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Electric Hospital bed 
Safety Lesson 
	Writer:
	Heather Smith-Hudson


	Doc version 

(version Y/M/D date i.e.150630):
	160429


	Specific Tool or Process:
	Electric Hospital Bed
(note the difference between this and a Manual Hospital Bed)


	Main Applicable Course:
	Health Care, Grade 11, TPJ3M/C


	Additional Applicable Courses:
	Health Care, Grade 12, TJP4M/C
Child Development and Gerontology, Grade 12, TOJ4C

Health Care: Support Services, Grade 12, TPJ4E 




Safety Instruction Type 
	Whole class demo
	X
	Demo at course start
	X

	Small group demo
	
	Just in Time (JIT) demo
	X

	Individual demo
	
	Assessment Review
	

	Student presentation
	
	Assessment demo
	

	Students repeat demo
	
	Other
	



Assessment Procedure
	Students assessed by practical demonstration and evaluation by the following checklist and safety quiz:

Appendix E: Practical Electric Hospital Bed Checklist
Appendix F: Electric Hospital Bed Safety Quiz
Appendix G: Electric Hospital Bed Safety Quiz Answer Key



Associated Documents
	Appendices to this lesson
	Appendix A: Guidelines for Good Body Mechanics

Appendix B: Labelled Electric Hospital Bed Poster
Appendix C: Potential Zones of Hospital Bed Entrapment
Appendix D: Decubitus Ulcer (Pressure Ulcer, Bed Sore
Appendix E: Practical Electric Hospital Bed Checklist
Appendix F: Electric Hospital Bed Safety Quiz
Appendix G: Electric Hospital Bed Safety Quiz Answer Key


	OCTE SafeDOC
	Health Care SafeDOC 
http://www.octelab.com/content/safedoc-health-care
· Hospital bed page 23

· Ergonomics page 33

· Giving a Modified Simulated Bed Bath Lab Checklist page 46-47

· Making an Occupied Bed Lab Checklist page 48-49

· Moving a Person Up in a Bed Lab Checklist page 50

· Raising the Person's Head and Shoulders Lab Checklist page 51

· Transferring a Person from a Bed to a Chair Lab Checklist page 53-54

· Ergonomics Passport page 71



	OCTE SafetyNet
	OCTE SafetyNet

http://www.octelab.com


	Other Ministry
	Curriculum documents

http://www.edu.gov.on.ca/eng/curriculum/secondary/teched.html
TPJ2O Health Care, Grade 10 Open 

TPJ3M Health Care, Grade 11 University/College Preparation 

TPJ3C Health Care, Grade 11 College Preparation 

TPJ4M Health Care, Grade 12 University/College Preparation 

TPJ4C Health Care, Grade 12 College Preparation 

TOJ4C Child Development and Gerontology, Grade 12 College Preparation 

TPJ4E Health Care: Support Services, Grade 12 Workplace Preparation
 

	Other Reference Docs
	http://www.hc-sc.gc.ca/dhp-mps/md-im/applic-demande/guide-ld/md_gd_beds_im_ld_lits-eng.php - Adult Hospital Beds: Patient Entrapment Hazards, Side Rail Latching Reliability, and Other Hazards, Health Canada, March 17, 2008

http://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/GeneralHospitalDevicesandSupplies/HospitalBeds/ucm123673.htm - A Guide for Modifying Bed Systems and Using Accessories to Reduce the Risk of Entrapment, US Food and Drug Administration, June 21, 2006

http://www.publichealthontario.ca/en/eRepository/OAHPP%20review%20on%20bed%20bugs%20-%20Chen%20and%20Copes%20-%20Nov%203%202010.pdf - Bed Bugs -A review on bed bugs: epidemiology, health effects, and surveillance activities, Ontario’s Public Health Agency, Revised 3 November 2010

http://www.publichealthontario.ca/en/eRepository/Surveillance_3-3_ENGLISH_2011-10-28%20FINAL.pdf - Best Practices for Surveillance of Health Care-associated Infections In Client and Resident Populations, 3rd edition, July 2014

http://www.hc-sc.gc.ca/dhp-mps/alt_formats/hpfb-dgpsa/pdf/md-im/bedrail_fs_fd_cotedelit-eng.pdf  http://www.hc-sc.gc.ca/dhp-mps/md-im/activit/fs-fi/bedrail_fs_fd_cotedelit-eng.php - Bedrails in Hospitals, Nursing Homes and Home Health Care, Health Canada

http://www.healthycanadians.gc.ca/drugs-products-medicaments-produits/drugs-medicaments/bedrails-barrieres-lits-eng.php - Hospital Bed Safety, Government of Canada

http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm164366.htm - Practice Hospital Bed Safety, FDA Consumer Health Information, US Food and Drug Administration, February 2013

https://www.youtube.com/watch?v=46I542xZlt8 - Practicing Hospital Bed Safety, FDA Client Safety News

http://www.healthcarefacilitiestoday.com/posts/Smart-beds-can-improve-safety-Safety-and-Security--3809 - 'Smart beds' can improve safety, Healthcare Facilities Today, January 22, 2014

http://gqn.sagepub.com/content/2/2333393615575321.short Study - The Safety of Hospital Beds: Ingress, Egress and In-Bed Mobility, Global Qualitative Nursing Research
Live Safe! Work Smart! Grade 9/10 and Grade 11/12 

http://www.livesafeworksmart.net
Ontario School Boards Insurance Exchange

http://www.osbie.on.ca 

Workplace Safety and Insurance Board

http://www.wsib.on.ca
Ontario Ministry of Labour

http://www.labour.gov.on.ca/english/



Hazard Table
	Standard Tool Hazards
	
	Biological Hazards
	

	Sharp objects, cuts
	
	Food contamination
	

	Knives/sharp tool procedures
	
	Food temperature handling 
	

	Set up adjustments, lock procedures
	X
	Sharps/cutting tools handling
	

	Machine guarding
	
	Exposure to sunlight/ultraviolet light
	

	High speed moving elements
	
	Exposure to blood products
	

	Pinch points
	X
	Exposure to mold, mildew
	

	Sharp noise
	
	Temperature extremes
	

	Constant noise
	
	Insect bites/plant/animal hazards
	

	Drop hazards
	
	Emergency contamination proc.
	

	Kickback hazards
	
	
	

	Heavy material hazards
	
	Chemical Hazards
	

	Use of recycled products/materials
	
	WHMIS identification
	

	Dust/debris hazards
	
	Exposure to dangerous gases/fumes
	

	Spill hazards
	
	Exposure to dangerous liquids
	

	Emergency stop procedures
	
	Exposure to solvents
	

	
	
	Exposure to pesticides/herbicides
	

	
	
	Glassware handling
	

	
	
	Emergency chemical procedures
	

	Fire/Burn Hazards
	
	
	

	Flammable material hazards
	
	Electrical hazards
	

	Hot processes
	
	Electrical shock
	

	Sparks 
	
	Electrical sparks
	

	Explosion hazards
	
	Electrical burns
	

	Noxious gases/fumes
	
	Short circuits
	

	Emergency fire procedures
	
	Wire/cord/cable inspection
	X

	
	
	Electrical connection inspection
	

	
	
	Power cables/bars handling
	

	Ergonomic hazards
	
	Emergency power shutoff procedures
	

	Heavy lifting
	X
	
	

	Awkward lifting
	X
	Site hazards
	

	Heavy or extreme force
	
	Confined spaces
	

	Constant heavy force
	
	Working from heights
	

	Vibration
	
	Slip/trip/fall hazards
	

	Posture, body placement
	X
	Hazardous location of others
	

	Repetitive stress injuries
	X
	
	

	Working with helpers
	X
	
	

	Emergency injury procedures
	
	
	

	Safe disposal  and Cleanup
	
	Other hazards (specify)
	

	Material scrap disposal
	
	
	

	Chemical disposal
	
	
	

	Biological materials disposal
	
	
	

	Tool cleanup procedures
	
	
	

	
	
	
	

	
	
	
	


Personal Protective Equipment  
	PPE
	Required
	Suggested
	Details

	Eye, Face, Head Protection
	
	
	

	Safety glasses
	
	
	

	Face shields
	
	
	

	Welding helmets/goggles
	
	
	

	Hard hats
	
	
	

	
	
	
	

	Hearing Protection
	
	
	

	Ear plugs
	
	
	

	Ear muffs
	
	
	

	
	
	
	

	Hand protection
	
	
	

	Work gloves
	
	
	

	Disposal gloves
	
	
	

	Chemical resistant gloves
	
	
	

	Knife shields
	
	
	

	
	
	
	

	Respiration Protection
	
	
	

	Dust masks
	
	
	

	Surgical masks
	
	
	

	Respirator (describe type)
	
	
	

	
	
	
	

	Body Protection
	
	
	

	Foot protection
	X
	
	Shoes with closed toe and heel, firmly-soled, non-slip

	Arm shields
	
	
	

	Leg shields
	
	
	

	Bibs
	
	
	

	Coveralls
	
	
	

	Welding jackets
	
	
	

	Hot/Cold temperature protection
	
	
	

	
	
	
	

	Fall Arrest
	
	
	

	Fire protection
	
	
	


Lesson Preparation Procedures
· You will need at least one electric hospital bed.  Displaying it at the front of the lab would be best so that all students can see it and circle around it, if needed, to see every demonstration.
· Key “Look fors” are contained in the “Practical Hospital Bed Checklist’ and explained in detail in the lesson plan.
· All parties, caregivers and “clients”, require firmly soled non-slip shoes with a closed toe and heel when performing mobility skills of any kind. In addition, all long hair is secured away from the face with an elastic.  The bed has working parts that we want to avoid hair getting stuck in.  All other health care equipment and personal items should be stored away from the bed to reduce tripping hazards.
Step by Step: Performing the Lesson

1. Students complete Passport to Safety
2. Review “Guidelines for Good Body Mechanics” handout

3. Assigned reading:

Sorrentino, S. A., Remmert, L., Wilk, M. J., & Newmaster, R. (2013). Mosby’s Canadian textbook for the support worker (3rd Canadian ed.). Toronto: Elsevier Mosby. Read pp. 333 (Think About Safety), 532-533

NOTE: Students can be kept involved by being live “mannequins” for your demonstrations and by asking the students what they already know about each subset of topics.


4. Review parts of bed with whole class as per “Labelled Hospital Bed Poster” and “Practical Electric Hospital Bed Checklist”

 

5. The hospital bed must be kept in proper working condition.

· Must be prepared to use manually in case of power outage or motor failure

· Must be inspected before each use and kept on a maintenance service and dusting schedule to ensure it is in good condition - monthly or as manufacturer recommended inspection for malfunction (there may be a checklist)

· Power cord needs to be checked to ensure it is intact

· Best to unplug the bed when not in use

· Keep track of equipment service dates

6. Students and staff must know how to completely and safely use the hospital bed.

Good guiding questions:

· Have you been inserviced and received proper instructions on safe use by the manufacturer or by your employer/placement supervisor?

· Have you read the instruction manual?

· Students will need training every term or semester as well, even if they have been in your classroom before

7. There are 7 hospital bed entrapment zones:

1. Within the rail

2. Under the rail, within the rail supports, or next to a single rail support

3. Between the rail and the mattress

4. Between the rail, at the ends of the rail

5. Between split bed rails

6. Between the end of the rail and the side edge of the head or foot board

7. Between the head or foot board and the mattress end 

To prevent client entrapment as well as falls:

· ensure and double check that your client has been toileted and has their call bell
· ensure everything they need is on their over-bed or bedside table within reach when you leave the room so that the client does not need to try to get out of bed to reach anything
· encourage client to ask for help if unsure/to be honest about capabilities in order to prevent falls

· most hospital beds can be locked into any position - e.g. lowest position - to prevent falls

· In some institutions, hospital beds are kept against the wall where possible so there is one less side a client can potentially fall
8. Clients need to have the ability to acquire immediate help, as well as to be checked at regular intervals and have adequate supervision.  Means to this include:

· call bell

· bed sensors/alarms – under mattress

· floor sensors surrounding bed

· custodial care (24-hour supervision) e.g. for clients with hallucinations or aggressive (++ protective behaviours) dementia 

· bed rails exist to keep the client safe inside the bed

· must assess for use of bedrails for client - factors include: client ability to cooperate, client cognitive status and ability to follow directions, medications 

· in some institutions bed rails are considered restraints and require a physician’s order

9. Review the control handset, which will raise and lower the bed, raise and lower the head of the bed and raise and lower the foot of the bed – Note: students must also be prepared to teach a client how to do so as well.

10. Demonstrate how to raise and lower bed

· Bed should only be raised for giving care (e.g. bed bath) and for making the bed

· Never leave the client alone in a raised bed

· Bed should be left in lowest position when care is completed and when client is not in bed
11. Demonstrate how to use the brakes

· Practice turning on and off brakes

· All hospital bed brakes are different, some are on the wheel, some are a lever beneath the bed

· In some older beds, for brakes to turn on the bed must be raised and to turn off brakes put the bed in the lowest position
· brakes are checked to ensure they are on before raising bed

· brakes are checked to ensure they are on before lowering bed
12. Explain ergonomics - preventing back injury and pain by using proper body alignment and proper body mechanics

· Correct working height is waist level, however, when you are done caring for your client (e.g. performing a bed bath) or making the bed, it must be returned to the lowest position.

13. When choosing a bed, consider:

· weight limit guidelines for bed, may need bariatric sizing

· use – short term or long-term

· Client diagnoses and needs

· mattress – special inflatable ones exist to reduce pressure ulcers for clients with skin breakdown issues or potential

· mattress – must properly fit bed frame – must be according to manufacturer’s specifications
14. Review different types of hospital beds:

· manual (crank) beds

· basic electric beds 

· specialized electric beds for pediatrics, labour and delivery

· highly specialized electric beds such as  “smart beds" like for Intensive Care Units able to do things like monitor weight and movement, or for bariatric clients that are able to raise client in to fully seated position, or to turn client from side to side

15. Clients need to be turned at least every 2 hours to prevent skin breakdown/decubitus ulcers

· this skill must be taught to students with emphasis on proper body mechanics

· see “Decubitus Ulcers Poster”

16. How do the beds work with:

· CPR board?

· Slider board for clients with paralysis?

· Evacusleds? (http://www.evacusled.com/) to remove clients quickly in an emergency such as a fire or a disaster

17. Infection control:

· cleaning bed - disinfect all touchable surfaces between different clients and caregivers
· handwashing

· changing linens regularly according to institution schedule 

· bedbugs prevention strategies 

18. Potential hospital bed problems/concerns:

· Mechanical failure 

· Power cord could fray

· Latch for bedrail could be faulty, known as side rail latch failure

· Can pinch fingers with bed rails

· Bedrails may be considered restraints, and therefore only used with a physicians' order -  check institutional policy

· Mechanism to raise head and feet could come unattached

· Brakes may cease to work effectively

· Handles sticking out can cause injury (this usually only occurs on manual hospital beds)
19. There are several bed positions.  These include: flat, Fowler’s position (low-, semi- and high-), Trendelenburg’s position, etc.  Clients in bed can be placed into these and other positions:  

· prone (on abdomen)

· supine or dorsal recumbent (on back)

· semi-Fowler’s position – 30 degrees

· Fowler’s position – 45 to 60 degrees  - eating, visiting with others, taking medications, reading, watching TV, they need to breathe easier

· lateral or side-lying 

· Sims’ position - administering enemas and other care, bowel care

· lithotomy position – gynecological examinations

· knee-chest position -  rectal examinations

· Trendelenburg position – postural drainage

· reverse Trendelenburg position – gastric emptying

· orthopneic position -  short of breath (SOB), having difficulty breathing

20. Demonstrate how to raise and lower the head of the bed and raise and lower the foot of the bed (and demonstrate the various client positions)

21. After review and practice, begin to evaluate students on their ability to understand and use each part of the bed as per the “Practical Hospital Bed Checklist”

22. Students may complete other required skills as listed under the SafeDoc above.

23. Students complete “Mobility Positioning Quiz”

24. Students complete “Hospital Bed Safety Quiz”
Emergencies
Before procedure, ensure students understand potential hazards and their mitigation.

Ensure all PPE is in place, eye and ear protection 

Students must be trained to be aware of potential hazards, how to deal with emergencies, locations of safety equipment such as fire extinguishers, first aid kits and safety exits. Teachers must ensure safety equipment is up to date and ready. 

Any injury, no matter how seemingly insignificant, must be reported to the instructor. Instructors must make reports as per Board and OSBIE requirements. 

In case if case of minor injuries due to slipping, muscle strain, pinch injuries etc.;
•
Call your teacher for immediate attention.
•
Your teacher must ensure any injuries are treated properly.
•
Ensure any OSBIE and/or Board incident report is completed.

Lifting strain

1. Stop procedure immediately. Safely lower weight. 

2. Assist person, ensure they cannot fall.

3. Assist in moving person to comfortable position or location only when safe to do so.

4. Get someone to notify administration immediately.

5. Any injury must be reported as per Board and OSBIE requirements.

Cleanup Procedures

It may be Board protocol to unplug the bed after each class.
Assessing Safety Knowledge

Students assessed by practical demonstration and evaluation by the following checklist and safety quiz:

Appendix E: Practical Electric Hospital Bed Checklist
Appendix F: Electric Hospital Bed Safety Quiz
Appendix G: Electric Hospital Bed Safety Quiz Answer Key
Appendix A

Guidelines for Good Body Mechanics

· Assess the situation before you begin lifting.

· Get help if needed. Avoid lifting or moving a person alone.

· Always check the care plan and know employer policy before performing a lift or transfer.

· Face your work area. Avoid twisting.

· Stand with a wide base of support.

· Bend at your knees and hips and squat when lifting or setting objects down below your waist.

· Tighten your stomach muscles and tuck in your pelvis as you lift

· Keep your back straight.

· Use your leg and thigh muscles as you lift. Your legs should be bearing the weight, not your back.

· Hold objects close to your body when lifting, moving, or carrying them.

· Avoid unnecessary bending and reaching. Raise the bed so it is close to your waist. 
· Arrange all equipment and supplies in a convenient, easy-to-reach location.

· Turn your whole body as one unit when changing the direction of your body. Move your feet in the direction of the turn.

· Work with smooth and even movements. Avoid sudden jerky motions. Take your time.

· Push, slide, or pull heavy objects whenever you can, rather than lifting them. Pushing is easier than pulling.

Appendix B: Labelled Electric Hospital Bed Poster

Appendix C

Potential Zones of Hospital Bed Entrapment

There are seven zones in the hospital bed system where there is a potential for client entrapment. Entrapment may occur in flat or articulated bed positions, with the rails fully raised or in intermediate positions.

The seven areas in the bed system where there is a potential for entrapment are identified in the drawing below.
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· Zone 1: Within the Rail

· Zone 2: Under the Rail, Between the Rail Supports or Next to a Single Rail Support

· Zone 3: Between the Rail and the Mattress

· Zone 4: Under the Rail, at the Ends of the Rail

· Zone 5: Between Split Bed Rails

· Zone 6: Between the End of the Rail and the Side Edge of the Head or Foot Board

· Zone 7: Between the Head or Foot Board and the Mattress End
Health Canada.  (2008, March 17).  Adult hospital beds: Patient entrapment hazards, side rail latching reliability, and other hazards.  Retrieved from http://www.hc-sc.gc.ca/dhp-mps/md-im/applic-demande/guide-ld/md_gd_beds_im_ld_lits-eng.php#a2.5
Appendix D

Decubitus Ulcer (Pressure Ulcer, Bed Sore)
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Appendix E

Practical Electric Hospital Bed Checklist

Student: ________​​​__________________

Date: ______________​​​​​_______________

	Skill
	Satisfactory/
comment
	Unsatisfactory/
comment
	Student Peer
	Teacher

	Apply/release brakes
	
	
	
	

	Apply/release side rails
	
	
	
	

	Raise/lower bed
	
	
	
	

	Raise/lower head of bed
	
	
	
	

	Raise/lower foot of bed
	
	
	
	

	Use proper body mechanics
	
	
	
	

	Assess fit of mattress
	
	
	
	

	Identify 7 entrapment zones
	
	
	
	


Student peer comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________

Teacher comments: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall Application Mark : _____​​_________Date of assessment: ________________

Appendix F

Electric Hospital Bed Safety Quiz

A. What are the 7 hospital bed entrapment zones? (7 K marks)

B. Why does the mattress need to fit the bed frame?  (1 K mark)

C. Fill in the blanks.  You need to check that the hospital bed brakes are on when the bed is being _______________ and when the bed is being _______________ . (2 K marks)
D. When you are working with a client who is in bed (e.g. performing a bed bath or making an occupied bed), to what level should the bed be raised?  Why?  (2 K marks)

E. When should bed rails be used? (1 K mark)

F. When should bed rails not be used? (1 K mark)
G. What factors should you take into consideration when repositioning a client in bed?  (1 K mark)

Evaluation/Marking Scheme

Knowledge (15 marks)

/15 marks total

Appendix G

Electric Hospital Bed Safety Quiz Answer Key

H. What are the 7 hospital bed entrapment zones? (7 K marks)

(see also poster for visual)
1) Within the rail
2) Under the rail, within the rail supports, or next to a single rail support
3) Between the rail and the mattress
4) Between the rail, at the ends of the rail
5) Between split bed rails
6) Between the end of the rail and the side edge of the head or foot board
7) Between the head or foot board and the mattress end
I. Why does the mattress need to fit the bed frame?  (1 K mark)

Protect the client from entrapment,protect the client from falling out

J. Fill in the blanks.  You need to check that the hospital bed brakes are on when the bed is being _raised________ and when the bed is being _lowered_______ .  (2 K marks)
K. When you are working with a client who is in bed (e.g. performing a bed bath or making an occupied bed), to what level should the bed be raised?  Why?  (2 K marks)
Waist height, to use proper body mechanics, to avoid back strain

L. When should bed rails be used?  (1 K mark)
To keep the client safe inside bed, when bed is moved with client in it, when ordered by a physician

M. When should bed rails not be used?  (1 K mark)
When they are considered a restraint, when they are not ordered by a physician

N. What factors should you take into consideration when repositioning a client in bed?  (1 K mark)
Proper body mechanics, proper body alignment
Evaluation/Marking Scheme

Knowledge (15 marks)

/15 marks total










Video QR code 
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