Chapter 5 Outline
Turing and Positioning
Time in positioning

· Check patient’s skin particularly over bony protuberances that are pressure sites after 5 to 10 minutes and frequently thereafter.

· Observe patient over time to see if they tolerate the position

· Reposition the patient at least every 2 hours

· Patients who have poor circulation, fragile skin, decreased sensation , inability to move, excreting secretions, difficulty breathing should be repositioned in less than two hours

· When repositioning, the area where the patient was lying before should be inspected and observed for color and integrity

· Pay special attention to the skin covering bony protuberances such as the greater trochanter or sacrum

· Redness of skin should be resolved before pressure is again placed on that area of skin.

· When recovery from pressure is delayed, patients should be repositioned more frequently

· Excessive or prolonged redness may indicate the occurrence of tissue damage

· When sitting patient must relieve pressure in the buttocks and sacrum at least every ten minutes

· Methods to relieve pressure on the buttocks in the sitting position

· sitting push ups

· using the arm rest of a chair

· leaning first to one side and then to the other

· leaning forward
· specialized wheelchair such as tilt-in-space and reclining back
· Prolonged periods in one position will affect

· musculoskeletal structures

· loss of ROM

· compromised joint nutrition

· decreased joint stress

· loss of strength 

· neuromuscular tissues

Preparing the environment

· have a clear area for movement 

· have all necessary supplies, including sheets, pillows and towels, available within easy reach

· a sufficient number of appropriately trained personnel must be available 

1. Smooth all under sheets, towels and patient clothing.  Avoid wrinkles in the sheets, blankets and personal clothing since they can increase pressure

2. Pillows, rolled blankets or towels are used to support body parts and to avoid strain or pressure on ligaments, nerves, and muscles.

3. Ensure that enough clear area exists and equipment is ready for moving patients safely.  Beds, gurneys, wheelchairs and other movable equipment must be locked or secured prior to initiating moving a patient.

4. Ensure that sufficient personnel trained in moving and positioning patients are present.  Lift patients rather than dragging; it may result in skin irritation.

5. Draping should allow appropriate positioning, while maintaining patient modesty and warmth.

6. Whenever possible, patients should participate actively during moving and positioning

Supine position

· Is one in which a person lies on his or her back on a supporting surface

· Patient is positioned with shoulders parallel to hips and a straight spine

· Many people require a small pillow to support the head for comfort

· A pillow can be placed under the knees to relieve strain on the lower back

· A pillow placed lengthwise under the legs will reduce knee flexion and relieve pressure on the heels.

Turning from supine to prone

· Move the upper trunk and head

· Move the lower trunk

· Move the lower extremities

· The right lower extremity is crossed over the left lower extremity, with the right ankle resting on top of the left ankle.  The patient’s left upper extremity is adducted, placing the hand under the left hip, palm against the hip.
· Physical therapist or assistant is positioned on the side to which the patient is being turned to prevent the patient from moving

· When patients have head and neck control, they can assist in the movement.  When patients do not have head and neck control, therapist must be aware of it.
· Therapist must rotate and reposition patient’s hands as they reach the midpoint of the turn
· When a turn is completed, the head and neck are the first body segments to be repositioned.  Position face to one side to eliminate pressure on the eyes, nose or mouth, but may increase pressure on the external ear.  A towel may be placed to relieve pressure on the external ear
· Position the pillow under the trunk as needed

· Arms are placed in a position of sight abduction

· Feet are uncrossed

· Lower extremities should be positioned so the feet are approximately six to eight inches apart

Prone position
· Is a position in which a person lies on his or her stomach on a supporting surface
· Patients are positioned with shoulders parallel to hips and with a straight spine

· The head may be turned to either side or maintained in the midline

· Upper extremities  may be positioned alongside the trunk or alongside the head

· Upper extremities should be positioned alongside the head only when the patient has sensation in the upper extremities and can communicate reliably if a problem arises.

· Question the patient frequently to determine if the patient is experiencing numbness or tingling when upper extremities are positioned alongside the head

· A pillow may be placed lengthwise or crosswise under the trunk to ensure that spinal curvature is not excessive at any segment

· Lengthwise position may be more comfortable when patients have limited neck mobility

· Crosswise may be more comfortable when patients have lower back pain.  This is also good for patients with tender or large breasts

· A pillow under the lower legs can also be used to avoid positioning the ankles in plantar flexion
Turning the prone to supine
· Move the upper trunk and head
· Move the lower trunk
· Move the lower extremities
· The patient’s hand is placed under the hip with the palm against the body
· Therapist or assistant must be positioned on the side to which the patient is being turned
· When patients do not have head or neck control, start by facing their face away from the therapist to avoid rubbing it on the mattress
· Those with neck and head control can assist on the movement 
· Left upper extremity is adducted, placing the hand at the hip, palm against the hip
· Therapist must control both phases of the turning motion
· Therapist must rotate and reposition patients’ hands as they reach midpoint of the turn
· Once the turn is completed, the patient’s head and neck are the first body segments to be repositioned
· Position extremities as in the supine position
Turning on a floor mat
· Same steps and sequence are followed as when turning a patient on a treatment table.  

· Proper body mechanics become more important in preventing injury to a physical therapist or assistant 

· Therapist should assume a half-kneeling position, with the “down” knee at the level of the patients’ hips and the “up” knee at the level of the patient’s shoulders

· Therapist places the patient’s left hand on the patient’s left hip
· Therapist left hand is placed  on the patients right shoulder

· Therapist hand position must rotate and reposition at the midpoint of the turn

· Therapist must move out of the patient’s way as the turn is completed, allowing the patient to complete the turn without rolling into the therapist.

Sidelying
· Is a position in which a patient is lying on one side.

· In a sidelying position in which the patient’s upper trunk is rotated forward, the lowermost upper extremity is slightly flexed at the shoulder so the patient is not lying on the humerus

· The uppermost upper extremity is flexed at the shoulder and supported by a pillow

· To avoid excessive pressure on the lowermost lower extremity, the uppermost lower extremity should not lie directly on top of the lowermost lower extremity
· In a slidelying position is which the patient’s upper trunk is rotated backward the lowermost upper extremity shoulder girdle is protracted and the shoulder is slightly flexed so that the patient is not lying on the humerus 
· The uppermost upper extremity is extended and supported by pillows behind the patient

· The lowermost lower is flexed at the hip and knee

· To avoid excessive pressure on the lowermost lower extremity, the uppermost lower extremity should not lie directly on top of the lowermost lower extremity
Turning from supine or prone to sidelying

· The patient can be turned to a sidelying position from either the supine or prone positions

· When turning from supine to sidelying similar movements to those from turning a patient from supine to prone with the movements stopping when the patient reaches the midpoint of the turn
· The patient is then positioned in the chosen one of the two sidelying positions

· The steps from turning a patient from prone to sidelying are similar to those for turning a patient from prone o supine, with the movement stopping when the patient reaches the midpoint of the turn

· The patient is then positioned in the chosen one of the two sidelying positions

Moving from supine to sitting

· Patients should not be left unguarded in a sitting position is they cannot maintain the position independently in a safe manner

Supine to long sitting

· Long sitting is a position in which a person sits with hips flexed to 90 degrees and knees fully extended on a supporting surface.

· Trapeze bar can be used when minimal assistance is needed

· Physical therapist can provide assistance

· Therapist can place an arm behind the patient’s back to assist the patient in changing position

· Patient can pull up by pulling on a physical therapist’s am
· Therapist may assist the sit-up movement by placing an arm across a patient’s thighs to stabilize the patient’s lower extremities

· Therapist should  not move the arm and do the patient’s work of pulling up into a sitting position

· As necessary, physical therapists should not move the arm and do the patient’s feet to permit the patient to assume a long sitting position

Silelying to sitting on side of table
· Patient assumes a sidelying position to the side of table on which he/she wishes to sit
· Hips and knees are flexed 60-90 degrees and the lower legs are moved over the edge of the table
· Therapist assist the patient by placing one arm under the patient’s thighs to control the rate of lowering the extremities and one arm under the patient’s shoulder o assist in coming to sitting
· With the lower extremities acting as counterweights, the patient uses the upper extremities to push to sitting
· Therapist assists by controlling lowering of the patient’s lower extremities and lifting the upper trunk as necessary
Supine to sitting on side of table
· Therapist places one arm around the upper trunk at the level of the patient’s shoulders and the other arm under the patient’s thighs

· Therapist simultaneously lifts the patient’s trunk and lowers the patient’s lower extremities over the side of the table

· The patient is lifted into a sitting position and pivoted to sitting over the side of the table.
