Safe Patient Handling
The Problem

The Results/Progress to Date

Despite efforts to educate staff on utilizing proper body mechanics, employee injury rates
for patient care tasks have been increasing. Over the past several years, employee injuries
at BIDMC have increased from 792 to 896 injuries per year. The National Institute for
Occupational Safety and Health recommends a thirty-five pound lifting limit for all patient
care providers. This guideline applies to all patient care areas and directly relates to
employee safety. In order to prevent lifting thirty-five pounds or more and thus reduce
employee injuries, portable and ceiling lifts must be used to limit manual handling.

Employee Injuries Related to Patient Handling
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Aim/Goal
Through the use of appropriate equipment and training, the overall goal of this project is to
reduce employee injuries and measure impact by evaluating reduction in: reported injuries,
lost or modified work days, severity of injuries, and total cost of worker’s compensation
expenses for this injury category. The goal of this phase of the project was to demonstrate
a reduction in employee injury rates in the initial 6 months after ceiling lifts were installed in
several patient care areas of the medical center.

The Team




Rehab Services
Patient Care Services on 11R, 5S, CVICU, SICU, MICU, and TSICU
Environmental Services

The Interventions







In 2008, installed 6 ceiling lifts on 11R and ceiling lifts in all rooms on 5S.
In 2009, installed ceiling lifts in all rooms in CVICU-A.
In 2010, installed ceiling lifts in all rooms in SICU-A, SICU-B, MICU-6, TSICU,
and MICU-7.
Established lift champion program where members of staff in each unit
attended ½ day off-site training and became experts in use of lifts.
Completed on-site training with all staff in each unit.
Evaluated employee injury rates for 6 months and one year prior to ceiling lift
installation and 6 months after ceiling lift installation
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After ceiling lifts were installed, a 40% reduction in employee injuries was noted over a 6 month
period; and an 80% reduction was noted when compared to the year prior to ceiling lift installation.

Lessons Learned
The biggest challenge with this project was changing the culture of how staff practice and
care for patients. Getting staff to “buy-in” to the use of ceiling lifts and preventing patient
refusals will take time and a significant amount of education. On-going training and unitbased partners in this effort will be essential to the success of this program. In addition,
an adequate supply of slings is necessary to ensure compliance with use of ceiling lifts in
repositioning and mobilizing patients. Over the past year, the medical center switched to
reusable slings and there have been problems ensuring a regular, adequate supply.

Next Steps/What Should Happen Next
In FY 11, capital funds were approved to install safe patient handling equipment in
additional patient care areas. As of March 1st, ceiling lifts will have been installed in the
CCU and FICU. Additional patient care areas will be evaluated for ceiling lifts with
remaining funds. Employee Occupational Health Services will track data on reported
injuries, lost or modified work days, severity of injuries, and cost of worker’s
compensation claims in the units where equipment is installed. Infrastructure will be
continually developed on each unit with safe patient handling equipment installed to
support ongoing training and development.
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