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Sit-To-Stand Mechanical Lift

Safety Lesson
	Writer:
	Heather Smith-Hudson


	Doc version 

(version Y/M/D date i.e.150630):
	1160429


	Specific Tool or Process:
	Sit-to-Stand Mechanical Lift


	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 (check all that apply)

	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
	X
	Other
	



Assessment Procedure 
	Students assessed by practical demonstration and evaluation by the following checklist and safety quizzes. See testing resources under the TPJ_Sit-to-Stand Lift directory and following appendices

 “Mobility Positioning Quiz” assesses Knowledge

“Sit-to-Stand Mechanical Lift Skills Checklist” assesses Application with a rubric

The “Mechanical Lift Safety Passport” must be signed to indicate that the student demonstrates competence, knowledge of safety features and hazards, and safe use (evaluated using the above checklist) and that the use will occur only when the teacher is present and when there is a second caregiver or spotter to whom to work.



Associated Documents
	Appendices to this lesson
	See the included Sit-to-Stand _Lift Resources directory for Mobility Quizzes, PowerPoint Presentation , Word Search, Quick Reference Guide 

Appendix A: Transferring the Client Using a Sit-to-Stand Mechanical Lift (Wheelchair to Commode): A Checklist for Competency
Appendix B: Sit-To-Stand Mechanical Lift Safety Passport
Appendix C: Guidelines for Good Body Mechanics


	OCTE SafeDOC
	Health Care SafeDOC 

http://www.octelab.com/content/safedoc-health-care
Ergonomics page 33

Sit-to-Stand Mechanical lift is an example of Health Care Equipment page 26
Ergonomics Passport page 71



	OCTE SafetyNet
	OCTE SafetyNet

http://www.octelab.com
http://octelab.com/content/ambulatory-aids-body-mechanics


	Other Ministry
	Curriculum documents

http://www.edu.gov.on.ca/eng/curriculum/secondary/teched.html
 

	Other Reference Docs
	http://www.ccohs.ca/oshanswers/hsprograms/patient_handling.html - Ergonomic Safe Patient Handling Program - Canadian Centre for Occupational Health and Safety 

http://www2.worksafebc.com/pdfs/healthcare/HWC/HWC_L.pdf - Handle with Care: Patient Handling and the Application of Ergonomics (MSI) Requirements, Worksafe BC, 2006

http://novascotia.ca/lae/healthandsafety/documents/PatientandResidentLifts.pdf - Hazard Alert: Patient and Resident Lifts (2013 Revision) – Nova Scotia Labour and Advanced Education: Occupational Health and Safety Division 

http://healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/1997/14554a-eng.php
http://www.saswh.ca/files/TLR/TLR%20Safety%20Alerts/Health_Canada_Alert_109_re_incidents_involving_patient_lifts.pdf   - Incidents involving patient lifts, Health Canada, March 20 1997

http://www.ona.org/documents/File/healthandsafety/ONA_Guidance_2008_PatientLifts.pdf  - Patient ceiling and mobile lifts… the need to inspect, train and use, Ontario Nurses’ Association, July 24, 2008

http://www.ohcow.on.ca/uploads/Resource/General%20Handouts/Healthcare%20Workers%20Patient%20Handling.pdf - Patient Handling for Healthcare Workers – Occupational Health Clinics for Ontario Workers Inc.  

http://www.cdc.gov/niosh/docs/2006-117/pdfs/2006-117.pdf  Safe Lifting and Moving of Nursing Home Residents – CDC Workplace Safety and Health, Department of Health and Human Services, Centers for Disease Control and Prevention, National Institute for Occupational Safety and Health , February 2006 

https://tspace.library.utoronto.ca/bitstream/1807/18152/1/Baharvandy_Mohammad_S_200911_MHSc_thesis.pdf - Safety of a Fully Powered Mechanical Client Lift For Bariatric Patients by Mohammad Sadegh Baharvandy, A thesis submitted in conformity with the requirements for the degree of Masters of Health Science Institute of Biomaterials and Biomedical Engineering University of Toronto, 2009 
https://www.nyscseapartnership.org/Safety/SafeClientHandle/ZeroLift%20Policy1380Att.pdf – Zero Manual Lift/Safe Resident Handling -  State of New York and the Civil Service Employees Association (CSEA)
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
	
	Sharps/cutting tools handling
	

	Machine guarding
	
	Exposure to sunlight/ultraviolet light
	

	High speed moving elements
	
	Exposure to blood products
	

	Pinch points
	
	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
	X

	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 sit-to-stand mechanical lift.  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 “Sit-to-Stand Mechanical Lift Skills Checklist” and extremely detailed “Look fors” are contained in the “Sit-to-Stand Mechanical Lift Do’s and Don’ts Powerpoint Presentation”
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 lift 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 lift to reduce tripping hazards.
Step by Step: Performing the Lesson

1. Students complete Passport to Safety

2. 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), 459b, 474-481

3. See Body mechanics SafetyNet lesson plan from TPJ CD2 Ambulatory Aids Body Mechanics OCTElab SafetyNet

· Start by showing “TPJ_CD2_Body_Mechanics_Presentation.pdf” Powerpoint presentation and practicing these by performing “TPJ_CD2_Body_Mechanics_Exercises.pdf

4. See “Guidelines for Good Body Mechanics” handout
5. Explain the difference between a lift and a transfer  – page 459b in textbook

· Explain no lift policies in health care facilities 

· In general, if you don't follow the no lift policy and you are injured, you will not be covered by WSIB

6. Here are the types of client/patient handling devices/mechanical lifts for client handing that you may encounter:

· “Hoyer”-style Full/Floor Mechanical lifts

· Ceiling, Overhead or Track lifts

· Sit-to-Stand Mechanical Lift

· Used for standing and raising – clients must be able to weight bear in at least one leg and have some upper body strength

· Lift from seated position to seated position (e.g bed to chair, bed to toilet or commode

· Good for pericare and changing briefs as the client’s buttocks are accessible

NOTE: 

Type of mechanical lift used will vary.

A decision tree may be used in the assessment to determine the best lift to use on a specific client
Assessment may be made by Registered Nurse, Registered Practical Nurse, Physiotherapist, or Occupational Therapist

Once decided by the Regulated Health Professionals mentioned above, the transfer status/transfer logo must be followed until re-evaluated by another Regulated Health Professional.
Factors include:

· client independence vs. dependence

· client weight-bearing status (non weight-bearing vs. feather/partial/limited weight-bearing vs. full weight-bearing)

· client standing ability and posture

· client size/weight

· client steadiness

· client head, neck and limb support

· client ability to cooperate
· client unpredictable movements or behaviours
· client cognitive status and ability to follow directions

· client age/maturity

· client ability to actively participate

· client comfort level/pain

· client energy level/fatigue/weakness

· physician’s order for client bed rest

· client medications

· client diagnoses (ostomy bags, G or J tubes, hip or abdominal surgical incisions) may make it difficult to apply slings

· previous client surgeries, e.g. hip or knee arthroplasty

· minimizing loss of dignity and privacy for client
· number of caregivers available to assist
· Please note that client ability may vary according to time of day or may be inconsistent.  A client may become weaker as the day progresses.
7. Guiding safety 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?

· Do you have any questions or concerns about working with the lift?  A rule of thumb is if in doubt, don’t use it.

· May need annual lift training, depending on employer, students will need training every term or semester as well, even if they have been in your classroom before
8. The lift must be kept in proper working condition.

· Must be inspected before each and every use (slings, wheels, castors, brakes, etc.) and kept on a maintenance schedule

· Monthly (or as recommended by manufacturer) inspection for malfunction on checklist

· Keep track of lift service dates

· Must be prepared to use manually in case of power outage/malfunction

· Battery charging is essential – ideally on a locking charging dock  - some manufacturers recommend using two batteries and alternating them every other day, some Long Term Care Homes schedule charging time after each shift

9. Potential hospital bed problems/concerns:

· Mechanical failure 

· Power cord could fray, if there is one

· Can pinch fingers with moving parts or get bumped by moving parts or lift itself
· Brakes may cease to work effectively

10. Infection control:

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

· handwashing

11. View lift manufacturer video if available

12. Provide proper, thorough demonstration (e.g. by a physiotherapist if applicable) of the parts of the lift (e.g. mast, boom etc.) steps as per the “Sit to Stand Mechanical Lift Checklist” to the whole class.  Stop as needed to allow student questions on specific details.

Focus on the following:

· Using proper body mechanics at all times when using the lift

· Using with a buddy/spotter

· following lift weight restrictions

· Correct use of sling for lift

· Brakes usage

· following transfer order/logo 

· battery charging

13. Use PowerPoint presentation “Sit-to-Stand Lift: Do’s and Don’ts for Safe Operation” as review after demonstrating the skill, but before the students perform the skill.  
Here is the content:

· Do ensure adequate lighting

· Do provide for client comfort during the entire procedure

· Do use with a buddy/spotter

· Do follow transfer order/logo - you can always be more safe and use a full/”Hoyer” mechanical lift but you can never be less safe and disregard the order/logo

· Do ensure that you follow the weight restrictions for the lift – you may need to use a different lift for bariatric clients

· Do ensure that the client is ready and in seated position

· Do ensure that the client can fully weight bear (in at least one leg) and has adequate upper body strength

· Do ensure that the sling is the correct size

· Do ensure brakes are on when lifting and lowering client (or used according to manufacturer specifications)

· Do ensure that the sling is intact (free of rips or tears)

· Do ensure that the sling is fastened snugly around the client’s waist

· Do properly and firmly attach the sling to the lift – using the correct loop
· Do pause after the sling is attached, but before the client is lifted to double check that the sling is properly/firmly attached to the lift

· Do ensure that client is wearing proper firmly-soled non-skid footwear

· Do ensure that the client's feet are flat on the platform

· Do remind the client to hang on to the handles as firmly as they can

· Do remind the client to lean back into the sling while they are being lifted

· Do lift the client to upright position

· Do ensure lots of room to manoeuvre and ensure that there is nothing in the way

· Do ensure that the client’s knees are against the knee plate and that the calf strap is fastened according to institutional policy (if there is one present on the lift, unless there is a physician's order NOT to use)

· Do use proper body mechanics at all times when using the lift

· Do pay close attention to what you are doing as you could potentially pinch fingers with moving parts or get bumped by moving parts or the lift itself

· Do ensure that the destination is fully prepared (e.g. wheelchair is set up without pedals on if the client is being transferred to a wheelchair)

· Do ensure that the lift/battery is taken back to the charging station once the lift is completed

· Don't forget any of the points from the previous slides!
· Don't use the lift alone

· Don't forget to use the brakes

· Don't forget firmly-soled client footwear

· Don't forget to double-check that the sling is properly attached to the lift

· Don’t leave client unattended when attached to the lift

· Don’t push the occupied lift over a threshold or area where the floor is uneven (in order to maintain stability)

· Don’t use as a mode of transportation – it should be used to cover short distances only

14. Sign “Mechanical Lift Safety Passport”
15. See the Sit-to-Stand Mechanical Lift Checklist to teach the appropriate and safe use of lift.  Do “Just in Time” Demonstrations as needed.  Evaluate each student.  Use the rubric to derive an Application mark.  While you are testing, students can do peer testing to ensure readiness for teacher test.  See also the 4 documents in the Shoppers Home Health Care Sit Stand Lift Mobility Package for further reference.
16. For review of the mobility unit before the culminating activity, the “Mobility Word Search” can be used as a vocabulary review.  This can also be completed as students wait on their turn for testing.
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

The lift battery will need to be charged after each use.  This may occur on a locking charging dock.

The lift should be stored with its brakes on.
Assessing Safety Knowledge

Students assessed by practical demonstration and evaluation by the following checklist and safety quizzes. See testing resources under the TPJ_Sit-to-Stand Lift directory and following appendices

 “Mobility Positioning Quiz” assesses Knowledge

“Sit-to-Stand Mechanical Lift Skills Checklist” assesses Application with a rubric

The “Mechanical Lift Safety Passport” must be signed to indicate that the student demonstrates competence, knowledge of safety features and hazards, and safe use (evaluated using the above checklist) and that the use will occur only when the teacher is present and when there is a second caregiver or spotter to whom to work.
Appendix A

Transferring the Client Using a Sit-to-Stand Mechanical Lift (Wheelchair to Commode): A Checklist for Competency

Teacher: _________________________Peer Evaluator: _________________________Date: _____________

	Step
	Instructions
	Assessments

	
	
	Self
	Peer
	Teacher 

	1
	Check care plan for appropriate lift type to be used.
	
	
	

	2
	Gather equipment, checking that equipment is in good repair and ready for use. Wash hands. Ask someone to help you.
	
	
	

	3
	Explain procedure to the client and provide privacy.  Ensure that the client is wearing firmly soled footwear.
	
	
	

	4
	Position and put brakes on commode chair.
	
	
	

	5
	Put brakes on wheelchair.
	
	
	

	6
	Have client lean forward and position the sling around the client’s lower back (ensure it is below axilla) and tighten the belt so that it fits snugly around the waist, beneath the axillae.  Ensure the client’s arms are outside the sling.  
	
	
	

	7
	Position the sit-to-stand mechanical lift with the base of the lift open and facing the client
	
	
	

	8
	Lock lift wheels in position.
	
	
	

	9
	Instruct the client to place their feet in the lift footplate.  Place their knees against the knee plate.  Apply leg straps, if they exist, following physician’s orders.
	
	
	

	10
	Attach the strap of the sling to the lift.
	
	
	

	11
	Instruct the client to grasp the lift handles.
	
	
	

	12
	Instruct client to lean back into the sling.
	
	
	

	13
	Slowly lift the client into a supported standing position.
	
	
	

	14
	Unlock the lift wheels.  
	
	
	

	15
	Close the lift leg base.  The lift must not be moved with the legs open.
	
	
	

	16
	Position the lift so that the client’s back is toward the commode chair.
	
	
	

	17
	Depending on the model of the lift and the instructions of the manufacturer, you will either open the lift legs now while stationary to surround the commode or wait until the client is seated to do so.
	
	
	

	18
	Lock the lift wheels.
	
	
	

	19
	Undo the client’s pants (simulated) and lower them onto the commode. 
	
	
	

	20
	Raise the client and provide (simulated) perineal care as needed.
	
	
	

	21
	Unlock the lift wheels.  Return client to wheelchair as needed.
	
	
	

	22
	Provide for safety and comfort as ordered. Place call bell within reach of client.
	
	
	

	23
	Wash hands. Return lift to charger. Report any observations as needed.
	
	
	


Lab Rubric (Application)
	Description
	4
	3
	2
	1

	Ability to apply safety principles
	All safety principles followed.
	One safety principle missed.
	Two safety principles missed.
	More than two safety principles missed.

	Sequence of skill
	Able to follow skill sequence without missing any steps and in proper order.
	One step missed in skill sequence and skill performed in proper order or one step out of order.
	Two to three steps missed in skill sequence or more than one step out of order.
	More than three steps missed in skill sequence. No order to skill performance maintained.

	Comprehension of skill
	Able to answer all questions posed by instructor. Through application of skill, able to show rationale for steps taken.
	Missed one question posed by instructor. Able to show rationale for steps taken through application of skill.
	Difficulty answering questions regarding rationale for steps taken.
	No insight to rationale for steps taken. Not able to answer any questions posed by instructor.

	Employability Skills/Professionalism
	Shows initiative to complete testing in timely manner (includes self and peer assessments). Shows professional appearance through dress and actions.
	Testing completed as directed. Shows professional appearance through dress and actions.
	Testing completed as directed. Needs more improvement in areas of dress and actions.
	Testing not completed in timely manner. Does not show appropriate professional appearance through dress or actions.


Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall Impression:


□ good 
□ needs improvement

* please note that the mechanical lift in the lab is only one type of sit-to-stand mechanical lift and that models will vary in other classrooms and at cooperative education placement

Appendix B

SIT-TO-STAND MECHANICAL LIFT SAFETY PASSPORT

EVERY STUDENT PARTICIPATING IN A MOBILITY LAB WILL BE REQUIRED TO ATTEND AND PERFORM A MECHANICAL LIFT DEMONSTRATION, WHICH WILL BE EVALUATED BY THE INSTRUCTOR. ONLY AFTER DEMONSTRATING COMPETENCE, KNOWLEDGE AND SAFE USE WILL THE STUDENT BE PERMITTED TO OPERATE THE MECHANICAL LIFT.

I, _________________________ have been fully and completely informed of the operating procedures and hazards, as well as the safety features and safe use mechanical lift guidelines by _________________________.  I will use the mechanical lift only when my lab instructor is present and always with a second caregiver/spotter present.

Name (print)__________________Date__________

Name (sign)__________________Date__________

Instructor ____________________Date__________
Appendix C

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.










Video QR code 


(to be inserted)
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