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The Admission

e Date: July 30, 2011

* Conditions:
— High fever
— Cognitive impairment
— Difficulty walking
* Diagnosis:
— Urinary tract infection
— Left side loss of function
— Possible mini-strokes




Initial Treatment

Transferred to the cardiac care unit (CCU) of
an affiliated hospital

My sister accompanied her

One nurse attempted to move my mother
(weight reportedly 151 pounds) to a chair

My sister heard groan behind curtain after my
mother fell

Additional staff summoned by nurse



Continuing Treatment

Transferred to dual
occupancy room

| arrived August 7

Observed 2-person use
of Smooth Mover to
transfer my mother

Board left partially
under my mother




Continuing Treatment

2-person transfer the next
day bed to stretcher

Air-inflated (not air-
assisted) mattress used

No friction reducing
material used

Mattress deflated, my
mother got stuck
between bed & stretcher




Continuing Treatment

A third bed to stretcher
transfer made later in
the day

A 4-person team led by
a lift team member

e Good coordination of
efforts, no adverse
incidents




Potential Process Improvement

 What were the observed gaps?

— Failure to perform mobility assessment

— Lack of knowledge regarding available equipment
— Lack of available equipment

— Insufficient staff training

— Lack of management support!




Potential Process Improvement
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Potential Process Improvement

Lateral Transfers / Repositioning

Lateral transfer / repositioning devices are to be
used with the following guidelines:
®

N Patients who weigh up to 200 Ihs
HoverMatt | EDcRaregwers with slide sheet or slide board

- 2 caregivers with a HoverMatt

| Patients who weigh between 201 - 300 Ibs.

'I 4 caregivers with slide sheet or slide board
- OR
Slide Board © 1 2 caregivers with a HoverMatt
- .~ Patients who weigh greater than 300 Ibs.
.| 2 caregivers with HoverMatt
OR

' : Weight appropriate total lift and sling / sheet will be used.
Slide Sheet

"Weight appropriate total lift and repositioning sling may be used for all lateral transfers

Source: Prevent, Inc.



Potential Process Improvement

* Training
— It needs to start in the schools of nursing

— Initial equipment-specific training prior to using it
on the floors

— Address the whole program/process, not just
equipment operation

— Evaluate and improve competency, periodic re-
training

— The process requires culture change!




Potential Process Improvement

Question 1: How do you get management
support?

Answer 1: By making them see the value.

Question 2: What tools are there to show the
value?

Answer 2: One tool that may be used is the
American Industrial Hygiene Association (AIHA)
Value Strategy™.




Demonstrate the Value

L  The AIHA Value Strategy®
enables managers and
environmental, health
and safety (EHS)
professionals to develop a
business case for the
purposes of determining
and illustrating the
business value of EHS
interventions. (To talk
intelligibly with someone,
you need to be able to
speak their language!)
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Your Facility’s Mission

Sample Mission -
Providing
Statement quality care
To provide Protecting ' gore
. care givers  acinients
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Other Needs — Competent " patien

. Handling
Le a d ers h | p Professionals
The Association’s two-tiered Association of
program provides certification Safe
opportunity for a wide range of v .
persons who practice in the safe ~ fratient
patient handling field: Handling
Certified Safe Patient Handling |,f_ Professionals
Professional (CSPHP) | g

Patient Handling Professional.

Certified
RETE Patient

Certified Safe Patient Handling
Associate (CSPHA)

www.asphp.org



Core Competencies

Required Skills

Financial Acumen-Demonstrated through budgeting, cost justification and/or
vendor negotiation

Team Leadership-Demonstrated through assembling and leading a cross
functional team

Policy and Procedure Deployment-Demonstrated through the development,
modification and implementation of SPH P&P

Training Deployment-Demonstrated by development and delivery of training
Clinical Knowledge & Experience-Demonstrated through clinical job duties

Risk Analysis & Control-Demonstrated through formal analyses and linking
control measures to risk results

Program Promotion-Demonstrated by promoting the benefits and/or results of
the SPH program internally and externally

Program Audit-Demonstrated by a formal review and reporting of program
performance

Unit Specific Customization-Demonstrated by adapting procedures to unit
specific and patient specific needs.




Competent Leadership

Certification evaluation
criteria include education,
experience, references,
contact hours and
evidence of competency.
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Additional Resources
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About Us E

The Association of Safe Patient Handling Professionals, Inc. (ASPHP) was formed as a non-profit
corporation to provide a venue for individuals interested in the science of safe patient handling to share
experiences, access education and information, and if they choose, to advance their professional status ASPHP SPONSORS
through a Certification Program based on recognized standards. The membership of the ASPHP works )

. . . " . . Making A Statement
together to build a credentialed profession dedicated to the safety and comfort of caregivers and their

patients worldwide Meet Our Leaders

This Section

ASPHP in the News!

ER

Become A Member

Esther Murray

AN, MSN, COHNs, CSPHP

Mission

To improve the safety of caregivers and their patients by advancing the science and practice of safe patient
handling.

Leadership

The ASPHP is governed
Please View Our e
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www.asphp.org
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