FACILITY SAFE PATIENT HANDLING POLICY
(TEMPLATE)

FACILITY SAFE PATIENT HANDLING POLICY
(TEMPLATE)

1.  PURPOSE:  This SPH Policy provides procedures and responsibility for implementation and maintenance of a multi-faceted Safe Patient Handling (SPH) Program that integrates evidence-based practice and technology to minimize both the human and capital expenses associated with employee injuries caused by patient handling and movement within ___________________(facility name).  
2.  POLICY:  ______________ (facility name) wants to ensure that its patients/residents are cared for safely, while maintaining a safe work environment for employees.  To accomplish this, a Safe Patient Handling and Movement Program will be implemented in order to ensure required infrastructure is in place to comply with components of this safe patient handling and movement policy.  This infrastructure includes patient handling and movement equipment, program elements to support use of equipment, employee training, and a “Culture of Safety” approach to safety in the work environment.  Mechanical lifting equipment and/or other approved patient handling aids must be used to prevent the manual lifting and handling of patients/residents except when absolutely necessary, such as in a medical emergency.   This policy is applicable in any location where patient handling occurs and where there is sufficient patient handling equipment in place for attainment of a ‘safe patient handling’ or ‘minimal manual lift’ work environment.  

3.  PROCEDURES:
A.
Compliance:  It is the duty of employees to take reasonable care of their                  own health and safety, as well as that of their co-workers and their patients/residents during patient handling activities.  Non-compliance will indicate a need for retraining.
B.
Safe Patient Handling and Movement Requirements:



1.  Avoid hazardous manual patient handling and movement tasks whenever possible.  If unavoidable, assess them carefully prior to completion.



2.  Use patient handling equipment and other approved patient handling aids for high-risk patient handling and movement tasks except when absolutely necessary, such as in a medical emergency.



3.  Use patient handling equipment and other approved patient handling aids in accordance with instructions and training. 

C.  Training:

       

1.  Training will be provided by staff with training and expertise in Safe Patient Handling and Movement.



2.  Training will be incorporated into the

a.  current curriculum for new employees

b. unit based competencies



3.  Mandatory annual training updates will be completed by all staff who move and handle patients

D.  Patient Handling Equipment: 

1. Patient handling equipment will be accessible to staff.

2. Patient handling equipment will be maintained regularly and kept in 

proper working order.

3. Patient handling equipment shall be stored conveniently and safely.

E.  Safe Patient Handling (SPH) Program Elements

1. Unit Peer Leaders (UPL) 
2. Facility Champions/Coordinators
3. Patient Care Ergonomic Evaluations 

4. Patient Handling Equipment and Aids 

5. Safe Patient Handling Assessment, Algorithms, and Care Plan 

6. Safety Huddle/After Action Review (AAR) Process 
F.
Reporting of Injuries/Incidents: 

1. Nursing staff shall report all incidents/injuries resulting from patient 

handling and movement.

2. Supervisors shall report patient handling injury information as required by 

the facility.  They may also collect supplemental patient handling injury statistics as required by the facility and the Safe Patient Handling Program.

4.
DEFINITIONS: (Further information found at http://www.visn8.med.va.gov/patientsafetycenter/safePtHandling/default.asp) 
A. High Risk Patient Handling Tasks: Patient handling tasks that have a 

high risk of musculoskeletal injury for staff performing the tasks.  These include but are not limited to transferring tasks, lifting tasks, repositioning tasks, bathing patients in bed, making occupied beds, ambulating patients, dressing patients, turning patients in bed, tasks with long durations, standing for long periods of time, bariatric, and other patient handling tasks. 

B. High Risk Patient/Resident Care Areas: Inpatient hospital wards with a 

high proportion of dependent patients, requiring full assistance with patient handling tasks and activities of daily living and who are frequently moved in and out of bed.  Analysis of facility injury data and use of a tool for prioritization of high risk tasks may assist in designation of high risk areas.  These units have the highest incidence and severity of injuries due to patient handling tasks and are priorities for patient handling equipment interventions.

C. Manual Lifting: Lifting, transferring, repositioning, and moving patients 

using a caregiver’s body strength without the use of lifting equipment/aids that reduce forces on the worker’s musculoskeletal structure.  

D.
Patient Handling Equipment and Aids – decrease the risk of injury from 

patient handling activities and includes, but is not limited to the following. 
1. Lifting Equipment includes both ceiling-mounted and portable/floor-based designs and their accompanying slings that function to assist in lifting and transferring patients, ambulating patients, repositioning patients, and other patient handling tasks.

2. Lateral Transfer Devices provide assistance in moving patients horizontally from one surface to another (e.g., transfers from bed to stretcher).

3. Beds that provide assistance with patient handling tasks such as lateral rotation therapy, transportation, percussion, bringing patients to sitting positions, etc.

4. Stretchers/Gurneys that are motorized provide assistance with  transporting patients.

5. Repositioning Aids provide assistance in turning patients and pulling patients up to the head of the bed and up in chairs.

6. Equipment/bed/wheelchair transport assistive devices assist caregivers in pushing heavy equipment.

7. Patient Handling Aids: Non-mechanical equipment used to assist in the lift or transfer process.  Examples include stand assist aids, sliding boards, and surface friction-reducing devices.

8. Powered Height-adjustable exam tables assist in transfer of patients onto exam tables and in bringing patients to sitting position, and raise the table surface to a more ergonomically safe working level.

E.
Culture of Safety describes the collective attitude of employees taking shared responsibility for safety in a work environment and by doing so, providing a safe environment of care for themselves, co-workers, and patients/residents.


F.
Safe Patient Handling Assessment, Algorithms, and Care Plan - Assists nurses in selecting the safest equipment, techniques, and number of staff required for completing high risk patient handling tasks based on specific patient. 


G. 
Patient Care Ergonomic Evaluations – As needed, these are conducted by trained staff in all clinical areas/units where patient/resident handling occurs.  Includes risk identification, risk analysis, and generation of equipment, procedure, and policy recommendations.

H.
Safety Huddle/After Action Review (AAR) Process – this is an optional but powerful program element.  Use of Safety Huddles is an effective method of sharing knowledge between staff that incorporates staff into the problem-solving process.  Safety Huddles are held as a result of an injury incident, near-miss/close-call incident, or a safety concern to decrease the chance of the recurrence.  

I.
Unit Peer Leaders (UPLs) – are staff members from clinical units/areas where patient handling occurs, including nursing, therapy, radiology, the morgue, and other diagnostic, treatment, and procedure areas. They act as the patient handling and movement unit/area champion and resource person.  

J.
Facility Champions/Coordinators are nursing or therapy staff with expertise in patient handling and movement techniques and knowledge of patient handling equipment/aids and Safe Patient Handling Program elements. They are responsible for implementing and maintaining the facility SPH Program and providing leadership for the UPLs.
K. 
Facility Safe Patient Handling Team/Task Force consists of a multidisciplinary group of clinical staff, facilities management staff, biomedical engineering staff, infection control staff, union representative, safety, and others responsible for assisting in implementation of the SPH Program. 

5.  DELEGATION OF AUTHORITY AND RESPONSIBLITY:
A. FACILITY DIRECTOR shall:

1. Support the implementation of this policy and the associated Safe Patient Handling Program.

2.  Support a “Culture of Safety” within this medical center.

3.  Furnish sufficient patient handling equipment/aids to ensure safe patient handling and movement.

4.  Furnish acceptable storage locations for patient handling equipment/aids.

5.  Ensure patient handling equipment/aids are well maintained and repaired in a timely fashion when necessary.

6.  Provide staffing levels sufficient to support safe patient handling and movement.

B. NURSE MANAGERS shall:

1. Support the implementation of this policy and the associated Safe Patient Handling Program. 

2. Ensure high-risk patient handling tasks are assessed prior to 

completion and are completed safely, using patient handling equipment and other approved patient handling aids and appropriate  techniques. 

3. Ensure patient handling equipment and other equipment/aids are 

available, maintained regularly, in proper working order, and stored conveniently and safely. 

4. Ensure employees complete safe patient handling awareness training 

on program elements and rationale for program. Ensure employees complete initial, annual, and additional equipment use training as required if employees show non-compliance with safe patient handling and movement or equipment use.  Maintain training records for a period of three (3) years. 

5. Refer all staff reporting injuries due to patient handling tasks to 

Occupational Health. 

6. Maintain Accident Reports and supplemental injury statistics as 

required by the facility.

7. Support a “Culture of Safety”.

C.
EMPLOYEES shall:

1.
Comply with all parameters of this policy.

2. Use proper techniques, mechanical lifting devices, and other 

approved equipment/aids during performance of high-risk patient handling tasks.

3.  
Notify supervisor of any injury sustained while performing patient 

handling tasks.

4.
Use appropriate procedures for reporting patient handling equipment in need of repair.

5.
Notify supervisor of need for re-training in use of patient handling 

equipment and aids and program elements.

6.
Complete and document Safe Patient Handling and Movement training initially, annually, and as required to correct improper use/understanding of safe patient handling and movement.  


       
7.  
Complete and document safe patient handling and movement equipment training initially and as required to correct improper use/understanding of safe patient handling and movement.  

8.
Support a “Culture of Safety”.

D.
UNIT PEER LEADERS (UPLs) are responsible for the implementation and maintenance of the Safe Patient Handling Program in their unit/area, providing expertise in the safe patient handling and moving of patients and residents, assisting in Program monitoring & evaluation, training co-workers in Program elements, acting as staff resources, coaches, and team leaders, and sharing other applicable knowledge. 
E. 
FACILITY CHAMPIONS/COORDINATORS are responsible for implementing and maintaining the facility Safe Patient Handling Program, providing leadership for the Unit Peer Leaders, and maintaining communication with administration and management regarding the status of the Program. 

F. 
FACILITY SAFE PATIENT HANDLING TEAM/TASK FORCE consists of a multidisciplinary group of clinical staff, facilities management staff, infection control staff, union representative, safety, and others responsible for assisting in implementation of the SPH Program. 

G. 
FACILITIES MANAGEMENT and/or BIOMEDICAL ENGINEERING shall 
1.
Maintain patient care equipment in proper working order
2.
Consult with equipment manufacturers in order to provide safe equipment installations.
3. 
Provide guidance, assistance, and support to the safe patient handling and movement team.

4.
Incorporate recommendations from the ‘Patient Handling (Lifting) Equipment Coverage & Space Recommendations’ document (Safe Patient Handling Directive Appendix A).
H. 
INFECTION CONTROL shall provide expertise in determining appropriate cleaning/disinfecting procedures for patient handling equipment and aids.


I.
SUPPLY/PROCESSING/DISTRIBUTION (SPD) shall assist in the purchase, maintenance, tracking, and provision of patient handling equipment and slings to units/areas where appropriate.
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