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Feasibility of an Evidence-Based Stretching 
Program on Healthcare Worker Pain Scores 
and Professional Quality of Life
Lija Gireesh, DNP, APRN, FNP-BC
Christiana Care Health System, Newark, DE

Background: Pain is the most common symptom associated 
with work-related musculoskeletal disorders, which are a 
common work injury among healthcare workers. Hypothesis 
for this study was that engaging in a 10-minute evidence-
based stretching program during work hours for four weeks 
would decrease generalized pain scores and improve profes-
sional quality of life for healthcare workers. Methods: This 
was a pre-test, post-test one-group comparative design feasi-
bility study using convenience sample from inpatient medical 
surgical units in a tertiary care hospital. The intervention was 
a 10-minute evidence-based stretching program during work 
hours for four weeks. Results: The findings, using a Wilcoxon 
signed rank test, indicated a statistically significant decrease 
in pain scores from baseline to post intervention (M = 2.29, 
SD 1.22 vs M = 1.27, SD 1.02, p < 0.001). A paired-T test 
found a statistically significant decrease in secondary trau-
matic stress (component of professional quality of life) (M = 
20.96, SD 5.25 vs M = 19.64, SD 5.08, 95% CI = 0.47 – 2.17, 
t (43) = 3.12, p = 0.003). Clinical Implications: The find-
ings of this project showed feasibility of an evidence-based 
stretching program to significantly reduce pain scores and 
improve professional quality of life among healthcare workers 
who experience musculoskeletal disorders.

2018PP002

Budget Friendly/Big Impact/Real Results
Kathleen O’Neill, RN, BSN, MS, CCM, CPDM
University of Texas Medical Branch, Galveston, TX

With emphasis on patient safety, resources are limited for the 
advancement of employee safety. The University of Texas 
Medical Branch (UTMB) utilized an awareness campaign 
to address workplace injuries in an effort to make employee 

safety visible in a 24/7 environment. Needlesticks, safe 
patient handling, and slips/trips/falls became relevant in post-
ers that showed UTMB scenes. Basic safety principles were 
taught in a series of three posters released in three consecu-
tive years, focusing discussion on the injury type so that 
areas could develop their own unique solutions. The overall 
result is a reduction in the events, but most important, the 
severity of the injuries. 

2018PP003

Health Risk Assessment Process Improvement
Deborah Spurgeon, RN; Stephanie Brueggemann, RN
BJC Healthcare, St. Louis, MO

Health risk assessments are an essential part of the employ-
ment process to ensure the achievement of a healthy work-
force. Vaccination history and compliance with federal regu-
lations help to protect the workers and the community that 
they serve. Streamlining the process to achieve these goals 
became a priority toward candidate satisfaction and compli-
ance. Improved communications to the candidates helped 
to decrease costs of unnecessary vaccinations. Implement-
ing technology to provide online fillable forms improved 
candidate experience. Developing working relationships 
among Human Resources, Talent Acquisition Coordinators, 
and trained nursing staff helped to transition into meeting the 
goals of compliance and employer/employee satisfaction.

2018PP004

High-Reliability Safety During Emergency 
Operations
Cory Worden, PhD Candidate, MS, CSHM, CSP, CHSP, 
ARM, REM, CESCO; Robin Davis, MPA, CEM; Janet 
Fleming, MPH, CIH; Scheretta Wilson, MPA
Memorial Hermann Health System, Houston, TX

During emergency operations, operational tempos increase 
along with risks. When mitigating an emergency situation 
such as a natural disaster, disease outbreak or hazardous 
materials release, operations become the primary focus. It 
can become very easy to overlook every-day hazards such as 

POSTER PRESENTATIONS OVERVIEW
The 2018 Conference Committee reviewed several 
posters for the AOHP 2018 National Conference. 

The selected posters will be open for viewing from 
Wednesday, September 5 at 6 pm until Friday, 

September 7 at 11 am. Stop by the poster session 
and see how these presenters have successfully 

implemented a program or taken an innovative idea 
and turned it into a reality.
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mate perceptions from responses to an All Staff Pulse survey 
throughout 2015. Descriptive statistics described employee 
working unit characteristics. Negative binominal regressions 
used injuries as dependent variables and safety climate percep-
tions as independent variables, controlling for covariates. Re-
sults: An association was found between employee perceptions 
of safety climate and number of employee injury incidents 
reported within a work unit. Conclusions: Our findings suggest 
that greater agreement concerning a work unit’s responsibility 
to comply with safety rules and procedures is associated with 
fewer injuries. Improving safety climate through motivation, 
feedback, and organizational policies may provide an opportu-
nity for increased injury prevention in hospitals. 

2018PP007

Moving in the Right Direction: Reducing 
Injuries Related to Patient Handling
Lorie Arata, FNP-BC
Piedmont Athens Regional, Athens, GA

Employee injuries related to moving patients are a well-
documented problem in healthcare. According to the Bureau 
of Labor Statistics, healthcare professionals have one of 
the highest incidence rates of work-related injuries. OSHA 
and the American Nurses Association have recently placed 
a major emphasis on this issue, and several states now have 
legislation related to safe patient handling. In 2015, Piedmont 
Athens Regional began focusing on decreasing these injuries, 
which comprised approximately 30% of all OSHA recordable 
injuries at our facility. A multi-disciplinary work group was 
formed, and a plan was developed with a major emphasis on 
education. From 2015-2016, there was a 43% reduction in 
injuries caused by patient handling. A major change in orga-
nizational structure occurred in 2017, and there was a slight 
increase in injuries, but results still showed a decrease from 
initial occurrences of 34%. There have been lessons learned, 
and plans moving forward include continued new hire educa-
tion, outpatient staff education, increased utilization of Safe 
Patient Handling and Mobility Champions and a current roll-
out of a bedside mobility assessment.

2018PP008

Obesity: Impact on Occupational Injury
Susan Gallagher, PhD, MA, MSN, RN, CBN, CSPHP
Celebration Institute, Inc., Splendora, TX

Individuals with obesity or overweight comprise nearly 
three-fourths of the U.S. population. Healthcare workers 
and healthcare recipients, as part of the greater population, 
reflect these numbers. Evidence suggests that handling larger, 
heavier patients can place the worker at a disproportionate 
risk for occupational injury. Size-appropriate policies and 
procedures, training, and equipment are useful in reducing 
worker injury associated with caring for larger, heavier indi-
viduals. A sample criteria-based protocol is provided.

fluid exposures, slips, trips, falls, patient handling, disease 
exposures, and more. However, if these seemingly benign 
hazards are not addressed during the days and weeks preced-
ing the emergency, employees could still be at risk for an in-
cident while also working in a high risk emergency situation. 
If employees are being injured or exposed due to every-day 
hazards, this will result in either too few available employees 
to address the emergency, unsafe work during the emergency 
resulting in more injuries, and/or the inability to respond to 
the emergency at all. However, using high reliability opera-
tions to develop a robust safety culture, all hazards can be 
mitigated and emergencies can be better addressed.

2018PP005

Homegrown Employee Safety Expert 
Development
Cory Worden, PhD Candidate, MS, CSHM, CSP, CHSP, 
ARM, REM, CESCO
Memorial Hermann Health System, Houston, TX

In organizations where employee safety professionals cannot 
be hired, the need for safety expertise does not stop. With 
this, it becomes important for employees in other fields such 
as nursing, engineering, security, or others to become safety 
leaders. However, knowing that two full-time jobs is chal-
lenging, to say the least, it’s usually not feasible to expect 
leaders in other fields to learn to be professional safety lead-
ers. At the same time, though, safety leadership is required 
to prevent injuries and exposures, and doing without it can 
be detrimental to the organization. To resolve this chal-
lenge, organizations can develop homegrown safety leaders. 
Through a combination of streamlined, efficient program 
development, professional development, training, education, 
and certification, organizations can develop an entire network 
of safety knowledge so that the organization’s safety culture 
thrives through ownership and accountability. 

2018PP006

Investigating the Relationship between 
Employee Perceptions of Workplace Safety and 
Employee Injuries
Aaron Spaulding, PhD; Andrew Vaughn, MD, MPH; 
Matthew Austin, CIH; Luania White; Zhuo Li, MS; Duaa 
Aljabri, PhD; James Naessens, ScD
Mayo Clinic, Jacksonville, FL

Introduction: Employee safety climate in healthcare is im-
portant to assess to improve patient safety. Because orga-
nizational factors influence the safety climate, we analyzed 
perceptions of the safety climate in terms of the impact of 
employee working units as a group and the management 
response to safety concerns on employee-reported injuries. 
Methods: In a retrospective cross-sectional study of 1,802 
employee working units in a large tertiary hospital in the 
Midwest, we analyzed employee injuries and safety cli-
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Off the Courts: Occupational “Tennis Leg”
Sandra Domeracki, NP, COHN-S; Zachary Landman, MD, 
MPH; Paul D. Blanc, MD, MSPH; Sandeep Guntur, MD, MPH
San Francisco VA Health Care System, San Francisco, CA

Background: Injury to the gastrocnemius muscle typically 
presents in association with athletic pursuits. “(Lawn) tennis 
leg” specifically refers to tendon rupture at the insertion of 
the medial head of the gastrocnemius. Aims: Work-related, as 
opposed to sports-associated, tennis leg has not been well rec-
ognized. We describe the presentation and management of two 
cases of tennis leg injury occurring in an occupational setting 
without any associated sport activity and review the relevant 
medical literature. Case reports: Two adult male employees, 
aged 46 and 53, at a large medical center each presented with 
complaints of acute onset of focal calf pain following trivial 
physical strain. Case one was pushing a linen cart while dor-
siflexing his foot. Case two stumbled while ascending stairs. 
Partial tears of the medial insertion of the gastrocnemius tendon 
were documented in both cases, one by ultrasound and one by 
MRI. Potential vocational etiology has been alluded to in prior 
reviews of tennis leg, but we were unable to identify published 
reports clearly documenting work-related cases. Conclusions: 
Rupture of the tendon to the medial head of the gastrocnemius, 
tennis leg injury, should be considered as potentially a work-
related traumatic syndrome, not solely as a sports injury. 

2018PP010

Safe Patient Handling (SPH) Mobility Project: 
Patients are not packages and do not come with 
handles; but come with challenges…
Carol Cohan, RN, BSN, MHA; Grace Blaney, MSN, RN, 
CWOCN, Co-Chair SPH; Tracey Curtin, BSN, RN;  Manjula 
Stanislaus, MSN, MHA, RNC-BC, CCRN, CMC; Karen 
Rivera, MA, RN-BC, Eric Goldwurm
NYU Winthrop, Mineola, NY

Aim: Decrease in staff injuries related to moving and repo-
sitioning by 30% by 2017. Decrease in number of lost work 
days by 30% by 2017. Reduction in cost of workers’ compen-
sation claims for the organization by 30% by 2017. Methodol-
ogy: The SPH Committee decided to take a proactive stance 
in developing a program customized to meet needs of our 
organization. This project was designed based on Institute for 
Healthcare Improvement’s model of performance improve-
ment project using rapid cycles of small test of changes using 
Plan-Do- Study-Act (PDSA). Results: The SPH Committee 
collected data on score card training, tasks completed, lost 
days, staff injuries, and revenue loss related to patient han-
dling. The combined result over five years, from 2012 to 2017, 
included: a 17.6% decrease in the number of staff injuries 
related to moving and repositioning patients; and a 43.1% 
reduction in patient handling workers’ compensation cost. The 
combined result for 2016 and 2017 shows the number of lost 
days decreased from 1,063 to 733. We are proud to say that 

our hospital is one of the first hospitals in the state to receive 
State Insurance Fund benefit for an approval of 2.5% insurance 
discount on workers’ compensation insurance premiums.

2018PP011

Safer Patient Handling
Shirley Kopf-Klakken, MSN, RN-BC; Madison Overton, 
MSN, RN
Virginia Mason Medical Center, Seattle, WA

Purpose: To describe how Virginia Mason Employee Health 
(EH) collaborated with the Clinical Practice Development 
Department (CPPD) to improve our Safe Patient Handling 
(SPH) program. Background: Patient handling related occupa-
tional injuries are the most common employee injury and the 
most costly workers’ compensation claim at Virginia Mason. 
To promote safer patient handling, EH and CPPD collaborated 
utilizing the standard tools of the Virginia Mason Production 
System (VMPS) to identify possible deficits and improve our 
SPH program. Description: Through an employee survey, 
literature review, and analysis of the current SPH program, 
EH and CPPD identified three key areas for improvement: 
patient handling risk assessment; equipment accessibility; and 
orientation. A quality improvement workshop was held with 
representatives from EH, CPPD, Physical Medicine, Bariat-
ric Medicine, and front line employees who previously had 
sustained a patient handling related injury. The team developed 
and implemented an SPH assessment tool, facilitated mov-
ing equipment to point of care (POC), and updated the SPH 
orientation. Outcomes: Audits reveal increased utilization 
of SPH equipment. Employees report they feel the changes 
helped raise SPH awareness. Conclusion: Promoting SPH 
takes a multifaceted approach, and assessment tools, orienta-
tion checklists, and POC equipment placement are aspects that 
can help raise awareness and engagement. 

2018PP012
Situational Awareness: The Often-Overlooked 
Hazard Control
Cory Worden, PhD Candidate, MS, CSHM, CSP, CHSP, 
ARM, REM, CESCO
Memorial Hermann Health System, Houston, TX

In preventing accidents, the Hierarchy of Controls, OSHA 
regulations, and many other standards provide detailed 
guides to implementing hazard controls. However, while 
these controls provide safer working conditions and tools for 
employees to work safely, they do no good if the employee 
does not find and use them. For example, if patient handling 
equipment is purchased, but employees do not locate and use 
it when a patient needs to be helped, an injury could occur. 
More so, even if employees have respirators, they do no good 
if the employee does not quickly identify possible exposures 
and don the respirator. Ultimately, situational awareness is 
the first and most important step in preventing accidents and 
exposures, and training and conditioning could mean the dif-
ference between safety or an incident. 
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2018PP013

Streamlining the Process: Improving RN 
Practice for N95 Assessment
Cheryl Henriksen, MSN, RN, COHN-S; Heidi Hamlin, BSN, RN
St. Luke’s Health System, Twin Falls, ID

Parts of the OSHA Respiratory Protection Standard fall under 
the auspices of Employee Health and Safety. Regulations indi-
cate, before anyone can be fit tested, employers must provide 
a medical evaluation to determine ability to use a respirator 
(OSHA, 29 CFR 1910.134). Regulations further state this 
evaluation must be performed by a physician or other licensed 
healthcare professional. In our organization, the assessment 
is conducted by an Employee Health RN as the designee of 
the Occupational Medical Providers. However, RNs have a 
defined scope of practice and occasionally need to refer “yes” 
answers to a higher level of care.The purpose of this project 
was to streamline the process in such a way as to utilize RNs’ 
knowledge to the full extent of their licensure and determine 
a defined point at which RNs should refer to a higher level of 
care. We worked with our Occupational Health providers to 
build a threshold into the N95 medical questionnaire with the 
goal to clearly define when referral is needed. This is impor-
tant, as it lends itself to more objectivity and greater standard-
ization. To date, no individuals have been assessed using the 
new strategy. Plans are underway to do so following research 
determination through organizational processes.

2018PP014

The Voice of the Worker: Understanding the 
Occupational Risks of Patient Mobility
Susan Gallagher, PhD, MA, MSN, RN, CBN, CSPHP
Celebration Institute, Inc., Splendora, TX

Across the United States and globally, healthcare profession-
als and leadership teams recognize that early patient mobility 
is proving to have economic and clinical value in all practice 
settings. However, unforeseeable occupational health conse-
quences are emerging as a result in some settings. This quanti-
tative study identified concerns expressed by bedside clinicians 
who are responsible for mobilizing deconditioned patients in 
the acute care setting. Fatigue, anxiety, and occupational injury 
are common themes and will be presented in a way as to more 
fully recognize the occupational risk to workers who provide 
early mobilization.

2018PP015

Utilizing Root Cause Analysis to Promote Zero 
Harm
Jennifer McMahon, RN, BSN
Barnes Jewish West County Hospital, Creve Coeur, MO

A multi-disciplinary team at a community hospital in subur-
ban St. Louis launched a new injury evaluation tool as part 

of a broader zero-harm employee safety initiative to build 
a culture of safety and prevent future harm. The tool was 
based on the 5 Why technique for identifying the root cause 
of incidents. Each team member was trained in the 5 Why 
technique. The occupational health nurse, along with one team 
member, conducted 5 Why interviews after every injury with 
the employee’s consent. A report was created to document 
the findings and recommended actions. Examples of actions 
that were completed included installation of additional ceiling 
safety mirrors, sanding down picture frame corners, case cart 
latch repairs, and crosswalk striping. In addition, various pro-
cess improvements and educational initiatives were instituted. 
There was a 3% decrease in injuries from 2016 to 2017. There 
was a 71% decrease in strains related to lifting overfilled linen 
or garbage bags. Falls decreased by 29% from 2016 to 2017. 
The tool is considered a success based on the reduction of inju-
ries and the positive impact it has made on the way employees 
view their own safety.

2018PP016

Wellness Program Planning in a Midwest 
Healthcare Organization
Diane Ehren-Kipping, BSN, RN
Liberty Hospital, Liberty, MO

The purpose of this research project was to develop and imple-
ment a worksite wellness program in a not-for-profit, acute 
care, community-based healthcare organization, utilizing the 
PRECEDE portion of the PRECEDE-PROCEED model as a 
theoretical framework. Immediate goals were to identify the 
top five chronic or preventable conditions in the participant 
population and then design an evidence-based, medically 
integrated worksite wellness program to improve the identified 
chronic conditions and prevent non-communicable lifestyle-
related diseases. 

For this project, the community was identified as the em-
ployee population. Under the direction and leadership of the 
Employee Health Department of the hospital, and a multi-
disciplinary Wellness Committee, both quantitative and 
qualitative data were used during the assessment phase. This 
included biometric screening results, limited demographics, 
and financial/medical claims data, as well as the responses of 
individuals during personal health coach sessions. Aggregate, 
de-identified, biometric wellness screening data, along with 
medical claims summary reports, were used to collect quan-
titative data and as a basis for determining the health of the 
employee population. Aggregate, de-identified data from par-
ticipants who completed a Health Risk Appraisal (HRA) and 
met with a personal health coach were used to collect qualita-
tive data and as a basis for determining the quality of life of 
the employee population. A wellness score was also generated 
for each participant based upon the biometric screening re-
sults and the responses of the Health Risk Assessment (HRA). 
Short, medium, and long term goals were identified, and an 
evaluation process was established. 
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