Transferring to Wheelchair

Grading Checklist

Name: _______________________________ Date: _______ Proctor: ___________________

Directions:  Complete the steps below.  Determine your mastery of each step in the procedure by evaluating how well you performed the assigned task.  Once you have completed the self-evaluation, give to your instructor/proctor for final grade assignment.

	Procedure
	Possible

Points
	Self 

Evaluation
	Teacher

Evaluation
	Comments

	1.  Check order/authorization
	4
	
	
	

	2.  Introduces self and explains procedure
	3
	
	
	

	3.  Closes door and provides privacy
	3
	
	
	

	4.  Washes hands
	3
	
	
	

	5.  Prepares wheelchair
	
	
	
	

	     a. positions correctly
	3
	
	
	

	     b. locks wheels or secures against wall
	3
	
	
	

	     c. elevates footrests
	3
	
	
	

	6.  Locks bed to prevent movement
	3
	
	
	

	7.  Lowers bed to lowest level
	3
	
	
	

	8.  Elevates head slowly
	3
	
	
	

	9.  Lowers siderail on side patient will exit bed
	3
	
	
	

	10.  Assists patient to put on robe
	3
	
	
	

	11. Assists patient to sitting position
	3
	
	
	

	12. Helps with slippers or shoes
	3
	
	
	

	13. Stands close to patient with broad base of support
	3
	
	
	

	14. Gives signal
	3
	
	
	

	15. Assists patient to stand
	3
	
	
	

	16. Turns patient slowly and provides support for patient’s legs
	3
	
	
	

	17. Lowers patient into wheelchair
	3
	
	
	

	18. Covers with blanket
	3
	
	
	

	19. Observes for signs of distress
	3
	
	
	

	20. Transports patient correctly
	
	
	
	

	     a. directs wheelchair to right of hallway
	3
	
	
	

	     b. pulls backward into elevator
	3
	
	
	

	     c. uses weight of body to push chair
	3
	
	
	

	21. Returns patient to bed correctly
	3
	
	
	

	22. Positions patient in correct alignment
	3
	
	
	

	23. Observes 5 checkpoints before leaving
	5
	
	
	

	24. Washes hands
	3
	
	
	

	25. Records required information
	2
	
	
	

	TOTAL
	95
	
	
	


Final Grade: _____________

Student Signature __________________________________________________ Date: ____________

Teacher Signature __________________________________________________ Date: ____________

