
 

Allied Health Simulation 

REFRESHER SCENARIOS 

 

Scenario 1 – Rehab or Acute 

A patient is losing consciousness in the hydrotherapy pool. The emergency bell is rung and a code 

blue is called.  

Perform a pat slide transfer from hoist to bed/trolley. 

 

Scenario 2 – Acute  

You are working with a 75 year old man day 2 post above knee amputation (AKA) secondary to 

complications from poorly controlled diabetes. This is the first time you will be getting him out of 

bed. You would like to then transfer him from bed to chair/ commode.  

What are your considerations prior to determining whether he is suitable to get out of bed and in 

performing these transfers? 

 

Scenario 3 – Rehab or Acute 

Your client is a 39 year old man weighing 170kg. He was referred for physiotherapy following a 

hospital admission with cellulitis with resulting decreased mobility. He has attended his therapy 

appointment at the CRC and sat down in one of the chairs without arms. When you arrive to collect 

him for your session, he is unable to stand up from the chair.  

How would you go about assisting this person to transfer?  

 

Scenario 4 – Acute 

You are working on an acute orthopaedic ward. You are asked to get a patient; day 2 post left hemi-
arthroplasty due to #NOF, out of bed. This patient is highly anxious and reporting moderate levels of 
pain in their hip. The surgeon has ruled out any issues with the fracture/ prosthesis.  You saw the 
patient yesterday, and sling hoisted them out of bed into a chair as their bed mobility was 
significantly limited. Nursing staff report they transferred the patient yesterday afternoon back from 
the chair with assist of 2 and a gutter frame.  



You review the patient with the help of an AHA. You are able to get them onto the side of the bed 
with mod assist x2. They are able to stand with mod assist x2, but they are unable to march on the 
spot or step.  

How would you safely transfer them onto the chair?  

What would you report back to the nursing staff?  

 

 

Scenario 5 – Rehab 

An 80 year old  female patient was recently admitted to rehab with 4 falls in 4/52, and found to have 
acute on chronic cardiac failure with a past history of IHD, T2DM & OA. The patient is currently 
transferring and walking with SPS and supervision, but has poor static and dynamic standing balance.  
  
Situation 1: 
 As you are leading the patient and their family into the gym, they lose their balance and fall. On 
assessment she does not appear to have injured herself and is not shaken – just a little embarrassed. 
 
Situation 2: 
You are practising outdoor mobility in the mobility garden, when the patient loses their balance and 
falls. On assessment she does not appear to have injured herself but she is quite shaken and upset 
and able to help only very minimally in terms of movement of the floor.  
  
How would you manage these situations? 
What are your considerations? 
 
 
Scenario 6 – Rehab 
 
Matthew is an 18 year old man with lower limb weakness post Guillian –Barre syndrome episode. 
Transfers from bed to wheelchair/commode have been executed successfully in the home using a 
stand and step transfer and minimal assistance and now Matthew needs to attend the centre for 
therapy. Discuss options available for transporting Matthew to the centre. Consider transfer 
strategies, education of carers and use of current services/ car modifications available. 
 
 
 
 

 

 

 


