for almost 50% of the muscle and
joint injuries in acute and long-term care
settings. The good news is there are things
that you can do to ensure your safety as
well as that of the person you are assisting.

When the people you care for start to
have difficulty, it may be hard for them to
admit that they need assistance. This may
put them at risk for falling as they may have
to make several attempts to stand. They also
may not realize how often they call on you to
give them a “boost.” If you are helping with
this type of activity, you could be at risk for
injury and need to work with the person you
care for to find a solution that works well
for everyone.

Encourage the person to go for an assess-
ment either by their family doctor or a thera-
pist. They may be able to determine if there
is an underlying cause that can be treated

or remedied with a piece
of home healthcare equipment.

The assessment

The first thing the therapist is likely to do is
complete an assessment. As a start, the terms
“lift” and “transfer” need to be defined to
ensure everyone has the same understanding
at the beginning of the discussion. A transfer
is defined as “the procedure used to assist

a client who can bear weight at least through
one leg or both arms, to move from one
surface to another.” A lift is “the procedure
used to lift or carry the entire weight of a
person or object.”

It is important that you, the person who
needs assistance and the therapist discuss
the following:

o How often assistance is needed?

e What type of assistance is needed (how
much effort or strength is needed to help)?
e Does the type of assistance change
throughout the day?

o Where is the assistance needed most?
(To get out of a chair, get off the toilet or
get out of bed?)

o Is there a history of falls? (Where, when
and how often?)

Once there is a clear picture of the types of
assistance required, the therapist is in a much
better position to provide recommendations.
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Quick tips
B Try installing grab
bars in key locations.

u Consider changing
the height of some
surfaces like coun-
ters and sinks.

H Be sure to get

a professional
assessment to see
what equipment
is necessary.
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A word
of advice

If you're often
providing a

“boost,” consider
an assessment
to see what
devices are
available to help.

Preserving independence with standing
Depending on the abilities of the person

you are assisting, changing the height of
surfaces (the bed, chair or toilet), in addition
to installing grab bars, may help with the
transfer. It is generally easier to get up

from a raised surface. Raising the height

of surfaces is an easy thing to do in

many cases:

o Toilet seat—consider installing a raised
toilet seat with arms. The arms provide a
stable support for the person to use as they
are rising.

e Bed—bed blocks under the legs of the

bed can raise the height of a low bed. Make
sure you use one bed block for each leg

of the bed. A transfer pole at the side of

the bed can also assist with rising. Transfer
polls may be useful in other locations
throughout the home.

e Chair—bed blocks may also work for some
chairs and couches. Another approach is to
consider purchasing a lift chair. This type of
chair uses a motor to lift the chair and tilt it
forward, making the transfer much easier.
An uplift seat may also provide assistance.
This portable device works on many different

chairs. As the person shifts their weight
forward over their feet, it provides a boost
into standing.

Lifts

When people can no longer stand or transfer
on their own, the temptation is just to pick
them up and move them to their chair. Even

if the person is light this is not recommended,
and may result in an injury. Many hospitals
and facilities have “no lift” policies for just
this reason.

A number of different devices are available
for purchase or rental to help move a person
from one surface to another with less exertion
on your part:

e Sit-to-stand lift—this device helps the
person into a semi-standing position. The
device can then be wheeled around to a
chair or other surface and the person lowered
down. Space is needed to store this device
when it is not in use.

e Floor lift—when using this type of lift,

a sling is first placed around the person and
attached to the lift. The arm of the lift rises,
either through an electric motor or mechani-
cally through a pumping motion, and lifts
the person. The lift can then be moved
around to a chair or other surface and the
person lowered down. The sling then needs
to be removed. Space is also needed to store

this device when it is not in use.
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e Ceiling lift—with this type of lift, a track
is installed in the ceiling and a lift runs
along the track. The track is installed into
the structure of the room, not just bolted
to the ceiling, so it will carry the required
load. Speak to your therapist
or sales representative to
determine the specific weight
capacity. To use this lift, a

When the people

you care for start to

Final thoughts

Not being able to transfer independently
does not necessarily mean it is time for a
person to move into long-term care.
Simple strategies such as installing grab

bars in key locations and chang-

ing the height of some surfaces
may help to improve a person’s
independence and safety with
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have difficulty,
it may be hard

for them to admit that

sling is again placed around transfers. If a person is unable to
bear weight, other devices such as
a sit-to-stand lift or ceiling lift may

help to improve safety. When look-

the person and then attached
to the lift. An electric motor
lifts the person, who can then

they need assistance.
be guided through the air to f

ing at any of these issues, a consul-
tation with a knowledgeable healthcare profes-
sional and arranging for an assessment is
always the best way to begin. ®

the next surface, lowered and

the sling removed. Although there are not
usually additional storage requirements

for this lift, it is important that the track is
conveniently located. It may be possible to
have track installed in a number of locations
in the home, and use one lift that can be
moved from track to track.

Linda Norton, MSCH, BSc, OT,

OT Reg (Ont), is the Rehabilitation
Education Co-ordinator with Shoppers
Home Health Care.
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Step In Safely

Bathway converts your existing bathtub into a safe
and accessible step-in shower in just over an hour.

The tub cutting people

Fast: Tub to shower in just over an hour

~=5 Safe: Creates a low, step-through opening into your tub
Simple: No impact on the existing plumbing, walls, floors
Affordable: Costs thousands less than a renovation

Professional: Satisfaction guaranteed

Tub to shower.
Just over an hour.

For anyone looking for a quick and economical
alternative to messy, disruptive and costly bathroom
renovation, Bathway’s tub cutting solution is the answer.

Contact Bathway for more information
416-222-5333 or TF 1-888-778-3746 | info@bathway.ca | www.bathway.ca
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