Passenger Assistance Safety and Sensitivity Training

Introduction
While this course is designed to provide you with the basic tools and techniques you will need in order to effectively practice passenger assistance and sensitivity in the field, it is not intended as a substitute to more comprehensive training.  In recognizing this, the Center for Transportation Education and Development (CTED) strongly recommends that all drivers plan on attending one of the Passenger Assistance and Sensitivity Skills one-day workshops that are offered throughout the state as part of the Rural Transportation Assistance Program (RTAP) within one year following completion of this course.

Section A. – Terminology 
Language plays a powerful and important role in shaping ideas and attitudes. The words we use can either create a positive or an insensitive view of people with disabilities.

Use the term "disability" rather than "handicap." Although handicap is often used, it is not the preferred term.

Emphasize the person rather than the disability.  Put the person first.  You can emphasize the person by saying a person with disabilities rather than a disabled person. However, "disabled person" is still acceptable. Remember "disabled" is an adjective not a noun. We give rides to disabled people not the disabled.

Emphasize abilities.  For example, the person uses a wheelchair rather than is confined to a wheelchair.

Avoid implying disease when discussing disabilities.  Although a disability may have been caused by an illness, the disability is not an illness.
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Consider this:  When we are very young, we depend on others for basic levels of care. Often as we age, we are again dependent on others. For this reason, people in the disabled community consider others as "temporarily abled."   Think about it.
Section B. – Myths and Facts

Myth:  Disability is a constantly frustrating tragedy. People with disabilities are courageous, brave, and inspirational by being able to overcome their handicaps. 

Fact:  Disability is an inconvenience. People with disabilities carry on their lives as normally as they can. Each person has an individual personality and, as such, each may deal with his or her disability differently.

Myth:  All persons with disabilities are handicapped and/or crippled. 

Fact:  A disability does not always present a handicap; rather it often only means that a person with a disability will occasionally ask for help—as we all do now and again. But common courtesy and good sense dictate when and where help is needed. Asking the person if you can be of assistance, then asking how you can assist is always appropriate.

Myth:  People with disabilities lead totally different lives than others do. 

Fact:  Approximately 49 million U.S. citizens have physical and mental disabilities. Most people with disabilities living at home occupy their time just like you.

Myth:  Wheelchair use is a tragedy.

Fact:  Persons using wheelchairs do not lead lives of unhappiness and despair because they don’t walk. For the most part, a wheelchair offers the user freedom. A wheelchair doesn’t change someone’s personality or necessarily change a lifestyle. People who use wheelchairs are employed as mechanics, racecar drivers, and farmers, as well as office workers.

Section C. – 10 Commandments of Etiquette
Following these 10 commandments will help you relax and provide quality service to your passengers.

1.  When talking with a person with a disability, speak directly to that person rather than through a companion or sign language interpreter who may be present.
2.  When introduced to a person with a disability, it is appropriate to offer to shake hands. People with limited hand use or who wear an artificial limb can usually shake hands. Shaking hands with the left hand is an acceptable greeting.

3.  When meeting a person with a visual impairment, always identify yourself and others who may be with you. When conversing in a group, remember to identify the person to whom you are speaking.

4.  If you offer assistance, wait until the offer is accepted. Then listen to or ask for instructions.

5.  Treat adults as adults. Never patronize people who use wheelchairs by patting them on the head or shoulder.   

6.   Leaning or hanging on a person’s wheelchair is similar to leaning or hanging on a person and is generally considered annoying. The chair is part of the personal body space of the person who uses it.  

7.  Listen attentively when you’re talking to a person who has difficulty speaking. Be patient and wait for the person to finish, rather than correcting or speaking for the person. If necessary, ask short questions that require short answers, a nod or a shake of the head. Never pretend to understand if you are having difficulty doing so. Instead, repeat what you have understood and allow the person to respond.

8.  When speaking with a person in a wheelchair or a person who uses crutches, place yourself at eye level in front of the person to facilitate the conversation.

9.  To get the attention of a person who is hearing-impaired, tap the person on the shoulder or wave your hand. Look directly at the person and speak clearly in a normal tone of voice. Keep hands, food, etc. away from your mouth when speaking. 

10.  Relax. Don’t be embarrassed if you happen to use accepted, common expressions, such as “See you later” or “Did you hear about this,” that seem to relate to the person’s disability.
Section D. – Disability Awareness
Visual Impairment -A national survey indicates that about 11.4 million people have some visual impairment, even with glasses. Some are totally blind. In about one third of cases of blindness, the cause is unknown. People can be born blind or become blind later through an accident or disease. 

When you transport a person with a visual impairment: 

a. Introduce yourself.
b. If the person seems to need help, go ahead and offer your assistance. ("Let me know if I can be of assistance.") But do not help unless the individual says you can. Always ask before you act. If you are not sure exactly what to do, ask the person to explain how you should help. To guide the person, let him or her take your arm. Do not grab the person's arm or their cane, as this can be dangerous as well as insulting and frightening. The individual will walk about half a step behind you, following your body motions. Identify obstacles as you approach them. 

c. When talking to visually impaired individuals, use a normal tone and speed of voice and speak directly to the person. Do not avoid using words like "blind," "look," or "see”.   Visually impaired people use these words too.

d. When giving the person directions, be as clear and specific as possible. If you are unsure of just how to direct a visually impaired person, say something like, "I'd be happy to give you directions. How should I describe things?"

e. When guiding the person to a seat, simply guide their hand to the back of the seat, describe the seat, and state that wearing seat belts is necessary.

f. Always ask permission of the owner before interacting with a working guide dog.

g. Use care in giving directions. Don’t point and say “Over there.”

h. Use common sense and sensitivity. Do not lower your expectations of what the blind person can do.
Hearing Impairment - More than One-third of the people in the United States have significant hearing loss.  Another 15 million Americans have partial hearing impairments. Most people will either have some hearing loss in their lifetime or will have a close family member experience a hearing loss.

The major barrier facing a person with a hearing impairment is one of communication. Unable to benefit from voice communication, persons with severe hearing impairment rely upon their eyes for signals, which represent ideas.

When you transport a person with a hearing impairment:
a. Introduce yourself.

b. Speak clearly and distinctly, but do not exaggerate. Use normal speed unless asked to slow down.

c. Provide a clear view of your mouth.  Waving your hands or holding something in front of your lips makes lip reading impossible. Lip reading, by the way, is something of a misnomer. Under ideal conditions lip reading only catches a percentage of what is being said. The rest of the information is gathered through context, facial expressions, and, if possible, partial hearing.

d. Use a normal tone unless you are asked to raise your voice. Shouting will be of no help.

e. Speak directly to the person, instead of from the side or back of the person.

f. Because persons with hearing impairment cannot hear subtle changes in tone, that may indicate sarcasm or seriousness, many will rely on your facial expressions, gestures and body movement to understand you.

g. If you are having trouble understanding a person's speech, feel free to ask him or her to repeat. If that does not work, then use paper and pen. Communicating is your goal. The method is not as important.

h. If a person with hearing impairment is with an interpreter, speak directly to them—not to the interpreter.

i. When talking to a person with a hearing impairment, try not to stand in front of a light source (like a window). The person would find it hard to see your face, which would be silhouetted in the light.

j. Most individuals who are hearing impaired communicate by way of sign language. You may want to learn some of the basics of finger spelling to facilitate communication. Otherwise, it is fine to write notes back and forth.

k. Use common sense and sensitivity. Do not lower your expectations of what a hearing-impaired person can do.
Cognitive Disabilities - There are over 6,500,000 people who are developmentally disabled living in the United States, approximately 3 percent of the population. Persons with developmental disabilities differ in many ways, including degree of disability. In fact, approximately 90 percent of all developmental disabilities are considered mild.

The range of disability ranges from "mild," "moderate," "severe," and finally to "profound." You may know someone who is developmentally disabled and you may not even be aware of it. Most people will know someone or will have a close family member who is developmentally disabled.

When you transport a person with cognitive disabilities:
a. Introduce yourself.

b. When talking to the person, keep your concepts clear and concise. Use fewer complex sentences. It is inappropriate to change the inflection or tone of your voice. Do not talk down to the person. The quality of your conversation will not change by making your points clear and easy to understand.

c. It is OK to offer help, but wait until your offer is accepted before doing anything. You may think someone needs help doing something, but he or she may prefer to do it without help. Ask first.

d. Do not assume that the person is sick. A developmental disability is not an illness. It is not contagious, and does not cause health problems.

e. In some cases, the person may seem to react to situations in an unconventional manner or may appear to be ignoring you. Remember that a lack of response or a slow response does not necessarily mean the person is being rude to you. A person who is developmentally disabled may simply be slower to respond.

f. Interact with the person as a person, first. Talk to adults as adults, not as if they were children. Citizens with developmental disabilities deserve the same respect and dignity as all other people.
Common types of Neuromuscular Disease – Neuromuscular conditions resulting in motor dysfunction can be caused by disease, brain damage at birth or later-life accidents.  People with motor dysfunction may have any or all of the following:

· difficulty with physical movement

· paralysis and inability to move some parts of their body

· uncontrollable twitching or other movements

· restricted body movement

· lack of coordination, awkwardness

· speech impairments

They also:

· may or may not be mentally disabled

Types

Some neuromuscular conditions that specialized transit drivers are likely to see include:

· Cerebral Palsy

· Multiple Sclerosis

· Muscular Dystrophy

Cerebral Palsy

Cerebral palsy is a condition (not a disease) caused by damage to the brain, usually around the time of birth.  Approximately 700,000 people in the U.S. have some form of cerebral palsy.

Symptoms
More than half of the people with cerebral palsy have problems with movement, including:

· stiffness

· tense, contracted muscles

· jerky, uncontrolled movements

· unpredictable lurching movements

People with cerebral palsy:

· have a decreased sense of balance

· may have extensive spasticity 

· experience problems in communicating

· may be fully capable intellectually and should be treated as such

Multiple Sclerosis
Multiple sclerosis (MS) is a chronic degenerative disease of the central nervous system (brain and spinal cord).

Symptoms
· a person with MS can experience dramatic extremes of strength, mobility and coordination in response to changing environmental and systematic conditions. 

· Extremes of heat and cold and exposure to viruses can trigger changes in strength and coordination. 

Muscular Dystrophy

Muscular dystrophy is an inherited disease that causes increasing weakness in the muscles.  

People with muscular dystrophy often experience:

· difficulty in walking

· speech problems

· poor vision

Characteristics of Frail and Elderly individuals – The special assistance needs of elderly people, if any, vary greatly from person to person.  While each person is unique, some characteristics of some elderly people include:

· Decreased strength, speed and /or coordination – Because of these and other physical changes, balance is often impaired and they are more likely to fall.  Boarding and alighting the vehicle is particularly hazardous.  Offer assistance.  Stay close.

· Increase in severity of injuries when they do fall – because their bones are more brittle than those of younger people. It is, therefore, important to help them avoid falls.

· Impaired vision – can make it difficult to judge distances, see steps, etc.  To the extent possible, when letting an elderly passenger on or off a vehicle, pull the vehicle close to the curb so the passenger won’t have too far to step.

· Decreased sense of touch - They may not notice excess heat or cold and may be harmed if they sit too close to a heater or air conditioner.

· Memory loss/confusion  - Some elderly passengers may need to repeatedly ask for directions.  Similarly, even a passenger who has ridden the same route for years may need to be reminded where to get off.  Age is sometimes accompanied by occasional confusion as to where an individual is and what he or she is doing there.  Don’t lose patience with elderly people but, instead, respectfully try to help them get oriented.  Dispatchers, too, may need to be especially patient and courteous on the telephone so they can obtain proper and reliable in formation from elderly passengers. 

· Sensitivity to heat and cold – Elderly people are particularly at risk for hypothermia, a condition in which a person suffers permanent damage or even death because of cold.  If the vehicle is not well-heated or you must turn off the heat for some reason, be sure any elderly passengers on board are well covered.  Similarly, elderly passengers can have trouble with excessive heat.  In summer, keep the vehicle air-conditioned, park in the shade, seat passengers on the shady side of the vehicle, etc.

· Isolation – Sometimes the driver may be the only person who sees the elderly passenger regularly.  By being alert to changes in the passenger’s appearance or condition, the driver may be able to notify dispatchers about possible health problems.

Section E. – Mobility Devices

Please refer to your owner’s manual.
Section F. – Lift Operation
Upon arriving at your destination, stop on level or even ground. Put the vehicle in park and set the parking brake. Be sure there is room for the platform lift to deploy and to load and unload the wheelchair-using passengers without hitting any obstacles.

Greet the passenger by name and… 

1.  On a side loading van, back the passenger onto the platform. On a rear loading van, push the passenger forward onto the lift. Make sure the wheelchair brakes are set. 

2.  Ask the passenger to place their hands and arms in their lap to avoid any chance of an injury. Politely ensure that they do. Tell the passenger before you raise the lift. Keep one hand on the wheelchair as you raise the lift.

3.  Once the lift platform is level with vehicle floor, release the wheelchair brakes and push the wheelchair into the vehicle far enough to ensure that the large rear wheels are on the vehicle floor; set the brakes again.  

4.  Enter the vehicle and complete the boarding by releasing the wheelchair brakes and moving the passenger into the securement location. 

Remember: The passenger's sense of security is of extreme importance. Always hold onto the wheelchair while raising and lowering the lift.  It is also good practice to announce what you are doing while you are doing it. When using the lift, stay alert and follow the manufactures’ instructions on lift use.
Placement on the lift. When boarding a passenger on a wheelchair lift make sure that:

a. Access to the lift is clear.

b. The safety rail is in place.

c. The passenger's feet are clear of the toe-guard flap.

d. The passenger keeps arms and hands in their lap.

e. You are in control of the wheelchair, including power chairs, onto and off of the lift platform. This will eliminate the possibility of the passenger driving their chair off the edge of the lift. To be able to push a power chair you must first disengage the clutches that transfer power to the wheels. 

f. There is sufficient room for the passenger to clear the top of the doorway.

g. After they are boarded, they are then secured preferably forward facing. Facing a passenger sideways is the least desirable position because the rider is more susceptible to injury. Side facing securement is not permitted by many agencies. The Americans with Disabilities Act requires that wheelchair securement devices be capable of securing a wheelchair or mobility aid either facing the front of the vehicle or facing rearward, with a padded barrier. 

Section G. - Securement

Wheelchair securement: There are many different types and styles of both wheelchairs and tie downs. The following is a list of guidelines, which you need to follow to make sure that each chair is secure.

a. Set the wheelchair brakes. 

b. 4-point tie downs. Use four tie down straps (two front, two rear) unless there is another means of securement to replace the rear straps. In any case, follow the specific instructions provided by the manufacturer of the securement devices.

c. Do NOT attach tie downs to the wheels or any removable parts of the chair (e.g., armrests or footrests).

d. Do NOT attach tie-downs to the folding cross brace.

e. Attach the straps as high on the chair as possible, but no higher than the armrests. The ideal angle for securement straps is 45 degrees out from the chair frame.

f. Route each strap in a straight line; do not bend it around a wheel or other object.

g. Tighten all straps but do not over-tighten; a ratchet type tightener could 
easily bend a wheelchair frame.

h. Test the chair to be sure you cannot move it more than 2 inches in any direction.

i. Secure the passenger with the lap belt and shoulder harness provided as part of the securement system. Follow all directions recommended by the manufacturer of the securement system. 


j. Helpful Hint: If the location for securing wheelchairs in your vehicle leaves little room for working, e.g., backed up against a wall, try leaving the wheelchair out a few inches while you attach the rear straps. Then move the wheelchair back into the proper location and tighten the straps. Finally, attach and tighten the front straps, removing any remaining slack.
Section H. – Body Mechanics
Most experts would agree that your chances of injury are greater from a muscle strain than from a vehicle accident. Sadly, these accidents are just as preventable. The following section discusses safe lifting procedures; the specifics of how to assist passengers will follow. As a driver you are NOT expected to lift passengers as dead weight, nor should you literally, "catch" a falling passenger.  Break their fall only; i.e., give them the softest possible ride to the ground. Please consider the following guidelines:
· Safe lifting is a skill, which can be learned. Picking up loads by exerting the arms and shoulders comes naturally. But doing "what comes naturally" is a leading cause of the spinal strains and sprains that account for over 88 percent of all industrial back injuries.

· Prepare your muscles. Warm-up stretches help reduce the stress imposed on muscles and make them more pliable. 

· The legs are several times more powerful than the back and far less susceptible to injuries. By using the method described here, you can develop safe lifting habits.

· Plan the lift. Check the floor for slippery spots or possible tripping hazards. Plan your effort before you begin. Call dispatch and ask for assistance if you think it is too much for you to handle alone. 

· Spread your feet to a width that feels comfortable, about 10 to 20 inches apart for men and 8 to 12 inches for most women. Place one foot, whichever you prefer, forward and alongside the load and the other slightly behind to provide support and give thrust to the lifting motion. Place your feet close enough to the load so that your legs (not your back) become the "levers."

· Keep the center of gravity low and close to your body.  This will help protect your weaker muscles from injury.

· Bend your knees to a power position and extend them forward. Squat down, keeping your back at its natural curves. Do not stoop over.
· Get a good grip, make sure you are in control.

· Keep the natural curves of your back. Lifting with your back in its natural curve position distributes pressure evenly over the spine. Lifting with a bent back throws uneven and dangerous pressure on spinal discs and lower back muscles. 

· Build a Bridge. As life’s situations are not perfect so it is with lifting—not all lifting situations are perfect. Sometimes in lifting you can support the upper body weight on a leg, with your arm or with some other object. By “building a bridge” the weight is taken off the back and the demands of the lift are reduced. 

· Make a smooth lift, keeping your body's weight in proper balance. The thrust of your feet and the leverage of your knees will move your body forward and upward. Thus, the load will actually be pushed up by your leg muscles. For a split second you may feel off balance‑but you can quickly regain balance by bringing your rearward leg forward as the lift is completed. Always use a smooth motion (do not jerk) to lift the load to its carrying position. Keep the load close to your body. One leg may be used to help support the load if necessary. Turn by changing the position of your feet. Never twist your body. This would stress the lower back. Keep your back’s natural curves and bend your knees when lowering as well.

In Summary:  Plan your moves, spread your feet, bend your knees, get a good grip, keep the natural curve of your back, make a smooth lift, use your leg muscles and turn with your feet. In the "real" world of vans and passengers, you may not have ideal working conditions. For example, you may not be able to bend your knees because you have to lean over a seat, etc. Problem solving ways to “Build a Bridge” will reduce the risk of placing overload stress on your back. If in doubt in a lifting situation, call dispatch for assistance. Perhaps there are other ways to approach the issue. On the other hand, it may be one of the times where we "just say no." Do not assume that it is all up to you to help a rider out. Know your limits and be safe. Safety is for you and your passengers.
Wheelchair mechanics for up and down curbs:  It is safest to always ask the person using the wheelchair how you can assist. The standard (and preferred method) for moving a wheelchair up (and down) a curb is as follows:



The same technique can be applied to moving a wheelchair over any obstruction, such as a doorway threshold, or the lip of a lift platform. Manual wheelchairs without tilt levers can be tilted by pushing down and pulling back slightly on the push handles. While you do this, also place one foot behind one of the rear wheels to prevent the chair from rolling backwards. 

Go slowly.  Be aware that the wheelchair may roll over low obstructions at slow speed, but if the same object were run over at a faster speed, the chair would stop abruptly, causing the passenger to slide out of the chair. Go slowly!!!
Section I. – Test Questions

1.  What is the most important responsibility for transporting individuals with disabilities?

2.  What is the main objective for everyone in the public transit industry?

3.  How should each passenger be assisted and treated?

4.  Which one of these statements is true:

a. Disability is a tragedy

b. All disabilities are handicap or crippled

c. Disabled persons lead different lives

d. Wheelchairs are a tragedy

e. None of the above

5.  What are the 10 commandments of etiquette?

6.  What are the 3 basic passenger relations skills?

7.  When transporting individuals with visual impairment, what should be considered?

8.  When transporting individuals with hearing impairment, what should be considered? 

9.  When transporting individuals with cognitive disabilities, what should be considered?

10.  What are 3 most common types of neuromuscular disease?

11.  What are some common characteristics of frail and elderly individuals to consider?

12.  What must be ensured with all lift operations
13.  Once a wheelchair is placed on a vehicle, what must be done immediately?

14.  Where on the wheelchair is ideal area for securement?

15.  At what angle should securement straps be latched to wheelchair?

16.  When assisting ambulatory passengers up a curb, which leg of the passenger’s should lead first, stronger or weaker?

17.  When assisting ambulatory passengers down a curb, which leg of the passenger’s should lead first, stronger or weaker?

18.  When an ambulatory passenger stumbles, the most important reason for the safety hug is to:

19.  When an ambulatory passenger stumbles, which body part should not hit the ground?

a. Knee

b. Shoulder

c. Head

d. Hip

20.  When assisting a person in a wheelchair, what should be considered first and foremost?

21.  When tilting a person back to go up a curb, what should be considered?

22.  What are the procedures for tilting a wheelchair?

23.  What are the procedures for pushing a wheelchair up a curb?

24.  What are the procedures for pulling a wheelchair down a curb?

25.  What must be considered before leaving a person in a wheelchair in a safe, static position?

Section J. – Answer Key
1. Provide safe transportation.

2. Provide quality customer service.

3. Assist and treat with respect, compassion, and usage of proper terminology.

4. Answer is “e”.

5. Speak Directly – When talking with a person with a disability, speak directly to that person rather than through a companion or sign language interpreter who may be present.

Shake Hands – When introduced to a person with a disability, it is appropriate to offer to shake hands.  People with limited hand use or who wear an artificial limb can usually shake hands.  Shaking hands with the left hand is an acceptable greeting.

Identify Yourself – When meeting a person with a visual impairment, always identify yourself and others who may be with you.  When conversing in a group, remember to identify the person to whom you are speaking.

Offer Assistance – If you offer assistance, wait until the offer is accepted.  Then listen to or ask for instructions.

Treat Adults as Adults – Never patronize people who use wheelchairs by patting them on the head or shoulder.

Wheelchair Etiquette – Leaning or hanging on a person’s wheelchair is similar to leaning or hanging on a person and is generally considered annoying.  The chair is part of the personal body space of the person who uses it.

Listen – Listen attentively when you’re talking to a person who has difficulty speaking.  Ask short questions that require short answers.  Repeat what you have understood and allow the person to respond.

Be at Eye Level – When speaking with a person in a wheelchair or a person who uses crutches, place yourself at eye level in front of the person to facilitate the conversation.

Hearing Impaired Etiquette – To get the attention of a person who is hearing impaired, tap the person on the shoulder or wave your hand.  Look directly at the person and speak clearly in a normal tone of voice.

Relax – Don’t be embarrassed if you happen to use accepted, common expressions, such as “See you later” or “Did you hear about this,” that seem to relate to the person’s disability.

6. The three basic passenger relations skills are providing safe and reliable expert service, being courteous and patient, and avoid arguments. With all of them, use common sense and sensitivity.

7. Introduce yourself, offer assistance, using normal voice, being clear and specific, guide and describe, ask permission, and use care and sensitivity.

8. Introduce yourself, speak clearly, clear view of mouth, use normal tone, ask to repeat, speak directly, don’t block light, and write notes if necessary.

9. Cognitively disabled persons learn slowly and language skills are slow, give shorter directions, cognitive disabled persons model behavior, provide clear concepts, one step at a time, ask first, be patient, and treat adults as adults. 

10. The 3 most common types of neuromuscular disease are cerebral palsy, multiple sclerosis, and muscular dystrophy.

11. Some common characteristics of frail and elderly individuals are decreased strength, prone to injury, impaired senses and memory, and sensitivity to heat and cold.

12. Ensure that access is clear, safety rail is locked, power is off, brake is set, feet are clear of equipment, and hand and arms in lap.

13. Once a wheelchair is placed on a vehicle, immediately set brakes, and proceed with 4 point securement (front and back).

14. Welds, strong points (details per DVD or workbook).
15. The angle should be at 45 degrees.

16. Lead with stronger leg.
17. Lead with weaker leg.

18. Slow the fall in attempt to mitigate any injury.

19. Answer is “c”.

20. Consider type of wheelchair, and informing the person of your procedure at all times.
21. Consider size of the person, and height of curb.
22. Place foot on tilt bar and push down with foot, pull back on grips, and bring chair to balanced position.

23. Push chair forward until wheels are flush with curb, make sure front wheels are parallel to back wheels, have staggered stance, lower your center of gravity, arms close to your side, and keep the natural curve of your spine.

24. Make sure front casters are in reverse position, staggered stance, and shift body weight on back foot.

25. Put front casters in reverse position to add stability, and put the brakes on.
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Use: 


disabled 


non-disabled 


congenital disability 


does not speak 





Proper Usage:


hearing impaired 


partially sighted 


speech impaired 


blind 


people who are . . 


persons with








Instead of: 


handicapped 


able-bodied 


birth defect


mute or dumb 





Avoid Using:


victim 


afflicted with 


cripple 


invalid 


wheelchair-bound 


confined to a wheelchair 








a) Slowly push the tipping lever with your foot, while pulling down and back on the push handles.





b) Pull back far enough until the chair is balanced on its rear wheels and the caster wheels are higher than the curb.








c) Roll the wheelchair forward until the caster wheels are over the curb and the rear wheels are against the curb. 





d) Lower the caster wheels. Use good body mechanics— bend at the knees and keep your back straight.








e) Push forward and let the big wheels climb over the curb. You should not have to lift the handles on the chair to any great degree.
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