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Plus-Size: Transfers and safe
patient handling
Staying mobile is one of the most crucial things, not only for plus-size people but for everyone. If the
individual can move by themselves, it is beneficial to do so as much and as often as possible, even
when it gets harder owing to the increased weight and decreased capability. When a body is immobile,
it will deteriorate after a period. Frequent mobilisation is critical to maintain or regain health.
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If an individual isn’t mobile, there are advantages in supporting them to sit
upright compared to laying down (Dean, 1999):
Cardiopulmonary





 igger lung capacity and larger volume
B
Better flow and lung expansion
Increased mobilisation of secretions
Less fatiguing due to thinness of breath

Cardiovascular
 Increase in total blood volume
 The heart doesn’t need to work as hard
 Less pressure on the veins
 Increased blood supply to the lower limbs
D
 ecrease of the pulmonary vascular
congestion

Skin
 Increased peripheral circulation
 Decreased risk for pressure ulcer formation
for most anatomical locations
Gastrointestinal
 Increased gut motility
 Better absorption of nutrients
 Decreased risk of malnutrition
Urinary
 Less risk for stagnation of urine
 Decrease in risk of infection
 Better gravitational drainage of urine
 Decrease in risk of renal calculus formation

Musculoskeletal
 Decrease in muscle atrophy
 Less joint contractures
 Lowered risk for osteoporosis

Medical conditions to consider during transfers
Some of the most common conditions of plus-size people when transferring/handling them are as
follows:
S
 evere pain and discomfort: Pain and inability to assist with transfer, therefore increased
dependency level. Moving the individual can increase pain and impede their ability to assist safely
with the transfer.
H
 ip and knee replacements/joint instability/unstable spine/fractures/contractures/spasms: Pain,
fall risk, increased injury, extending injury to the already affected joint, ligaments or bone. Weightbearing transfers for plus-size people with these medical conditions put them at a risk of a fall or
could extend the injury to the already affected joint, ligaments or bone. If moving them in a lifting
device, the sling position and posture required could put pressure on the affected body parts,
increasing pain and strain. Choose the least stressful way to transfer the individual, taking into
consideration the body part or area that is affected.
W
 ounds/diaphoresis/poor skin integrity: Interference in healing granulation or increased skin
breakdown through shearing, rubbing, abrading and pressure from equipment (i.e. slings) during
transfers.
P
 ostural hypotension/paralysis/paresis: Fall risk, slip through sling, unsupported limb may be
bumped, struck or caught. Individuals are at risk of falls and slips during transfers, so full support
(supine) slings would be required to avoid falls and slippage.
U
 nstable spine/severe osteoporosis: Pain and injury could occur if the individual is not correctly
supported during transfers.
S
 plint traction/fractures: If they are not properly supported, it could result in misalignment and
extension of injury, impedance of healing and pain.
R
 espiratory/cardiac compromised: Shoulder compression and respiratory distress. Transferring
a person in a flat lying position or in a sling that compresses the shoulders and chest can cause
respiratory distress. Angina or chest pain from coronary insufficiency can result if a person is
required to move themselves more than they are physically capable of.
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Transfer equipment
When moving independently becomes difficult, medical aids can help, such as a walker, a hoist,
an electric profiling bed or other aids. The advantage of an aid is that it gives independency to the
person for as long as possible or can help keep the number of caregivers to a minimum. When working
with medical aids, it is very important to read the manual first and follow the instructions from the
manufacturer.
There is a common misconception that plus-size people can be accommodated by simply asking for
equipment designed for a “large size” with most of the attention focusing on a bed and lifter. There
are, however, many aspects related to equipment that need to be considered. Choosing the right
medical aid to help with transfers is not just a matter of having the correct measurement and weight
capacity, for example, the different body shapes will require a different sling solution. The slings
available for plus-size people are designed to accommodate the different needs (universal, bathing,
toileting) and physical capabilities of the individual.
When the person needs to be transferred with the aid of a hoist, make sure the hoist and sling are
suitable for the person’s body shape and weight. Look at the safe working load of the hoist and sling
and think about a very wide leg opening for stability. A risk assessment must consider the functionality
and compatibility of the sling and hoist, with other equipment being used as part of the active or
passive transfer.

Transferring with a hoist and sling
When using a hoist and sling, it is important
to do a risk assessment and make sure
the equipment meets the functional and
comfortable needs of the task in hand and
the individual. The choice should also look
for compatibility with other equipment that
is used. A key factor in the assessment is the
physical and cognitive ability of the individual
to follow instructions to assist in the transfer.
The risk assessment will also determine the
number of caregivers, the type of equipment
and the techniques for each task. To transfer the
individual, specific guidelines must be adhered
to and training is a must. The training should
include the use of the equipment, which is
integrated into the policies and procedures of the
individual facility and is also available for home
environments.

Tips when transferring a person
1.

Check the weight capacity of all equipment

2. C
 lear the environment where the transfer needs to take place: remove chairs, tables or other
equipment to create a safe environment
3. Adjust the equipment to the right height: generally, at waist height of the caregiver
4. The weight of the person will determine how many people need to assist the transfer
5. D
 epending on the choice of equipment, the individual can be transferred with a hoist from
supine or in a seated position
6. Use the natural curvatures of the individual to insert the sling
7. Shear and friction should be kept to a minimum when applying a sling
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Other hoist options
If there is the possibility to install/use an overhead tracking hoist, there are fewer environmental
risks as there will be more space and fewer obstructions.
Also, the health risks for the caregiver will be reduced as the ceiling hoist is easier to manoeuvre as
it can be integrated in the structure of the building or free-standing with a pillar mounted system.
The installation of the overhead hoist, however, has financial consequences. A mobile hoist is another
option, however, it is not designed to move an individual from one point to another but rather to raise
them up and down.
Some of the safety precautions to consider when using a mobile hoist are:
T
 he safe working load of the hoist
T
 he safe working load of the sling
T
 he type of sling needs to fulfill the needs determined in the assessment: seated position, supine,
head support etc.
T
 he type of transfer, for example, bed to toilet
T
 he type of spreader bar needs to ensure that there is a safe distance from the bar itself and the
individual’s face during transfer
T
 he width of the spreader bar needs to fit the sling
 Is there enough space to move the hoist: height of the hoist and the turning circle, other
obstructions or equipment in the room?
K
 eep the transport distance as small as possible
 In a home environment when using a standard bed, the bed may need to be lifted to be able to
allow clearance for the hoist legs
L
 eave the brakes of the hoist off during transfer to allow the hoist to take the weight of the
individual without it tipping over
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Independent sitting transfers
For somebody to move independently from one seated position to another (i.e. wheelchair to toilet
seat) requires the following skills (Alexander, 2005; Nelson et al., 2009):
P
 ostural balance to sit
H
 ip and knee flexion beyond 90°
L
 ean forward beyond the centre of gravity
E
 xtend the body against the gravitational forces
These skills may be difficult for a plus-size person so their postural balance needs to be assessed
before transferring to ensure they have sufficient balance. The use of a transfer board can help with
this transfer; however, it is important that the person feels safe and the movement is comfortable.
Other points to consider are:
T
 he position of the two seating surfaces. When positioned side by side, the wheelchair armrests, for
example, will need to be removed to do the transfer and the weight will need to be shifted forward
to lift and slide to the side. This can give an unsafe feeling as there is nothing to hold on to in the
front, therefore, some people prefer both
seating surfaces facing towards each other,
so they can hold on to the other seat whilst
transferring. Both positions require enough
space for the person to shift their weight to the
front. This will have implications, for example,
on the space in the bathroom or the room
around the toilet.
A
 s for every transfer with a plussize person, extra care is needed to
ensure the pressure on the knees is
not too high, the blood circulation
is secure and damage to the skin is
limited during transfer. This type of
transfer may also require caregivers
to intervene if needed, however,
this depends on the individual
situation.
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Independent sitting transfers
The suitability of a bed with electrical functions will
depend on the capabilities of the individual: sitting
balance, upper body strength, head and neck control
and the ability to flex the body when going from
sit to lay. Choosing the correct bed is important and
the bed dimensions itself should also accommodate
repositioning. The mattress used on the bed will influence
the movement of the individual or their ability to move.
The backrest can help in certain cases to lift or hold
the weight of the individual during a transfer. The bed
height, if the transfer is done independently, should be
on a height that the persons feet are on the floor when
seated. To stimulate the independence of the individual,
a leg riser can be helpful. The ability to get in and out
of the bed independently depends on the body shape,
weight distribution and the capabilities of the individual.
Some people use their lower body weight as a pendulum
to swing to a seated position from a lying position. It is
important to assess the individual situation and, above
all, make sure the environment is safe. This means that
the brakes of the bed must be working and the individual
must be able to put their feet flat on the ground when
sitting on the edge of the bed. Also, the distance to the
chair should be minimal.
Changes in blood pressure and respiratory function that should be considered are as follows
(Checky, 2005):
P
 lus-size people often have chronic back pain from increased load pressure and foot pain from
flattening feet
P
 otential transient paraesthesia (brief electric shocks – numb feeling) of the arms can result
from impaired circulation in the axillae (area of the armpits)
S
 tress fractures may be present, as well as degenerative joint disease, which potentially makes
the transfer difficult and painful
T
 he gait is typically wide based for balance, with a rolling motion
T
 he arms are often held out from the body due to a wide shape, with the back arched to
counterbalance the weight of the abdomen
S
 tress incontinence is a potential problem due to increased intra-abdominal pressure
transferring in and out of bed can exacerbate this situation
R
 espiratory systems may be compromised
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