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enabling independence

Algorithm @)

Transfer to/from Seated Positions: Bed to Chair, Chair to Chair, Chair to Exam Table

START HERE

N
&

May require additional staff.

Ewvaluate/screen patient
and reschedule if needed.

If safe to perform task,
use one of these options.

Last Rewsion 1272714

perative? @
|

Allow independent transfer. May use personal
assistive devices

Height-adjustable exam tables are recommended.

Consider fall protection for high fall risk.

Can patient
bear weight and
batance while
standing?

OPTIONS:

Cailing lift or full body ffting device with a
seated sling.

If using a streicher that converts info a chair,
perform lateral transfer to horizontal surface of
device, then convert device into a seated position
{chair). Use lateral transfer device (eg. air
assisted lateral transfer device} OR repositioning
sling with & ceiling lift or full body lifing device o
perform lateral transfer.

‘Parial weight beanng or
unreliable standing balance

Bariatric patients require additional caregivers.

OPTIONS:

O Seated transfer aid or other personal device for
self- transfer.

MNon-powered standing aid if able to stand
independantly.

Powered standing assist device.

Ahways transfer toward stronger side

Adjust surfaces to comforiable transfer height.
Height-adjustable exam tables are recommended.

Bariatric patients require additional caregivers.

N
Does patient

have upper extremity
strength, sitting balance,
and ability to grasp
with at least
one hand?
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enabling independence

Algorithm 1 Notes
SPECIFIC

If patient has partial weight-bearing capacity, transfer toward stronger side.

Ensure all chairs, beds, stretchers, etc. are locked.

To use seated transfer aid, chair arms must recess or be removable.

High/low beds, adjustable exam tables and stretchers are ideal for making transfers easier.

Always transfer towards stronger side.

NEVER use a gait belt to lift, transfer, or catch a patient.

GENERAL

® NEWVER lift patients manually except under emergency situations such as during an active patient code.

® NEWVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove cbstacles out of the way that may injure the patient's heac.
®  Prior to starting task, CONFIRM patient handling equipment, slings, and destinaticn locations (bed, commade, wheelchair, etc.) mest WEIGHT, WIDTH, AND HEIGHT
requirements of patient,

Do not allow patient to lean or pulligrab on caregiver for support in movements.

Allow and encourage patients to mawve on their own as much as it is safe to do so.

Ask patient what steps can be taken to facilitate ease and comfaort in their movement and mobility as they typically understand their strengths and weaknesses.
Avoid shearing forces, especially for patients with delicate skin or pressure ulcers.

Increase ease in inserting slings by using friction reducing device ar lateral transfer device.

Verify equipment is locked prior to transfer/movement,

If using seated sling, air assisted lateral transfer device or friction reducing device, obtain facility direction for leaving under patient.

Warking height should be appropriate for staff safety, at about elbow height.

During any patient task, under the best of circumstances (no lines, tubes, contractures, etc), a caregiver may lift no more than 35 pounds of a patient's weight (body, heac,
appendages) If tubes, lines and other patient items or conditions influencing patient handling are present, or staff must bend, twist or reach, the permissible lifting weight is
decreased. If weight limit is exceeded, assistive devices must be used if possible.

& Conditions likely to affect transferrepositioning technigues.

Hip/Knee/Shoulder Replacements Respiratory/Cardiac Compromise Fractures

History of Falls Wounds Affecting Transfer/Positioning Splints/Traction
Paralysis/Paresis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe Pain/Discomfort

Contractures/Spasms
Tubes {1V, Chest, etc.)

Pastural Hypotension

Severe Edema
Very Fragile Skin

BARIATRIC

&  For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, or who has a BMI aver 40 is considered to increase the risk for
caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be
collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
Abdominal binder/pannus sling may be necessary to prevent abdominal area from interfering with patient handling task/itransfer.

A friction reducing device will facilitate insertion and remaval of a sling under a bariatric patient.

Inserting sling and/or friction reducing device from head to toe or toe to head rather than log rolling may make sling placement easier.

Suggest applying a sticker to all bariatric equipment with 'EC’ (expanded capacity) and the weight capacity of the equipment.

A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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Algﬂ'rithm 9 Lateral Transfer to/from Supine Positions: Bed, Stretcher, Trolley, Procedure Table

START HERE

b
]

Can patient

independently @ Caregiver assistance not needed.

Coach or cue patient

|z patient
cooperative? ’ '
|

) » OPTIONS:
May require additional staff. 1IN - . .
Ceiling lift or full body lifting device with seated or
Evaluate/screen patient supine sfing

and reschedule if needed. s

If safe o perform task,
use one of these options.

B Air assisted or other lateral transferfriction
reducing device.

Bariatric patients require additonal caregrvers.

Last Rewsion 1272114
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Algorithm 2 Notes
SPECIFIC

& Confirm destination surfaces (bec, stretcher, exam table, ete.) and patient handling eguipment MEET WEIGHT, WIDTH, and HEIGHT REQUIREMENTS of patient
If patient needs to be pulled up in bed prior to transfer, see Repositioning in Bed {Algorithm 3)

Lock all wheeled equipment before transfer.
When using air assisted lateral transfer device, ALWAY S move feet first, followed by upper torso and head, to determing if is safe to continue the move and to prevent patient from
falling through the space between sending and receiving surfaces.

# Destination surface should be %" lower than sending surface for all lateral patient moves.

& Ensure that at least one caregiver is on the destination side.

&  For patients with delicate skin or pressure ulcers, care must be taken to avoid shearing force by dragging patient against surfaces.

-

-

-

-
# High/low beds, adjustable exam tables and stretchers are ideal for making transfers easier.
-
-

Friction reducing devices vary greatly in design and efficiency. Sometimes a combination of a slide board and another type can reduce forces more than either one alone.
The force required to logroll a patient is about 32% of the patient's body weight
Caregivers should avoid push or pull forces greater than 20% of their own weight.

NEWVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient's head.

Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commode, wheelchair, ete ) mest WEIGHT, WIDTH, AND HEIGHT reguirements aof
patient.

Do not allow patient to lean or pull/grab on caregiver for support in movements.

G
& NEVER lift patients manually except under emergency situations such as during an active patient code.
-
-

Allow and encourage patients to move on their own as much as it is safe to do sc.

Ask patient what steps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and weaknesses.
Increase ease in inserting seated slings by using friction reducing device or lateral transfer device.

If using seated sling, air assisted lateral transfer device or friction reducing device, obtain facility direction for leaving under patient.

Working height should be appropriate for staff safety, at about elbow height.

During any patient task, under the best of circumstances {no lines, tubes, contractures, ete), a caregiver may lift no more than 35 pounds of a patient's weight (body, head,
appendages). If tubes, lines and other patient items or conditions influencing patient handling are present, or staff must beng, twist or reach, the permissible lifting weight is decreased.
If weight limit is exceeded, assistive devices must be used if possible.

& (Conditions likely to affect transfer/repositioning techniques.

Hip/Knee/Shoulder Replacements Respiratory/Cardiac Compromise Fractures

History of Falls Wounds Affecting Transfer/Positioning Splints/Traction
Paralysis/Paresis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe Fain/Discomfort

Contractures/Spasms
Tubes (IV, Chest, ete.)

Postural Hypotension

Severe Edema
Wery Fragile Skin

BARIATRIC
& For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, or who has a BMI over 40 is considered to increase the risk for

caregivers while perferming patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be
collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

Inserting sling and/or friction reducing device from head to toe or toe to head rather than log rolling may make sling placement easier.

Suggest applying a sticker to all bariatric equipment with 'EC' (expanded capacity) and the weight capacity of the equipment.

A multidisciplinary team should problem sclve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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Algurithm 9 Repositioning in Bed

START HERE

O |

| . Coach, cue, or light touch.
Is patient Can patient
7 : ] - = reposition > - May use bed features andfor
cooperative? @ il assistive devices such as bed

rope ladders or bed rails.

May require additional staff.

OPFTIONS:

|

|

|

|

|

|

|

|

|

|

Utilize available bed features including |
Evaluate/screen patient Trendelenburg or rotation. Confirm whether bed |
|

and reschedule if needad. —t |
|

|

|

|

|

|

|

|

1

If safe to perform task,

use ogne of these options.

accomplishes turms/pressure release or whether
sling is required fo finish turming.

Ceiling ift or full body lifting device with
repositioning or supine sling.

Air assisted lateral transfer device.

Friction reducing device.

Bariatric patients require addiional caregrvers and
expanded capacity devices.

@@ e

Last Revision 1202714
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Algerithm 3 Notes
FECIFIZ

0O NOT PULL FRCM HEAD OF BED. Manual patient repositicning is dangerous.

Ciscourage and remove draw sheets from beds and replace them with full body slings far repositioning. Using Zraw sheets on beds gives conflicting messages and makes the transiton o technolagy use more Zifficult.
The repositicning sling should be glaced before a dependent patient is transferred 1o the surface.

Inflate mattress of low air lzss beds 1o maximuem setling 1o assist in repositianing.

Althcugh some specialty beds wrn andfor rotate the patient, mest specialists cenfirm that bed rolaticns are not sufficient to off lcad pressure off patient and recommend that wse of a repositicning sling is the best option for full tums.
Confirm with Waung Care that of-loading pressure is accemplished approgriately.

LI B BB i

& When using bed repositoning option, caregiver must 23sess skin integrity, support the turn, adjust limas and provide pillow supports

- Far patients with delicate skin or pressure ulcers, care must be 1aken 0 aveid shearing farce.

& Working height should be appropriate for staff safety, at about elbow height.

- For patients that can assist in moving ug in bed, 1o encourage them to helg, ask the patient 12 held on the side rails above head, 1o help pull themselves up in bed, then to flex knees and push on the count of three,

& erify eguipment is locked grior o transfer/movement,

- If using sealed sling, air assisted lateral rransfer device or friction reducing device, obtain facility directicn for leaving under patient.

&  The force required to logroll a patient is abouwt 32% of the patient's body weight

& The force required to pull a dependent patient on a draw sheet is about 72.6% of the patients body weight

& Caregivers should aveid push or pull forces greater than 20% of their own weight,

GEMERAL

- MEWER [if catients manually excepl under emergency situatizns such as during an active patient code.

- NEWER catch a falling patient! A caregiver probably cannct siop a patient from falling. Quickly remove cbstacles cut of the way that may injure the patient's head.

- Frior to stanting task, CONFIRM patent handling equipment, slings, and destination lzcations (bed, commode, wheelchair, eto.) meet WEIGHT, WIDTE, AND HEIGHT reguiremnents of patient.

- Ciz not allow patient to lean or culligrab on caregiver far support in mavements.

& Aliow and encourage patients o move on heir own as much as it is safe to do so

& Askopatient what steps can be taken to faciltate ease and comfort in their mevemant and maobility as they typically understand their sirengths and weaknesses

& Jwoid shearing forces, especially far patients with delicate skin or pressure ulcers,

- Increase ease in inserting slings by using friction reducing device or lateral transfer device,

- Curing any patient 1ask, under the best of circumstances (no lines, ubes, contractures, etz.), a caregiver may Iift no more thar 35 pounds of a patient's weight (body, head, appendages). If tubes, lines and sther patient items or conditions
influencing patient handling are present, or siaff must beng, twist or reack, the permissitle lifting weight is decreased. If weight limit is exceeded, assistive devices must be used if possible.

& Conditions Ikely w0 affect ransferrepositioning technigques.

Hip/KneeiShaulder Replacements Respiratany/Cardiac Compromise Fractures

Histery of Falls "Wounds Affecting TransferPositioning Splints/Tracticn
Paralysis/Paresis Ampulaticn Severe Osteoporosis
Unstatle Spine Urinary'Fecal Stoma Severe Pain/Discomfort
Severe Edema Contractures’Spasms Fostural Hypotensicn
“ery Fragile Skin Tubes (IV, Chest, elc)

BARIATRIC
- Far patient handling curposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, or who has a EMI over 40 is considered 1o increase the risk for caregivers while performing patient handling. Waist

circumference is also used to identify baratric catients. Weight, height, waist diameter, and waist circumference should ze collected on these patients in order 1o provide safe care and select agpropriate eguipment, beds, stretchers,
wheelchairs, lifts, and other devices.

Most bariatric gatients have 1o have the head of the bed elevated at all times 1o facilitate ease in breathing during repesitioning tasks.

-
- Enccurage patient 12 move as much as possible independently to minimize caregiver handling tasks and foster patient independence and wersening of functional abilities.

- Use foam mattresses for patients who have seme funclional ability if the catient's condition cemits. Selmobilization is easier an a foam mattress than a Low Alr Loss Matiress.
L] Use a sealed, high-density foam wedge ar similar device 2 assist in maintaining pasitoning
-
-
-
-

Some patients have poor tolerance for turns greater than 30 degrees.
Keep repositicning sling under patient at all times to minimize high risk handling tasks, if possible.
“When Low air loss matress is required the patient is Ikely 1o slide down in bed frequently due 1o slippery matiress cover, use of a repesitioning sling under gatient facilitates routine maovernent and will offer patient comfan.

Consider use of 2 padded twin turners or bariatric limb slings, one aver upper torsc/back and ane over buttocks area, 10 lum and regosition patient when there is a need 1o access the back for wound care. Utilize friction reducing devices
1o inser twin turner or limb holders.

Exganded capacity wming, Imb holding, and repositizning slings may help with repositicning gatients during bathing.

Bariatric patients require more caregivers. Identify a leader when performing tasks with multiple caregivers in order io synchronize efforts and increase safety.
Abdominal Zinderpannus sling may be necessary o prevent abdominal area from interfering with catient handling task/iransfer.

A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

Inserting sling and/or friction reducing device frem head to 1ae or 10e to head rather than log ralling may make sling placement easier.

Suggest applying a sticker to all bariatric equipment with ‘EC’ {expanded capacity! and the weight capacity of the equipment.

A multidisciplinary team should problem sclve these tasks, communicate to all caregivers, refine as needed and perfenm consistently.
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A|gﬂl‘ithm o Reposition in Chair: Wheeldhair, Dependency Chair or Other Chair

Coach, cue, orlight touch.

May use chair repositioning features
or personal assistive devices.

START HERE

O

OPTIONS:
@ Chair positioning features.
ls patient Cne way slide cushion.
cooperative?

@ Mon-powered standing aid.

@ Powered standing assist device.

Use patient’s stronger side.
Bariatric patients require
additional caregivers.

|
©

May require additional staff.

OFTIONS:

Ewvaluate/screen patient
and reschedule if needed. —

If safe to perform task,

use ogne of these options.

Oine-way shde cushions.

Ceiling Lift or floor based full bedy lifting device
with seated sling.

Pe®

Bariatric patients require additional caregivers.

|
|
|
|
|
|
|
|
|
|
Chair repositioning features. :
|
|
|
|
|
|
|
|
|
|
1

Last Revision 1202714
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Algorithm 4 Notes
SPECIFIC
Take full advantage of chair funclions, such as a chair thal reclines.
May use arm rest (o facilitate repositioning.
Make sure chair wheels are locked.
Friction reducing devices for seated repositioning vary greatly. One way slides, slide sheets, or thin, small slide boards may be appropriate.
M NOT push on knees without frichion reduction ar manually Tift & patient upin a chair,
NEVER use a gail belt to lift, transfer, or calch a patient.
Caregivers should avoid push or pull forces greater than 20% of their own weight.
Avoid shearing forces.
Always be aware of and use slronger side, if appropriate.

GENERAL

NEVER lift patients manually except under emergancy situations such as during an aclive patient code.

NEVER calch a falling palient! A caregiver probably cannot stop a patient from falling. Quickly remaove obstacles out of the way that may injure the patient's head.
Frior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commade, wheelchair, ete.) meet WEIGHT, WIDTH, AND HEIGHT requirements of patient.
Da not allow patient to lean or pulligrab on caregiver for suppert in movements.

Allow and encourage patients to move on their own as much as il is safe 1o do so.

Ask patient what sleps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and weaknesses.
Awvoid shearing forces, especially for patients with delicate skin or pressure ulcars.

Increase ease in insarling slings by using friction reducing device or lateral transfer device.

If using seated sling, air assisted lateral transfer davice or friction reducing device, obtain facility direction for leaving under patient.

Utilize ane way slide cushion as much as possible 1o minimize repositioning needs in chair.

Curing any patient task, under the best of circumstances (no lines, lubes, contraclures, elc.), a caregiver may lift no more than 35 pounds of a patient's weight (body, heac, appendages), I lubes,
lines and other patient items or conditions influencing palient handling are present, or staff must bend, twist or reach, the permissible lifting weight is decreased. If weight limilt is exceeded, assistive
devices must be used if possible.

®  Conditions likely to affect transferfrepositioning techniques.

HipKnee/Shoulder Replacements Respiratory'Cardiac Compromise Fractures

History of Falls Wounds Affecting Transfer/Positioning Splints/Traction
ParalysisParesis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe PainDiscomfort

Contractures/Spasms Pastural Hypotension

Tubes {IV, Chest, elc.)

Severe Edemna
Very Fragile Skin

BARIATRIC

®  For patient handling purposes, any patient thal weighs mare than 300 pounds, or 100 pounds over ideal weight, or who has a BMI over 40 is considered to increase the risk for caregivers while
performing patient handling. Waist circumference is also used lo identify barialric patients. Weight, height, waist diameler, and waist circumference should be collected on these palients in order to
provide safe care and select appropriate eguipment, beds, stretchers, wheelchairs, lifts, and other devices.

®  Nlost barialric patients are unable to sit upright in seated pesition due to large abdomen obstructing sitting, so facilitate seating in madified recline for patient comfort and ease in breathing.

® erify the bariatric chair meets patient's weight and width at widest par of bedy, and facilitate ability of patients' feet o reach the floor for safely and comfort.

& Utilize the seated full body sling that fits the patient's size to position patient during repositioning of patient in chair. Avoid having patient sit an the sling for prolonged periods in a way that would
creale pressure points.

®  Most barialric patients require padded slings during positioning in chair.

®  Encourage patient to repoesition self as much as possible indepandeantly.

®  (Often bariatric patients have swelling and poer circulation in the legs, so consider keeping legs elevated on pillows, using limb sling o repoesition legs as needed.

®  Barialric patienls require more caregivers. Identify a leader when performing tasks with mulliple caregivers in order to synchranize efforts and increase safely.

®  Abhdominal binderpannus sling may be necassary to prevent abdominal area fram interfering with patient handling taskAransfar.

® A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient,

®  Suggest applying a sticker to all bariatric equipment with ‘EC’ (expanded capacily) and the weight capacity of the equipment.

* A mullidisciplinary team should problem sclve these tasks, communicate to all caregivers, refing as needed and perform consistently.
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Algorithm @ Transport in Bed/StretcherWheelchair

START HERE

|

& |
| |
|

OPTIONS:
(&) Use motorized bed, motorized
: . I Dogs patient had siretcher, motorized transport
s patient z chair, moterized wheelchair
cooperative? . s oves miower of motonzed bed mover
300 pounds?

@ Transpoet with minimum 3
caregivers if nio motorzed
transport device is available.

Plan a pathway that allows. for
safe ransport with minimal
obstructons

Recommend easy-to-drive transpor device.

Heawyidificult beds or heawer
patients require additional
Caregivers

'

May require addtional staff.
Evaluatel/zcreen patient
and reschedule if needed.
If safie o perform task,

use one of these opticns.

Consider motonzed bed, motorized stretcher, motorized
transport chair, motorized wheelchair mover or
motorized bed mover or extra caregivers for obstacles
swch as threshobds, campet or slopes.

Heawy/difficult beds require additional caregivers.

Last Revision 1272114
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Algorithm 5 Notes

SPECIFIC

Apprepriate mode and route of transpart requires informaticn gathering pricr to transport:

¢ What equipment can receiving environment accommodate? Some areas may require stretcher or chair as opposed to bea.
* What does receiving area require? (i.e., seated patient, patient on air device, specific bed features, efc.]

¢ |s widthilength/weight capacity of devices adequate for patient?

& Whatis the easiest and safest route to transport patient {even surfaces, no inclines, etc.)?

* |fthe patient has respiratory distress, the stretcher must be able to maintain a high Fowler's position.

¢ |f powerad devices are not available, use newer transport devices that are meant for transport. Heavy beds {including sand beds) or small wheels will add to difficulty.

® Plan a path to avoid obstacles, narrow doors, slopes, carpet, tight turns, or sudden stops and to ensure bed/stretcheriwheel chair can be accommodated along the pathway.

& erify equipment is locked prior to transferring patient ento or off of transport device.

e Confirm elevator will accommodate specialty beds and expanded capacity beds/stretchers.

& Caregivers should aveid push or pull forces greater than 20% of their own weight.

GENERAL

e NEVER lift patients manually except under emergency situations such as during an active patient code.

¢ NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient’s head.

®  Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commode, wheelchair, etc.] meet WEIGHT, WIDTH, AND HEIGHT
requirements of patient.

¢ Do not allow patient to lean or pulligrab on caregiver for support in movements.

*  Allow and encourage patients to move on their own as much as it is safe to do so.

¢ /sk patient what steps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and weaknesses.

® During any patient task, under the best of circumstances (no lines, tubes, cantractures, etc.}, a caregiver may lift no more than 35 pounds of a patient's weight (body, heac,
appendages) If tubes, lines and other patient items ar conditicns influencing patient handling are present, or staff must bend, twist or reach, the permissible lifting weight is
decreased. If weight limit is exceeded, assistive devices must be used if possible.

BARIATRIC

& For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds cver ideal weight, or who has a EMI aver 40 is considered to increase the risk for
caregivers while performing patient handling. Waist circumference is alse used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be
collected on these patients in order to provide safe care and select apprepriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

® Determine if the stretcher'bed is wide enough for patient to reposition self as needed.

¢  Transport devices should be powered if at all possible. Verify that device is fully charged and ready for use at all times.

®  Transport with head in upright or elevated position.

¢ Pre-plan the route to transpert the patient to facilitate patient respect and dignity as well as ease in maneuvering through wider spaces.

®  Pre-plan transport to morgue upen end of life, using repasitioning sling or lateral air transfer device under body bag to minimize transfer risks.

& Bariatric patients require more caregivers. |dentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.

® Suggest applying a sticker to all bariatric equipment with ‘EC’ (expanded capacity) and the weight capacity of the equipment.

¢ A multidisciplinary team should problem saolve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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enabling independence

Algorithm ) Toileting

Coach and cue patient OFTIONS:
May use personal assistive devices.

Powered standing assist device.
Consider fall protection for high fall nsk.

Mon-powered standing aid.

Ceiling [ift or full body lifting device with
taileting or hygiene sling

Powered toiiet lifting aid/seat
Powered shower chair,

Use grab bars or frames as nesded.

START HERE

o |

|
Is patient
cooperative? '
|

1 |
(o) | (o)

OeE®E

Bariatric patients require additional caregivers.

Partial weight bearing or
unreliable standing balance

Can
patient bear
weight and
halance while
standing?

Does patient
have upper extremity
| strength, sitting balance,
and ability to grasp

OPTIONS:

May requice Sdditonal stalf, Use cailing lift or full bady iifting devies with

|

|

|

|

|

|

|

|

|

ERER: |
Evaluatescreen patient and toileting or hygiene skng to transfer o |
wait until calm if needed. — commaode or toilet. |
|

|

|

|

|

|

|

|

i

If safe to perform task,
use gne of these options.

@ Urinal, bedpan, or continence pads.

Bariatric patients require additional caregivers.

Last Rewsion 122714
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enabling independence

Algorithm 6 Notes
SPECIFIC

Prior to transpont, determine if bathroom doorway can accommodate entry of lift and/or wheelchair, staff, and patient.
Thresholds may present a problem. Consult with Engineering Service to lower if problematic.

If using seated transfer aig, chair arms must recess or be removable.

If patient has partial weight-bearing capacity, transfer toward stronger side.

Use of powered toilet lift seat facilitates a safer process.

Toileting slings (bariatric and non-bariatric) are available for toileting.

Verify equipment is locked prior to transfer onto or off of commode.

GENERAL
¢ NEVER lift patients manually except under emergency situations such as during an active patient code.
¢ NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient's head.

®  Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commode, wheelchair, etc.) meet WEIGHT, WIDTH, AND HEIGHT requirements of
patient.

Do not allow patient to lean or pullgrab on caregiver for support in movemeants.
Allow and encourage patients to move on their own as much as it is safe to do so.
Ask patient what steps can be taken to facilitate ease and comfort in their movement and maokility as they typically understand their strengths and weaknesses.

If tubes, lines and other patient items or conditions influencing patient handling are present, or staff must bend, twist or reach, the permissible lifting weight is decreased. If weight limit is
exceeded, assistive devices must be used if possible.

® Conditions likely to affect transferrepositioning technigues.

Hip/Knee/Shoulder Replacements Respiratory/Cardiac Compromise Fractures
History of Falls Wounds Affecting Transfer/Positioning Splints/Traction
Paralysis/Paresis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe Fain/Discomfort

Contractures/Spasms
Tubes (I, Chest, efc.]

Postural Hypotension

Severe Edema
“ery Fragile Skin

BARIATRIC

®  For patient handling purposes, any patient that weighs mare than 300 pounds, or 100 pounds over ideal weight, or who has a BMI over 40 is considered to increase the risk for
caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be collected
on these patients in order to provide safe care and select appropriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

®  Check toillet weight capacity. A bariatric patient may need an expanded capacity commode chair, steel toilet, or toilet with enhanced weight support. A standard porcelain toilet typically
has a weight limit of 350 pounds. Even a floor-bearing toilet may shear under weight.

® A standard bathroom toilet often does not provide adeguate space for the body of a bariatric patient; use of an expanded capacity commode over a toilet provides safety and privacy for
the patient.

Place bariatric patient in a room where there is full access to ceiling lift throughout the room, into the shower and over the toilet using one move if available.
Use correct size and padded hygiene slings for toileting and showering tasks.

Use bariatric standing assist device, if appropriate, to facilitate independence in toileting and preserve as much function as possible.

Consider bariatric powered lift toilets if appropriate.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

Inserting sling and/cr friction reducing device from head to toe or toe to head rather than log rolling may make sling placement easier.

Suggest applying a sticker to all bariatric equipment with ‘EC' (expanded capacity) and the weight capacity of the equipment.

A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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Algorithm @) showering ana Bathing

Coach and cue patient OPTIONS:

A Powered standing assist devics or
non-powered standing aid to transfer patient
to powered or non- powered shower chair,

May use personal assistive devices.

Consider fall protection for high fall nsk.
START HERE

O |

|
ls patient
cooperative? .
|

]

|

|

|

|

|

| B} Ceiiing lift or full body lifting device with
| shower sling or hygiene sling to transfer
| patient into shower/ bathing trolley or tub.
|

|

|

|

|

Bariatric patents require addibonal caregivers.

f

Can
patient bear
weight and
kalance while
standing?

Partial weight bearing or
unreliable standing balance

Does patient
have upper extremity
| strength, sitting balance,
and ability to grasp

OPTIONS: with at least

Mazy require additonal stafi. Bed bath {see Algorithms 3, 11, 12, 13},

|
|

|

[

|

|

|

|

|

_ [
Evaluate/screen patient Ceiling it or full body Ffing device with shower [
|

|

|

|

|

|

[

|

[

1

and reschedule if needed. —

If safe to perform task,
use one of these options.

sling or hygiene sling

Lateral transfer (see Algaorithm 2) to shower!
bathing trolley or powered shower chair.

QNCEES)

Bariatric patients require addiional caregivers
and may require special equipment to
reposition patient.
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Algorithm 7 Notes
SPECIFIC

* DMesh slings (bariatric and non-bariatric) are available for bathing.

®  Turning, limb holding, and repositicning slings may help with repesitioning patients during bathing.
* \erify equipment is locked prior to transfer/movement.

*  Always be aware of and use stronger side, if appropriate.

GENERAL

* NEVER lift patients manually except under emergency situations such as during an active patient code.

* NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient's heaa.

®  Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations {bed, commode, wheelchair, etc.) meat WEIGHT, WIDTH, AND HEIGHT
reguirements of patient.

Do not allow patient to lean or pull/grab on caregiver for support in movements.

Allow and encourage patients to move on their own as much as it is safe to do so.

Ask patient what steps can be taken to facilitate ease and comfort in their movement and mability as they typically understand their strengths and weaknesses.

Avoid shearing forces, especially for patients with delicate skin or pressure ulcers.

Increase ease in inserting slings by using friction reducing device or lateral transfer device.

During any patient task, under the best of circumstances (no lines, tubes, contractures, etc.), a caregiver may lift no more thar 35 pounds of a patient's weight (body, head,
appendages). If tubes, lines and other patient items or conditions influencing patient handling are present, or staff must bend, twist or reach, the permissible lifting weight is
decreased. If weight limit is exceeded, assistive devices must be used if possible.

* Conditions likely to affect transferfrepositioning technigues.

Hip/Knee/Shoulder Replacements Respiratory/Cardiac Compromise Fractures

History of Falls Wounds Affecting Transfer/Positioning Splints/Traction
Paralysis/Paresis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe Pain/Discomfort
Severe Edema Contractures/Spasms Pastural Hypotension

Very Fragile Skin Tubes (IV, Chest, etc.)

BARIATRIC

*  For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, or who has a BMI over 40 is considered to increase the risk for
caregivers while performing patient handling. Waist circumference is alse used to identify bariatric patients. Weight, height, waist diameter, and waist circumferance should be
collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

Inserting sling and/or friction reducing device from head to toe or toe to head rather than log rolling may make sling placement easier.

Suggest applying a sticker to all bariatric equipment with 'EC’ {expanded capacity) and the weight capacity of the equipment.

A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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Algorithm @) Fioor/Fail Recovery

START HERE

O

Was
patient
injured?

"

!

—

DO NOT MOVE PATIENT UNTIL

MEDICALLY CLEARED BY LICENSED

HEALTHCARE PROFESSIONAL!

Bring air assisted lifting devicalair
assisted lateral ransfer device or
patient lift and stretcher to scene.

Last Rewision 1202714

Aﬁtiﬂnt

L J

May require additional staff.

Evaluate/screen patient and
wait until calm if needed.

If safe to perform task,
use one of these options.

—

@ — | get up without
help?

®

®

©

Can patient

_

OPTIONS:

If patients fall in
inaccessibie spaces, place
sling on top of friction
reducing device and slide
out to accessible space.

Ceiling lift or full body lifting
device with seated or
supine sling to wheelchair,
stretcher or bed.

Lift patient with air assisted
lifling device, then use air
assisted lateral transfer
device o laterally move

to stretcher.

Banatnc patients reguire
additional caregivers,

@

Caregiver assistance
not needed

Dra NOT towch patient

Do NOT allow patient fo
lean on or grab caregiver
for support.

If you place hands on
patient. use Opfions under
“No” armow.

OPTIONS:

@ Coach and cue patient.
May use personal
assistive devices.

Provide secure piece
of equipment. low
stretcher with wheels
locked, or wheelchair
with wheels locked for
patient o raise seif
from the fioor.
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Algorithm 8 Notes
SPECIFIC

o Do nct manually lift a patient from the floor. Use SPHM technology.

&  Medical precautions or stabilization do not require manual lifting. A Back Beard can be lifted with a repositioning or supine sling or with straps built to connect back board to lift. Some
lifts have stretcher attachments to keep a patient flat,

Do not allow patient to lean on caregiver for support.

Lift connection must go low enough to reach sling connections (leops or clips) without pulling patient up manually to attach.

Friction reducing devices aid in transferring a patient onte lifting devices, back boards or slings.

If patient falls in a difficult to access area, consider inserting air assisted lifting and/or lateral transfer device or lift sling under patient to facilitate pulling patient out of hard to access area.
Sling or air assistive device can then be used to lift the patient.

& Preserve dignity by facilitating privacy for fall rescue when possible.

GENERAL

&  NEVER lift patients manually except under emergenay situations such as during an active patient code,

®  NEWVER catch a falling patient! A caregiver probably cannot stop a patient frem falling. Quickly remove chstacles out of the way that may injure the patient's head.
®  Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations {(hed, commaode, wheelchair, etc,] meet WEIGHT, WIDTH, AND HEIGHT requirements of
patient.

Do net allow patient to lean or pullfgrab on caregiver for support in movements.

Allow and encaurage patients toa move an their own as much as it is safe to do so.

Ask patient what steps can be taken to facilitate ease and comfert in their movement and mehbility as they typically understand their strengths and weaknesses.
Avaid shearing forces, especially for patients with delicate skin or pressure ulcers.

Increass ease in inserting slings by using friction reducing device or lateral transfer device,

Verify equipment is locked prior to transfermaovemeant,

If using seated sling, air assisted lateral transfer device or friction reducing device, obtain facility direction for leaving under patient.

Working height should be appropriate for staff safety, at about elbow height.

During any patient task, under the bast of circumstances (no lines, tubes, contractures, et ), a caregiver may lift ne more than 35 pounds of a patient's weight (body, head, appendages)
If tubes, lines and ather patient items or conditions influencing patient handling are present, or staff must bend, twist or reach, the permissible lifting weight is decreased. If weight limit is
exceeded, assistive devices must be used if possible.

&  Conditions likely to affect transfer’repositioning technigues.

Hip/Knea/Shoulder Replacements Respiratory/Cardiac Compromise Fractures
History of Falls Wounds Affecting Transfer/Positioning Splints/Traction
Paralysis/Paresis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe Pain/Discomfart
Severe Edema Contractures/Spasms Postural Hypotension

“ery Fragile Skin Tubes {1V, Chest, et

BARIATRIC
& For patient handling purpeses, any patient that weighs more than 300 pounds, ar 100 pounds over ideal weight, ar wha has 8 BM| aver 40 is considered ta increase the risk for

caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be collected
an these patients in order to provide safe care and select appropriate equipment, beds, stretehers, wheelehairsg, lifts, and other devices,

Flevate head with pillow prior to moving patient to facilitate patient comfart and ease in breathing.

If using air assisted lifting and lateral transfer devices, consider placing seated, supine, or repositioning sling on top of air assisted lateral transfer device prior to placement under patient.
&  Fall rescue will require three or more caregivers to help pick patient up from the floor using lifting devices. ldentify a leader when performing tasks with multiple caregivers in order to
synchronize efforts and increase safety.

A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

Inserting sling and/er friction reducing device fram head to toe or toe to head rather than leg relling may make sling placement easier.

Suggest applying a sticker to all bariatric equipment with 'EC' (expanded capacity) and the weight capacity of the equipment.

A multidisciplinary team should problem sclve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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Algurithm o Transfer between Vehicle and Wheelchair, Powered Wheelchair, or Stretcher

| Coach and cue patient.
: May use personal assistive devices. |

| Ensure brakes are locked if using wheelchair,
I Consider fall protection for high fall risk.

| 1

| |

| | |

START HERE | :
& | (ve5) |

i |

i |

i |

i |

|

OPTIONS:

Powered standing assist
device or non-powered
standing aid

Full body lifting device or
overhead lift designed for
wehicles if unable to use
stand assist devices due to
physical imitation or size
of patient.

_Can Dioes patient
|z pafient pat.ent bear have upper extremity Bariatric patients require
cooperative? > weight and strength and ability to additional caregivers.
halance while

= grasp with one or
"Partial weight bearing or both hands?
unrekable standing balance

standing?
OPTIONS:

Slide board to mowe from
vehicle seat to wheelchair.

Powered standing assist
device or non-powered
standing aid.

Full body lifing device or
overhead fift designed for
wehicles if unable to use
slide board or stand assist
device due to physical
fimitation or size of patient

-

¢

OFTIONS:

@ Full bedy liting device or overhead Iift specifically designed for
fifting patients from vehicles and seated or supine sling

May require additional
staff, especially for
combative patients.

Ewvaluate/screen patient
and reschedule if needed
and feasible.

—— @ Air assisted [Ffing device to lift patient, then air assisted lateral

transfer device fo transfer to stretcher. SRR St

Bariatric patients require

Ensure brakes are locked. additional caregivers.

use one of these cptions. Bariatric patients require additional caregivers.

|
|
If safe to perform task, |
|
|
]
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Algorithm 9 Notes
SPECIFIC
Vehicle transfer will be hazardous whenever the patient is combative. Use more staff and minimize contact with the patient.

¢ NEVER use a gait belt to lift or transfer a patient.

®  For seated transfer aid, chair must have arms that recess or are removable.
* Verify equipment is locked prior to transfer/movement.

®  Always transfer towards stronger side, if possible.

GENERAL

*  NEVER lift patients manually except under emergency situations such as during an active patient code.

® NEWVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient's head.
®  Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bec, commode, wheelchair, etc.) mest WEIGHT, WIDTH, AND HEIGHT
requirements of patient.

Da not allow patient to lean or pulligrab on caregiver for support in movements.

Allow and encourage patients to move on their own as much as it is safe to do so.

Ask patient what steps can be taken to facilitate ease and comfort in their movement and mability as they typically understand their strengths and weaknesses.
Avoid shearing forces, especially for patients with delicate skin or pressure ulcers.

Increase ease in inserting slings by using friction reducing device or lateral transfer device.

Verify equipment is locked prior to transfer/movement.

If using seated sling, air assisted lateral transfer device or friction reducing device, obtain facility direction for leaving under patient.

Waorking height should be appropriate for staff safety, at about elbow height.

During any patient task, under the best of circumstances (no lines, tubes, contractures, etc.), a caregiver may lift no more than 35 pounds of a patient’s weight (body, head,
appendages). If tubes, lines and other patient items ar conditions influencing patient handling are present, or staff must bend, twist or reach, the permissible lifting weight is
decreased. If weight limit is excesded, assistive devices must be used if possible.

® Conditions likely to affect transfer/repositioning technigues.

Hip/Knee/Shoulder Replacements Respiratory/Cardiac Compromise Fractures

History of Falls Wounds Affecting Transfer/Pasiticning SplintsTraction
Paralysis/Paresis Amputation Severe Osteoporosis
Unstable Spine Urinary/Fecal Stoma Severe Pain/Discomfort

Severe Edema
Very Fragile Skin

Contractures/Spasms
Tubes (W, Chest, etc.)

Postural Hypotension

BARIATRIC

®  For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, ar who has a BMI cver 40 is considered to increase the risk for
caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be
collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

Bariatric size chairs and powered stretchers need to be wide encugh to accommodate patient's width and height for patient safety and comfort.

Keep patient’s head elevated during transfer and transport.

If coordinating transport, verify transport vehicle is large enough to accommodate patient, staff, and patient handling equipment.

Keep repositioning sling ar air transfer device under patient to facilitate lateral transfers if allowed and appropriate.

Pre-plan route to minimize transport risks over rough terrain or up or down inclines.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

Inserting sling andfor friction reducing device from head to toe or toe to head rather than log rolling may make sling placement easier.

A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently.
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Algorithm () Ambuiation

Coach and cue patient. Use assistive device
i - as prescribed of determined by team.
Fall protecfion options if needed:

@ Ceiling [ift or full body lifting device with
= @ loose ambulation sfing.
Powered sianding assist device with

ambulation capacity and loose sling.

{E—) Mon-powered standing aid with
¥ ambulation capability.

is medical/
cognitive fall
rsk?

START HERE

O

* Can Does
patient patient have W
|s patient EE Iar wetgr::,j upper extremity .
cooperative? /" DEace, 8 strength and ability to @ Cailing lift or full body
: raize and aii'.re! nce grasp with at Jifting device with
bath feet while . ) least one ambulation sling.
tanding? Partial weight beasing
Standmg ¢ andior na o other questions hand?

@ Powered standing

assist device with
ambulation capacity.

Bariatric patients
require additional
caregivers,

Vo I | |

Mever ambulate a Do not ambulate.

combative patient.

Use ceiling lift or full body
lifting devi ith

Consult Physical Therapy! ;r;r;%uzgil;g.
Physician orders for mobiity ;

recommendations.

|
|
|
|
|
|
|
|
|
|
|
|
|
|
Assess patient and |
reschedule if needed Banatric patients reguire |
additional caregivers. |
]
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Algorithm 10 Notes

SPECIFIC

Do not bear patient’s weight or allow patient to lean on caregiver for support.

Assure that lift and sling capacity, size and design can accommodate patient without damage or groin pain.

Ambulation slings have a wide range of designs intended to support chest, thighs. and/or pannus. Some designs or patient conditions may require the use of
protective undergarments.

GENERAL

NEVER lift patients manually except under emergency situations such as during an active patient code.

NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient’s
head.

Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commode, wheelchair, etc.) meet WEIGHT, WIDTH, AND
HEIGHT requirements of patient.

Do not allow patient to lean or pull/grab on caregiver for support in movements.

Allow and encourage patients to move on their own as much as it is safe to do so.

Ask patient what steps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and
weaknesses.

During any patient task, under the best of circumstances (no lines, tubes, contractures, etc.), a caregiver may lift no more than 35 pounds of a patient’s weight
{body, head, appendages). If tubes, lines and other patient items or conditions influencing patient handling are present, or staff must bend, twist or reach, the
permissible liting weight is decreased. If weight limit is exceeded, assistive devices must be used if possible.

BARIATRIC

For patient handling purposes. any patient that weighs more than 300 pounds. or 100 pounds over ideal weight, or who has a BMI over 40 is considered to
increase the risk for caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist
diameter, and waist circumference should be collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers,
wheelchairs, lifts. and other devices.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.

A multidisciplinary team should problem sclve these tasks. communicate to all caregivers, refine as needed and perform consistently.
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Algurithm @ Patient Handling Task Requiring Lifting of Extremities

START HERE

O

|s patient
cooperakive?

l
@

May require additional staff.

Evaluate/screen patient

and reschedule if needed.

If safe to perform task,

use one of these options.

Instruct patient how to assist

Use ceiling lift or full body
lifting device with 1 or 2 limb
slings i

Fatient cannot maintain

position for entire procedure
without assistance.

Pasitioning requires staff to
lift! pushipull over 35 ibs. or
work in awkward positions.

Fatigue resuits,

Pad sling for prolonged tasks.

Bariatric patients may requira
additional caregivers.

Use ceiling ift or full body lifting

Pad sling for prolonged tasks.

Bariatric patients may reguire
additional caregivers.

|
|
|
|
|
|
|
|
|
|
|
device with 1 or 2 limb slings. |
|
|
|
|
|
|
|
|
|
|
i
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enabling independence

Algorithm 11 Notes

SPECIFIC

During any patient task, under the best of circumstances (no lines, tubes, contractures, etc.), a caregiver may lift no more than 35 pounds of a patient's weight (body, head.,
appendages). If tubes, lines and other patient items or conditions influencing patient handling are present, or staff must bend, twist or reach,, the permissible lifting weight is
decreased. If weight limit is exceeded, assistive devices must be used if possible.

®  Working height should be appropriate for staff safety, at about elbow height.

® |ncrease ease in inserting slings by using friction reducing device or lateral transfer device.

*  Modify use of a bariatric seated sling to elevate limbs for bathing or wound care,

® Todetermine safety of lifting an appendage, use the following. A man's leg is approximately 16% of the total body weight. The head is approximately 8%, and an arm is
approximately 5%.

GENERAL

* NEVER lift patients manually except under emergency situations such as during an active patient code.

¢ NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient's head.

®  Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commode, wheelchair, etc.) meet WEIGHT, WIDTH, AND HEIGHT
requirements of patient.

® Do not allow patient to lean or pulligrab on caregiver for support in movements.

® Allow and encourage patients to move on their own as much as it is safe to do so.

®  Ask patient what steps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and weaknesses.

®  Avoid shearing forces, especially for patients with delicate skin or pressure ulcers.

BARIATRIC

® For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, or who has a BMI over 40 is considered to increase the risk for
caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height, waist diameter, and waist circumference should be
collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers, wheelchairs, lifts, and other devices.

®  Consider use of two or more of padded limb holders to support limbs using a four point hanger bar.

® Consider seated sling straps to support limbs for procedures.

® Bariatric patients require more caregivers. Identify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.

* Abdominal binder/pannus sling may be necessary to prevent abdominal area from interfering with patient handling task/transfer.

® A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

® [nserting sling and/or friction reducing device from head to toe or toe to head rather than log rolling may make sling placement easier.

¢ A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently,
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Algnrithm @ Bariatric Patient Handling Task Requiring Access to Abdominal Area

START HERE

& | ;

Instruct patient how to assist

If pannus positioning requires
excessive time, reguires staff o

. Can
Is patient : - A
B T » » patient » !Fﬂpush.pull over 35 Ibs, -:\f.u.rorh
cooperaltive? ; in awkward positions, or fatigue
assist? i)
| results, use pannus sfing
Banatric patients reguire
l additional caregivers.

OFTIONS:

- @ 1 or 2 limb slings, cne for each side

Ewvaluate/screen patient

- ’ o
TR ST @ Panmus sling. Best to use ceiling ift

or full body liffing device to hold
If safe to perform task, slings for projonged periods of ime.

use one of these options.

|

|

|

| Bariatric patients require additional
| Caregivers,
;|
|
|
|
1
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Algorithm 12 Notes

SPECIFIC

During any patient task. under the best of circumstances {no lines. tubes. contractures, etc.), a caregiver may lift no more than 35 pounds of a patient's weight
(body. head, appendages). If tubes. lines and other patient items or conditions influencing patient handling are present, or staff must bend. twist or reach, the
permissible liting weight is decreased. If weight limit is exceeded, assistive devices must be used if possible.

To determine safety of lifting an appendage. use the following. A man's leg is approximately 16%: of the total body weight. The head is approximately 8%,
and an arm is approximately 5%.

Working height should be appropriate for staff safety. at about elbow height.

Prior to starting task, CONFIRM patient handling equipment, slings. and destination locations (bed. commode, wheelchair, etc.) meet WEIGHT, WIDTH, AND
HEIGHT requirements of patient.

Bariatric patients require more caregivers. ldentify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.

A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently.

For patient handling purposes. any patient that weighs more than 300 pounds. or 100 pounds over ideal weight, or who has a BMI or over 40 is considered a
patient that increases the risk for caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height,
waist diameter, waist circumference should be collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers,
wheelchairs. lifts, and other devices.

GENERAL

NEVER lift patients manually except under emergency situations such as during an active patient code.

NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient's
head.

Do not allow patient to lean or pullfgrab on caregiver for support in movements.

Allow and encourage patients to move on their own as much as it is safe to do so.

Ask patient what steps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and
weaknesses.

Avoid shearing forces. especially for patients with delicate skin or pressure ulcers.
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Algurithm @ Bariatric Patient Handling Task Requiring Access to Perineal Area

Instruct patient how to assist
START HERE 2 : .
If positioning requires excessive
(‘I) time, requires staff to
lift'pushi/pull over 35 |bs. or work
in awkward positions, or fatigue

results, use opticns below.

OPTIONS:
Ceiling I or fill body fing
device wilfi:
lg patient
._ —s — 2 limb slings (one for each
cooperative? ‘ @ thigh, and one for each calf if
needed/possible)

Leg straps of seated siing.

@ Pannus sling.

Pad sling for
prolonged tasks.

|
@

May require additional staff.

Bariatric patients require
additional caregivers.

|

|

|

|

|

|

|

|

|

If positioning requires excessive time, requires staff |

bt e o Ift'pushipull over 35 lbs. or work in awkward |
MO D TEC e S positions, or fatigue results, use options below.

and reschedule if needed. " :

|

|

|

|

|

|

|

|

|

|

i

OPTIONS:
If safe to perform task, use

one of thess options. Ceding it or full body liffing device with

|

|

|

|

| A 2 limb slings {one for each thigh, and
| one for each calf if needed/possible).
|

|

|

|

|

1

@ Leg straps of seated sling.

@ Pannus sling.

Pad sling for prolonged tasks.

Bariatric patients require additicnal caregivers.
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, at about elbow height.
¢ Prior to starting task, CONFIRM patient handling equipment, slings, and destination locations (bed, commode, wheelchair, etc.) meet WEIGHT, WIDTH, AND
HEIGHT requirements of patient.
Bariatric patients require more caregivers. Identify a leader when performing tasks with multiple caregivers in order to synchronize efforts and increase safety.
Abdominal binder/pannus sling may be necessary to prevent abdominal area from interfering with patient handling task/transfer.
A friction reducing device will facilitate insertion and removal of a sling under a bariatric patient.
Working height should be appropriate for staff safety, at about elbow height.
A multidisciplinary team should problem solve these tasks, communicate to all caregivers, refine as needed and perform consistently.
For patient handling purposes, any patient that weighs more than 300 pounds, or 100 pounds over ideal weight, or who has a BMI or over 40 is considered a
patient that increases the risk for caregivers while performing patient handling. Waist circumference is also used to identify bariatric patients. Weight, height,
waist diameter, waist circumference should be collected on these patients in order to provide safe care and select appropriate equipment, beds, stretchers,
wheelchairs, lifts, and other devices.

GENERAL

¢ NEVER lift patients manually except under emergency situations such as during an active patient code.

¢ NEVER catch a falling patient! A caregiver probably cannot stop a patient from falling. Quickly remove obstacles out of the way that may injure the patient’s
head.

¢ Do not allow patient to lean or pull/grab on caregiver for support in movements.

* Allow and encourage patients to move on their own as much as it is safe to do so.

* Ask patient what steps can be taken to facilitate ease and comfort in their movement and mobility as they typically understand their strengths and
weaknesses.

* Avoid shearing forces, especially for patients with delicate skin or pressure ulcers.
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