
 
 

 
 

 
 
 

 

RE-POSITIONING SCHEDULE 

Hospital  □  Own Home  □  Care Home □  Date ………………………………. 
 
Care pathway:   Amber □  Red □ Turning frequency  ……………      Intention rounding      Yes □    No □ 
 

Time To right  To 
left 

To 
back 

From 
bed to 
chair 

From 
chair to 
bed 

Comments Print name & 
grade 

Signature 

02:00         

04:00         

06:00         

08:00         

10:00         

12:00         

14:00         

16:00         

18:00         

20:00         

22:00         

24:00         

Skin changes noted at re-positioning to be recorded and turning frequency reviewed 
 

Time To right  To 
left 

To 
back 

From 
bed to 
chair 

From 
chair to 
bed 

Comments Print name & 
grade 

Signature 

02:00         

04:00         

06:00         

08:00         

10:00         

12:00         

14:00         

16:00         

18:00         

20:00         

22:00         

Appendix 19  
AFFIX LABEL HERE IF AVAILABLE 

NHS number:    
  

Surname:           

Forename(s): 

DOB: 

Address: 

http://nww.intranet.rdash.nhs.uk/home/corporate-templates/rotherham-doncaster-and-south-humber-nhs-foundation-trust-rgb-blue/


24:00         

Skin changes noted at re-positioning to be recorded and turning frequency reviewed 

 

Time To right  To 
left 

To 
back 

From 
bed to 
chair 

From 
chair to 
bed 

Comments Print name & 
grade 

Signature 
  

02:00         

04:00         

06:00         

08:00         

10:00         

12:00         

14:00         

16:00         

18:00         

20:00         

22:00         

24:00         

Skin changes noted at re-positioning to be recorded and turning frequency reviewed 

 

Time To right  To 
left 

To 
back 

From 
bed to 
chair 

From 
chair to 
bed 

Comments Print name & 
grade 

Signature 

02:00         

04:00         

06:00         

08:00         

10:00         

12:00         

14:00         

16:00         

18:00         

20:00         

22:00         

24:00         

Skin changes noted at re-positioning to be recorded and turning frequency reviewed 

 

Comments codes : 
 

Code  Code 

Absent A Restless R 
Declined - patient/ relative / carer declined 
(Review Informed Refusal) 

D Sitting in bed SB 

Position changed for care   P Stand from chair   SC 
Relative/carer has repositioned  PC Therapy T 

 DP45826705 


