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In order to avoid bedsores generation,
frequent roll-over is an important key.
OELRG AL Bl L E L it

1. Roll-over should be performed at

least once every 2 hours (taking
turns on lying down, lying on the left
side and lying on the right side). =
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. Use of assistive devices to support
body: Make good use of pillows of
various sizes at home, or roll towels
into scrolls and place them as
supports on the back, between legs
or at the bony protrusion to maintain
normal body position to prevent
joint contracture and deformity as
well as bedsores. & * #f & & 3= £
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. Clap and massage the patient on the
back when performing roll-over,
which can promote circulation and
loosen mucus to facilitate discharge
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of mucus. Do not clap or massage

too hard to avoid injury. #s ¥ pF3pe
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. The caregiver should cup one hand

when clapping the patient’s back and
clap on the upper part of the back
(below the shoulder and above the
ribs). The spine will be regarded as
the midline, and the caregiver should
pat or massage gently on both sides.
Do not pat on bony protrusion and
both sides of the waist to avoid
injury. a4 £ X4k R
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Roll-over Steps £ # o

Demonstration: Rolling over a patient’s
body from lying down onto the position
of lying on the right side operated by a
single person. -7 4= : ¥ % 4 (£ T G L
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1. The caregiver should stand on the

right side of the patient or ward. The
caregiver also has to pay attention to
the available distance from the edge
of the bed to the right side of the
patient to make sure there is enough
space for the roll-over to avoid
falling. If the available space from
the edge of the bed is insufficient,
the caregiver should move the
patient in parallel to the left side of
the bed and then roll over the body
of the patient. 7 % =k &gt &+
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. Bend the left leg of the patient or

ward and bend the right hand and
place it next to the ear; protect the
person’s head, and bend the left hand
and place it in front of the chest; if



the patient has stiffness and
contractures in upper limbs, one of
his/her hand can be located on the
shoulder and the other on the hip. :#-
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. The caregiver should place the left
hand on the shoulder of the patient
and place the right hand on hip of
the patient, and then use both hands
simultaneously to roll the person’s
body into a position of lying on the
rightside. g% =S %cniy . +<
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. Put arollover pillow on the back of
the patient or ward to support the
back and fix the right lateral
decubitus. If there is a fracture,
please use the turn over sheet to turn
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. Pull out the shoulder of the patient or
ward to reduce local pressure and
increase comfort; do not pull the

shoulder hard to avoid shoulder joint
injury, if there are tubes, please
confirm whether there is pressure
and keep the tubes unblocked. £ #-
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6. Put a rollover pillow between two
legs of the patient or ward; bend the
leg in the upper position and use a
pillow to support the leg; the leg in
the lower position should be placed
straight. “xc# — B §sd 1 5 4 0
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7. Finally, place pillows in all gaps of
the person’s body and the bony
protrusions, which can be easily

oppressed, to avoid causing bedsores.
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For any other inquiries, you can get in
touch with:

Chung Shan Hospital Tel: (02) 2708-1166
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Chung Shan Hospital

Guide for patient’s
position changes
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