The Magic of a Safe Patient Handling Program:
Keeping Patients and Healthcare Providers Safe
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ABSTRACT

Injuries sustained by staff during patient <+ Nursing staff, including RN’s, LPN, NA’s, and Hospital Unit Coordinators, The role of the Transfer Equipment used:
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handling program positively impacts both *+ Brain Injury Program regarding proper Maxi Sky:
healthcare worker and patient safety. A 197-bed *** SCI Program equipment use Seated Ceiling Lift
acute rehabilitation hospital implemented a safe > Amputee Program < Being an expert

patient handling program in June 2012. An **General Rehab equipment user and

interdisciplinary education program, involving *+»All Per diem Staff an advocate for the

therapists, transporters and front-line nurses program on the unit

occurred over several months to educate staff
about appropriate use of safe patient handling
equipment. The rehabilitation units were
assessed for unit-specific equipment based to
meet the needs of a particular patient population.
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the equipment is an ongoing process. Initial data with ease and level, to assist fellow staff about appropriate and helpful to staff to  Assisting with (1) . .

is demonstrating the pattern of success for the preventing injuries and transfer equipment use and to ensure staff assist patients to move Safe Patient | Documentation
program. While the number of injuries has not allowing patients to competency more §afely.” Handling Class per Eguipment

shown a dramatic decrease, the severity and costs participate in their -Cyndie, Staff CNA- year _ )
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shown a decrease. Successful outcomes of this
program has been staff satisfaction and decreased
patient falls during transfers.

Sustaining Our Progress

Towards Safety
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