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Body Mechanics:  

- The efficient, coordinated, and safe use of the body  to move objects and carry out  

the activities of daily living. 

- movement of the body in a coordinated and efficient way so that proper balance, 

alignment  and conservation  of energy  is   maintained. 

Principles of Body Mechanics: 

1. Assume a proper stance before moving or turning the patient 

2.  Distribute workload evenly before moving or turning the     

      patient  

3.  Establish a comfortable  height  when working with clients. 

4.  Push and pull objects when  moving them to conserve  

      energy. 

 5.  Use large muscles for lifting  and moving, not the back     

       muscles. 

6.  Avoid leaning and stretching 

7.  Request assistance  from others  when working with  heavy   clients to  

avoid strain 

8.  Avoid twisting your body.  Face the direction  of movement straight 

 

Lifting : 

1- It is important to remember that nurses should not lift more than 35 pounds 

without assistance from proper equipment and/or other individuals.  

2. Use of the  arms as lever is often applied in the clinical practice  when the  

    nurse needs to raise a client’s head of the bed or give back care to a client  

    with  traction 

3. The nurse must use major muscle groups of thighs, knees, upper and lower  

     arms, abdomen and pelvis to prevent back strain 

4. Maintain a distance of at least 30 cm  ( 12 inches)  between the feet and keep the   
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load close to the body , especially when it is at knee level. 

Positioning : 

Positioning a client in good body alignment and changing the position regularly 

(every 2 hours) and systematically are essential aspects of nursing practice. 

 

When positioning clients in bed, the nurse can do a number of things to ensure 

proper alignment and promote client comfort and safety: 

 

1- Make sure the mattress is firm and level yet has enough give to fill in and support 

natural body curvatures. A sagging mattress, a mattress that is too soft, or an under 

filled waterbed used over a prolonged period can contribute to the development of hip 

flexion contractures and low back strain and pain. 

2- Ensure that the bed is clean and dry. Wrinkled or damp sheets increase the risk of 

pressure ulcer formation. 

3- Avoid placing one body part, particularly one with bony prominences, directly on 

top of another body part. Excessive pressure can damage veins and predispose the 

client to thrombus formation. Pressure against the popliteal space may damage nerves 

and blood vessels in this area. Pillows can provide needed cushioning. 

4- Plan a systematic 24-hour schedule for position changes. Frequent position changes 

are essential to prevent pressure ulcers in immobilized clients. Such clients should be 

repositioned every 2 hours throughout the day and night and more frequently when 

there is a risk for skin breakdown. This schedule is usually outlined on the client’s 

nursing care plan. 

 

Basic body positions : 
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1. Fowler’s position is a semisitting position. 

-Is a bed position in which the head and trunk are raised 45° 

to 60° relative to the bed 

-The spine is kept straight. 

-The head is supported with a small pillow. 

-The arms are supported with pillows.  

 

2. The supine (dorsal recumbent) position is the back-lying position. 

-The bed is flat. 

-The client’s head and shoulders are slightly elevated on a small pillow.. 

-The client’s forearms may be elevated on pillows or placed at the client’s sides 

-The dorsal recumbent position is used to provide comfort and to facilitate healing 

following certain surgeries or anesthetics 

 

 

 

 

3- Prone position : 

-The client lies on the abdomen with the head turned to one side. 

- The bed is flat . 

- One or both arms flexed over their heads. 

- It is the only bed position that allows full extension of the hip and knee joints. 

- Small pillows are placed under the head, abdomen, and lower legs. 
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4. Lateral position (side-lying):  

.head and neckA pillow is under the - 

- The upper leg, ankle, and thigh are supported with pillows. 

- A pillow is positioned against the person’s back. 

- A small pillow is under the upper arm and hand 

 

 

 

 

 

5- ORTHOPNEIC POSITION: 

- Frequently used by patients with respiratory problems  

- Helps expand the chest & lungs to allow more oxygen to enter   
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MOVING PERSONS IN BED: 

- Protect the skin when moving the person. 

-Friction is the rubbing of one surface against another. 

-Shearing is when the skin sticks to a surface while muscles slide in the direction the 

body is moving. 

shearing:To reduce friction and  

- Roll the person or use assist devices.  

-Use a lift sheet (turning sheet), turning pad, large incontinence product, slide board, 

or slide sheet. 

 

RAISING THE SHOULDERS 

WITH TWO HELPERS 
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:ASSISTING A PATIENT TO MOVE  UP IN BED 

CAN ASSIST:IF THE PATIENT   

- Have the patient grasp the head board and 

bend his knees .  

- Place your forearms under his shoulders and 

knees .  

- Lift at the count of three .  

 

 

:MOVING UP IN BED 

- If the patient has a trapeze on the bed have 

the patient grasp the trapeze and bend at the 

knees 

 

 

 

Using a lift sheet : 

- A lift sheet makes lifting easier . 

- Helps prevent friction against the patient`s skin . 

- Takes two workers to lift  

- If patient can help have him bend his knees . 

- Use for persons who cannot help with the move . 
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:MOVING A PATIENT TO THE SIDE OF THE BED 

THE PERSON IS MOVED IN SEGMENTS 

 

 

TURNING A PATIENT 
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:LOG ROLLING 

- A patient who has a spinal injury or spinal surgery must be kept in good body 

alignment when turning .  

- Using a lift sheet the person is turned one motion .  

 - It takes  2 OR 3 persons to safely logroll a patient .  

 

 

 

 

 

 

 

 

 

:ASSISTING TO DANGLE 

-Dangling refers to sitting on the side of the bed with the feet hanging down . 

- Do not leave the patient alone with dangling . 

- If the patient becomes dizzy lie him down . 

- Check the person pulse & respiration . 
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:Transferring 

- Be sure to protect patient and health care worker 

-Be sure you know how to operate the --

wheelchair/stretcher 

- Lock the wheels. 

- Back down a ramp with a wheelchair . 

- Back in to the elevator so the patient faces the front . 

- Transfer the patient feet first down a ramp . 

- Enter the elevator head first . 
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ROM (Range of motion ) 

- Range of motion exercise refers to activity aimed at improving movement of a 

specific joint.  

  Benefits of joint movement: 

-Increased comfort and flexibility. 

-Increased circulation and nutrition to joint. 

Type of ROM: 

1. Active ROM :  

 movements performed by the Patient. 

2. passive  ROM : 

 movements performed by the health care members . 

3. active assistive ROM:  

The patient dose  the exercises with some assistance from another person. 

 

Types of passive ROMs 

- Head and neck exercises 

-Shoulder and elbow exercise 

- Forearm and wrist exercises 

- Hand and finger exercises 

- Hip and knee exercises 

- Ankle and foot exercises 
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Bed making 

- Process of keeping bed clean, neat and tidy. 

-The technique of preparing different type of bed in making a patient/client 

comfortable  

Purpose: 

- Maintain health promotion 

-Prevent infection 

When to do: 

- Daily routine  

- As  needed 

:Practice Guidelines in Bed making 

- Wear gloves while handling a client’s used bed linen. Linens and equipment that 

have been soiled with secretions and excretions harbor microorganisms that can be 

transmitted to others directly or by the nurse’s hands or uniform. Wash hands after 

removing gloves. 

- Hold soiled linen away from uniform. 

- Linen for one client is never (even momentarily) placed on another client’s bed. 

-Place soiled linen directly in a portable linen hamper or tucked into a pillow case at 

the end of the bed before it is gathered up for disposal. 

- Do not shake soiled linen in the air because shaking can disseminate secretions and 

excretions and the microorganisms they contain. 

- When stripping and making a bed, conserve time and energy by stripping and 

making up one side as much as possible before working on the other side. 

- To avoid unnecessary trips to the linen supply area, gather all linen before starting to 

strip a bed. 

 

Type of bed making : 

 
1- Closed bed : 

Made the following discharge of patient to keep the bed clean until new 

patient is admitted . 
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2- Open bed : 

- Fanfold  ( fold sheets like accordion pleats) top sheets to 

foot of bed to convert closed bed to open bed 

- Done to welcome a new patient or for patients who are 

ambulatory or out-of-bed. 

 

 

3- Occupied bed :  

- Bed is made while patient is in it 

- Usually done after the morning bath 
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Mitering the corner of the bed : 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 


