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THE ADMISSION 

• Date: July 30, 2011 

• Conditions: 

o High fever 

o Cognitive impairment  

o Difficulty walking 

• Diagnosis: 

o Urinary tract infection 

o Left side loss of function 

o 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 



IMPROVING THE QUALITY OF CARE 



The Impact of 

Comprehensive 

SPHM Programs 

Ronda Fritz, RN, BSN, MA 

Safe Patient Handling 

Coordinator 



 1.8 tons! 
          Tuohy-Main (1997) Why Manual Handling should be eliminated. Geriaction 15:10-14 

 

 35 lbs Max! 
         Waters, T. R. (2007). When is it safe to manually lift a patient? American Journal of         
 Nursing, 107(6), 40-45 

 

 HCW suffer micro fractures & micro tears 

when safe weight exceeded! 

 

 200 pound patient x 5 patients x 2 lifts/hour x 8 hours = 16,000 

pounds (8 tons) 

What we know 



 Manual lifting injuries are the # 1 cause of lost work days 
for health techs/orderlies/aides nationwide over the past 

decade BLS 2011 

 

 62% of nurses worry they will suffer a disabling 
musculoskeletal injury 

 

 More than 50% say they have experienced pain related 
to musculoskeletal injury either caused or made worse at 
work 

 

 8 in 10 experience frequent musculoskeletal pain 

 

 Nearly all say they have worked in pain during the past 
12 months 

 2011 ANA Health and Safety Survey 

 

What we know 
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The Costs of Injury and the 

Alignment of Patient and Worker 

Safety 

 
Bob Williamson 

Director, Associate Safety 

 



Ascension Health is the largest Catholic health system, the largest private 

nonprofit system and the third largest system (based on revenues) in the  

United States, operating in 23 states and the District of Columbia. 

OUR SYSTEM 

Daughters of 

Charity Health 

System is 

an affiliate of 

Ascension Health 



Safe, Clinically Excellent, High-Reliability Care 

• Achieve Healing without Harm  

• Expand use of common clinical guidelines and metrics 

• Expand high-reliability efforts across the continuum of 

care 

Manage the Health Outcomes and Costs of 

Defined Populations 

• Care-models development 

• Business-models development 

• Common-infrastructure development 

HEALTHCARE THAT IS SAFE 



 Key points of Alignment: 

  

• Changes mind set of “sacrificing my safety to care for 

my patient” 

    to… 

• “Quality care starts with my safety” 

• Accepting that safe associates = safer patients 

• Language of caring 

 Common language which empowers staff with scripting on how to 

discuss both patient and personal/worker safety 
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Common Safety Behaviors for Patient & Associates 



Occupational injury costs 

Treating events of harm to patients 

Overtime, inconsistent staffing 

Turnover, recruiting, retention 

Productivity and engagement 

The Cost of SPHM Injuries 



CMS – Leading Edge Advanced Practice Topics (LEAPT) 



CMS – Leading Edge Advanced Practice Topics (LEAPT) 



 

Safe Patient Handling & Mobilization 

 8 Health Ministries adopting a full turn-key 

 approach to patient mobilization 

 

Goal:  50% reduction in events of harm to 

associates  in 12 months 
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CMS ─ Leading Edge Advanced  Practice Topics (LEAPT) 



www.nursingworld.org 

http://www.nursingworld.org/


www.anasphm.org  

 

http://www.anasphm.org/


  

SAFE PATIENT HANLDING AND 

MOBILITY TECHNOLOGY DEMOS 
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