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Sample Written Program:

Patient Handling
Insert Company Name
Written Patient Handling Program
Introduction:

(Company Name) is committed to providing a safe and healthy working environment for all employees. Musculoskeletal disorders (MSD) are a common type of injury in the healthcare industry due to employees improperly assisting with lifting, moving, and transfer of patients or not utilizing appropriate equipment available. We are committed to minimizing the risk and incidence of MSDs. To achieve this goal, we require each work area to establish and maintain a Patient Handling Program with the following elements: 
· Provide ongoing training to management, supervisors, and employees (including new hires) on MSD hazard awareness and control measures.
· Train specialized staff (Designated Company Name Representative) on MSD hazard assessment and control measures.
· Control MSD hazards through the application of engineering (any lift or moving aid equipment) and administrative controls.
· Proactively integrating ergonomics principles into workplace design and work techniques.
Assignment of Responsibility
Management

Develops specific Patient Handling Programs for all work areas in accordance with this procedure and ensures all employees are aware of the requirements of the local program.

· Communicate, promote, and support the Patient Handling Program.  

· Conduct and keep record of training sessions on safe handling techniques including applicable equipment and provide MSD training materials.
· Maintain records of training provided.
· Monitor corrective actions taken as identified on incident reports. 

· Support supervisors or worksite managers in the patient handling process. 

· Assist in the investigation of related incidents to address injury hazards. 

· Bring to the attention of (Company Name) management any hazards identified during the investigations, audits, or inspections. 

· Ensure distribution and awareness of MSD Hazard Identification Forms.

· Provide input into purchasing specifications for new tools, equipment and furniture as needed to reduce MSD hazards. 

· Provide input into the development of safe work procedures to reduce MSD hazards.
Department Manager
Responsible for the implementation and maintenance of the Patient Handling Program for their facility and ensuring all assets are made available for compliance with the procedure. They will also:
· Ensure that all work groups implement and maintain the provisions of the Patient Handling Program.  

· Seek regular reports to ensure that each work area is following the Patient Handling Program.  

· Equipment and aids will be provided to assist such as lifts, gait belts, draw sheets etc.  Other engineering controls such as handle placement, bed type, initial room and bed setup should be considered. 

· Use of provided lifting aids and equipment by employees must be enforced.
Employees

· Will attend all safe lifting and transfer related training for the task they are performing.

· Practice prevention strategies as outlined in the provided training. 

· Comply with safe work procedures. 

· Correctly use the equipment and lifting aids provided by (Company Name), according to manufacturers’ recommendations.

· Report any unsafe acts, unsafe tasks, unsafe conditions, or equipment issues that create MSD hazards to a supervisor.
· Report any incidents to the supervisor and cooperate in the investigation process. 
Patient Handling situations can include:

· Repositioning a patient in bed.
· Assisting a patient to a stand or sit position from a bed or chair.
· Assisting with movement for showering or toileting.
· Movement to or from a gurney or stretcher.
· Assisting a patient from the floor to a bed or chair.
· Any other lifting or assisting activities with a patient.
During lifts and transfers that are planned, appropriate equipment will be utilized, and employees will work in teams of two.

Procedure
Needs Assessment

Before lifting or transfers are performed in a non- emergency setting, a hazard assessment must be completed. The assessment must consider patient and employee needs, necessary lifting aids or equipment required, employees involved as well as their experience and training level. 

The assessment shall also include:
· Assessing any hazards prior to the lifting or transfer being performed.
· Consider contact stress.

· Do employees put localized pressure on any part of their body during the task?

· Look at workspace layout and conditions.
· Are working heights, reaching distance, equipment, tool design, etc., resulting or contributing to employees experiencing any physical demands risk factors?

· Assess the environmental conditions.
· Consider factors such as lighting, room for movement, slippery surfaces, etc.
Patient Handling Best Practice Controls

(Company Name) must ensure based on the assessment, to implement control measures to eliminate, minimize or reduce, so far as is reasonably practicable, the risk of musculoskeletal injury to the worker.

Review and Updating the Patient Handling Program 

Management must periodically evaluate work areas and employees' work techniques to assess the potential for and prevention of injuries. New equipment or procedures should be evaluated to engineer out hazards prior to implementing.
Training

(Company Name) shall ensure that a worker who may be exposed to the possibility of musculoskeletal injury is trained in specific measures to eliminate or reduce that possibility.  
Our training shall include:

· General principles of ergonomics. 

· Performing assessment for identifying hazards.
· Procedures for reporting hazardous conditions. 

· Methods and procedures for early reporting of injuries. 
· Job specific training will be given on safe patient handling work practices, hazards, and controls. 

Insert Company Name
Patient Handling Program Acknowledgement
I, _________________________________ have received training on the risks and controls associated with patient handling in the workplace and I have asked and received clarification on all questions regarding this risk.

I, _________________________________ understand that following the proper procedures required to control those risks is my responsibility and I am accountable for adhering to these procedures. I understand that my failure to do so may result in disciplinary actions, up to, and including, termination.

_______________________________________________________       _____________


             Employee signature



                  Date

_______________________________________________________       _____________



Supervisor’s signature                                                                 Date
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