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Application to Best Practice Guidelines 

All patients admitted to hospital with acute stroke:  1) should be assessed by rehabilitation 

professionals, ideally within the first 48 hours of admission  2) should start to be mobilized early 

(between 24 and 48 hours) if there are no contraindications 

Patients should engage in training that is meaningful, engaging, progressively adaptive, intensive, task-

specific and goal-oriented in an effort to improve transfer skills and mobility 

 

 

 

 

 

 

 

 

 

 

 

 

Transition from Sit to Stand 

1. Set up the environment and tell the patient what you are working on with them  

2. Position affected upper extremity properly to protect during the transitional movement (sling or 

arm positioned to help push up from the surface) 

3. Position yourself on the affected side, either in front or to the side 

4. Ask the patient to sit at the edge of the surface they are sitting on.  Provide assistance as 

necessary 

Benefits of Early Mobilization 

 Improved patient engagement 

 Improved respiratory status and 

swallowing ability 

 Improved muscle activity and build 

activity tolerance 

 Decreased risk of DVT 

 Improved postural control/body 

awareness 

 Decreased risk of joint contractures 

 Improved level of consciousness 

 Decreased risk of bed sores/skin 

breakdown 

 Improved GI function and 

bowel/bladder function 

Safety - Key Points 

 Don’t rush – help the person with stroke to process, 

understand and participate 

 Clearly explain instructions – simple/concise 

instructions, demonstrate 

 Encourage patient participation – working together, 

not lifting 

 Never pull on the affected arm or pull from under 

the shoulders 

 Coordinate your efforts when working with another 

care provider 

 Use sling when appropriate 

 Incorporate strategies to address cognitive deficits  

 Use supportive conversation strategies as required  

 Transfer towards the unaffected side 

 Use good body mechanics – protect yourself 

 



 
 

5. Ask the patient to position their feet such that they are sitting up straight and their knees are 

bent in slight flexion (90/90/90 rule) 

6. Ask the patient to lean forward (“nose over toes” verbal cue) and push off the surface using 

their hand(s) and push through their legs in order to facilitate coming into a standing position.  

Provide assistance as necessary. 

One Person Low Pivot Transfer 

1. Set up the environment to facilitate a safe transfer (wheelchair/bed on strong/unaffected side, 

arm rest removed, leg rests removed, brakes applied, new surface at appropriate level, 

hemiplegic arm sling applied) 

2. Transfer towards the unaffected side 

3. Ask the patient to sit at the edge of the surface they are sitting on. Provide assistance as 

necessary.   

4. Position yourself in front of and as close to the patient as possible without blocking the direction 

of movement or the patient’s vision.  You will be positioned closer to the affected side. 

5. When assisting the patient’s upper body, place your hands around their upper back/scapula or 

around their hips (use their pants) 

6. Do not pull on the patient’s affected arm or lift the patient by placing your hands under their 

armpits 

7. Position your legs on each side of the patient’s affected lower extremity 

8. Have the patient reach for the bed or the wheelchair armrest with their unaffected arm to 

facilitate the direction of their movement 

9. Flex your knees when assisting the patient with the transfer.  Keep your back straight 

10. Gain momentum by asking the patient to rock forwards.  Provide assistance as necessary 

11. Facilitate transfer of weight/pivot towards the bed/chair.  Shift your weight from front foot to 

back foot as you assist with the transfer 

12. The patient only needs to raise their buttocks enough to allow for the movement 

13. As you are guiding the patient through the transfer, have them control their descent so they 

don’t ‘flop’ onto the chair 

 

Two Person Low Pivot Back and Front Transfer 

1. Same steps and principles as the One Person Pivot Transfer 

2. The caregiver in front of the patient is the leader and gives the instructions 

3. The second caregiver is behind the patient with one knee on the bed and supporting the patient 

at hip level to facilitate the transfer of weight and guidance onto the new surface 
 

4 Key Takeaways 

1. Protect the affected upper extremity during transitional movements 

2. Engage the patient and have them do as much as they can to help 

3. Patient mobility requires an Interprofessional/team approach 

4. Link with the PTs on the unit and keep practicing these techniques  

 


