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Abstract

Project Development of economical hydraulic patient lift
Researcher Todsaporn Pichaiya‘ Kritsna Mongkolkerd“ TE l 5 0 6 1 7

'Department of Physical Therapy “Division of Engineering Faculty of

Associated Medical Sciences
Background There is number of patients who were unable to perform activities of daily
living due to weakness or over weight which moving, transporting including cares are
limited. In modern hospitals, especially in developed countries, for safety, hydraulic
patient lift is one of the basic hospital’s equipment for lifting and transferring patients.
Currently, hydraulic patient lifts are not imported or assembled for hospitals in Thailand.
The authors designed and assembled the economic patient lifi, which aimed to use the
materials available from the local. Objective To assembled the hydraulic patient lift to
use in hospital according to safety reasons and to minimize the risk of injury during
lifting and transferring. Methods The advantages and disadvantages of the commercial
hydraulic lifts were studied. The model was then redesign based on the simple,
economical, and practical to use in hospital. The lifts were assembled from the materials
available from the local shops in Chiang Mai. The completed hydraulic lifts were tested
in Maharaj Nakorn Chiang Mai’s Rehabilitation ward and at Faculty of Associated
Medical Sciences. Results The assembled hydraulic lifts were light and able to lift and
move patient between wheelchair, bed and floor. Test results showed that the lift was
able to elevate and transport volunteer who had weight 100 kg. The maximum lift
distance from floor was 90 cm. Cost of assembly per unit was 10,000 bath, whereas the
price per unit (tax excluded) of imported lift was at least 50,000 bath. Major
disadvantage of the assembled lift was friction in the wheels during transporting heavy
patients. Discussion The assembly of the economic was successfully done with the
economic cost and practical to be used in the hospital. Further research is recommended
to minimize the disadvantages. Conclusion The assembled economical hydraulic lift is
practical to be used in the hospital. In commercial, the cost of assembly which less than

10,000 per unit are possible.



