Liko Repositioning and Turning Options

Liko Repositioning Sheet
A single caregiver can usually accomplish tugniand repositioning with consideration given to
individual patient needs and facility policy andeedure guidelines.

The sheet is pre-positioned during a linen changie patient can be
periodically repositioned on the sheet using thestelaStrap set. The
sheet provides four or five repositioning opportiési depending on
number of straps required to lift the particulartigya each time.

Polyester/cotton material allows the patient toasmon the sheet with
or without barrier linen or incontinence producthese sheets are
intended for bed-ridden patients such as in cliteae areas where the
patient is unable to participate.

Eight, triple-loop straps on each side of the slatteich to sling bars in
opposing pairs, four at a time. Triple loops allthe straps to be
shortened to change the degree of flexion or toraatodate for a two-
point or four-point sling bar connection. Strape alternately color
coded in order to provide balanced connections.

Use of a four-point sling bar
connection is recommended for
patient comfort and wider support;
although two point connection is
acceptable.

Repositioning the patient toward the head of thé &ieould be done
manually under the patient’s shoulders and/or cabre by grasping the
center of the sling bar (NOT the straps) with oaachand protecting
the patient’s head with the opposite hand. Remenmdpéo position the
patient off center opposite the side they are taub®ed too.

To turn the same patient, the Sling Side-bars shbel removed (if
used) and only the single two-point sling bar stdé used, parallel to
the patient. Attach three or four of the side stréom the same side,
opposite the direction to be turned. The patientidy weight will keep
the sheet from being pulled out from beneath thathwill gently turn
them using the lift motor. Proper positioning oftrexnities will be
necessary to keep the patient from rolling backwik be padding
material.

When finished turning, the sheet may be tucked lrack covered with
linen.
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LikoCross-strap for repositioning only
The Cross-strap is a repositioning option for those alert patigtiisgjood upper body
strength who have weakness or some limitation from the waist down.

The Cross-strap is slid under the small of the
patient’s back, either from the side or from above
the shoulders, to a point just covering the sacrum. A
four-point sling bar or Sling Side-bars are required
for lifting.

The most common use of the Cross-strap is for a
patient in skeletal traction (i.e. Buck’s or Hare
traction) or a full leg cast.

In other scenarios where bringing a patient up in
bed or raising their hips for a bedpan, cross-strap is
superior as it lifts from the lower back and upper

pelvis without covering the buttocks.

The patient would be required to support their own
upper body and head by holding on to the straps
nearest their arms or supporting themselves on the
bed. These are not to be used as lateral transfer
straps.
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MultiStraps with Sling Side-bars
For patients with some muscle tone that do notiredull body support and are
not being laterally transferred, the fastest amslesa technique uses MultiStraps
with Sling Side-bars.(1) Thehorter of the two straps is slid under the back of the
knees and brought up to the crease of the butigsisial tuberosity); this lifts the
pelvis as well as the thighs without flexing thesiHeels will remain in contact
with the mattress and may require friction reducii®)
1
The longer strap can either be passed under the small ofdbk br slid down
behind the shoulders to a point approximately & Ilottom of the shoulder
blades. Arms can be inside or outside of the upfvap depending on the patient’s
muscle tone.(3) If the patient is already on aminimence pad, straps should be
passed under this pad to reduce friction. If twdspare being used, it may be
desirable to swap the upper pad to the lower positthen repositioning to keep
the pads from migrating up to the head of the bed.
2

With both straps connected to the four points ef $ling Side-bars, the patient
can be repositioned toward the head of the bedetlsaw off-center for turning.(4)

Heels may be placed on a low-friction material sumh a plastic-backed
incontinence pad or plastic bag. Manual head supmosimply head protection

from the headboard may be required. Repositioningaisiest with an overhead
traverse lift, but is possible in most cases usirigrger floor lift on a solid floor

surface as always without wheel locks engaged.

3

If repositioning a patient alone, the caregiverudtimperate the hand control and
move the central sling bar with one hand while piimg head support or
protection with the other. If additional assistaicaeeded, it is best used for hand
control operation and lower extremity positionifag. (

4

If the patient is to be turned as well, they shduddlifted to the side of the bed
opposite the direction of turning. After removingget black Sling Side bars,
connect one end of each strap to the two-poing $ier on the opposite side from
the turning direction with the sling-bar parallelthe patient. When turned in this
manner, it is necessary to hold the free strapdatgwn to the bed surface to keep
them from being pulled out from under the patieytthe lift motor.(6) Raising
the sling bar with the motor will turn and hold thatient till properly positioned.

(7)
5

Strap removal requires the strap to be pulledfrouh under the patient, in most
cases, a fabric barrier or slow removal will avallin shear.(8)(9) Where
infection control is an issue, a barrier may beduse the straps themselves
without compromising safety, although single-patiese is preferred.

Please note: MultiStraps shown are rated for 440 libad. Wider and longer
straps of a similar design are available for oleetgents or for greater surface
area contact.
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