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Safe Patient Handling Unit Binder


Type of Unit:  _______________________________________

Dates Included in this Report:  Sunday_____ through Saturday_____ Peer Leader ______________________
A-3
SAFE PATIENT HANDLING 
PEER LEADER ACTIVITY & PROGRAM STATUS LOG

Part I: Being a Peer Leader for Your Clinical Unit 

	1.  Indicate the number of times during the past week…
	#

	a. One of your coworkers asked you for your advice about patient handling & movement 
	

	b. You met in person with a nurse on a one-to-one basis about patient handling tasks
	

	c. You met in person with staff in a group setting or meeting about patient handling tasks
	

	d. You demonstrated the use of patient lifting equipment (Portable or Ceiling Mounted Sling lifts, Stand Assist lift, etc.)
	

	e. You demonstrated the use of other patient handling or movement equipment (lateral transfer aids, stand assist aids, transfer/dependency chairs, transfer/gait belts, etc.)
	

	f. You were asked to deal with a problem in the operation of a lifting device.
	


Part II: Other Activities Related to Being a Peer Leader  

	2.  Indicate the number of times during the past week…
	#

	a. You demonstrated the use of the Algorithms for Safe Patient Handling & Movement or one of your co-workers asked you for your advice about their use.
	

	b. You were asked to evaluate a potential ergonomic/safety hazard on your unit.
	

	c. You performed an Ergonomic Hazard Evaluation on your unit.
	

	d. You led an AAR.
	

	e. You participated in an AAR led by another.
	

	f. You attended activities related to being a peer leader, other than those above. (Meetings w/ NM, other peer leaders, Site Coordinator, or training, etc.)
	

	g. You completed paperwork related to being a peer leader.
	

	h. You asked your Nurse Manager for support/info/ help related to being a peer leader.
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Part III: SUPPORT & INTEREST

	3.  During the past week…
	YES
	NO

	a. My nurse manager was enthusiastic about the Back Injury Prevention Program and supported my efforts.
	
	

	b. Nursing co-workers were enthusiastic about the Back Injury Prevention Program and supported my efforts.
	
	

	c. Patients, Residents &/or families were enthusiastic about the changes taking place or supported what they knew of my/our efforts. 
	
	


Part IV: PROGRAM EFFECTIVENESS

4. How effective do you think these have been in preventing musculoskeletal incidents & injuries?

	
	Not at All Effective
	Somewhat 

Ineffective
	No effect
	Somewhat 

Effective
	Extremely Effective
	Unsure
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	Use of Lifting Equipment
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	Ergonomic Hazard Analyses
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	Safe Patient Handling & Movement Policy
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