
TRANSFERRING CLIENTS WITH STROKE   
 

Things to think about specific to stroke: often weakness in one arm/leg, could 

have good strength but balance may be poor, altered sensation, visual deficits, 

speech deficits, lack of insight into deficits, flaccid arm 

 

REMEMBER: Stay close to patient.  Keep instructions simple and concise. 

 

Planning the Transfer: 

 Depends on ability of caregiver and of the patient.  You need to gather more information than 

just what the patient says.  They may be unreliable, have neglect, or are confused due to stroke. 

 

 Consult chart, kardex, OT/PT notes re. transfer recommendations. If no rehab assessment 

done yet – err on side of extra assistance. 

 

 Note any changes in patients condition that may affect transfer 

 

 Consider size and weight of patient 

 

 Assess general bed mobility to give an idea of strength and need for 2 assists 

 

 Consider sitting balance ability – standing balance will often be worse 

 

 Consider time of day and level of fatigue – ability to transfer can fluctuate throughout the day, 

e.g.  if patient has had a bath, then had therapy and sat up for lunch – may need more assistance 

 

 Prepare patient – shoes, tell patient what is going to happen, position on edge of bed, put 

transfer belt on , support affected arm 

 Prepare self – position, good body mechanics, get help if needed 

 Prepare environment – remove clutter, height of bed, brakes, IVs. Position chair at 45 degree 

angle to bed 

 

During the Transfer 

 Keep close to patient 

 Transfer towards unaffected side 

 Bend knees 

 Don’t rush 

 Avoid pulling on affected arm 

 Don’t lift from arms or armpits 

 Don’t allow patient to put arms around your neck 

 

 

Transfer Belts 

 Provide better control, improves safety, avoids need to pull on arm 

 

 



 

Pivot transfer   

 Patient close to edge bed 

 One foot either side of patients affected foot 

 Block knee 

 Tell patient what is happening 

 Support affected arm, or get them to use it to push up if they have enough movement 

 Use visual cues/gestures with aphasic patients 

 If in doubt, get assistance 

 

2 Person Assistance 

 1 person behind to assist hips over to chair 

 

Mechanical Lift 

 Use if patient is a difficult transfer, unreliable, or fatigues easily  

 Use if transfer is too heavy, 2 people can’t manage safely.  

 Use if patient has no sitting balance/poor trunk control 

   

Pusher Syndrome 

 Occasionally PT/OT will recommend transfer towards the affected side for specific patients. 

 

Bed Mobility 

 Important to encourage as much independent bed mobility as possible to maintain strength, 

mobility and motor recovery 

 Allow/encourage patient to reposition self, increase independence 

 Bridging – useful for getting onto bedpan or putting on pants, helps to strengthen hips and legs 

 Moving up in bed – have them do as much as possible, use soaker, feet in direction of 

movement 

 

Prevention of Hemiplegic Shoulder Pain 

 Careful positioning in bed/wheelchair 
o Ensure adequate support with pillows, laptray, sling  

 Proper handling techniques 
o Do not pull the affected arm during repositioning and transfers 
o Ensure arm is supported during transfers 

 Do not leave flaccid arm dangling 
 Avoid vigorous stretching of the shoulder 

 
Importance of Appropriate Positioning 

 Helps prevent edema in hands and feet  

 Prevention of pressure sores 

 Supports shoulder 

 Prevent contractures 
 

 

For more information - consult with your physiotherapist or occupational therapist. 
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