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Appendix B

Samples

Safe Patient Handling Policy

I. PURPOSE

To enhance the safety of the work environment for patient care providers and promote a safe and more comfortable hospital stay for patients who require total or partial moving or transfer assistance. 

II. POLICY

A. _________ Hospital recognizes the critical role that mobility has in a patient’s recuperative process including its effect on length of stay.  In addition, _________Hospital recognizes the value of every healthcare worker and the potential risk of life-changing consequences related to cumulative effects of improper lifting, shifting, repositioning and transferring of patients.  The potential unsafe handling of patients has negative financial consequences for healthcare facilities, patient care providers and patients.  Therefore, it is crucial that all healthcare professionals practice techniques to provide safe patient handling and use of body mechanics at all times.  The provision of state-of-the-art mechanical patient handling equipment and other approved patient aids are being provided as primary contributions to this effort.

B. Safe patient handling techniques will be used for all lifts as specified in this policy.  During planned patient handling activities staff personnel will not perform patient transfers/complex lifts without mechanical assistive devices except in an emergency.

C. Patient handling activities include: 

1. Repositioning in bed

2. Bed to chair/wheelchair

3. Bed to gurney and return

4. Gurney to treatment table and return

5. Bed to toilet

6. Floor to bed

7. Any other lift where total body movement of the non-ambulatory patient is required.


D.     Teams of at least 2 staff members who have been trained may perform these transfers using the designated equipment.

III. EQUIPMENT


All staff who participate in patient handling activities are mandated to use a mechanical  

assistive device for every patient handling activity when patients require full or partial assistance. 


Equipment available to the staff may include:

A. Mechanical vertical lifting devices

B. Mechanical standing/raising/transferring devices

C. Air powered lateral transfer mattresses

D. Full length slide boards

E. Gait belts

F. Mechanical weighing devices


Note : Additional information can be included once the type of equipment is known

IV. PROCEDURES

A. Staff will not perform complex lifts or transfers on patients without the use of assistive devices.

B. Personnel are required to use assistive devices for all total body transfers except in the case of an emergency.

C. Failure to comply with this policy will result in corrective action, up to and including  termination under the facility’s “Corrective Action Policy”      

(list facility policy name and number here)tc \l3 "VI.
PROCEDURES
V. RELATED DIRECTIVES


List related facility policies here.  Examples might include:



Worker Safety Policy



Injury and Illness Prevention Program



Performance Improvement and Corrective Action



Patient Quality of Care



Product Evaluation Tool

Date:                              

Product and Manufacturer:

Job Category:

RN
 PCA
   Rad Tech 
Escort
    PT
   OT
     Other

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	
	1
	2
	3
	4
	5

	Comfortable
	
	
	
	
	

	Easy to use
	
	
	
	
	

	Stable when in use
	
	
	
	
	

	Versatile
	
	
	
	
	

	Easily cleaned/disinfected
	
	
	
	
	

	Effective in reducing injuries
	
	
	
	
	

	Efficient use of time
	
	
	
	
	

	Willing to use this product
	
	
	
	
	


Comments:

Worker Acknowledgement

Hospital Policy Concerning Worker Safety/Injury Prevention

I,                          , (print name) understand that following the Worker Safety/Injury Prevention Policy is important for my own safety, as well as that of the patients and my co-workers.  Accordingly, I acknowledge that, if I violate this Policy, I will be subject to the disciplinary process in accordance with Hospital Policy.  This Policy (include policy number), is in the Hospital Policy Manual located in each department.

I also understand and acknowledge that, if I sustain an injury while violating this Worker Safety/Injury Prevention Policy, disposition of Workers’ Compensation benefits are subject to review, whereupon the third party administrator has the final discretion.

If I have any questions regarding the Policy, I know that I am to contact the Safety Officer, _____________ at ______________.

                  _______________________________          __________________            

                               Employee Signature                                         Date

                  ________________________________         __________________

                                 Witness Signature                                           Date  

Refusal to Sign Acknowledgement 

of Hospital Policy Concerning 

Worker Safety/Injury Prevention

                                 was educated on safe lifting techniques, given the opportunity to review the Worker Safety/Injury Prevention Policy, and to ask related questions.  
                                  refused to sign the Acknowledgment of Hospital Policy concerning Worker Safety/Injury Prevention.  He/She has been notified the consequences of violation of Hospital Policy and understands despite not providing a signature, the disciplinary process will remain unchanged.

                   _______________________________          __________________            

                               Employee Signature                                         Date

                  ________________________________         __________________

                                 Witness Signature                                           Date 

                  ________________________________          __________________ 

                                 Manager Signature                                          Date


Potential Types of Equipment by Hospital Department

	Department
	Task
	Safe Patient-Handling Device

	Emergency Department
	· Lateral transfers

· Vehicle to wheelchair or stretcher

· Wheelchair to exam table 
	· Lateral transfer devices including friction reducing devices, air powered transfer mattress, lateral transfer device

· Lift that will remove patient from vehicle

· Floor lift

· Non-powered sit-to-stand devices

	
	
	

	Operating Room
	· Lateral transfers

· Sustained positions with instrumentation or maintenance of body part
	· Lateral transfer devices – air powered transfer mattress, roller bars

· Slings to maintain body part suspension

	
	
	

	Obstetrics
	· Lateral transfers
	· Lateral transfer devices including friction reducing devices, air powered transfer mattress, lateral transfer device

· Non-powered sit-to-stand devices

	
	
	

	Intensive/Critical Care 


	· Lateral transfers

· Bed to chair

· Repositioning

· Transporting patients in bed

· Making an occupied bed
	· Lateral transfer devices including friction reducing devices, air powered transfer mattress, lateral transfer device

· Motorized bed moving equipment

· Beds that convert to a chair

· Ceiling lifts

	
	
	

	Orthopedics
	· Lateral transfers

· Ambulation

· Bed to chair & back to bed
	· Gait belts with handles

· Sliding boards

· Lateral transfer devices including friction reducing devices, air powered transfer mattress, lateral transfer device

· Sit-stand devices with ambulation option

	
	
	

	Radiology
	· Lateral transfers

· Chair to table
	· Lateral transfer devices including friction reducing devices, air powered transfer mattress, lateral transfer device

· Sit-stand device

	
	
	

	Rehabilitation
	· Bed to chair transfers

· Toileting 

· Showering
	· Sit-stand devices

· Shower chair with wheels

· Hi-low shower chair with wheels

· Pivoting devices 

	
	
	

	Medical-Surgical 
	· Repositioning

· Toileting

· Lateral transfers

· Bed to chair & back

· Ambulation
	· Lateral transfer devices including friction reducing devices, air powered transfer mattress, lateral transfer device

· Floor lift

· Sit stand device with ambulation option

· Ceiling lift

· Non-powered sit-to-stand devices

	Out-patient 


	· Car to wheelchair/stretcher to treatment/therapy

· Back to car
	· Vertical lift (portable)


Note:  Consider weighing option with equipment if beds do not weigh patients.
Comparison of Facility-wide, Phased-in and Lift Team Implementation Plans 
For Safe Patient Handling
Facility-wide
	Pros
	Cons

	Tiered education process works better
	May not be organizationally “ready”

	Provides an opportunity to do a good job with internal “social marketing”
	Middle management support may be absent

	Allows the organization to quickly incorporate into their recruitment and advertising efforts
	Up-front costs

	Allows the organization to quickly take advantage of the reduced injury/reduced injury payback
	Intense time of getting everyone trained and ready to go

	Everyone feels included in the initiative
	


Phased-in

	Pros
	Cons

	Opportunity to work out the “kinks”
	Implementation is “choppy”

	Spreads upfront costs
	Harder to keep focus

	Gives more time to build a coalition/support
	Less consistent patient handling approaches from unit to unit

	Grabs “low-hanging fruit” for injury cost savings if done on worst units first
	Creates “haves” and “have nots” among staff regarding facility’s protection of staff

	Takes advantage of enthusiastic units so that success is quick and the “buzz” is good
	If union facility, can create additional issues between management and labor

	May be a way for organization to internally sell the program without much financial risk
	More difficult to see return on investment and positive impacts on patients, staff, etc.

	
	Support departments have a difficult time with “exceptions”

	
	Problems for staff who float from unit to unit including training and use

	
	Orientation of new hire orientation more difficult if only a few units are involved

	
	Facilities unwilling to change documentation until program is facility-wide

	
	Areas that are not specifically nursing units may get left until last which can be detrimental. Examples include radiology, escort, therapy services, security (often called to assist when patients fall to the floor), etc.


Lift Team

	Pros
	Cons

	Nursing staff likes the “lift team” concept
	Lift Team requires extensive training

	Literature support injury reduction success
	May be laid off as “non essential” staff if budgeting gets tight

	Can respond to planned or emergency requests
	Difficulty responding promptly to individuals who may have to go to the bathroom quickly or for a STAT request for testing

	Transfers much of the injury risk to a few rather than many 
	May travel with appropriate equipment or may use appropriate lifting equipment stored on each unit.

	Can focus on high-risk tasks
	Often little education in healthcare and may not recognize situations where lift/transfer should not be carried out as previously determined 

	Patient length of stay may improve because of lift teams focus on safe patient handling
	Does not eliminate all patient handling from nursing

	Work-related injuries and cost of injuries decreases
	Response time varies

	Patient satisfaction increases
	Tends to further myth that “big strong guys” are not at risk of injury

	Nursing staff on modified duty may still be able to do their normal work
	Furthers the myth that physical selection will prevent injuries

	
	Requires very careful selection of lift team members for education and aptitude

	
	May not be available for all shifts


Note: Courtesy Linda Haney, RN, COHN-S, MPH, Diligent Services.
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