










































































Current Policy

HCFA Rules

JCAHO Standards

Action Plan

Staff Training:

Staff withi direct patient care responsibilities are trained in:

identification of potential risk behaviors;

the appropriate use of alternative strategies;
correct application and removal of restraints;
clinical strategies tomeet emergent patient needs.

Stafl Tralning:

All staff who have direct patient contact must have

ongoing education and training in:

o the proper and safe use of restraint/seclusion
application and techniques;

¢ alternative methods for handling behavior
symptoms, and situations that traditionally have been
treated through the use of restraints/seclusion

Staff Training:

All direct care staff are trained/competent to minimize the use:

of restraint and seclusion, and demonstrate an understanding:

o of the underlying causes of threatening behaviors;

'« thatsome aggressive behavior may be related to a medical
condition;

s of how their own behaviors can affect the behaviors of
patients;

» of the use of de-escalation, medication, self-protection and
other techniques, such as time-out; and

‘¢ inrecognizing signs of physical distress in individuals who
are restrained/secluded.

All staff authorized to physically apply restraint or seclusion

receive ongoing training and demonstrate competence in the

safe use of restraints, including:

-+ physical holding technigues;

'+ take-down procedures; and

»  the application and removal of mechanical restraints.

Staff who are authorized to perform 15 minute assessments of

individuals in restraint/seclusion receive ongoing training and|

demonstrate competence in:

-« taking vital signs and interpreting their relevance;

recognizing nutritional/hydration needs;

checking circulation and range of motionin extremities;

adidressing hygiene and elimination needs;:

addressing physical and psychological status and comfort;

assisting individuals in meeting behavior criteria for the
discontinuation of restraint/seclusion;

«  recognizing whento contact a medically trained LIP or
EMS to evaluate/treat the patient's physical condition.

Staff who are authorized to initiate restraint/seclusion, in the

absence of a LIP, and/or perform evaluations/reevaluations of

individuals who are in restrain¥seclusion are educated and
demonstrate competence in:

'»  recognizing how age, developmental considerations, gender
issues, ethnicity, and history of sexual or physical abuse may
affect the way in which an individual reacts to physical
contact; and .

» the use of behavior critersa for the discontinuation.of
restraint/seclusion and how to assist individuals in meeting
this criteria.




Safe Lifting Techniques

Jerry Conway;, CGSO
Bureau of State Risk Management
Department of Administration

Overexertion causes 28% of lost workday injuries; aceording to the Bureau of Labor Statistics*. Fortunately,
you can prevent these injuries by understanding and using safe lifting techniques.

The key to safe lifting is to keep your baek in balance. If you bend at your waist and extend your upper body to
lift an object, for example, you upset your back’s normal alignment and your center of balance. This forces your
spine to support the weight of your body and the weight of the objeet: This situation is ealled “overload.” You ean
avoid overloading your back by bending your knees and keeping the load as close to your body as possible. This
keeps your back in proper alighment and lets the stronger museles in your legs do the actual lifting: You also do
not have to extend your upper body, which helps you to maintain your balance.

To protect yourself from a painful and potentially disabling injury; remember to practice the following lifting
techniques:
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2.

Test the load.

Prior to lifting an object, test the weight of the object by lifting a comer. If the object is too heavy or bulky,
get help from a fellow worker or use a mechanical deviee, such as a hoist or cart. You should also inspect the
object for any slivers, nails, sharp edges, or slippery conditions.

Plan the move.
Check your path of travel to make sure that it’s clear of any obstacles and there are no hazards in your path
of travel; such as spilled water or oil. Remove any obstacles or hazards before picking up the object.

Use a wide, balanced stance with one foot ahead of the other.
A solid base of support reduces the likelihood of slipping and jerking movements.

4. Grip the load firmly.

This prevents the object from suddenly slipping out of your hands. You may need to use gloves or lifting
handles if the load is too difficult to gasp.

Bend your knees.
This is the single most important rule to follow. When you bend your knees instead of at your waist, the
forces on your back are more evenly distributed. This also lets the strong muscles in your thighs do the lifting.

Bring the objeet as close to your body as pessible.
Keeping the load close to your body reduces the force it exerts on your back.
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Tighten your stomach muscles as the lift begins.
This allows your stomach muscles to help support your back as you lift.

Keep your head and shoulders upright.
This helps to keep the normal inward curve in your lower back.

Lift with your legs.
Using the strength of your legs to lift the object decreases the stress on your lower back.

Set the load down carefully.
Slowly lower the object by bending your knees and keeping your back upright. Don’t let go of the object

suddenly. ‘

Correct lifting technique Incorrect lifting technique

Hard-To-Reach Loads

]

Reaching into a bin or a container to lift an object makes the standard ten-step lifting procedure next to
impossible. In these situations, you should practice the following techniques:

1:
2.
3.

6:

Stand with your feet at least shoulder distance apart.

Slightly bend your knees.

Start to squat, bending your hips and knees, not your waist. This movement is the same one you make when
you lower yourself into a chiair.

Slide the load as close to your body as possible and raise yourself using your leg and hip muscles.

Tighten your stomach muscles as you lift, and, if possible, brace your knees against the side of the bin or
container for additional support.

Get help if the load is more than moderately heavy:

Loads that are above shoulder height can also be difficult to lift. If you must lift an object that’s above shoulder-
level, use a stepstool or ladder to avoid over-reaching. Test the weight of the object by pushing up on the load. If
the object is under 25 pounds; slide it towards you and hug the load close to your body as you descend. If
possible, hand the object down to a co-worker before descending the ladder or stool.




Tips to Remember

Whenever possible; use the standard ten-step procedure to lift an object.

Avoid extending your upper body over the load.

Lift with your legs; not your back.

Keep your elbows as close to your body as possible.

If a load is too heavy or awkward to lift; use a mechanical device or get help from a co-worker-
Always push (rather than pull) the load.

Change awkward or static posture positions; such as kneeling, standing; or sitting for a prolonged time; to
reduce the pressure on your back.

Never twist your body while lifting. Move or pivot your feet to change direction.

Strengthen your back and abdominal muscles by performing back exercises

Maintain your ideal weight.

* Accident Facts. 1998 Edition published by the National Safety Couneil.



Violence
Occupational Hazards in Hospitals
DHH (NIOSH) publication No. 2002-101

What is workplace violence?

Workplace violence ranges from offensive or th reatening language to homicide. NIOSH defines workplace violence as violent
acts (including physical assaults and threats of assauits) directed toward persons at work or on duty.

Examples of violence include the following:

Threats: Expressions of intent to cause harm, including verbal threats, threatening body language, and written threats.
Physical assaults: Attacks ranging from slapping and beating to rape, homicide, and the use of weapons such as firearms,
bombs, or knives. .

Muggings: Aggravated assaults, usually conducted by surprise and with intent to rob.

Who is at risk?
Although anyone working in a hospital may become a victim of violence,
nurses and aides who have the most direct contact with patients are at higher

risk. Other hospital personnel at increased risk of violence include emergency
response personnel, hospital safety officers, and all health care providers.

Where may violence occur?

Violence may occur anywhere in the hospital, but it is most frequent in the following areas:

[ Psychiatric wards ;
. Emergency rooms |
L Waiting rooms
. Geriatric units

What are the effects of violence?

The effects of violence can range in intensity and include the following:

. Minor physical injuries

* Serious physical injuries

) Temporary and permanent physical disability
o Psychological trauma

. Death

Violence may aiso have negative organizational outcomes such as low worker morale, increased job stress, in-
creased worker turnover, reduced trust of management and coworkers, and a hostile working environment.



What are the risk factors for violence?

The risk factors for violence vary from hospital to hospital depending on location, size, and type of care. Common
risk factors for hospital violence include the following:

. Working directly with volatile people, especially, if they are under the influence of drugs or alcohol or
have a history of violence or certain psychotic diagnoses

Working when understaffed-especially during meal times and visiting hours -

) Transporting patients

° Long waits for service

. Overcrowded, uncomfortable waiting rooms

L Working alone

L) Poor environmental design

L Inadequate security

. Lack of staff training and policies for preventing and managing crises with potentially volatile patients
. Drug and alcohol abuse

) Access to firearms

. Unrestricted movement of the public

e Poorly lit corridors, rooms, parking iots, and other areas

Watch for signals that may be associated with impending violence:
» Verbally expressed anger and frustration

e Body language such as threatening gestures
+ Signs of drug or alcohol use

¢ Presence of aweapon

Maintain behavior that helps diffuse anger:
e Presenta calm, caring attitude.

» Don't match the threats.
s Don'tgive orders.
e Acknowledge the person’s feelings (for example, “I know you are frustrated”).

» Avoid any behavior that may be interpreted as aggressive (for example, moving rapidly, getting too close, touching, or
speaking loudly).



Be alert: ‘
+ Evaluate each situation for potential violence when you enter a room or begin to relate to a patient or visitor.

e Be vigilant throughout the encounter.
« Don'tisolate yourself with a potentially violent person.

» Ailways keep an open path for exiting-don't let the potentially violent person stand between you and the door.

Take these steps if you can’t defuse the situation quickly:
e Remove yourself from the situation.

e Call security for help.

* Report any violent incidents to your management.





