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Assessment form: Transfer boards  
 

1. Information about the person 

First name:  Family name:  Weight:  

Gender: Male     Female     Other  Age: 0-5      6-18     19-39     40-54      55+  

Telephone:  Address:  

2. Assessment interview 

Pressure wounds Yes  

Do you have pressure wounds on your body 
(such as hips/buttocks/back?) 

 
  Advise to avoid pressure on wound and  

  Refer to health professional for wound care. 

Ability to transfer Yes  

Do you have difficulty standing or are you not able to stand?  
If yes to any   
A transfer board 
may assist 

Do you have pain when transferring?  

Do you worry about falling or have you fallen more than once in the past year?  

Ability when sitting Yes  No  

Can you sit without support and not worry about falling?  

If yes to all  
 Teach:  

Transfer 
without 
assistance  

 If no to any  
Ask: Is a caregiver 
or family member 
available? 
Yes   Involve 
caregiver 

No   Refer to 
rehabilitation service 

Can you lean to the side with one hand for support and 
use the other hand to position the transfer board? 

  

Can you lean forward comfortably?   

Can you push through your hands to shift weight off 
your buttocks? 

  

Can you easily remember and follow instructions?   

Environment 

Where do you have difficulty 
moving to/from? 

Bed    Chair    Wheelchair   
Vehicle    Shower chair  
Toilet / Toilet chair     

 Teach: Practice transfers in 
this environment/s and discuss 
where to store for easy access 

Can the transfer board 
be positioned between 
surfaces? 

Yes       
If yes to 
both  
Continue 
assessment 

No  
 Check: Shape and length of transfer board is 

suitable 

Is the height between 
surfaces the same or 
similar? 

Yes       No  

 Check: Is it possible to make both surfaces the 
same height? 

 If surfaces cannot be adjusted, consider other 
assistive products (toilet chair/bed raisers/grab bars) 

Additional information (only ask if person has a 
wheelchair, toilet chair or shower chair) 

Yes  No  

Does your wheelchair and/or toilet chair  
and/or shower chair have a removable armrest? 

 If yes to both
 Straight or 

shaped transfer 
board 

 If no to any  
Shaped transfer 
board if available 
or can be made 

Are your wheelchair brake handles below the top of the 
wheelchair cushion? 

  

 

 

3. Plan 

Provide transfer board Yes  Straight board    Shaped board      No  Weight limit:  

Teach 

How to safely transfer      To check skin regularly     

To/ From: Bed    Chair     Wheelchair     Toilet / Toilet chair      Vehicle     Shower 

chair         Transfer: Without assistance     With assistance  

Screen or  
refer to: 

Health professional (wound care)      Rehabilitation service  

Other assistive products      Other:                                                        . 

Follow up date:  

 


	Assessment form: Transfer boards
	1. Information about the person
	2. Assessment interview
	3. Plan



Accessibility Report

		Filename: 

		TAP Transfer boards ASSESSMENT FORM RevB Nov23.pdf



		Report created by: 

		Nick

		Organization: 

		



 [Personal and organization information from the Preferences > Identity dialog.]

Summary

The checker found problems which may prevent the document from being fully accessible.

		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 26

		Failed: 3



Detailed Report

		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Failed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Failed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Failed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting




Back to Top