The urgent need for safe lifting programs

The long-term care industry is dedicated to servin
of post-acute care. However, playing this role can
of quality care. In fact, when
greatest risk for disabling musculoskeleta]
injuries. When investigating the cause of these injuries, the majority are caused by lifting and assisting

the dependent patients and residents wheo require help with mobility needs, Caregivers over the years

have put their patients and residents first and accepted the risk of a back injury as part of the job. Many
caregivers have gone though life enduring a painful disability,
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was beyond the physical capabilities of the caregiving
workforce. The approach being taken to try and safely
lift and move dependent patients and residents was
to teach caregivers proper body mechanics for lifting.
Through my research and experience, I learned that
because of the loads involved and the required postures
in health care, there was no way to conduct these
patient and resident lifts safely when done manually.

The focus of my work today is to introduce technology
into the environment of care that will eliminate or
reduce the need to perform high-risk activities that
put caregivers at risk for injury. We now possess the
technology to safely lift and move residents without
putting caregivers at risk. We're also able to make
conditions safer and more comfortable for residents.
We have high-quality full-body sling lifts, stand assist

lifts, ceiling lifts, many lifting aid devices and features
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built into bed system designs that eliminate the
need to do manual lifting.

Five elements of a successful safe
lifting program
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In addition to the necessary technology, we need
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programs and systems that will make use of this new
equipment as part of the process of delivering care. In
order to be effective, these programs or systems need
to include a few basic elements. I would like to present
a brief overview of a program structure that might be
helpful to any facility wishing to start or improve their
safe lifting program. There are five basic elements or
steps to consider.

1. Risk identification and/or assessment

To begin the process, it is necessary to determine where
you think you have problems or high-risk situations. In
this first step, the nursing aides who perform caregiving
activities are the best source of information. Ask what
they think is difficult or unsafe, such as bed to chair
transfers, toileting activities or bathing activities.
Getting feedback from the people who do the work
provides the best information and creates buy-in for the

rogram, giving the nursing aides a sense of ownership.
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2. Risk analysis

In this second step, you should review injury records to see where actual worker
injuries are occurring. If injury records are consistent with findings from your risk
assessment, it is a very good indication that you need to do something about the
situation. In this second step, you want to confirm where you have problems and
decide where you need to make changes. You may decide that you want to focus
on your very high-risk transfers or possibly your high-risk units. You may wish to
address your facility one unit at a time or, if it works, the entire facility at once.

Again, decide what changes you want to make.

3. Formulation of recommendations

Now you need to figure out what you need in the way of new equipment. Equipment
needs will be based on an assessment of your patient or resident population and
their needs for movement and mobility. There will be a financial investment
required, but considering the direct and indirect cost of occupational injuries,
there is a very significant return on investment to be gained. It has been estimated
that those facilities that make a significant investment in lifting equipment recover
that cost in one to three years when considering only the direct cost of injuries.
When considering indirect costs, such as the cost to replace injured workers,
administrative time, training time and a decrease in morale, the return on

investment is even greater.

4. Implementation

Once you acquire the necessary equipment, you will
need to introduce appropriate policies and procedures
to integrate this new equipment into your process of
delivering care. Education and training are important.
Use education at all levels of the organization to deliver
a consistent message of what is happening and to build
safety awareness throughout the organization. Through

- training, develop and build skills throughout the

' workforce on how to properly use and apply this new

- equipment. Make sure this training builds competencies

and is sustainable. Many have found that using




train-the-trainer concepts is a good approach.
You will need a multi-disciplinary team to make

this implementation process work. Make sure

you select an appropriate champion to lead

the effort.

5. Measuring success

Once your program has been up and running for

a while, you will want to see if it is working, Select
an appropriate measure of success and collect
some data. If you have gained improvements,
great, keep going, If you are not seeing the results
you hoped for, figure out why and make proper
adjustments. Your overall objective is to reduce
occupational injuries and improve quality of care.
There are specific goals you can select and measure

that will help in achieving your objective.

There is a wide variety of lifting equipment
available today from a number of manufacturers
a.nd vendors. We have seen a vast improvement in
Flfting technology from the original Hoyer Lift
introduced in the 1950s and many of today’s
equipment suppliers offer services and programs
to help you develop, implement and improve safe
lifting programs within you facility. Sometimes
there may be additional costs for these programs
or you may be pleased to learn that some of ’
the basic services are included as a value-added
benefit with your equipment purchase. Today’s
healthcare facilities cannot afford to not have

a good and effective safe lifting program in place. 1%




