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Need lift team assistance

Minimum 3 person assist

Consider using lift equipment/device
x if pt in any type of restraints*

Moderate

Consider lift team assistance

Minimum 2 person assist

Consider using lift equipment/device

Patient may be able to help with transfers

Minimal Assist

Minimum 1 person assist

Standby assist with transfer or ambulation

YELLOW

GREEN

Please refer ta the safety risk asses sment. wheel


