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Executive Summary 

These guidelines provide 
recommendations for nursing home 
employers to help reduce the number 
and severity of work-related muscu-
loskeletal disorders (MSDs) in their 
facilities. MSDs include conditions 
such as low back pain, sciatica, 
rotator cuff injuries, epicondylitis, 
and carpal tunnel syndrome. The 
recommendations in these guidelines 
are based on a review of existing 
practices and programs, State OSHA 
programs, as well as available 
scientific information, and reflect 
comments received from representatives 
of trade and professional associations, 
labor organizations, the medical 
community, individual firms, 
and other interested parties. OSHA 
thanks the many organizations 
and individuals involved for their 
thoughtful comments, suggestions, 
and assistance. 

More remains to be learned about 
the relationship between workplace 
activities and the development of 
MSDs. However, OSHA believes 
that the experiences of many nursing 
homes provide a basis for taking 
action to better protect workers. 
As the understanding of these injuries 
develops and information and 
technology improve, the recommenda-
tions made in this document may 
be modified. 

Although these guidelines are 
designed specifically for nursing 
homes, OSHA hopes that employers 
with similar work environments, such 
as assisted living centers, homes for 
the disabled, homes for the aged, 
and hospitals will also find this 
information useful. 

OSHA also recognizes that small 
employers, in particular, may not 
have the need for as comprehensive a 
program as would result from 
implementation of every action and 
strategy described in these guidelines. 
Additionally, OSHA realizes that 
many small employers may need 
assistance in implementing an 
appropriate ergonomics program. 
That is why we emphasize the 
availability of the free OSHA 
consultation service for smaller 
employers. The consultation service is 
independent of OSHA’s enforcement 
activity and will be making special 
efforts to provide help to the nursing 
home industry. 

These guidelines are advisory in 
nature and informational in content. 
They are not a new standard or 
regulation and do not create any new 
OSHA duties. Under the OSH Act, 
the extent of an employer’s obligation 
to address ergonomic hazards is 
governed by the general duty clause, 
29 U.S.C. 654(a)(1). 

Guidelines for Nursing Homes 5 



Executive Summary 

An employer’s failure to implement 
the guidelines is not a violation, or 
evidence of a violation, and may not 
be used as evidence of a violation, of 
the general duty clause. Furthermore, 
the fact that OSHA has developed 
this document is not evidence and 
may not be used as evidence of an 
employer’s obligations under the 
general duty clause; the fact that a 
measure is recommended in this 
document but not adopted by an 
employer is not evidence, and may 
not be used as evidence, of a 
violation of the general duty clause. 
In addition, the recommendations 
contained herein should be adapted 
to the needs and resources of each 
individual place of employment. 
Thus, implementation of the guide-
lines may differ from site to site 
depending on the circumstances 
at each particular site. 

While specific measures may 
differ from site to site, OSHA 
recommends that: 
■ Manual lifting of residents be 

minimized in all cases and 
eliminated when feasible. 

■ Employers implement an effective 
ergonomics process that: 
■ provides management support; 
■ involves employees; 
■ identifies problems; 
■ implements solutions; 
■ addresses reports of injuries; 
■ provides training; and 
■ evaluates ergonomics efforts. 
These guidelines elaborate on 

these recommendations, and include 
additional information employers 
can use to identify problems and 
train employees. Of particular value 
are examples of solutions employers 
can use to help reduce MSDs in their 
workplace. Recommended solutions 
for resident lifting and repositioning 
are found in Section III, while 
recommended solutions for other 
ergonomic concerns are in Section 
IV. The appendix includes a case 
study describing the process one 
nursing home used to reduce MSDs. 

Guidelines for Nursing Homes 6 



SECTION I 

Introduction 

Nursing homes that have 
implemented injury prevention efforts 
focusing on resident lifting and 
repositioning methods have achieved 
considerable success in reducing 
work-related injuries and associated 
workers’ compensation costs. Pro-
viding a safer and more comfortable 
work environment has also resulted in 
additional benefits for some facilities, 
including reduced staff turnover and 
associated training and administrative 
costs, reduced absenteeism, increased 
productivity, improved employee 
morale, and increased resident 
comfort. These guidelines provide 
recommendations for employers to 
help them reduce the number and 
severity of work-related musculoskele-
tal disorders in their facilities using 
methods that have been found to be 
successful in the nursing home 
environment. 

Providing care to nursing home 
residents is physically demanding 
work. Nursing home residents often 
require assistance to walk, bathe, or 
perform other normal daily activities. 
In some cases residents are totally 
dependent upon caregivers for 
mobility. Manual lifting and other 
tasks involving the repositioning of 
residents are associated with an 
increased risk of pain and injury to 
caregivers, particularly to the back (2, 
3). These tasks can entail high physical 
demands due to the large amount 

of weight involved, awkward postures 
that may result from leaning over a 
bed or working in a confined area, 
shifting of weight that may occur if a 
resident loses balance or strength 
while moving, and many other 
factors. The risk factors that workers 
in nursing homes face include: 
■ Force - the amount of physical 

effort required to perform a task 
(such as heavy lifting) or to main-
tain control of equipment or tools; 

■ Repetition - performing the same 
motion or series of motions contin-
ually or frequently; and 

■ Awkward postures - assuming 
positions that place stress on the 
body, such as reaching above 
shoulder height, kneeling, 
squatting, leaning over a bed, or 
twisting the torso while lifting (3). 

Wyandot County Nursing Home in Upper 
Sandusky, Ohio, has implemented a policy 
of performing all assisted resident 
transfers with mechanical lifts, and has 
purchased electrically adjustable beds. 
According to Wyandot, no back injuries 
from resident lifting have occurred in over 
five years. The nursing home also reported 
that workers’ compensation costs have 
declined from an average of almost 
$140,000 per year to less than $4,000 per 
year, reduced absenteeism and overtime 
have resulted in annual savings of 
approximately $55,000, and a reduction in 
costs associated with staff turnover has 
saved an additional $125,000 (1). (see 
Reference List) 
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Introduction 

Excessive exposure to these risk 
factors can result in a variety of 
disorders in affected workers (3, 5). 
These conditions are collectively 
referred to as musculoskeletal 
disorders, or MSDs. MSDs include 
conditions such as low back pain, 
sciatica, rotator cuff injuries, 
epicondylitis, and carpal tunnel 
syndrome (6). Early indications of 
MSDs can include persistent pain, 
restriction of joint movement, or soft 
tissue swelling (3, 7). 

While some MSDs develop gradu-
ally over time, others may result 
from instantaneous events such as a 
single heavy lift (3). Activities outside 
of the workplace that involve 
substantial physical demands may 
also cause or contribute to MSDs (6). 
In addition, development of MSDs 
may be related to genetic causes, sex, 
age, and other factors (5, 6). Finally, 
there is evidence that reports of 
MSDs may be linked to certain 
psychosocial factors such as job 
dissatisfaction, monotonous work, 
and limited job control (5, 6). These 
guidelines address only physical 
factors in the workplace that are 
related to the development of MSDs. 

After implementing a program designed 
to eliminate manual lifting of residents, 
Schoellkopf Health Center in Niagara 
Falls, New York, reported a downward 
trend in the number and severity of 
injuries, with lost workdays dropping 
from 364 to 52, light duty days 
dropping from 253 to 25, and workers’ 
compensation losses falling from 
$84,533 to $6,983 annually (4). 

At Citizens Memorial Health Care Facility 
in Bolivar, Missouri, establishment of an 
ergonomics component in the existing 
safety and health program was reportedly 
followed by a reduction in the number of 
OSHA-recordable lifting-related injuries of 
at least 45% during each of the next four 
years, when compared to the level of 
injuries prior to the ergonomics efforts. 
The number of lost workdays associated 
with lifting-related injuries was reported 
to be at least 55% lower than levels 
during each of the previous four years. 
Citizens Memorial reported that these 
reductions contributed to a direct savings 
of approximately $150,000 in workers’ 
compensation costs over a five year 
period (8). 
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SECTION II 

A Process for Protecting Workers 

The number and severity of 
injuries resulting from physical 
demands in nursing homes — and 
associated costs — can be substan-
tially reduced (2, 9). Providing an 
alternative to manual resident lifting 
is the primary goal of the ergonomics 
process in the nursing home setting 
and of these guidelines. OSHA 
recommends that manual lifting of 
residents be minimized in all cases 
and eliminated when feasible. OSHA 
further recommends that employers 
develop a process for systematically 
addressing ergonomics issues in their 
facilities, and incorporate this 
process into an overall program to 
recognize and prevent occupational 
safety and health hazards. 

An effective process should be 
tailored to the characteristics of 
the particular nursing home but 
OSHA generally recommends the 
following steps: 

Provide Management Support 
Strong support by management 
creates the best opportunity for 
success. OSHA recommends that 
employers develop clear goals, assign 
responsibilities to designated staff 
members to achieve those goals, 
provide necessary resources, and 
ensure that assigned responsibilities 
are fulfilled. Providing a safe and 
healthful workplace requires a 

sustained effort, allocation of 
resources, and frequent follow-up 
that can only be achieved through 
the active support of management. 

Involve Employees 
Employees are a vital source of 
information about hazards in their 
workplace. Their involvement adds 
problem-solving capabilities and 
hazard identification assistance, 
enhances worker motivation and job 
satisfaction, and leads to greater 
acceptance when changes are made 
in the workplace. Employees can: 
■ submit suggestions or concerns; 
■ discuss the workplace and 

work methods; 
■ participate in the design of 

work, equipment, procedures, 
and training; 

■ evaluate equipment; 
■ respond to employee surveys; 
■ participate in task groups with 

responsibility for ergonomics; and 
■ participate in developing the nurs-

ing home’s ergonomics process. 
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A Process for Protecting Workers 

An Identify Problems 
Nursing homes can more 

successfully recognize problems by 
establishing systematic methods for 
identifying ergonomics concerns in 
their workplace. Information about 
where problems or potential 
problems may occur in nursing 
homes can be obtained from a 
variety of sources, including OSHA 
300 and 301 injury and illness 
information, reports of workers’ 
compensation claims, accident and 
near-miss investigation reports, 
insurance company reports, 
employee interviews, employee 
surveys, and reviews and observations 
of workplace conditions. Once 
information is obtained, it can be 
used to identify and evaluate elements 
of jobs that are associated 
with problems. Sections III and IV 
contain further information on 
methods for identifying ergonomics 
concerns in the nursing home 
environment. 

Implement Solutions 
When problems related to 
ergonomics are identified, suitable 
options can then be selected and 
implemented to eliminate hazards. 
Effective solutions usually involve 
workplace modifications that 

eliminate hazards and improve the 
work environment. These changes 
usually include the use of equipment, 
work practices, or both. When 
choosing methods for lifting and 
repositioning residents, individual 
factors should be taken into account. 
Such factors include the resident’s 
rehabilitation plan, the need to restore 
the resident’s functional abilities, 
medical contraindications, emergency 
situations, and resident dignity and 
rights. Examples of solutions can be 
found in Sections III and IV. 

Address Reports of Injuries 
Even in establishments with 
effective safety and health programs, 
injuries and illnesses may occur. 
Work-related MSDs should be 
managed in the same manner and 
under the same process as any other 
occupational injury or illness (10). 
Like many injuries and illnesses, 
employers and employees can benefit 
from early reporting of MSDs. Early 
diagnosis and intervention, including 
alternative duty programs, are 
particularly important in order to 
limit the severity of injury, improve 
the effectiveness of treatment, 
minimize the likelihood of disability 
or permanent damage, and reduce 
the amount of associated workers’ 
compensation claims and costs. 
OSHA’s injury and illness recording 
and reporting regulation (29 CFR 
1904) requires employers to keep 
records of work-related injuries and 
illnesses. These reports can help the 
nursing home identify problem areas 
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A Process for Protecting Workers 

and evaluate ergonomic efforts. 
Employees may not be discriminated 
against for reporting a work-related 
injury or illness. [29 U.S.C. 660(c)] 

ProvideTraining 
Training is necessary to ensure 

that employees and managers can 
recognize potential ergonomics issues 
in the workplace, and understand 
measures that are available to 
minimize the risk of injury. Ergo-
nomics training can be integrated 
into general training on performance 
requirements and job practices. 
Effective training covers the problems 
found in each employee’s job. More 
information on training can be found 
in Section V. 

Evaluate Ergonomics Efforts 
Nursing homes should evaluate 
the effectiveness of their ergonomics 
efforts and follow-up on unresolved 
problems. Evaluation helps sustain 
the effort to reduce injuries and 
illnesses, track whether or not 
ergonomic solutions are working, 
identify new problems, and show 
areas where further improvement is 

needed. Evaluation and follow-up are 
central to continuous improvement 
and long-term success. Once solutions 
are introduced, OSHA recommends 
that employers ensure they are 
effective. Various indicators (e.g., 
OSHA 300 and 301 information 
data and workers’ compensation 
reports) can provide useful empirical 
data at this stage, as can other tech-
niques such as employee interviews. 
For example, after introducing a new 
lift at a nursing home, the employer 
should follow-up by talking with 
employees to ensure that the problem 
has been adequately addressed. In 
addition, interviews provide a 
mechanism for ensuring that the 
solution is not only in place, but is 
being used properly. The same methods 
that are used to identify problems in 
many cases can also be used for 
evaluation. 

Guidelines for Nursing Homes 11 



SECTION III 

A Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

Identifying Problems 
for Resident Lifting 
and Repositioning 

Assessing the potential for work 
to injure employees in nursing homes 
is complex because typical nursing 
home operations involve the repeated 
lifting and repositioning of the 
residents. Resident lifting and 
repositioning tasks can be variable, 
dynamic, and unpredictable in 
nature. In addition, factors such as 
resident dignity, safety, and medical 
contraindications should be taken 
into account. As a result, specific 
techniques are used for assessing 
resident lifting and repositioning 
tasks that are not appropriate for 
assessing the potential for injury 
associated with other nursing 
home activities. 

An analysis of any resident lifting 
and repositioning task involves an 
assessment of the needs and abilities 
of the resident involved. This 
assessment allows staff members to 
account for resident characteristics 
while determining the safest methods 
for performing the task, within the 
context of a care plan that provides 
for appropriate care and services for 
the resident. Such assessments 
typically consider the resident’s 
safety, dignity and other rights, as 
well as the need to maintain or 
restore a resident’s functional abilities. 

The resident assessment should 
include examination of factors 
such as: 
■ the level of assistance the resident 

requires; 
■ the size and weight of the resident; 
■ the ability and willingness of 

the resident to understand and 
cooperate; and 

■ any medical conditions that may 
influence the choice of methods 
for lifting or repositioning. 
These factors are critically 

important in determining 
appropriate methods for lifting and 
repositioning a resident. The size 
and weight of the resident will, in 
some situations, determine which 
equipment is needed and how many 
caregivers are required to provide 
assistance. The physical and mental 
abilities of the resident also play an 
important role in selecting 
appropriate solutions. For example, 
a resident who is able and willing to 
partially support their own weight 
may be able to move from his or her 
bed to a chair using a standing assist 
device, while a mechanical sling lift 
may be more appropriate for those 
residents who are unable to support 
their own weight. Other factors 
related to a resident’s condition may 
need to be taken into account as 
well. For instance, a resident who 
has recently undergone hip 
replacement surgery may require 
specialized equipment for assistance 
in order to avoid placing stress on 
the affected area. 

A number of protocols have been 
developed for systematically examining 
resident needs and abilities and/or 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

FIGURE 1 Transfer to and from: Bed to Chair, Chair to Toilet, Chair to Chair, or Car to Chair 

Can patient 
bear weight? 

Caregiver assistance not needed; 
Fully stand by for safety as needed. 

Partially 

Is the patient 
cooperative?No 

Yes 
No 

No Use full body sling lift and 
2 caregivers. 

Is the patient 
cooperative? 

Yes 

No 

Seated transfer aid; may use gait/transfer belt until the 
patient is profcient in completing transfer independently. 

Does the 
patient have 

upper extremity 
strength? 

Yes 

Stand and pivot technique using a gait/transfer belt 
(1 caregiver) -or- powered standing assist lift 

(1 caregiver) 

n For seated transfer aid, must have chair with arms that 
recess or are removable. 

n For full body sling lift, select a lift that was specifcally 
designed to access a patient from the car (if the car is 
the starting or ending destination). 

n If partial weight bearing, transfer toward stronger side. 
n Toileting slings are available for toileting. 
n Bathing mesh slings are available for bathing. 

Source: The Patient Safety Center of Inquiry (Tampa, FL). 
Veterans Health Administration & Department of Defense. 
October 2001. 

FIGURE 2 Lateral Transfer to and from: Bed to Stretcher, Trolley 

Yes 

Can patient assist? 

Partially Able 

Not At All Able 

n Surfaces should be even for lateral patient moves. 
n For patients with Stage III or IV pressure ulcers, care 

must be taken to avoid shearing force. 

Caregiver assistance not needed; 
stand by for safety as needed. 

If patient is <100 pounds: 
Use a lateral sliding aid and 2 caregivers. 

If patient is 100-200 pounds: 
Use a lateral sliding aid -or- a friction reducing 

device and 2 caregivers. 

If patient is >200 pounds: Use a lateral sliding aid 
and 3 caregivers -or- a friction-reducing device or 

lateral transfer device and 2 caregivers -or-
a mechanical lateral transfer device. 

Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans 
Health Administration & Department of Defense. October 2001. 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

for recommending procedures and 
equipment to be used for performing 
lifting and repositioning tasks. The 
following are some examples: 
■ The Resident Assessment Instrument, 

published by the Centers for 
Medicare and Medicaid Services 
(CMS), provides a structured, 
standardized approach for assessing 
resident capabilities and needs 
that results in a care plan for each 
resident. Caregivers can use this 
information to help them determine 
the appropriate method for lifting 
or repositioning residents. Many 
nursing homes use this system to 
comply with CMS requirements 
for nursing homes. Employers 
can access this information from 
www.cms.hhs.gov/medicaid/ 
mds20/. 

■ Patient Care Ergonomics Resource 
Guide: Safe Patient Handling and 
Movement is published by the 
Patient Safety Center of Inquiry, 
Veterans Health Administration and 
the Department of Defense. This 
document provides flow charts 
(shown here in Figures 1-6) that 
address relevant resident assessment 
factors and recommends solutions 
for resident lifting and repositioning 
problems. This material is one 
example of an assessment tool that 
has been used successfully. Employers 
can access this information from 
www.patientsafetycenter.com. 
Nursing home operators may 
find another tool or develop an 
assessment tool that works better in 
their facilities. 

■ Appendix A of the Settlement 
Agreement between OSHA and 
Beverly Enterprises, entitled Lift 

Program Policy and Guide, 
recommends solutions for resident 
lifting and repositioning problems, 
based on the CMS classification 
system. (A rating of “4” indicates 
a totally dependent resident; a “3” 
rating indicates residents that need 
extensive assistance; a “2/1” 
rating indicates residents that need 
only limited assistance/general 
supervision. Residents rated “0” 
are independent.) Employers can 
access this information from 
www.osha.gov. 
The nursing home operator should 

use an assessment tool which is 
appropriate for the conditions in an 
individual nursing home. The special 
needs of bariatric (excessively heavy) 
residents may require additional 
focus. Assistive devices must be 
capable of handling the heavier 
weight involved, and modification of 
work practices may be necessary. 
A number of individuals in nursing 
homes can contribute to resident 
assessment and the determination of 
appropriate methods for assisting in 
transfer or repositioning. Interdisciplinary 
teams such as staff nurses, 
certified nursing assistants, nursing 
supervisors, physical therapists, 
physicians, and the resident or his/her 
representative may all be involved. Of 
critical importance is the involvement 
of employees directly responsible for 
resident care and assistance, as the 
needs and abilities of residents may 
vary considerably over a short period 
of time, and the employees responsible 
for providing assistance are in the 
best position to be aware of and 
accommodate such changes. 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

FIGURE 3 Transfer to and from: Chair to Stretcher 

Is the patient 
cooperative? No 

Yes 

Can the patient 
bear weight? 

Fully 

No 

Use full-body sling lift and 
2 or more caregivers. 

Use full-body sling lift and 
2 or more caregivers. 

Caregiver assistance not needed; 
stand by for safety as needed. 

If exam table/stretcher can be positioned 
to a low level, use a non-powered 

stand-assist aid. If not, use a full-body sling lift. 

Comments: 
High/low exam tables and stretchers would be ideal. 

Source: The Patient Safety Center of Inquiry (Tampa, FL). 
Veterans Health Administration & Department of Defense. 
October 2001. 

FIGURE 4 Reposition in Bed: Side-to-Side, Up in Bed 

Caregiver assistance not 

Can Patient 
assist? 

Fully needed; patient may/may 
not use positioning aid. 

If patient is >200 pounds: 
Use a friction-reducing device 

and at least 3 caregivers. 
Encourage patient Partially 
to assist using a No Able 

positioning aid or cues. 
If patient is <200 pounds: 

Use a friction-reducing device 
and 2-3 caregivers. 

n This is not a one person task - DO NOT PULL FROM HEAD OF BED. 
n When pulling a patient up in bed, the bed should be fat or Trendelenburg 

position to aid in gravity, with the side rail down. 
n For patient with Stage III or IV pressure ulcers, care should be taken to 

avoid shearing force. 
Use full-body sling lift -or- n The height of the bed should be appropriate for staff safety (at the elbows). 

friction-reducing device and 2 or n If the patient can assist when repositioning “up in bed”, ask the patient to 
more caregivers. fex the knees and push on the count of three. 

Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans 
Health Administration & Department of Defense. October 2001. 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

FIGURE 5 Repostition in Chair: Wheelchair and Dependency Chair 

Caregiver assistance not needed; 
stand by for safety as needed. 

If patient has upper extremity strength in 
both arms, have patient lift up while 

caregiver pushes knees to reposition. 

If patient lacks sensation, cues may 
be needed to remind Patient to reposition. 

Recline chair and use a friction-reducing 
device and 2 caregivers. 

Use full-body sling lift -or- non-powered 
stand-assist aid and 1 to 2 caregivers. 

Use full-body sling lift and 
2 or more caregivers. n Take full advantage of chair functions, e.g., chair that reclines, or use of 

arm rest of chair to facilitate repositioning. 
n Make sure the chair wheels are locked. 

Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans Health Administration & Department of Defense. October 2001. 

Comments: 
n This is not a one person task: DO NOT PULL FROM BEHIND CHAIR. 

No 

No 

Does chair 
recline? 

Fully 

Partially 

Yes 

No 

Is patient 
cooperative? 

Can patient 
assist? 

Yes 

FIGURE 6 Transfer a Patient Up From the Floor 

Yes No Depends on type and severity of injury 
(follow Standard Operating Procedures). 

No1 Yes 

Was patient 
injured? 

Was the 
injury minor? 

Is patient 
independent? 

Full-body sling lift needed with No 2 or more caregivers. 

Comments: Yes 
Use full-body sling that goes all the way down to the 
foor (most of the newer models are capable of this). 

Caregiver assistance not 
1Modifcations made with concurrence of Dr. Audrey needed; stand by for 
Nelson at Veterans Administration Hospital, Tampa, safety as needed. 
Florida. 

Source: The Patient Safety Center of Inquiry (Tampa, FL). 
Veterans Health Administration & Department of Defense. October 2001. 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

Implementing Solutions 
for Resident Lifting 
and Repositioning 

The recommended solutions 
presented in the following pages are 
not intended to be an exhaustive list, 
nor does OSHA expect that all of 
them will be used in any given 
facility. The information represents a 
range of available options that a 
facility can consider using. Many of 
the solutions are simple, common 
sense modifications to equipment or 
procedures that do not require 
substantial time or resources to 
implement. Others may require more 
significant efforts. The integration of 
various solutions into the nursing 
home is a strategic decision that, if 
carefully planned and executed, will 
lead to long-term benefits. Equip-
ment must meet applicable regula-
tions regarding equipment design and 
use, such as the restraint regulations 
from the Centers for Medicare and 
Medicaid. In addition, administrators 
should follow any manufacturers’ 
recommendations and review guide-
lines, such as the FDA Hospital Bed 
Safety Workgroup Guidelines, to 
help ensure patient safety. Manage-
ment should also be cognizant of 
several factors that might restrict the 
application of certain measures, such 
as residents’ rehabilitation plans, the 
need for restoration of functional 
abilities, other medical contra-
indications, emergency conditions, 
and residents’ dignity and rights. 

The procurement of equipment 
and the selection of an equipment 
supplier are important considerations 
when implementing solutions. 

Employers should establish close 
working relationships with equipment 
suppliers. Such working relationships 
help with obtaining training for 
employees, modifying the equipment 
for special circumstances, and 
procuring parts and service when 
needed. Employers will want to pay 
particular attention to the effectiveness 
of the equipment, especially the 
injury and illness experience of other 
nursing homes that have used the 
equipment. The following questions 
are designed to aid in the selection of 
the equipment and supplier that best 
meets the needs of an individual 
nursing home. 
■ Availability of technical service - Is 

over-the-phone assistance, as well 
as onsite assistance, for repairs 
and service of the lift available? 

■ Availability of parts - Which parts 
will be in stock and available in a 
short time frame and how soon can 
they be shipped to your location? 

■ Storage requirements - Is the equip-
ment too big for your facility? Can 
it be stored in close proximity to the 
area(s) where it is used? 

■ If needed, is a charging unit and 
back up battery included? What is 
the simplicity of the charging unit 
and space required for a battery 
charger if one is needed? 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

■ If the lift has a self-contained 
charging unit, what is the amount 
of space necessary for charging 
and what electrical receptacles are 
required? What is the minimum 
charging time of a battery? 

■ How high is the base of the lift 
and will it fit under the bed and 
various other pieces of furniture? 
How wide is the base of the lift or 
is it adjustable to a wider and 
lockable position? 

■ How many people are required to 
operate the lift for lifting of a 
typical 200-pound person? 

■ Does the lift activation device 
(pendant) have remote capabilities? 

■ How many sizes and types of 
slings are available? What type of 
sling is available for optimum 
infection control? 

■ Is the device versatile? Can it be a 
sit-to-stand lift, as well as a lift 
device? Can it be a sit-to-stand lift 
and an ambulation-assist device? 

■ What is the speed and noise level 
of the device? Will the lift go to 
floor level? How high will it go? 

Based on many factors, including 
the characteristics of the resident 
population and the layout of the 
facility, employers should determine 
the number and types of devices 
needed. Devices should be located so 
that they are easily accessible to 
workers. If resident lifting equipment 
is not accessible when it is needed, it 
is likely that other aspects of the 
ergonomics process will be ineffective. 
If the facility can initially purchase 
only a portion of the equipment 
needed, it should be located in the 
areas where the needs are greatest. 
Employers should also establish 
routine maintenance schedules to 
ensure that the equipment is in good 
working order. 
The following are examples of 
solutions for resident lifting and 
repositioning tasks. 
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Identifying Problems and Implementing Solutions 
for Resident Lifting and Repositioning 

Resident Lifting Transfer from Sitting to 
Standing Position 

Description: 
nd 

 

 

it 
 

Powered sit-to-sta
or standing assist
devices. 

When to Use: 
Transferring 
residents who are
partially depen-
dent, have some 
weight-bearing 
capacity, are 
cooperative, can s
up on the edge of
the bed with or 
without assistance, and are able to bend hips, knees, 
and ankles. Transfers from bed to chair (wheel chair, 
Geri or cardiac chair), or chair to bed, or for bathing 
and toileting. Can be used for repositioning where 
space or storage is limited. 

Points to Remember: 
Look for a device that has a variety of sling sizes, lift-
height range, battery portability, hand-held control, 
emergency shut-off, and manual override. Ensure 
device is rated for the resident weight. Electric/battery 
powered lifts are preferred to crank or pump type 
devices to allow smoother movement for the resident, 
and less physical exertion by the caregiver. 

Description: 
Portable lift device (sling 
type); can be a universal/ 

/ 

 

 

hammock sling or a band
leg sling. 

When to Use: 
Lifting residents who are
totally dependent, are 
partial- or non-weight 
bearing, are very heavy, 
or have other physical 
limitations. Transfers 
from bed to chair (wheel
chair, Geri or cardiac 
chair), chair or floor to 
bed, for bathing and toileting, or after a resident fall. 

Points to Remember: 
More than one caregiver may be needed. Look for a 
device with a variety of slings, lift-height range, 
battery portability, hand-held control, emergency 
shut-off, manual override, boom pressure sensitive 
switch, that can easily move around equipment, and 
has a support base that goes under beds. Having 
multiple slings allows one of them to remain in place 
while resident is in bed or chair for only a short 
period, reducing the number of times the caregiver 
lifts and positions resident. Portable compact lifts may 
be useful where space or storage is limited. Ensure 
device is rated for the resident weight. Electric/battery 
powered lifts are preferred to crank or pump type 
devices to allow a smoother movement for the resi-
dent, and less physical exertion by the caregiver. 
Enhances resident safety and comfort. 
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portable 

Ambulation Repositioning in Chair 

Resident Lifting 

Description: 
Ceiling mounted lift device. 

When to Use: 
Lifting residents who are totally dependent, are partial- or non-weight bearing, very 
heavy, or have other physical limitations. Transfers from bed to chair (wheel chair, 
Geri or cardiac chair), chair or floor to bed, for bathing and toileting, or after a 
resident falls. A horizontal frame system or litter attached to the ceiling-mounted 
device can be used when transferring residents who cannot be transferred safely 
between 2 horizontal surfaces, such as a bed to a stretcher or gurney while lying on 
their back, using other devices. 

Points to Remember: 
More than one caregiver may be needed. Some residents can use the device without 
assistance. May be quicker to use than portable device. Motors can be fixed or 
(lightweight). Device can be operated by hand-held control attached to unit or by 
infrared remote control. Ensure device is rated for the resident weight. Increases residents’ 
safety and comfort during transfer. 

Description: 
Variable position 
Geri and Cardiac 
chairs. 

When to Use: 
Repositioning 
partial- or non-
weight-bearing 
residents who are 
cooperative. 

Points to 
Remember: 
More than one caregiver is needed and use of a friction-
reducing device is needed if resident cannot assist to 
reposition self in chair. Ensure use of good body 
mechanics by caregivers. Wheels on chair add versatility. 
Ensure that chair is easy to adjust, move, and steer. 
Lock wheels on chair before repositioning. Remove 
trays, footrests, and seat belts where appropriate. 
Ensure device is rated for the resident weight. 

Description: 
Ambulation assist device. 

When to Use: 

Points to Remember: 
Increases resident safety 
during ambulation and 
reduces risk of falls. The 
device supports residents as 
they walk and push it along 
during ambulation. Ensure height 
adjustment is correct for resident before ambulation. 
Ensure device is in good working order before use 
and rated for the resident weight to be lifted. Apply 
brakes before positioning resident in or releasing resi-
dent from device. 

For residents who are weight 
bearing and cooperative and 
who need extra security and 
assistance when ambulating. 
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Lateral Transfer; Repositioning 

Description: 
Devices to reduce friction force when transferring a resident such as a draw 
sheet or transfer cot with handles to be used in combination slippery sheets, 
low friction mattress covers, or slide boards; boards or mats with vinyl 
coverings and rollers; gurneys with transfer devices; and air-assist lateral 
sliding aid or flexible mattress inflated by portable air supply. 

When to Use: 
Transferring a partial- or non-weight bearing resident between 2 
horizontal surfaces such as a bed to a stretcher or gurney while lying on 
their back or when repositioning resident in bed. 

Points to Remember: 
• More than one caregiver is needed to perform this type of transfer or repositioning. 
Additional assistance may be needed depending upon resident status, e.g., for heavier or 
non-cooperative residents. Some devices may not be suitable for bariatric residents. 
When using a draw sheet combination use a good hand-hold by rolling up draw sheets or use other 
friction-reducing devices with handles such as slippery sheets. Narrower slippery sheets with webbing handles 
positioned on the long edge of the sheet may be easier to use than wider sheets. When using boards or mats 
with vinyl coverings and rollers use a gentle push and pull motion to move resident to new surface. 
• Look for a combination of devices that will increase resident’s comfort and minimize risk of skin trauma. Ensure 
transfer surfaces are at same level and at a height that allows caregivers to work at waist level to avoid extended 
reaches and bending of the back. Count down and synchronize the transfer motion between caregivers. 

Lateral Transfer; Repositioning 

Description: 
Convertible wheelchair, Geri or cardiac chair to bed; beds that 
convert to chairs. 

When to Use: 
For lateral transfer of residents who are partial- or non-weight 
bearing. Eliminates the need to perform lift transfer in and out of 
wheelchairs. Can also be used to assist residents who are partially 
weight bearing from a sit-to-stand position. Beds that convert to 
chairs can aid repositioning residents who are totally dependent, non-
weight bearing, very heavy, or have other physical limitations. 

Points to Remember: 
More than one caregiver is needed to perform lateral transfer. Additional assistance 
for lateral transfer may be needed depending on residents status, e.g., for heavier or non-cooperative residents. 
Additional friction-reducing devices may be required to reposition resident. Heavy duty beds are available for 
bariatric residents. Device should have easy-to-use controls located within easy reach of the caregiver, sufficient 
foot clearance, and wide range of adjustment. Motorized height adjustable devices are preferred to those 
adjusted by crank mechanism to minimize physical exertion. Always ensure device is in good working order 
before use. Ensure wheels on equipment are locked. Ensure transfer surfaces are at same level and at a height 
that allows caregivers to work at waist level to avoid extended reaches and bending of the back. 
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Lateral Transfer in 
Sitting Position 

Transfer from Sitting to 
Standing Position 

Description: 
Transfer boards – 
(some with movable 

wood or plastic 
seat). 

When to Use: 
Transferring (sliding) 
residents who have good 
sitting balance and are 
cooperative from one 
level surface to another, 
e.g., bed to wheelchair, 
wheelchair to car seat or toilet. Can also be used by 
residents who require limited assistance but need addi-
tional safety and support. 

Points to Remember: 
Movable seats increase resident comfort and reduce 
incidence of tissue damage during transfer. More than one 
caregiver is needed to perform lateral transfer. Ensure 
clothing is present between the resident’s skin and the 
transfer device. The seat may be cushioned with a small 
towel for comfort. May be uncomfortable for larger 
residents. Usually used in conjunction with gait belts for 
safety depending on resident status. Ensure boards have 
tapered ends, rounded edges, and appropriate weight 
capacity. Ensure wheels on bed or chair are locked and 
transfer surfaces are at same level. Remove lower bedrails 
from bed and remove arms and footrests from chairs as 
appropriate. 

Transfer from Sitting to 
Standing Position 

Description: 
Stand-assist devices can be fixed to bed or chair or be 
free-standing. There is a variety of such devices on 
the market. 

When to Use: 
Transferring residents who are weight-bearing and 
cooperative and can pull themselves up from sitting to 
standing position. Can be used for independent residents 
who need extra support to stand. 

Points to Remember: 
Check that device is stable before use and is rated for 
resident weight to be supported. Ensure frame is firmly 
attached to bed, or if it relies on mattress support that 
mattress is heavy enough to hold the frame. Can aid 
resident independence. 

Description: 
. 

are 
tive 
anding 
ed for 
need 

Lift cushions and lift chairs

When to Use: 
Transferring residents who
weight-bearing and coopera
but need assistance when st
and ambulating. Can be us
independent residents who
an extra boost to stand. 

Points to Remember: 
Lift cushions use a lever that 
activates a spring action to 
assist residents to rise up. Lift 
cushions may not be appropriate for heavier residents. 
Lift chairs are operated via a hand-held control that 
tilts forward slowly, raising the resident. Residents 
need to have physical and cognitive capacity to be 
able to operate lever or controls. Always ensure device 
is in good working order before use and is rated for 
the resident weight to be lifted. Can aid resident inde-
pendence. 

Weighing 

Description: 
Scales with ramp to ate 

lift 
s 

al 
t-

accommod
wheelchairs; portable-powered
devices with built-in scales; bed
with built-in scales. 

When to Use: 
To reduce the need for addition
transfer of partialor non-weigh
bearing or totally dependent 
residents to weighing device. 

Points to Remember: 
Some wheelchair scales can accommo-
date larger wheelchairs. Built-in bed scales 
may increase weight of the bed and prevent it from 
lowering to appropriate work heights. 
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Transfer from Sitting to Standing Position; 
Ambulation 

Description: 
Gait belts/transfer belts with handles. 

When to Use: 
Transferring residents who are partially dependent, have some weight-bearing 
capacity, and are cooperative. Transfers such as bed to chair, chair to chair, or 
chair to car; when repositioning residents in chairs; supporting residents during 
ambulation; and in some cases when guiding and controlling falls or assisting a 
resident after a fall. 

Points to Remember: 
• More than one caregiver may be needed. Belts with padded handles are easier 
to grip and increase security and control. Always transfer to resident’s strongest 
side. Use good body mechanics and a rocking and pulling motion rather than lifting 
when using a belt. Belts may not be suitable for ambulation of heavy residents or residents 
with recent abdominal or back surgery, abdominal aneurysm, etc. Should not be used for 
lifting residents. Ensure belt is securely fastened and cannot be easily undone by the resident during 
transfer. Ensure a layer of clothing is between residents’ skin and the belt to avoid abrasion. Keep 
resident as close as possible to caregiver during transfer. Lower bedrails, remove arms and foot rests 
from chairs, and other items that may obstruct the transfer. 

• For use after a fall, always assess the resident for injury prior to movement. If resident can regain standing 
position with minimal assistance, use gait or transfer belts with handles to aid resident. Keep back straight, 
bend legs, and stay as close to resident as possible. 
If resident cannot stand with minimal assistance, use a powered portable or ceiling-mounted lift device to 
move resident. 

reduce caregiver bending 

Repositioning Repositioning 

Description: 
Electric powered 
height adjustable bed. 

When to Use: 
For all activities 
involving resident 
care, transfer, reposi-
tioning in bed, etc., to 

when interacting with resident. 

Points to Remember: 
Device should have easy-to-use controls located within 
easy reach of the caregiver to promote use of the electric 
adjustment, sufficient foot clearance, and wide range of 
adjustment. Adjustments must be completed in 20 
seconds or less to ensure staff use. For residents that may 
be at risk of falling from bed some beds that lower closer 
to the floor may be needed. Heavy duty beds are available 
for bariatric residents. Beds raised and lowered with an 
electric motor are preferred over crank-adjust beds to 
allow a smoother movement for the resident and less 
physical exertion to the caregiver. 

Description: 
Trapeze bar; hand blocks and 
push up bars attached to the 
bed frame. 

When to Use: 
Reposition residents that have 
the ability to assist the caregiver 
during the activity, i.e., residents 
with upper body strength and 
use of extremities, who are 
cooperative and can follow 
instructions. 

Points to Remember: 
Residents use trapeze bar by grasping bar suspended from 
an overhead frame to raise themselves up and reposition 
themselves in a bed. Heavy duty trapeze frames are 
available for bariatric residents. If a caregiver is assisting, 
ensure that bed wheels are locked, bedrails are lowered, 
and bed is adjusted to caregiver’s waist height. Blocks also 
enable residents to raise themselves up and reposition 
themselves in bed. Bars attached to the bed frame serve 
the same purpose. May not be suitable for heavier 
residents. Can aid resident independence. 
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Repositioning Bathtub, Shower, 
andToileting Activities 

Description: 
Pelvic lift devices ers). (hip lift

When to Use: 
To assist residents who 
are cooperative and can 
sit up to a position on a 
special bed pan. 

Points to Remember: 
Convenience of device 
may reduce need for resident 
lifting during toileting. Device is positioned 
under the pelvis. The part of the device located under 
the pelvis gets inflated so the pelvis is raised and a 
special bedpan put underneath. The head of the bed is 
raised slightly during this procedure. Use correct body 
mechanics, lower bedrails, and adjust bed to caregivers 
waist height to reduce bending. 

Description: 
Height adjustable 
bathtub and easy-
entry bathtubs. 

When to Use: 
Bathing residents 
who sit directly in 
the bathtub, or to 
assist ambulatory 
residents climb 
more easily into a 
low tub, or easy-
access tub. Bathing resi-
dents in portable-powered or ceiling 
mounted lift device using appropriate bathing sling. 

Points to Remember: 
Reduces awkward postures for caregivers and those 
who clean the tub after use. The tub can be raised to 
eliminate bending and reaching for the caregiver. Use 
correct body mechanics, and adjust the tub to the 
caregiver’s waist height when performing hygiene 
activities. Increases resident safety and comfort. 

Bathtub, Shower, 
andToileting Activities 

Bathtub, Shower, 
andToileting Activities 

Description: 
irs. 

y 

re 

Shower and toileting cha

When to Use: 
Showering and toileting 
residents who are partiall
dependent, have some 
weight bearing capacity, 
can sit up unaided, and a
able to bend hips, knees, 
and ankles. 

Points to Remember: 
Ensure that wheels move easily and 
smoothly; chair is high enough to fit over toilet; chair 
has removable arms, adjustable footrests, safety belts, 
and is heavy enough to be stable; and that the seat is 
comfortable, accommodates larger residents, and has a 
removable commode bucket for toileting. Ensure that 
brakes lock and hold effectively and that weight 
capacity is sufficient. 

Description: 
Toilet seat risers. 

When to Use: 
For toileting partially 
weight-bearing residents 
who can sit up unaided, 
use upper extremities 
(have upper body 
strength), are able to 
bend hips, knees, and 
ankles, and are coop-
erative. Independent 
residents can also use these devices. 

Points to Remember: 
Risers decrease the distance and amount of effort 
required to lower and raise residents. Grab bars and 
height-adjustable legs add safety and versatility to the 
device. Ensure device is stable and can accommodate 
resident’s weight and size. 
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Bathtub, Shower, 
andToileting Activities 

Description: 
Bath boards and transfer benches. 

When to Use: 
Bathing residents who are partially weight bearing, have good sitting balance, can use 
upper extremities (have upper body strength), are cooperative, and can follow instruc-
tions. Independent residents can also use these devices. 

Points to Remember: 
To reduce friction and possible skin tears, use clothing or material between the 
resident’s skin and the board. Can be used with a gait or transfer belt and/or 
grab bars to aid transfer. Back support and vinyl padded seats add to bathing 
comfort. Look for devices that allow for water drainage and have height-
adjustable legs. May not be suitable for heavy residents. If wheelchair is used, 
ensure wheels are locked, the transfer surfaces are at the same level, and device 
is securely in place and rated for weight to be transferred. Remove arms and 
foot rests from chairs as appropriate and ensure that floor is dry. 

Bathtub, Shower, 
andToileting Activities 

Description: 
Grab bars and stand assists; can be fixed or mobile. 

Long-handled or extended shower heads, or brushes can be used for 
personal hygiene. 

When to Use: 
Bars and assists help when toileting, bathing, and/ or showering residents 
who need extra support and security. Residents must be partially weight 
bearing, able to use upper extremities (have upper body strength), and be 
cooperative. 

Long-handled devices reduce the amount of bending, reaching, and 
twisting required by the caregiver when washing feet, legs, and trunk of 
residents. Independent residents who have difficulty reaching lower 
extremities can also use these devices. 

Points to Remember: 
Movable grab bars on toilets minimize workplace congestion. 
Ensure bars are securely fastened to wall before use. 
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Bathtub, Shower, 
andToileting Activities 

Bathtub, Shower, 
andToileting Activities 

Description: 
Height adjustable 
shower gurney or lift 
bath cart with 
waterproof top. 

When to Use: 
For bathing non-
weight bearing 
residents who are 
unable to sit up. 
Transfer resident to 
cart with lift or lateral 
transfer boards or other 
friction-reducing devices. 

Points to Remember: 
The cart can be raised to eliminate bending and 
reaching to the caregiver. Foot and head supports 
are available for resident comfort. May not be 
suitable for bariatric residents. Look for carts that 
are power-driven to reduce force required to move 
and position device. 

Description: 
Built-in or fixed 
bath lifts. 

When to Use: 
Bathing residents 
who are partially 
weight bearing, 
have good sitting 
balance, can use 
upper extremities 
(have upper body 
strength), are cooperative, and can 
follow instructions. Useful in small bathrooms where 
space is limited. 

Points to Remember: 
Ensure that seat raises so resident’s feet clear tub, easily 
rotates, and lowers resident into water. May not be 
suitable for heavy residents. Always ensure lifting de-
vice is in good working order before use and rated for 
the resident weight. Choose device with lift mechanism 
that does not require excessive effort by caregiver 
when raising and lowering device. 
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SECTION IV 

A Identifying Problems and Implementing Solutions for 
Activities Other than Resident Lifting and Repositioning 

Some reports indicate a significant 
number of work-related MSDs in 
nursing homes occur in activities 
other than resident lifting. (2, 3) 
Examples of some of the activities 
that the nursing home operator may 
want to review are: 
■ bending to make a bed or feed a 

resident; 
■ lifting food trays above shoulder 

level or below knee level; 
■ collecting waste; 
■ pushing heavy carts; 
■ bending to remove items from a 

deep cart; 
■ lifting and carrying when receiving 

and stocking supplies; 
■ bending and manually cranking 

an adjustable bed; and 
■ removing laundry from washing 
machines and dryers. 
These tasks may not present 
problems in all circumstances. 
Employers should consider the 
duration, frequency, and magnitude 
of employee exposure to forceful 
exertions, repetitive activities, and 
awkward postures when determining 
if problems exist in these and other 
areas. In the vast majority of cases, 
job assessments can be accomplished 
by observing employees performing 

the task, by discussing with employees 
the activities and conditions that 
they associate with difficulties, and 
checking injury records. Observation 
provides general information about 
the workstation layout, tools, 
equipment, and general environmental 
conditions in the workplace. 
Discussing tasks with employees 
helps to ensure that a complete 
picture of the process is obtained. 
Employees who perform a given task 
are also often the best sources for 
identifying the cause of a problem, 
and developing the most practical 
and effective solutions. Once 
information is obtained and problems 
identified, suitable improvements can 
be implemented. Finally, there are a 
number of resources available to help 
determine if specific activities have 
the potential for causing injuries. For 
example, support is available from 
OSHA’s consultation program, 
insurance companies, and state 
workers’ compensation programs. 
The following are examples of 
possible solutions for activities other 
than resident lifting and repositioning. 
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Storage and Transfer of Food, 
Supplies, and Medications 

Mobile Medical 
Equipment 

Description: 
Use of carts. 

When to Use: 
When moving food trays, 
cleaning supplies, 
equipment, maintenance 
tools, and dispensing 
medications. 

Points to Remember: 
Speeds process for accessing and storing 
items. Placement of items on the cart should keep the 
most frequently used and heavy items within easy 
reach between hip and shoulder height. Carts should 
have full-bearing wheels of a material designed for the 
floor surface in your facility. Cart handles that are 
vertical, with some horizontal adjustability, will allow 
all employees to push at elbow height and shoulder 
width. Carts should have wheel locks. Handles that 
can swing out of the way may be useful for saving 
space or reducing reach. Heavy carts should have 
brakes. Balance loads and keep loads under cart 
weight restrictions. Ensure stack height does not 
block vision. Low profile medication carts with easy-
open side drawers are recommended to accommodate 
hand height of shorter nurses. 

Description: 
Work methods and tools to 
transport equipment. 

When to Use: 
When transporting assistive 

. devices and other equipment

Points to Remember: 
• Oxygen tanks: Use small 
cylinders with handles to 
reduce weight and allow for easier gripping. Secure 
oxygen tanks to transport device. 

• Medication pumps: Use stands on wheels. 
• Transporting equipment: Push equipment, rather than 
pull, when possible. Keep arms close to the body and 
push with whole body and not just arms. Remove 
unnecessary objects to minimize weight. Avoid obstacles 
that could cause abrupt stops. Place equipment on a 
rolling device if possible. Take defective equipment out of 
service. Perform routine maintenance on all equipment. 

• Ensure that when moving and transporting residents, 
additional equipment such as oxygen tanks and IV/ 
medication poles are attached to wheelchairs or gurneys 
or moved by another caregiver to avoid awkwardly 
pushing with one hand and holding freestanding 
equipment with the other hand. 

Working with Liquids in 
Housekeeping 

Working with Liquids in 
Housekeeping 

Description: 
Filling and 
emptying liquids 
from containers. 

When to Use: 
In housekeeping 
areas when filling 
and emptying 
buckets with 
floor drain 
arrangements. 

Points to Remember: 
Reduces risk of spills, slips, speeds process, and 
reduces waste. The faucet and floor drain is used in 
housekeeping. Ensure that casters don’t get stuck in 
floor grate. Use hose to fill bucket. Use buckets with 
casters to move mop bucket around. Ensure casters 
are maintained and roll easily. 

Description: 
s 

s 

 

Filling and emptying liquid
from containers. 

When to Use: 
In dietary when pouring 
soups or other liquid food
that are heavy. 

Points to Remember: 
Reduces risk of spills and 
burns, speeds process, and
reduces waste. 
Use an elevated faucet or hose to fill large pots. Avoid 
lifting heavy pots filled with liquids. Use ladle to empty 
liquids, soups, etc., from pots. Small sauce pans can also 
be used to dip liquids from pots. If the worker stands 
for more than 2 hours per day, shock-absorbing floors 
or insoles will minimize back and leg strain. With hot 
liquids, ensure a splash guard is included. 
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HandTools Linen Carts 

Description: 
Select and use properly 
designed tools. 

When to Use: 
 
, 
d 

When selecting frequently
used tools for the kitchen
housekeeping, laundry an
maintenance areas. 

Points to Remember: 
Enhances tool safety, 
speeds process, and reduces 
waste. Handles 
should fit the grip size of the user. Use bent-handled 
tools to avoid bending wrists. Use appropriate tool 
weight. Select tools that have minimal vibration or 
vibration damping devices. Implement a regular 
maintenance program for tools to keep blades sharp 
and edges and handles intact. Always wear the 
appropriate personal protective equipment. 

Description: 

bring linen within easy reach. 

When to Use: 
Moving or storing linen. 

Points to Remember: 
Speeds process for 
handling linen, and 
reduces wear on linen 
due to excessive pulling. 
Select a spring tension that 
is appropriate for the 
weight of the load. Carts 
should have wheel locks and height-appropriate 
handles that can swing out of the way. 
Heavy carts should have brakes. 

Spring loaded carts that automatically 

Handling Bags Reaching into Sink 

Description: 
Equipment and practices for 
handling bags. 

When to Use: 
When handling laundry, trash, 

r 
s. 

and other bags. 

Points to Remember: 
Reduces risk of items being 
dropped, and speeds process fo
removing and disposing of item
Receptacles that hold bags of 
laundry or trash should have side openings 
that keep the bags within easy reach and allow employ-
ees to slide the bag off the cart without lifting. Provide 
handles to decrease the strain of handling. Chutes and 
dumpsters should be positioned to minimize lifting. It 
is best to lower the dumpster or chute rather than lift 
materials to higher levels. Provide automatic opening 
or hardware to keep doors open to minimize twisting 
and awkward handling. 

Description: 
Tools used to 
modify a deep sink 
for cleaning small 
objects. 

When to Use: 
Cleaning small 
objects in a deep 
sink. 

Points to Remember: 
Place an object such as a plastic 
basin in the bottom of the sink to raise the work 
surface. An alternative is to use a smaller porous 
container to hold small objects for soaking, transfer to 
an adjacent countertop for aggressive cleaning, and 
then transfer back to the sink for final rinsing. 
Store inserts and containers in a convenient location to 
encourage consistent use. This technique is not suitable 
in kitchens/food preparation. 
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Loading or Unloading 
Laundry 

Cleaning Rooms 
(Wet Method) 

Description: 
Front-loading washers 
and dryers. 

When to Use: 
When loading or  

g 

unloading
laundry from washers, 
dryers and other laundry 
equipment. 

Points to Remember: 
Speeds process for retrievin
and placing items, and minimizes 
wear-and-tear on linen. Washers 
with tumbling cycles separate clothes, making removal 
easier. For deep tubs, a rake with long or extendable 
handle can be used to pull linen closer to the door 
opening. Raise machines so that opening is between hip 
and elbow height of employees. If using top loading 
washers, work practices that reduce risk include 
handling small loads of laundry, handling only a few 
items at a time, and bracing your body against the 
front of the machine when lifting. If items are knotted 
in the machine, brace with one hand while using the 
other to gently pull the items free. Ensure that items go 
into a cart rather than picking up baskets of soiled 
linen or wet laundry. 

Cleaning Rooms 
(Electrical) 

Description: 
and 

 
n, 
 
st 

Work methods and tools to vacuum
buff floors. 

When to Use: 
Vacuuming and buffing floors. 

Points to Remember: 
• Both vacuum cleaners and buffers
should have lightweight constructio
adjustable handles, triggers (buffer)
long enough to accommodate at lea
the index and middle fingers, and easy to reach controls. 
Technique is important for both devices, including use of 
appropriate grips, avoiding tight grips, and for vacuuming, 
by alternating grip. The use of telescoping and extension 
handles, hoses, and tools can reduce reaching for low areas, 
high areas, and far away areas. Maintain and service the 
equipment and change vacuum bags when 1/2 to 3/4 full. 
• Vacuums and other powered devices are preferred over 
manual equipment for moderate-to-long duration use. 
Heavy canisters or other large, heavy equipment should 
have brakes. 
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Description: 
Work methods and tools to 

ts. 
clean resident rooms with 
water and chemical produc

When to Use: 
When cleaning with water 
and chemical products and 
using spray bottles. 

Points to Remember: 
• Cleaning implement: use 
alternate leading hand, avoid tight static grip 
and use padded non-slip handles. 
• Spray bottles: Use trigger handles long enough for the 
index and middle fingers. Avoid using the ring and 
little fingers. 
• For all cleaning: Use chemical cleaners and abrasive 
sponges to minimize scrubbing force. Use kneepads 
when kneeling. Avoid bending and twisting. Use 
extension handles, step stools, or ladders for overhead 
needs. Use carts to transport supplies or carry only 
small quantities and weights of supplies. Ventilation of 
rooms may be necessary when chemicals are used. 
• Avoid lifting heavy buckets, e.g., lifting a large, full 
bucket from a sink. Use a hose or similar device to fill 
buckets with water. Use wheels on buckets that roll 
easily and have functional brakes. Ensure that casters 
are maintained. Use rubber-soled shoes in wet areas to 
prevent slipping. 
• Cleaning wheelchairs: Cleaning workstation should 
be at appropriate height. 



SECTION V 

Training 

Training is critical for employers 
and employees to safely use the 
suggestions identified in these guide-
lines. Of course, training should be 
provided in a manner and language 
that all employees can understand. 
The following describes areas of 
training for nursing home employees, 
their supervisors, and program 
managers who are responsible for 
planning and managing the nursing 
home’s ergonomics efforts. OSHA 
recommends refresher training be 
provided as needed to reinforce 
initial training and to address new 
developments in the workplace. 

Nursing Assistants and Other 
Workers at Risk of Injury 

Employees should be trained 
before they lift or reposition residents, 
or perform other work that may 
involve risk of injury. Ergonomics 
training can be included with other 
safety and health training, or 
incorporated into general instructions 
provided to employees. Training is 
usually most effective when it 
includes case studies or demonstrations 
based on the nursing home’s polices, 
and allows enough time to answer 
any questions that may arise. 
Training should ensure that these 
workers understand: 

■ policies and procedures that 
should be followed to avoid 
injury, including proper work 
practices and use of equipment; 

■ how to recognize MSDs and their 
early indications; 

■ the advantages of addressing early 
indications of MSDs before 
serious injury has developed; and 

■ the nursing home’s procedures for 
reporting work-related injuries 
and illnesses as required by 
OSHA’s injury and illness 
recording and reporting regulation 
(29 CFR 1904). 

Training for Charge Nurses 
and Supervisors 

Charge nurses and supervisors 
should reinforce the safety program 
of the facility, oversee reporting 
guidelines, and help ensure the 
implementation of resident and task 
specific ergonomics recommendations, 
e.g., using a mechanical lift. Because 
charge nurses and supervisors are 
likely to receive reports of injuries, 
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Training 

and are usually responsible for 
implementing the nursing home’s 
work practices, they may need more 
detailed training than nursing 
assistants on: 
■ methods for ensuring use of 

proper work practices; 
■ how to respond to injury reports; 

and 
■ how to help other workers implement 

solutions. 

Training for Designated 
Program Managers 

Staff members who are responsible 
for planning and managing ergonomics 
efforts need training so they can 
identify ergonomics concerns and 
select appropriate solutions. These 
staff members should receive 

information and training that will 
allow them to: 
■ identify potential problems related 

to physical activities in the workplace 
through observation, use of 
checklists, injury data analysis, 
or other analytical tools; 

■ address problems by selecting 
proper equipment and work 
practices; 

■ help other workers implement 
solutions; and 

■ evaluate the effectiveness of 
ergonomics efforts. 
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SECTION VI 

Additional Sources of Information 

The following sources may be 
useful to those seeking further 
information about ergonomics and 
the prevention of work-related MSDs 
in nursing homes. 

A Back Injury Prevention 
Guide for Health Care Providers, 
Cal/OSHA Consultation Programs, 
(800) 963-9424, www.dir.ca.gov/ 
dosh/dosh_publications/backinj.pdf 
This guide discusses the scope of the 
back injury problem in health care, 
how to analyze the workplace, how 
to identify and implement improve-
ments, and how to evaluate results. 
It includes checklists that can assist 
in analyzing the work environment. 

Patient Care Ergonomics 
Resource Guide: Safe Patient 
Handling and Movement, Patient 
Safety Center of Inquiry, Veterans 
Health Administration and 
Department of Defense, (813) 558-
3902, www.patientsafetycenter.com 
This document describes a comprehen-
sive program developed to prevent 
MSDs related to resident lifting 
and repositioning. It includes 
assessment criteria and flowcharts 
for selecting equipment and techniques 
for safe lifting and repositioning 
based on resident characteristics. 

Resident Assessment Instrument, 
U.S. Department of Health and 
Human Services - Centers for Medi-
careand Medicaid Services (CMS), 
www.cms.hhs.gov/medicaid/mds20/ 

This document is used by many 
nursing homes to evaluate resident 
needs and capabilities. 

Elements of Ergonomics Programs, 
U.S. Department of Health and 
Human Services - National 
Institute for Occupational Safety 
and Health, (800) 356-4674, 
www.cdc.gov/niosh/ephome2.html 
The basic elements of a workplace 
program aimed at preventing work-
related musculoskeletal disorders are 
described in this document. It 
includes a “toolbox,” which is a 
collection of techniques, methods, 
reference materials, and sources for 
other information that can help in 
program development. 

In addition, OSHAC’s Training 
Institute in Arlington Heights, 
Illinois, offers courses on various 
safety and health topics, including 
ergonomics. Courses are also offered 
through Training Institute Education 
Centers located throughout the 
country. For a schedule of courses, 
contact the OSHA Training Institute, 
2020 South Arlington Heights Road, 
Arlington Heights, Illinois, 60005, 
(847) 297-4810, or visit OSHA’s 
training resources webpage at 
www.osha.gov. Choose “Training” 
from the blue column on the right, 
under Compliance Assistance. 
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Additional Sources of Information 

There are many states and 
territories that operate their own 
occupational safety and health 
programs under a plan approved by 
OSHA (23 cover both private sector, 
state and local government employees, 
and three only cover public employees). 
See the map on www.osha.gov 
for information on how to contact a 
state plan directly for information 
about specific state nursing home 
initiatives and compliance assistance, 
or state standards that may apply to 
nursing homes. 

A free consultation service is 
available to provide occupational 
safety and health assistance to 
businesses. OSHA Consultation is 
funded primarily by federal OSHA 
but delivered by the 50 state 
governments, the District of Columbia, 

hazardous industries or with 
hazardous operations, the service is 
provided at no cost to the employer 
and is confidential. Information on 
OSHA consultation can be found at 
www.osha.gov. Choose “Consultation” 
from the blue column at the right 
under Compliance Assistance, or 
request the booklet Consultation 
Services for the Employer (OSHA 
3047) from OSHA’s Publications 
Office at (202) 693-1888. 

More information on ergonomics 
and other safety and health issues is 
available on OSHA’s website at 
www.osha.gov. See the index at the 
top of the home page. For any 
additional information regarding 
Guidelines for Nursing Homes, 
please contact the OSHA’s 
Directorate of Standards and 

Guam, Puerto Rico, and the Virgin 
Islands. The states offer the expertise 
of highly qualified occupational 
safety and health professionals to 
employers who request help to 
establish and maintain a safe and 
healthful workplace. Developed for 
small and medium-sized employers in 

Guidance at 202-693-1950. 
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Appendix - A Nursing Home Case Study 

Introduction 
Wyandot County Nursing Home 

used a process that reflects many of 
the recommendations in these 
guidelines to address safety and 
health concerns and phase-in its 
current program that entails no 
manual lifting of residents. First and 
foremost, Wyandot’s administrator 
provided strong commitment and 
support in addressing the home’s 
problems. He also involved 
Wyandot’s workers in every phase 
of the effort. He talked to his 
employees, learned about stressful 
parts of their jobs, and then found 
solutions. He and his employees 
identified existing and potential 
sources of injury at the home and 
worked to implement solutions. 
He trained employees each time 
the nursing home introduced new 
equipment. He continually checked 
new equipment, and he continues to 
evaluate the overall effectiveness of 
his safety and health efforts. 
Wyandot is located in Upper 
Sandusky, Ohio. It is a 100-bed, 
county-run facility that has served 
Wyandot County in its present 
building for the past 28 years. It is 
divided into two sections to serve 
residents with different levels of 
need. The A- wing, with 32 rooms, 
serves residents who are mostly 
ambulatory and require only a 
minimum of help with daily living. 

This case study was developed from 
information provided by Wyandot 
County Nursing Home. OSHA visited 
the nursing home to discuss the 
ergonomics program with the nursing 
home administrator, observe 
ergonomics corrective actions, and talk 
to employees, residents, and family 
members about their experiences. 

In the B- and C- wings, with 32 
double rooms and four private ones, 
residents receive care that ranges 
from extensive to total. Wyandot 
has 90 employees, 45 of whom are 
nursing assistants. This makes for a 
nursing staff ratio of 2.4 hours for 
each resident per day. 

Identifying Problems 
Before Wyandot implemented its 

ergonomics program, the home was 
experiencing problems that were a 
growing concern to both the county 
and Wyandot’s administrator. 
According to Wyandot, workers’ 
compensation costs averaged almost 
$140,000 per year from 1995-1997. 
The turnover rate among nursing 
assistants averaged over 55 percent 
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during that same time period. 
This meant that of the 45 nursing 
assistants working at Wyandot, 
on average 25 new ones had to be 
hired each year. 

Wyandot’s administrator began to 
look for more effective ways to 
address injuries among workers and 
the high turnover rate. A back injury 
suffered by a worker that cost 
Wyandot $240,000 in workers’ 
compensation expenses provided 
significant motivation to find a strategy 
that would work. As Wyandot’s 
administrator investigated that injury, 
he also examined other sources of 
potential injury within the home. In 
doing so, he learned that resident 
transfer and repositioning tasks 
presented high risks for injuries. 

He called on the Ohio Bureau of 
Workers’ Compensation (OBWC) 
for help because he thought 
Wyandot was following best 
practices and people were still being 
injured. An OBWC ergonomist 
visited the home and told him that 
he had unrealistic expectations about 
his nursing staff’s ability to manually 
lift and reposition residents. 

Involving Employees 
Wyandot’s administrator thought 

that he could better use his existing 
staff. After hearing about a “no lift” 
policy and seeing an impressive 
demonstration of mechanical lifts at 
an industry conference, he began to 
consider setting up a program at 
Wyandot. He became convinced that 
such a program would keep employees 
safer and help slow the turnover rate 
while ensuring safety and high 
quality care for residents. 

He decided that the best 
approach was to involve employees 
at every level in reducing injuries 
and slowing the turnover rate. 
More than 30 workers volunteered 
to examine the tasks of moving 
and repositioning residents. 

Wyandot employees concluded 
that better body mechanics — the 
traditional method of lifting and 
transferring residents at most nursing 
homes — was not the answer. In fact, 
he and his staff determined that there 
was no safe way to lift a resident 
other than with mechanical lifts. To 
determine what equipment would 
work best, Wyandot tried out 
various pieces of equipment, evaluated 
each lift, and then decided what 
would be most appropriate for 
Wyandot’s needs. 

Implementing Solutions 
With recommendations from 

employees, Wyandot’s administrator 
bought several portable mechanical 
lifts for the B- and C-wings. These 
involved portable sit-to-stand lifts, 
walk/ambulating lifts, and total lifts. 
Nurses and assistants could move 
each of these from room to room as 
they worked with individual residents. 
However, many of the staff remained 
unconvinced of the value of using 
equipment. In fact, initially only the 
workers who had actually evaluated 
the lifts were using them. 
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According to Wyandot’s 
administrator, it was very difficult 
getting workers to overcome their 
insistence on doing things the old 
way. Because many workers said it 
took too long to use the mechanical 
lifts, one of the co-charge nurses 
decided to do a time study. She 
wanted to test how long it took to 
lift a resident manually compared to 
using a mechanical lift. The mechanical 
lift took about 5 minutes. Meanwhile, 
to perform the manual lift, a nursing 
assistant first had to find someone to 
help. This took 15 minutes. Thus, 
the time study showed that using the 
equipment actually saved time. 

One worker, who admitted that 
she did not initially use the sit-tostand 
lift because it was a “hassle,” 
reconsidered her opinion after an 
outbreak of the flu reduced the 
number of staff members available 
for assistance. In her words, “I was 
forced to use the lift. Awesome. It 
was just great. I was so sorry my 
fellow employees had to suffer with 
the flu bug to get me to use this 
contraption.” 

Wyandot’s administrator also 
wanted to replace the old hand-crank 
beds at Wyandot with electric beds. 
To do this, he also needed to find 
beds that would be used in the 
“low-bed” system in place for many 

residents. There were not many 
options available, so he took his 
ideas and engineering background to 
a bed company and inquired about 
having beds designed to fit Wyandot’s 
needs. The bed manufacturer 
designed the new beds to lift from 
the floor to a height of about 30 
inches in 20 seconds. In addition, 
these fast beds were designed so that 
residents would be less likely to slide 
to the foot of the bed as they were 
raised to a sitting position. As a 
result, residents would not need to be 
repositioned. Also, the beds could be 
used with a gait-belt for ambulatory 
residents to assist them from a sitting 
to a standing position. 

About three years after Wyandot 
began its ergonomics effort, the 
nursing home received a grant from 
the OBWC Division of Safety and 
Hygiene through an ergonomic 
emphasis program to deal with 
cumulative trauma disorders. The 
grant enabled Wyandot’s administrator 
to purchase 58 fast electric beds, a 
turning point for staff acceptance. 
When the first ceiling lifts were 
installed seven months later, 
employees were ready to use them. 

One nursing assistant, who has 
been with Wyandot for 19 years, 
explained why she liked the new 
beds so much. “We can quickly bring 
the bed up to our work height with a 
push of a button and we can 
reposition a resident . . . with ease 
without stooping or struggling.” 
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The final phase of Wyandot’s 
program began with the introduction 
of the ceiling lifts. Wyandot’s 
administrator evaluated several 
ceiling lift systems. Wyandot chose a 
system with a motorized lift and a 
ceiling mounted track. Tracks were 
retrofitted into the rooms at a cost of 
about $12,000 for two double rooms 
and one bathroom. The first double 
room had a track that extended into 
the bathroom. However, newer 
systems used a transfer between the 
room and bathroom, which simplified 
the system and reduced costs. 

Providing Training 
As Wyandot purchased and 

installed new equipment, workers 
received training on how to use it, 
and guidelines for equipment 
use were put into place. An LPN 
in-service director did the training. 
New employees learned how to use 
the devices and knew where to go 
for further instruction or help. 
Eventually, most of the nursing 
assistants adapted to the mechanical 
lifts and refused to use any other 
lifting techniques. 

Providing Management Support 
Wyandot’s administrator took a 

personal interest in ergonomic issues. 
To address high injury and turnover 
rates at Wyandot, he remained 
committed to identifying and solving 
problems. For example, on one 
occasion the staff said that the lifts 
were not easy to roll on the floors in 
the B- and C- wings. To solve the 
problem, he experimented with 
different wheels that would roll more 
easily and turn in tight places with 
less effort. Finally, he worked with a 
manufacturer to find and buy better 
casters to suit the home’s flooring. 

Evaluating Efforts 
To start with, Wyandot’s 

administrator spent $150,000 to buy 
equipment. He later set aside another 
$130,000 to continue his efforts, 
for a total of $280,000. Wyandot 
has saved $55,000 annually in 
payroll costs, according to 
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Wyandot’s administrator, because of 
reduced overtime and absenteeism. 
The home estimates savings of more 
than $125,000 in turnover costs. 
Meanwhile, workers’ compensation 
costs also have fallen drastically. 
For example, Wyandot reports that, 
after the program was implemented 
workers’ compensation costs declined 
from an average of $140,000 
per year to less than $4,000 per year. 

From the time workers began to 
use the sit-to-stand lifts, which were 
among the first to be introduced at 
Wyandot, the incidence of back 
injuries stopped. Once the fast beds 
were introduced only six new hires 
were needed in the following year. 

Worker satisfaction has increased 
greatly. One nursing assistant, who 
has spent most of her career working 
in nursing homes, confessed to 
being sore and unhappy at Wyandot 
before the lifts were introduced. 
After the innovations at the nursing 
home, she reported that she is no 
longer hurting. She concluded that 
“I think my career is right here in 
the Wyandot County Nursing Home 
till my time is due to retire comfortable. 
And you know if my time 
comes to be in a nursing home I do 
hope I get one like ours.” 

Mechanical lifts have also helped 
return a sense of dignity to 
Wyandot’s residents. As one nursing 
assistant put it, through the use of 
the mechanical lifts, the residents are 
able to wear normal clothing again, 
which “improves their self-esteem 
and keeps them warmer.” 

The wife of one totally dependent 
resident who has been at Wyandot 
for eight years reports that because 
of her husband’s size, he cannot help 
the nurses and nursing assistants in 
moving him from place to place. 
Before the overhead electric lifts and 
electric beds were installed in his 
room, it took three and sometimes 
four nursing assistants to move him 
from the bed to his cart or to the 
toilet. He had numerous bruises from 
falling and dreaded being moved. 
With the lifts in place, the resident’s 
wife reports that the staff “can easily 
move him about to his chair and to 
the toilet. He cannot sit without help 
but the sling gives him comfortable 
support and makes it possible to 
have some dignity.” 
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	More remains to be learnedabout the relationshipbetween workplace activities andthe development of MSDs. However, OSHAbelieves thatthe experiences of many nursing homes provide abasis for taking action to better protect workers. As the understanding of these injuries develops and information and technologyimprove, the recommendations made in this documentmay be modified. 
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	Althoughthese guidelines are designedspecificallyfor nursing homes,OSHAhopes thatemployers withsimilar work environments, such asassisted living centers,homes for the disabled, homes for the aged, andhospitals willalso findthis information useful. 
	OSHA also recognizes thatsmall employers, in particular, maynot have the need for as comprehensive a program aswould resultfrom implementation ofevery action and strategy described in these guidelines. Additionally, OSHArealizes that manysmallemployers may need assistance in implementing an appropriate ergonomics program. That is why we emphasize the availability of the free OSHA consultation service for smaller employers. The consultation service is independent ofOSHA’s enforcement activity and willbe maki
	These guidelines are advisoryin nature and informationalin content. They arenot anew standard or regulation anddo notcreate any new OSHAduties. Under the OSH Act, the extent of an employer’s obligation to address ergonomic hazards is governed by the general dutyclause, 29U.S.C.654(a)(1). 
	ExecutiveSummary 
	ExecutiveSummary 
	An employer’s failure to implement the guidelines is not aviolation, or evidence of aviolation, andmay not be used as evidence of a violation, of the generalduty clause. Furthermore, the fact that OSHAhas developed this documentis notevidence and may notbe used as evidence of an employer’s obligations under the general dutyclause;the factthat a measure is recommended in this documentbut not adoptedby an employeris notevidence, and may notbe used asevidence, of a violation ofthe generalduty clause. Inadditio
	An employer’s failure to implement the guidelines is not aviolation, or evidence of aviolation, andmay not be used as evidence of a violation, of the generalduty clause. Furthermore, the fact that OSHAhas developed this documentis notevidence and may notbe used as evidence of an employer’s obligations under the general dutyclause;the factthat a measure is recommended in this documentbut not adoptedby an employeris notevidence, and may notbe used asevidence, of a violation ofthe generalduty clause. Inadditio
	-


	Whilespecificmeasuresmay differfromsitetosite,OSHA recommendsthat: 
	Whilespecificmeasuresmay differfromsitetosite,OSHA recommendsthat: 
	Whilespecificmeasuresmay differfromsitetosite,OSHA recommendsthat: 

	■ 
	■ 
	■ 
	■ 
	Manualliftingofresidentsbe minimizedinallcasesand eliminatedwhenfeasible. 


	■ 
	■ 
	■ 
	Employersimplementaneffective ergonomicsprocessthat: 

	■ 
	■ 
	■ 
	providesmanagementsupport; 

	■ 
	■ 
	■ 
	involvesemployees; 

	■ 
	■ 
	identifiesproblems; 

	■ 
	■ 
	implementssolutions; 

	■ 
	■ 
	addressesreportsofinjuries; 

	■ 
	■ 
	providestraining;and 

	■ 
	■ 
	evaluatesergonomicsefforts. 





	These guidelines elaborate on these recommendations, and include additionalinformation employers canuse to identifyproblems and train employees.Ofparticular value are examples of solutions employers canuse to helpreduce MSDs in their workplace. Recommended solutions for residentlifting andrepositioning are foundin Section III,while recommended solutions for other ergonomic concerns are in Section 
	IV. The appendix includes acase studydescribingthe process one nursing home usedto reduce MSDs. 
	SECTION I 



	Introduction 
	Introduction 
	Nursinghomes thathave implementedinjury prevention efforts focusing on residentlifting and repositioning methods have achieved considerable success in reducing work-relatedinjuries and associated workers’ compensation costs. Providing asafer and more comfortable work environmenthas also resultedin additional benefits for some facilities, includingreduced staffturnover and associated training andadministrative costs,reducedabsenteeism,increased productivity, improved employee morale, andincreased resident co
	Nursinghomes thathave implementedinjury prevention efforts focusing on residentlifting and repositioning methods have achieved considerable success in reducing work-relatedinjuries and associated workers’ compensation costs. Providing asafer and more comfortable work environmenthas also resultedin additional benefits for some facilities, includingreduced staffturnover and associated training andadministrative costs,reducedabsenteeism,increased productivity, improved employee morale, andincreased resident co
	-
	-

	Providing careto nursing home residents is physicallydemanding work. Nursing home residents often require assistance to walk, bathe, or perform other normaldailyactivities. Insome casesresidents are totally dependent upon caregivers for mobility. Manuallifting and other tasks involvingthe repositioning of residents areassociated with an increasedrisk ofpain andinjury to caregivers,particularlyto the back(2, 3). These tasks canentailhighphysical demands due to the large amount 
	Providing careto nursing home residents is physicallydemanding work. Nursing home residents often require assistance to walk, bathe, or perform other normaldailyactivities. Insome casesresidents are totally dependent upon caregivers for mobility. Manuallifting and other tasks involvingthe repositioning of residents areassociated with an increasedrisk ofpain andinjury to caregivers,particularlyto the back(2, 3). These tasks canentailhighphysical demands due to the large amount 
	of weight involved, awkwardpostures thatmay resultfrom leaning over a bed or working in a confinedarea, shifting of weightthat may occur if a resident loses balance or strength while moving, and many other factors. The riskfactors that workers in nursinghomes face include: 


	■ 
	■ 
	■ 
	Force -the amount of physical effort requiredto perform a task (such as heavylifting) or to maintain control of equipment or tools; 
	-


	■ 
	■ 
	Repetition -performing the same motion or series of motions continually or frequently; and 
	-


	■ 
	■ 
	Awkwardpostures -assuming positions thatplace stress on the body, such asreachingabove shoulder height, kneeling, squatting, leaning over a bed, or twistingthe torso while lifting (3). 


	Wyandot County NursingHome in Upper Sandusky, Ohio,hasimplemented apolicy ofperformingall assisted resident transfers with mechanicallifts, andhas purchased electricallyadjustablebeds. Accordingto Wyandot,noback injuries fromresidentlifting haveoccurred inover five years. The nursing home also reported that workers’ compensation costshave declinedfroman average ofalmost $140,000 per yearto less than $4,000per year, reduced absenteeism and overtime haveresultedin annualsavings of approximately$55,000, andare
	Introduction 
	Introduction 
	Excessive exposure to these risk factors canresultin avariety of disorders in affected workers (3,5). These conditions are collectively referredto as musculoskeletal disorders,or MSDs. MSDs include conditions such aslow back pain, sciatica,rotator cuffinjuries, epicondylitis,and carpaltunnel syndrome (6). Earlyindications of MSDs caninclude persistentpain, restriction ofjoint movement,or soft tissue swelling(3,7). 
	Excessive exposure to these risk factors canresultin avariety of disorders in affected workers (3,5). These conditions are collectively referredto as musculoskeletal disorders,or MSDs. MSDs include conditions such aslow back pain, sciatica,rotator cuffinjuries, epicondylitis,and carpaltunnel syndrome (6). Earlyindications of MSDs caninclude persistentpain, restriction ofjoint movement,or soft tissue swelling(3,7). 
	While some MSDs developgradually over time,others mayresult from instantaneous events such as a single heavylift(3). Activities outside ofthe workplace thatinvolve substantialphysicaldemands may also cause or contribute to MSDs (6). Inaddition,developmentofMSDs may be relatedto geneticcauses, sex, age,and other factors(5,6).Finally, thereis evidencethatreportsof MSDsmay be linkedtocertain psychosocialfactors such as job dissatisfaction,monotonous work, andlimitedjob control(5,6). These guidelines address on
	-

	After implementing aprogram designed toeliminate manual lifting of residents, Schoellkopf Health Center in Niagara Falls,New York, reported a downward trend in thenumber andseverity of injuries,withlost workdays dropping from364to52, light dutydays dropping from 253 to 25,and workers’ compensation losses falling from $84,533 to$6,983 annually (4). 

	At Citizens MemorialHealth Care Facility in Bolivar, Missouri, establishment ofan ergonomics component inthe existing safety and health program was reportedly followed by a reduction inthe number of OSHA-recordable lifting-related injuriesof at least 45% during eachof thenextfour years, whencompared tothe levelof injuriesprior to the ergonomics efforts. Thenumber oflost workdays associated with lifting-relatedinjuries was reported tobe at least55% lowerthanlevels duringeach of the previousfour years. Citize
	SECTION II 


	AProcessforProtectingWorkers 
	AProcessforProtectingWorkers 
	The number and severity of injuries resultingfrom physical demands in nursinghomes — and associated costs —canbe substantiallyreduced(2, 9). Providing an alternative to manualresident lifting is the primarygoal ofthe ergonomics process in the nursinghome setting and ofthese guidelines. OSHA recommendsthatmanualliftingof residentsbeminimizedinallcases andeliminatedwhenfeasible.OSHA further recommends thatemployers develop aprocess for systematically addressingergonomics issues in their facilities, andincorpo
	The number and severity of injuries resultingfrom physical demands in nursinghomes — and associated costs —canbe substantiallyreduced(2, 9). Providing an alternative to manualresident lifting is the primarygoal ofthe ergonomics process in the nursinghome setting and ofthese guidelines. OSHA recommendsthatmanualliftingof residentsbeminimizedinallcases andeliminatedwhenfeasible.OSHA further recommends thatemployers develop aprocess for systematically addressingergonomics issues in their facilities, andincorpo
	-

	An effective process should be tailoredto the characteristics of the particular nursinghome but OSHAgenerally recommends the followingsteps: 
	Provide Management Support 
	Strong supportby management creates the best opportunityfor success. OSHA recommends that employers developclear goals,assign responsibilities to designatedstaff members to achieve those goals, provide necessary resources, and ensure thatassignedresponsibilities arefulfilled. Providing a safe and healthful workplace requires a 
	Strong supportby management creates the best opportunityfor success. OSHA recommends that employers developclear goals,assign responsibilities to designatedstaff members to achieve those goals, provide necessary resources, and ensure thatassignedresponsibilities arefulfilled. Providing a safe and healthful workplace requires a 
	sustained effort, allocation of resources, andfrequentfollow-up that can onlybe achievedthrough the active support of management. 

	Involve Employees 

	Employees areavital source of information about hazards in their workplace. Their involvement adds problem-solvingcapabilities and hazardidentification assistance, enhances worker motivation and job satisfaction, andleads to greater acceptance when changes aremade in the workplace. Employees can: 
	■ 
	■ 
	■ 
	■ 
	submit suggestions or concerns; 

	■ 
	■ 
	discuss the workplace and workmethods; 

	■ 
	■ 
	participate in the design of work, equipment, procedures, and training; 

	■ 
	■ 
	evaluate equipment; 

	■ 
	■ 
	respond to employee surveys; 


	■ 
	■ 
	participate in taskgroups with responsibilityfor ergonomics; and 

	■ 
	■ 
	participate in developing the nursinghome’s ergonomics process. 
	-



	AProcessforProtectingWorkers 
	AProcessforProtectingWorkers 
	An Identify Problems 
	An Identify Problems 
	Nursinghomes can more successfully recognize problems by establishing systematic methods for identifying ergonomics concerns in their workplace. Information about where problems or potential problems mayoccur in nursing homes canbe obtainedfrom a variety of sources,including OSHA 300 and301injury and illness information, reports of workers’ compensation claims,accident and near-miss investigation reports, insurance companyreports, employeeinterviews, employee surveys, andreviews and observations of workplac
	Implement Solutions 
	When problems related to ergonomics areidentified, suitable options can then be selected and implementedto eliminate hazards. Effective solutions usuallyinvolve workplace modifications that 
	When problems related to ergonomics areidentified, suitable options can then be selected and implementedto eliminate hazards. Effective solutions usuallyinvolve workplace modifications that 
	eliminate hazards andimprove the work environment. These changes usuallyinclude the use ofequipment, workpractices, or both. When choosingmethods for lifting and repositioningresidents,individual factors shouldbe taken into account. Such factors include the resident’s rehabilitation plan, the needto restore the resident’s functionalabilities, medical contraindications,emergency situations, andresidentdignity and rights. Examples of solutions canbe foundin Sections III and IV. 


	Address Reports of Injuries 
	Address Reports of Injuries 

	Even in establishments with effective safety andhealthprograms, injuries andillnesses mayoccur. Work-related MSDs shouldbe managed in the same manner and under the same process asany other occupationalinjury or illness (10). Like manyinjuries and illnesses, employers andemployees can benefit from earlyreporting ofMSDs. Early diagnosis and intervention, including alternative dutyprograms, are particularlyimportantin order to limitthe severity ofinjury, improve the effectiveness of treatment, minimize the lik

	AProcessforProtectingWorkers 
	AProcessforProtectingWorkers 
	andevaluate ergonomic efforts. Employees may not be discriminated againstfor reporting a work-related injury or illness. [29 U.S.C. 660(c)] 
	ProvideTraining 
	ProvideTraining 

	Trainingis necessaryto ensure thatemployees and managers can recognize potentialergonomics issues in the workplace, and understand measures that areavailable to minimize the risk ofinjury. Ergonomics training can be integrated into generaltraining on performance requirements andjob practices. Effective training covers the problems foundin eachemployee’s job. More information on training canbe found in Section V. 
	-

	Evaluate Ergonomics Efforts 
	Nursinghomes should evaluate the effectiveness of their ergonomics efforts and follow-up on unresolved problems. Evaluation helps sustain the effortto reduce injuries and illnesses,track whether or not ergonomic solutions are working, identify new problems, and show areaswhere further improvementis 
	Nursinghomes should evaluate the effectiveness of their ergonomics efforts and follow-up on unresolved problems. Evaluation helps sustain the effortto reduce injuries and illnesses,track whether or not ergonomic solutions are working, identify new problems, and show areaswhere further improvementis 
	needed. Evaluation andfollow-up are centralto continuous improvement andlong-term success. Once solutions are introduced, OSHA recommends thatemployers ensure they are effective. Various indicators (e.g., OSHA300 and301information data and workers’ compensation reports) canprovide usefulempirical data atthis stage, ascan other techniques such asemployee interviews. For example,after introducing anew liftat anursinghome,the employer shouldfollow-up by talking with employeesto ensure thatthe problem has been 
	-


	SECTION III 
	AIdentifyingProblemsandImplementingSolutions 


	forResidentLiftingandRepositioning 
	forResidentLiftingandRepositioning 
	Identifying Problems for Resident Lifting and Repositioning 
	Identifying Problems for Resident Lifting and Repositioning 
	Assessingthe potential for work to injure employees in nursinghomes is complex because typical nursing home operations involve the repeated lifting andrepositioning ofthe residents. Residentlifting and repositioning tasks canbe variable, dynamic, and unpredictable in nature. Inaddition, factors such as residentdignity, safety, andmedical contraindications shouldbe taken into account. As a result, specific techniques areusedfor assessing residentlifting andrepositioning tasks that are notappropriate for asse
	An analysis of any resident lifting andrepositioning task involves an assessment ofthe needs andabilities ofthe residentinvolved. This assessmentallows staffmembers to accountfor residentcharacteristics while determining the safestmethods for performing the task, within the context of a care plan thatprovides for appropriate careandservices for the resident. Such assessments typically consider the resident’s safety, dignity and other rights, as well asthe needto maintain or restore a resident’s functional a
	The resident assessment should include examination of factors suchas: 

	■ 
	■ 
	■ 
	the level ofassistance the resident requires; 

	■ 
	■ 
	the size and weight of the resident; 

	■ 
	■ 
	■ 
	the ability and willingness of the residentto understand and cooperate; and 


	■ 
	■ 
	any medical conditions that may influence the choice ofmethods for lifting or repositioning. These factors are critically 


	importantin determining appropriate methods for lifting and repositioning aresident. The size and weight of the resident will, in some situations,determine which equipmentis needed andhow many caregivers arerequiredto provide assistance. The physical and mental abilities ofthe residentalso play an important role in selecting appropriate solutions. For example, aresident who is able and willing to partially support their own weight maybe able to move from his or her bedto a chair using astandingassist device
	Anumber of protocols have been developedfor systematically examining resident needs andabilities and/or 
	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	FIGURE 1 Transfer to and from: Bed to Chair, Chair to Toilet, Chair to Chair, or Car to Chair 
	Caregiverassistancenotneeded; Fully standbyforsafetyasneeded. 
	Canpatient bearweight? 
	Figure

	Partially 
	Partially 
	Isthepatient cooperative?


	No Yes No 
	Sect
	Figure
	No 
	Usefullbodyslingliftand 2caregivers. 
	Figure


	Isthepatient cooperative? 
	Yes 
	Yes 
	Yes 
	Yes 




	Sect
	Figure
	No 

	Seatedtransferaid;mayusegait/transferbeltuntilthe patientisprofcientincompletingtransferindependently. 
	Doesthe patienthave upperextremity strength? 
	Yes 
	Yes 
	Yes 
	Yes 




	Sect
	Figure
	Figure

	Standandpivottechniqueusingagait/transferbelt (1caregiver)-or-poweredstandingassistlift (1caregiver) 
	n Forseatedtransferaid,musthavechairwitharmsthat recessorareremovable. 
	n Forfullbodyslinglift,selectaliftthatwasspecifcally designedtoaccessapatientfromthecar(ifthecaris thestartingorendingdestination). 
	n Ifpartialweightbearing,transfertowardstrongerside. n Toiletingslingsareavailablefortoileting. n Bathingmeshslingsareavailableforbathing. 
	Source:ThePatientSafetyCenterofInquiry(Tampa,FL). VeteransHealthAdministration&DepartmentofDefense. October2001. 
	FIGURE 2 Lateral Transfer to and from: Bed to Stretcher, Trolley 
	Sect
	Figure
	Yes 
	Canpatientassist? 
	PartiallyAble NotAtAllAble 

	n Surfacesshouldbeevenforlateralpatientmoves. n ForpatientswithStageIIIorIVpressureulcers,care mustbetakentoavoidshearingforce. 
	Caregiverassistancenotneeded; 
	Caregiverassistancenotneeded; 
	standbyforsafetyasneeded. 

	Ifpatientis<100pounds: Usealateralslidingaidand2caregivers. 
	Ifpatientis100-200pounds: Usealateralslidingaid-or-africtionreducing deviceand2caregivers. 
	Ifpatientis>200pounds:Usealateralslidingaid and3caregivers-or-afriction-reducingdeviceor lateraltransferdeviceand2caregivers-oramechanicallateraltransferdevice. 
	-

	Sect
	Figure

	Source:ThePatientSafetyCenterofInquiry(Tampa,FL).Veterans HealthAdministration&DepartmentofDefense.October2001. 
	Sect
	Figure

	IdentifyingProblemsandImplementingSolutions 

	forResidentLiftingandRepositioning 
	forResidentLiftingandRepositioning 
	for recommendingprocedures and equipment to be usedfor performing lifting andrepositioning tasks. The following are some examples: 
	for recommendingprocedures and equipment to be usedfor performing lifting andrepositioning tasks. The following are some examples: 
	■ 
	■ 
	■ 
	TheResidentAssessmentInstrument, publishedbythe Centers for Medicare andMedicaidServices (CMS), provides astructured, standardizedapproachfor assessing residentcapabilities and needs that results in a careplan for each resident. Caregivers canuse this information to helpthem determine the appropriate methodfor lifting or repositioningresidents. Many nursing homes use this system to comply with CMS requirements for nursinghomes. Employers canaccess this information from / mds20/. 
	www.cms.hhs.gov/medicaid


	■ 
	■ 
	PatientCare Ergonomics Resource Guide:Safe PatientHandling and Movement is publishedbythe PatientSafety Center ofInquiry, VeteransHealthAdministration and the Department of Defense. This documentprovides flow charts (shown here in Figures 1-6)that address relevantresident assessment factors and recommends solutions for residentliftingand repositioning problems. This materialis one example of anassessment tool that hasbeenusedsuccessfully.Employers canaccess this information from . Nursinghome operators may 
	www.patientsafetycenter.com


	■ 
	■ 
	Appendix Aofthe Settlement Agreement between OSHA and Beverly Enterprises, entitled Lift 



	ProgramPolicy and Guide, recommends solutions for resident lifting andrepositioningproblems, based on the CMS classification system. (Arating of “4” indicates atotally dependentresident; a“3” ratingindicates residents that need extensive assistance; a“2/1” ratingindicates residents that need onlylimitedassistance/general supervision. Residents rated “0” areindependent.) Employers can accessthis information from The nursinghome operator should 
	www.osha.gov. 

	use an assessment tool whichis appropriate for the conditions in an individual nursing home. The special needs ofbariatric (excessivelyheavy) residents may require additional focus. Assistive devices mustbe capable ofhandling the heavier weightinvolved, and modification of workpractices may be necessary. Anumber of individuals in nursing homes can contribute to resident assessment andthe determination of appropriate methods for assistingin transferorrepositioning.Interdisciplinary teams such as staff nurses

	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	FIGURE 3 Transfer to and from: Chair to Stretcher 
	No 
	Is the patient cooperative? 

	Yes 
	Yes 
	Figure

	Fully 
	Can the patient bear weight? 

	No 
	No 
	Figure

	Use full-body sling lift and 2 or more caregivers. 
	Sect
	Figure
	Figure
	Use full-body sling lift and 2 or more caregivers. 
	Caregiver assistance not needed; stand by for safety as needed. 

	If exam table/stretcher can be positioned to a low level, use a non-powered stand-assist aid. If not, use a full-body sling lift. 
	Comments: High/low exam tables and stretchers would be ideal. 
	Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans Health Administration & Department of Defense. October 2001. 
	FIGURE 4 Reposition in Bed: Side-to-Side, Up in Bed 
	Caregiver assistance not 
	Caregiver assistance not 

	Fully needed; patient may/may not use positioning aid. 
	Can Patient assist? 
	Figure

	If patient is >200 pounds: Use a friction-reducing device and at least 3 caregivers. 
	If patient is >200 pounds: Use a friction-reducing device and at least 3 caregivers. 
	Encourage patient 
	Partially 
	to assist using a 
	Figure


	No Able 
	positioning aid or cues. 
	positioning aid or cues. 
	If patient is <200 pounds: Use a friction-reducing device and 2-3 caregivers. 
	Figure


	n This is not a one person task -DO NOT PULL FROM HEAD OF BED. 
	n When pulling a patient up in bed, the bed should be fat or Trendelenburg position to aid in gravity, with the side rail down. 
	n For patient with Stage III or IV pressure ulcers, care should be taken to avoid shearing force. 
	Figure

	Use full-body sling lift -or-n 
	Use full-body sling lift -or-n 
	The height of the bed should be appropriate for staff safety (at the elbows). 

	friction-reducing device and 2 or 
	friction-reducing device and 2 or 
	n If the patient can assist when repositioning “up in bed”, ask the patient to 
	more caregivers. 

	fex the knees and push on the count of three. 
	Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans Health Administration & Department of Defense. October 2001. 

	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	FIGURE 5 Repostition in Chair: Wheelchair and Dependency Chair 
	Caregiver assistance not needed; stand by for safety as needed. 
	If patient has upper extremity strength in both arms, have patient lift up while caregiver pushes knees to reposition. 
	If patient lacks sensation, cues may be needed to remind Patient to reposition. 
	Recline chair and use a friction-reducing device and 2 caregivers. 
	Use full-body sling lift -or-non-powered stand-assist aid and 1 to 2 caregivers. 
	Use full-body sling lift and 2 or more caregivers. 
	n Take full advantage of chair functions, e.g., chair that reclines, or use of arm rest of chair to facilitate repositioning. 
	n Make sure the chair wheels are locked. 
	Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans Health Administration & Department of Defense. October 2001. 
	Comments: n This is not a one person task: DO NOT PULL FROM BEHIND CHAIR. No No Does chair recline? Fully Partially Yes No Is patient cooperative? Can patient assist? Yes 
	FIGURE 6 Transfer a Patient Up From the Floor 
	Table
	TR
	Yes 
	No 
	Depends on type and severity of injury (follow Standard Operating Procedures). 

	No1 
	No1 
	Yes 


	Was patient injured? 
	Was patient injured? 
	Was the injury minor? 

	Full-body sling lift needed with 
	Full-body sling lift needed with 
	Figure
	Is patient independent? 

	No 

	2 or more caregivers. 
	Figure

	Comments: 
	Comments: 
	Yes 

	Use full-body sling that goes all the way down to the foor (most of the newer models are capable of this). 
	Sect
	Figure

	Caregiver assistance not Modifcations made with concurrence of Dr. Audrey needed; stand by for Nelson at Veterans Administration Hospital, Tampa, safety as needed. Florida. 
	1

	Source: The Patient Safety Center of Inquiry (Tampa, FL). Veterans Health Administration & Department of Defense. October 2001. 

	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	Implementing Solutions for Resident Lifting and Repositioning 
	The recommended solutions presentedin the following pages are not intended to be anexhaustive list, nor does OSHA expectthat all of them willbe usedin any given facility. The information represents a range ofavailable options that a facility can consider using.Many of the solutions aresimple, common sense modifications to equipment or procedures thatdo not require substantial time or resources to implement. Others mayrequire more significantefforts. The integration of various solutions into the nursing home
	-
	-
	-
	-
	-

	The procurement ofequipment andthe selection of anequipment supplier areimportant considerations when implementing solutions. 
	Employers should establish close working relationships withequipment suppliers. Such working relationships help with obtainingtrainingfor employees, modifyingthe equipment for specialcircumstances, and procuringparts andservice when needed. Employers will want to pay particular attention to the effectiveness of the equipment, especially the injury andillness experience of other nursing homes thathave usedthe equipment. The followingquestions are designedto aidin the selection of the equipment and supplier t
	■ 
	■ 
	■ 
	Availability of technicalservice -Is over-the-phone assistance, as well as onsite assistance, for repairs and service ofthe liftavailable? 

	■ 
	■ 
	Availability of parts -Whichparts will be in stock andavailable in a short time frame andhow soon can theybe shipped to your location? 

	■ 
	■ 
	Storagerequirements -Is the equipment too big for your facility?Can itbe stored in close proximityto the area(s) where itis used? 
	-


	■ 
	■ 
	Ifneeded, is acharging unit and back up battery included? What is the simplicity of the charging unit and space requiredfor a battery chargerif one is needed? 



	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	IdentifyingProblemsandImplementingSolutions forResidentLiftingandRepositioning 
	■ 
	■ 
	■ 
	■ 
	Ifthelifthasaself-contained chargingunit,whatistheamount ofspacenecessaryforcharging andwhatelectricalreceptaclesare required?Whatistheminimum chargingtimeofabattery? 

	■ 
	■ 
	Howhighisthebaseofthelift andwillitfitunderthebedand variousotherpiecesoffurniture? Howwideisthebaseoftheliftor isitadjustabletoawiderand lockableposition? 

	■ 
	■ 
	Howmanypeoplearerequiredto operatetheliftforliftingofa typical200-poundperson? 

	■ 
	■ 
	Doestheliftactivationdevice (pendant)haveremotecapabilities? 

	■ 
	■ 
	Howmanysizesandtypesof slingsareavailable?Whattypeof slingisavailableforoptimum infectioncontrol? 

	■ 
	■ 
	Isthedeviceversatile?Canitbea sit-to-standlift,aswellasalift device?Canitbeasit-to-standlift andanambulation-assistdevice? 

	■ 
	■ 
	Whatisthespeedandnoiselevel ofthedevice?Willtheliftgoto floorlevel?Howhighwillitgo? 


	Basedonmanyfactors,including thecharacteristicsoftheresident populationandthelayoutofthe facility,employersshoulddetermine thenumberandtypesofdevices needed.Devicesshouldbelocatedso thattheyareeasilyaccessibleto workers.Ifresidentliftingequipment isnotaccessiblewhenitisneeded,it islikelythatotheraspectsofthe ergonomicsprocesswillbeineffective. Ifthefacilitycaninitiallypurchase onlyaportionoftheequipment needed,itshouldbelocatedinthe areaswheretheneedsaregreatest. Employersshouldalsoestablish routinemaintena

	IdentifyingProblemsandImplementingSolutions 

	forResidentLiftingandRepositioning 
	forResidentLiftingandRepositioning 
	ResidentLifting TransferfromSittingto StandingPosition 
	Description: 
	Description: 
	Poweredsit-to-stand orstandingassist devices. 
	Poweredsit-to-stand orstandingassist devices. 


	WhentoUse: 
	WhentoUse: 
	Transferring residentswhoare partiallydependent,havesome weight-bearing capacity,are cooperative,cansit upontheedgeof thebedwithor withoutassistance,andareabletobendhips,knees, andankles.Transfersfrombedtochair(wheelchair, Geriorcardiacchair),orchairtobed,orforbathing andtoileting.Canbeusedforrepositioningwhere spaceorstorageislimited. 
	-

	PointstoRemember: 
	Lookforadevicethathasavarietyofslingsizes,liftheightrange,batteryportability,hand-heldcontrol, emergencyshut-off,andmanualoverride.Ensure deviceisratedfortheresidentweight.Electric/battery poweredliftsarepreferredtocrankorpumptype devicestoallowsmoothermovementfortheresident, andlessphysicalexertionbythecaregiver. 
	-


	Description: 
	Description: 
	Portableliftdevice(sling type);canbeauniversal/ hammockslingoraband/ legsling. 
	WhentoUse: 
	Liftingresidentswhoare totallydependent,are partial-ornon-weight bearing,areveryheavy, orhaveotherphysical limitations.Transfers frombedtochair(wheel chair,Geriorcardiac chair),chairorfloorto bed,forbathingandtoileting,orafteraresidentfall. 
	PointstoRemember: 
	Morethanonecaregivermaybeneeded.Lookfora devicewithavarietyofslings,lift-heightrange, batteryportability,hand-heldcontrol,emergency shut-off,manualoverride,boompressuresensitive switch,thatcaneasilymovearoundequipment,and hasasupportbasethatgoesunderbeds.Having multipleslingsallowsoneofthemtoremaininplace whileresidentisinbedorchairforonlyashort period,reducingthenumberoftimesthecaregiver liftsandpositionsresident.Portablecompactliftsmay beusefulwherespaceorstorageislimited.Ensure deviceisratedfortheresiden
	-

	portable 
	Ambulation RepositioninginChair 
	ResidentLifting 

	Description: 
	Description: 
	Ceilingmountedliftdevice. 
	WhentoUse: 
	Liftingresidents who are totallydependent,are partial-or non-weightbearing,very heavy,orhave otherphysicallimitations. Transfers from bedto chair (wheelchair, Geriorcardiac chair),chairor floor to bed, forbathing andtoileting, or after a residentfalls. Ahorizontalframesystem or litterattachedtothe ceiling-mounted device can beusedwhen transferring residentswhocannotbetransferred safely between 2horizontalsurfaces, suchas abedto astretcher or gurney whilelyingon their back, usingother devices. 
	PointstoRemember: 
	More than one caregiver maybe needed.Some residents canuse the devicewithout assistance.Maybe quickertouse thanportabledevice.Motorscanbefixed or (lightweight). Devicecanbe operatedbyhand-heldcontrol attachedtounit orby infraredremotecontrol.Ensuredeviceisratedfortheresidentweight.Increasesresidents’ safety and comfortduringtransfer. 

	Description: 
	Description: 
	Variableposition GeriandCardiac chairs. 
	Variableposition GeriandCardiac chairs. 


	WhentoUse: 
	WhentoUse: 
	Repositioning partial-ornonweight-bearing residentswhoare cooperative. 
	Repositioning partial-ornonweight-bearing residentswhoare cooperative. 
	-


	Pointsto Remember: 
	Figure
	Morethanonecaregiverisneededanduseofafrictionreducingdeviceisneededifresidentcannotassistto repositionselfinchair.Ensureuseofgoodbody mechanicsbycaregivers.Wheelsonchairaddversatility. Ensurethatchairiseasytoadjust,move,andsteer. Lockwheelsonchairbeforerepositioning.Remove trays,footrests,andseatbeltswhereappropriate. Ensuredeviceisratedfortheresidentweight. 
	-


	Description: 
	Description: 
	Ambulationassistdevice. 

	WhentoUse: 
	WhentoUse: 
	PointstoRemember: 
	Increasesresidentsafety duringambulationand reducesriskoffalls.The devicesupportsresidentsas theywalkandpushitalong duringambulation.Ensureheight adjustmentiscorrectforresidentbeforeambulation. Ensuredeviceisingoodworkingorderbeforeuse andratedfortheresidentweighttobelifted.Apply brakesbeforepositioningresidentinorreleasingresidentfromdevice. 
	-

	Forresidentswhoareweight bearingandcooperativeand whoneedextrasecurityand assistancewhenambulating. 
	Figure
	Figure
	Lateral Transfer;Repositioning 

	Description: 
	Description: 
	Devicestoreducefrictionforcewhentransferringaresidentsuchasadraw sheetortransfercotwithhandlestobeusedincombinationslipperysheets, lowfrictionmattresscovers,orslideboards;boardsormatswithvinyl coveringsandrollers;gurneyswithtransferdevices;andair-assistlateral slidingaidorflexiblemattressinflatedbyportableairsupply. 
	WhentoUse: 
	Transferringapartial-ornon-weightbearingresidentbetween2 horizontalsurfacessuchasabedtoastretcherorgurneywhilelyingon theirbackorwhenrepositioningresidentinbed. 
	PointstoRemember: 
	•Morethanonecaregiverisneededtoperformthistypeoftransferorrepositioning. Additionalassistancemaybeneededdependinguponresidentstatus,e.g.,forheavieror non-cooperativeresidents.Somedevicesmaynotbesuitableforbariatricresidents. 
	Whenusingadrawsheetcombinationuseagoodhand-holdbyrollingupdrawsheetsoruseother friction-reducingdeviceswithhandlessuchasslipperysheets.Narrowerslipperysheetswithwebbinghandles positionedonthelongedgeofthesheetmaybeeasiertousethanwidersheets.Whenusingboardsormats withvinylcoveringsandrollersuseagentlepushandpullmotiontomoveresidenttonewsurface. •Lookforacombinationofdevicesthatwillincreaseresident’scomfortandminimizeriskofskintrauma.Ensure transfersurfacesareatsamelevelandataheightthatallowscaregiverstoworka
	Lateral Transfer;Repositioning 

	Description: 
	Description: 
	Convertible wheelchair, Geri orcardiacchair to bed;bedsthat convertto chairs. 

	WhentoUse: 
	WhentoUse: 
	For lateraltransferofresidentswho arepartial-ornon-weight bearing. Eliminates theneedto performlifttransferinandoutof wheelchairs. Canalso beusedto assistresidentswhoarepartially weightbearingfrom asit-to-standposition.Beds that convertto chairs canaid repositioning residents whoare totallydependent, nonweightbearing,veryheavy,orhave otherphysicallimitations. 
	-

	PointstoRemember: 
	More than one caregiver isneededto performlateraltransfer. Additionalassistance for lateraltransfer maybe neededdependingon residentsstatus, e.g.,for heavier or non-cooperative residents. Additionalfriction-reducingdevices maybe requiredto repositionresident. Heavydutybedsare available for bariatric residents.Device shouldhave easy-to-use controlslocated within easy reachofthe caregiver, sufficient footclearance,and widerange of adjustment. Motorizedheightadjustabledevicesare preferredto those adjustedby cr
	LateralTransferin SittingPosition TransferfromSittingto StandingPosition 

	Description: 
	Description: 
	Transferboards – (some withmovable seat). 
	Transferboards – (some withmovable seat). 
	wood orplastic 


	WhentoUse: 
	Transferring(sliding) residentswho havegood sittingbalanceand are cooperative from one levelsurfacetoanother, e.g., bedto wheelchair, wheelchair to carseat or toilet. Canalsobe usedby residentswho requirelimitedassistancebutneed additional safetyand support. 
	-

	PointstoRemember: 
	Movable seatsincrease residentcomfortand reduce incidence oftissue damage duringtransfer. Morethanone caregiveris neededtoperform lateraltransfer.Ensure clothingis presentbetweenthe resident’sskinandthe transfer device.The seatmaybe cushioned witha small towelfor comfort.Maybeuncomfortablefor larger residents.Usually usedin conjunction withgaitbelts for safetydependingon residentstatus. Ensureboards have tapered ends,rounded edges, and appropriateweight capacity.Ensure wheelson bed or chairare locked and tr
	TransferfromSittingto StandingPosition 

	Description: 
	Description: 
	Stand-assistdevicescanbefixedtobedorchairorbe free-standing.Thereisavarietyofsuchdeviceson themarket. 

	WhentoUse: 
	WhentoUse: 
	Transferringresidentswhoareweight-bearingand cooperativeandcanpullthemselvesupfromsittingto standingposition.Canbeusedforindependentresidents whoneedextrasupporttostand. 
	PointstoRemember: 
	Checkthatdeviceisstablebeforeuseandisratedfor residentweighttobesupported.Ensureframeisfirmly attachedtobed,orifitreliesonmattresssupportthat mattressisheavyenoughtoholdtheframe.Canaid residentindependence. 

	Description: 
	Description: 
	Liftcushionsandliftchairs. 

	WhentoUse: 
	WhentoUse: 
	Transferringresidentswhoare weight-bearingandcooperative butneedassistancewhenstanding andambulating.Canbeusedfor independentresidentswhoneed anextraboosttostand. 

	PointstoRemember: 
	PointstoRemember: 
	Liftcushionsusealeverthat activatesaspringactionto assistresidentstoriseup.Lift cushionsmaynotbeappropriateforheavierresidents. Liftchairsareoperatedviaahand-heldcontrolthat tiltsforwardslowly,raisingtheresident.Residents needtohavephysicalandcognitivecapacitytobe abletooperateleverorcontrols.Alwaysensuredevice isingoodworkingorderbeforeuseandisratedfor theresidentweighttobelifted.Canaidresidentindependence. 
	-

	Weighing 

	Description: 
	Description: 
	Scaleswith rampto accommodate wheelchairs;portable-poweredlift devices withbuilt-inscales;beds withbuilt-inscales. 

	WhentoUse: 
	WhentoUse: 
	Toreducethe needfor additional transfer ofpartialor non-weightbearingortotallydependent residentstoweighingdevice. 
	-

	PointstoRemember: 
	Somewheelchairscales canaccommodate largerwheelchairs. Built-in bedscales mayincrease weightofthe bed andpreventitfrom loweringtoappropriate workheights. 
	-

	Figure
	TransferfromSittingtoStandingPosition; Ambulation 

	Description: 
	Description: 
	Gaitbelts/transferbeltswithhandles. 
	WhentoUse: 
	Transferringresidentswhoarepartiallydependent,havesomeweight-bearing 
	capacity,andarecooperative.Transferssuchasbedtochair,chairtochair,or 
	chairtocar;whenrepositioningresidentsinchairs;supportingresidentsduring 
	ambulation;andinsomecaseswhenguidingandcontrollingfallsorassistinga 
	residentafterafall. 

	PointstoRemember: 
	PointstoRemember: 
	•Morethanonecaregivermaybeneeded.Beltswithpaddedhandlesareeasier 
	togripandincreasesecurityandcontrol.Alwaystransfertoresident’sstrongest 
	side.Usegoodbodymechanicsandarockingandpullingmotionratherthanlifting 
	whenusingabelt.Beltsmaynotbesuitableforambulationofheavyresidentsorresidents 
	withrecentabdominalorbacksurgery,abdominalaneurysm,etc.Shouldnotbeusedfor 
	liftingresidents.Ensurebeltissecurelyfastenedandcannotbeeasilyundonebytheresidentduring 
	transfer.Ensurealayerofclothingisbetweenresidents’skinandthebelttoavoidabrasion.Keep 
	residentascloseaspossibletocaregiverduringtransfer.Lowerbedrails,removearmsandfootrests 
	fromchairs,andotheritemsthatmayobstructthetransfer. •Foruseafterafall,alwaysassesstheresidentforinjurypriortomovement.Ifresidentcanregainstanding 
	positionwithminimalassistance,usegaitortransferbeltswithhandlestoaidresident.Keepbackstraight, 
	bendlegs,andstayasclosetoresidentaspossible. 
	Ifresidentcannotstandwithminimalassistance,useapoweredportableorceiling-mountedliftdeviceto 
	moveresident. 
	reducecaregiverbending 
	Repositioning 
	Repositioning 

	Description: 
	Description: 
	Electricpowered heightadjustablebed. 
	WhentoUse: 
	Forallactivities involvingresident care,transfer,repositioninginbed,etc.,to wheninteractingwithresident. 
	-

	PointstoRemember: 
	Deviceshouldhaveeasy-to-usecontrolslocatedwithin easyreachofthecaregivertopromoteuseoftheelectric adjustment,sufficientfootclearance,andwiderangeof adjustment.Adjustmentsmustbecompletedin20 secondsorlesstoensurestaffuse.Forresidentsthatmay beatriskoffallingfrombedsomebedsthatlowercloser tothefloormaybeneeded.Heavydutybedsareavailable forbariatricresidents.Bedsraisedandloweredwithan electricmotorarepreferredovercrank-adjustbedsto allowasmoothermovementfortheresidentandless physicalexertiontothecaregiver. 

	Description: 
	Description: 
	Trapezebar;handblocksand pushupbarsattachedtothe bedframe. 

	WhentoUse: 
	WhentoUse: 
	Repositionresidentsthathave theabilitytoassistthecaregiver duringtheactivity,i.e.,residents withupperbodystrengthand useofextremities,whoare 
	Figure
	cooperativeandcanfollow instructions. 

	PointstoRemember: 
	PointstoRemember: 
	Residentsusetrapezebarbygraspingbarsuspendedfrom anoverheadframetoraisethemselvesupandreposition themselvesinabed.Heavydutytrapezeframesare availableforbariatricresidents.Ifacaregiverisassisting, ensurethatbedwheelsarelocked,bedrailsarelowered, andbedisadjustedtocaregiver’swaistheight.Blocksalso enableresidentstoraisethemselvesupandreposition themselvesinbed.Barsattachedtothebedframeserve thesamepurpose.Maynotbesuitableforheavier residents.Canaidresidentindependence. 
	Guidelines for Nursing Homes 
	Repositioning Bathtub,Shower, andToiletingActivities 

	Description: 
	Description: 
	Pelvic liftdevices (hiplifters). 
	Pelvic liftdevices (hiplifters). 

	WhentoUse: 
	To assist residentswho are cooperativeandcan situpto apositionon a specialbedpan. 
	To assist residentswho are cooperativeandcan situpto apositionon a specialbedpan. 

	PointstoRemember: 
	Convenienceofdevice mayreduceneedforresident liftingduringtoileting.Device is positioned under the pelvis.The part ofthedevicelocatedunder the pelvisgets inflatedsothe pelvisis raised anda specialbedpanputunderneath. Thehead ofthe bedis raised slightlyduringthisprocedure.Usecorrectbody mechanics, lower bedrails,andadjustbedtocaregivers waistheightto reducebending. 

	Description: 
	Description: 
	Height adjustable bathtubandeasyentrybathtubs. 
	-

	WhentoUse: 
	Figure
	Bathing residents who sitdirectlyin the bathtub, or to assist ambulatory residents climb moreeasilyintoa lowtub,oreasyaccess tub.Bathing residents inportable-poweredor ceiling mountedliftdevice usingappropriate bathing sling. 
	-
	-

	PointstoRemember: 
	Reducesawkwardpostures forcaregiversandthose who cleanthe tub after use.The tubcanbe raisedto eliminatebending and reachingfor the caregiver.Use correctbody mechanics,and adjustthe tubto the caregiver’s waistheightwhenperforminghygiene activities.Increasesresidentsafety andcomfort. 
	Bathtub,Shower, andToiletingActivities Bathtub,Shower, andToiletingActivities 

	Description: 
	Description: 
	Showerandtoiletingchairs. 
	Showerandtoiletingchairs. 

	WhentoUse: 
	Showeringandtoileting residentswhoarepartially dependent,havesome weightbearingcapacity, cansitupunaided,andare abletobendhips,knees, andankles. 
	Showeringandtoileting residentswhoarepartially dependent,havesome weightbearingcapacity, cansitupunaided,andare abletobendhips,knees, andankles. 


	PointstoRemember: 
	PointstoRemember: 
	Ensurethatwheelsmoveeasilyand smoothly;chairishighenoughtofitovertoilet;chair hasremovablearms,adjustablefootrests,safetybelts, andisheavyenoughtobestable;andthattheseatis comfortable,accommodateslargerresidents,andhasa removablecommodebucketfortoileting.Ensurethat brakeslockandholdeffectivelyandthatweight capacityissufficient. 

	Description: 
	Description: 
	Toilet seat risers. 

	WhentoUse: 
	WhentoUse: 
	Figure
	Fortoiletingpartially weight-bearing residents who cansitup unaided, useupperextremities (haveupper body strength), areable to bendhips,knees,and ankles, and arecooperative. Independent residentscanalso use these devices. 
	-


	PointstoRemember: 
	PointstoRemember: 
	Risersdecreasethe distanceandamountofeffort requiredto lower and raise residents.Grabbarsand height-adjustable legs add safety and versatilitytothe device. Ensuredevice is stable andcan accommodate resident’s weightand size. 
	Figure
	Bathtub,Shower, andToiletingActivities 

	Description: 
	Description: 
	Bathboards andtransferbenches. 

	WhentoUse: 
	WhentoUse: 
	Bathing residentswhoare partially weightbearing, havegoodsittingbalance,canuse upper extremities (haveupper bodystrength),are cooperative,andcanfollow instructions. Independentresidentscan also usethese devices. 
	-

	PointstoRemember: 
	Toreducefrictionandpossible skin tears, use clothingormaterialbetween the resident’s skin andthe board. Canbe used witha gait or transfer beltand/or grabbars to aidtransfer.Backsupportandvinylpaddedseatsaddto bathing comfort.Lookfor devices that allow for water drainageandhave heightadjustablelegs. May notbe suitablefor heavy wheelchairis used, ensure wheelsare locked, the transfer surfacesare atthe same level, anddevice issecurelyinplace and ratedfor weighttobe transferred.Removearms and foot rests fromcha
	-
	residents.If 

	Bathtub,Shower, andToiletingActivities 

	Description: 
	Description: 
	Grabbars andstand assists; can befixedor mobile. Long-handled or extendedshowerheads,orbrushes can beusedfor personalhygiene. 
	WhentoUse: 
	Barsandassists help when toileting,bathing,and/or showering residents who needextra support and security.Residents mustbe partiallyweight bearing, able to useupperextremities(have upper body strength), andbe cooperative. 
	Long-handleddevices reduce the amountofbending,reaching,and twisting requiredbythe caregiverwhen washingfeet, legs,andtrunkof residents. Independentresidents who havedifficulty reachinglower extremitiescan also usethese devices. 
	Figure

	PointstoRemember: 
	PointstoRemember: 
	Movablegrabbarson toiletsminimizeworkplace congestion. Ensure bars are securelyfastenedtowallbefore use. 
	Bathtub,Shower, andToiletingActivities Bathtub,Shower, andToiletingActivities 

	Description: 
	Description: 
	Height adjustable showergurney or lift bath cartwith waterprooftop. 
	Height adjustable showergurney or lift bath cartwith waterprooftop. 

	WhentoUse: 
	Forbathing nonweightbearing residentswho are unable to sit up. Transferresidentto cart withliftorlateral 
	Forbathing nonweightbearing residentswho are unable to sit up. Transferresidentto cart withliftorlateral 
	-


	Figure
	transfer boards orother friction-reducingdevices. 
	transfer boards orother friction-reducingdevices. 

	PointstoRemember: 
	The cartcanbe raisedtoeliminatebending and reachingtothe caregiver. Foot andhead supports are available for residentcomfort. May notbe suitable for bariatricresidents.Lookfor carts that are power-driventoreduce force requiredto move andpositiondevice. 

	Description: 
	Description: 
	Built-inorfixed bathlifts. 

	WhentoUse: 
	WhentoUse: 
	Bathingresidents whoarepartially weightbearing, havegoodsitting balance,canuse upperextremities (haveupperbody 
	Figure
	strength),arecooperative,andcan followinstructions.Usefulinsmallbathroomswhere spaceislimited. 
	PointstoRemember: 
	Ensurethatseatraisessoresident’sfeetcleartub,easily rotates,andlowersresidentintowater.Maynotbe suitableforheavyresidents.Alwaysensureliftingdeviceisingoodworkingorderbeforeuseandratedfor theresidentweight.Choosedevicewithliftmechanism thatdoesnotrequireexcessiveeffortbycaregiver whenraisingandloweringdevice. 
	-

	SECTION IV 



	AIdentifyingProblemsandImplementingSolutionsfor ActivitiesOtherthanResidentLiftingandRepositioning 
	AIdentifyingProblemsandImplementingSolutionsfor ActivitiesOtherthanResidentLiftingandRepositioning 
	Some reports indicate asignificant number of work-related MSDs in nursinghomes occur in activities other than residentlifting.(2, 3) Examples of some of the activities thatthe nursinghome operator may wantto review are: 
	Some reports indicate asignificant number of work-related MSDs in nursinghomes occur in activities other than residentlifting.(2, 3) Examples of some of the activities thatthe nursinghome operator may wantto review are: 
	■ 
	■ 
	■ 
	bendingto make abed or feed a resident; 

	■ 
	■ 
	liftingfood trays above shoulder level or below knee level; 

	■ 
	■ 
	collecting waste; 

	■ 
	■ 
	pushingheavycarts; 

	■ 
	■ 
	bendingto remove items from a deep cart; 

	■ 
	■ 
	lifting andcarrying when receiving andstocking supplies; 

	■ 
	■ 
	bending and manually cranking anadjustable bed; and 

	■ 
	■ 
	removinglaundry from washing machines anddryers. These tasks maynotpresent problems in all circumstances. Employersshould consider the duration, frequency, andmagnitude ofemployee exposure to forceful exertions,repetitive activities, and awkwardpostures when determining if problems exist in these and other vastmajority ofcases, job assessments canbe accomplished by observing employeesperforming 
	areas.In the 




	the task, bydiscussing with employees the activities and conditions that they associate withdifficulties, and checkinginjury records. Observation provides general information about the workstation layout, tools, equipment, and general environmental conditions in the workplace. Discussing tasks withemployees helps to ensure that a complete picture of the process is obtained. Employees who perform agiven task are also often the best sources for identifyingthe cause of aproblem, anddeveloping the most practica
	Figure
	StorageandTransferofFood, Supplies,andMedications 
	MobileMedical Equipment 
	Description: 
	Description: 
	Useofcarts. 
	Useofcarts. 


	WhentoUse: 
	WhentoUse: 
	Whenmovingfoodtrays, cleaningsupplies, equipment,maintenance tools, anddispensing medications. 
	Whenmovingfoodtrays, cleaningsupplies, equipment,maintenance tools, anddispensing medications. 


	PointstoRemember: 
	PointstoRemember: 
	Speeds processforaccessingandstoring items.Placementofitemson thecart shouldkeepthe mostfrequently usedandheavyitems withineasy reachbetween hipandshoulder height.Cartsshould have full-bearing wheelsofa materialdesignedforthe floor surface in your facility. Carthandles thatare vertical,with some horizontal adjustability, willallow allemployees to pushatelbow height and shoulder width. Cartsshouldhavewheellocks. Handlesthat canswingoutofthe waymaybeusefulforsaving space orreducingreach. Heavy carts shouldhav
	-


	Description: 
	Description: 
	Workmethodsandtoolsto transportequipment. 
	WhentoUse: 
	Whentransportingassistive devicesandotherequipment. 
	PointstoRemember: 
	•Oxygentanks:Usesmall cylinderswithhandlesto reduceweightandallowforeasiergripping.Secure oxygentankstotransportdevice. 
	•Medicationpumps:Usestandsonwheels. 
	•Transportingequipment:Pushequipment,ratherthan pull,whenpossible.Keeparmsclosetothebodyand pushwithwholebodyandnotjustarms.Remove unnecessaryobjectstominimizeweight.Avoidobstacles thatcouldcauseabruptstops.Placeequipmentona rollingdeviceifpossible.Takedefectiveequipmentoutof service.Performroutinemaintenanceonallequipment. 
	•Ensurethatwhenmovingandtransportingresidents, additionalequipmentsuchasoxygentanksandIV/ medicationpolesareattachedtowheelchairsorgurneys ormovedbyanothercaregivertoavoidawkwardly pushingwithonehandandholdingfreestanding equipmentwiththeotherhand. 
	WorkingwithLiquidsin Housekeeping WorkingwithLiquidsin Housekeeping 

	Description: 
	Description: 
	Filling and emptyingliquids from containers. 
	Filling and emptyingliquids from containers. 


	WhentoUse: 
	WhentoUse: 
	In housekeeping areas whenfilling and emptying buckets with floor drain arrangements. 
	In housekeeping areas whenfilling and emptying buckets with floor drain arrangements. 

	Figure
	PointstoRemember: 
	Reducesrisk of spills,slips, speeds process,and reduceswaste.The faucetandfloor drainis usedin housekeeping. Ensurethatcasters don’tgetstuckin floor grate.Usehose to fillbucket. Use buckets with casterstomove mopbucketaround.Ensure casters aremaintained androlleasily. 

	Description: 
	Description: 
	Fillingandemptyingliquids fromcontainers. 

	WhentoUse: 
	WhentoUse: 
	Indietarywhenpouring soupsorotherliquidfoods thatareheavy. 
	PointstoRemember: 
	Reducesriskofspillsand burns,speedsprocess,and reduceswaste. Useanelevatedfaucetorhosetofilllargepots.Avoid liftingheavypotsfilledwithliquids.Useladletoempty liquids,soups,etc.,frompots.Smallsaucepanscanalso beusedtodipliquidsfrompots.Iftheworkerstands formorethan2hoursperday,shock-absorbingfloors orinsoleswillminimizebackandlegstrain.Withhot liquids,ensureasplashguardisincluded. 
	HandTools LinenCarts 

	Description: 
	Description: 
	Select and use properly designedtools. 
	Select and use properly designedtools. 

	WhentoUse: 
	Whenselectingfrequently usedtools forthe kitchen, housekeeping,laundryand maintenanceareas. 
	Whenselectingfrequently usedtools forthe kitchen, housekeeping,laundryand maintenanceareas. 


	PointstoRemember: 
	PointstoRemember: 
	Enhancestoolsafety, speeds process, and reduces waste.Handles shouldfitthe grip sizeofthe user.Usebent-handled tools to avoidbending wrists.Useappropriate tool weight. Selecttools thathave minimalvibration or vibration dampingdevices. Implement aregular maintenanceprogram fortoolstokeepblades sharp and edgesandhandles intact.Always wearthe appropriate personalprotectiveequipment. 

	Description: 
	Description: 
	bringlinen within easy reach. 
	WhentoUse: 
	Moving or storinglinen. 
	PointstoRemember: Speedsprocess for handlinglinen, and reduces wearon linen duetoexcessive pulling. Selecta springtensionthat is appropriate forthe weight oftheload.Carts shouldhave wheellocksandheight-appropriate handles that canswing outofthe way. Heavy carts shouldhavebrakes. 
	Springloadedcartsthatautomatically 
	Figure
	HandlingBags ReachingintoSink 

	Description: 
	Description: 
	Equipmentandpracticesfor handlingbags. 
	Equipmentandpracticesfor handlingbags. 

	WhentoUse: 
	Whenhandlinglaundry,trash, andotherbags. 
	Whenhandlinglaundry,trash, andotherbags. 

	PointstoRemember: 
	Reducesriskofitemsbeing dropped,andspeedsprocessfor removinganddisposingofitems. Receptaclesthatholdbagsof laundryortrashshouldhavesideopenings thatkeepthebagswithineasyreachandallowemployeestoslidethebagoffthecartwithoutlifting.Provide handlestodecreasethestrainofhandling.Chutesand isbesttolowerthedumpsterorchuteratherthanlift materialstohigherlevels.Provideautomaticopening orhardwaretokeepdoorsopentominimizetwisting andawkwardhandling. 
	-
	dumpstersshouldbepositionedtominimizelifting.It 


	Description: 
	Description: 
	Toolsusedto modify adeep sink forcleaning small objects. 
	WhentoUse: 
	Cleaningsmall objects in adeep sink. 

	PointstoRemember: 
	PointstoRemember: 
	Placeanobjectsuch as aplastic basininthe bottom ofthe sinkto raisethe work surface. Analternative is to use asmaller porous containertohold smallobjectsfor soaking, transfer to anadjacentcountertopfor aggressivecleaning, and then transferbackto the sinkfor final rinsing. Storeinserts and containersina convenientlocationto encourage consistentuse. Thistechnique isnotsuitable in kitchens/foodpreparation. 
	Guidelines for Nursing Homes 
	LoadingorUnloading Laundry CleaningRooms (WetMethod) 

	Description: 
	Description: 
	Front-loading washers anddryers. 
	Front-loading washers anddryers. 

	WhentoUse: 
	Whenloading or unloading laundryfromwashers, dryersandother laundry equipment. 
	Whenloading or unloading laundryfromwashers, dryersandother laundry equipment. 


	PointstoRemember: 
	PointstoRemember: 
	Speeds processforretrieving andplacingitems, and minimizes wear-and-tearon linen. Washers withtumbling cyclesseparate clothes, makingremoval easier.For deeptubs, arake withlongorextendable handle can be usedtopulllinencloser to thedoor opening. Raisemachinessothatopeningis betweenhip and elbow height of employees.Ifusingtoploading washers,workpracticesthatreduce riskinclude handling smallloads oflaundry, handlingonlya few itemsat atime,andbracingyourbody againstthe front ofthemachinewhenlifting. Ifitems are
	CleaningRooms (Electrical) 

	Description: 
	Description: 
	Workmethodsandtoolstovacuumand bufffloors. 

	WhentoUse: 
	WhentoUse: 
	Vacuumingandbuffingfloors. 
	Vacuumingandbuffingfloors. 

	PointstoRemember: 
	•Bothvacuumcleanersandbuffers shouldhavelightweightconstruction, adjustablehandles,triggers(buffer) longenoughtoaccommodateatleast theindexandmiddlefingers,andeasytoreachcontrols. Techniqueisimportantforbothdevices,includinguseof appropriategrips,avoidingtightgrips,andforvacuuming, byalternatinggrip.Theuseoftelescopingandextension handles,hoses,andtoolscanreducereachingforlowareas, highareas,andfarawayareas.Maintainandservicethe equipmentandchangevacuumbagswhen1/2to3/4full. •Vacuumsandotherpowereddevicesare
	30 
	30 

	Guidelines for Nursing Homes 

	Description: 
	Description: 
	Workmethods andtoolsto cleanresident roomswith water andchemicalproducts. 
	WhentoUse: 
	When cleaning withwater andchemicalproducts and using spraybottles. 
	PointstoRemember: 
	alternate leadinghand, avoidtight static grip anduse padded non-sliphandles. 
	alternate leadinghand, avoidtight static grip anduse padded non-sliphandles. 
	•Cleaningimplement:use 

	•Spraybottles:Usetrigger 
	•Spraybottles:Usetrigger 
	handles long enoughforthe index and middle fingers. Avoid usingthe ringand littlefingers. 

	•Forallcleaning:Use 
	•Forallcleaning:Use 
	chemicalcleaners and abrasive sponges to minimize scrubbingforce.Use kneepads whenkneeling.Avoidbending andtwisting.Use extension handles,stepstools, or laddersfor overhead needs. Use carts to transportsupplies or carry only smallquantities and weights of supplies.Ventilationof rooms maybe necessary whenchemicals areused. 

	•Avoidliftingheavybuckets, 
	•Avoidliftingheavybuckets, 
	e.g., liftinga large, full bucketfroma sink. Use ahose or similar device to fill buckets withwater. Use wheelson buckets that roll easilyandhave functionalbrakes. Ensurethatcasters aremaintained.Userubber-soled shoes inwet areas to prevent slipping. 

	beatappropriate height. 
	•Cleaningwheelchairs:Cleaningworkstationshould 


	SECTION V 


	Training 
	Training 
	Trainingis critical for employers andemployees to safely use the suggestions identifiedin these guidelines. Of course, trainingshouldbe providedin a manner andlanguage thatallemployees can understand. The followingdescribes areas of trainingfor nursinghome employees, their supervisors, andprogram managers who areresponsible for planning and managing the nursing home’s ergonomics efforts. OSHA recommends refresher trainingbe provided as neededto reinforce initialtraining andto address new developments in the
	Trainingis critical for employers andemployees to safely use the suggestions identifiedin these guidelines. Of course, trainingshouldbe providedin a manner andlanguage thatallemployees can understand. The followingdescribes areas of trainingfor nursinghome employees, their supervisors, andprogram managers who areresponsible for planning and managing the nursing home’s ergonomics efforts. OSHA recommends refresher trainingbe provided as neededto reinforce initialtraining andto address new developments in the
	-

	NursingAssistants and Other Workers at Risk of Injury 
	Employees should be trained before theylift or reposition residents, or perform other workthatmay involve risk ofinjury. Ergonomics training canbe included with other safety and healthtraining, or incorporated into generalinstructions providedto employees.Trainingis usually mosteffective when it includes case studies or demonstrations based on the nursing home’s polices, andallows enough time to answer anyquestions thatmayarise. Training should ensure thatthese workers understand: 

	■ 
	■ 
	■ 
	■ 
	policies andprocedures that should be followedto avoid injury, including proper work practices and use ofequipment; 


	■ 
	■ 
	how to recognize MSDs andtheir early indications; 

	■ 
	■ 
	the advantages ofaddressing early indications ofMSDs before serious injuryhas developed; and 

	■ 
	■ 
	the nursing home’s procedures for reporting work-related injuries and illnesses asrequired by OSHA’s injury andillness recording and reportingregulation (29CFR1904). 


	Training for Charge Nurses and Supervisors 
	Training for Charge Nurses and Supervisors 

	Charge nurses and supervisors shouldreinforce the safetyprogram of the facility, oversee reporting guidelines, andhelp ensure the implementation ofresident andtask specific ergonomics recommendations, e.g., using amechanicallift. Because charge nurses and supervisors are likelyto receive reports of injuries, 
	Training 
	Training 
	andareusuallyresponsiblefor implementingthenursinghome’s workpractices,theymayneedmore detailedtrainingthannursing assistantson: 
	andareusuallyresponsiblefor implementingthenursinghome’s workpractices,theymayneedmore detailedtrainingthannursing assistantson: 
	■ 
	■ 
	■ 
	methodsforensuringuseof properworkpractices; 

	■ 
	■ 
	howtorespondtoinjuryreports; and 

	■ 
	■ 
	howtohelpotherworkersimplement solutions. 


	Training for Designated Program Managers 
	Staffmembers who areresponsible for planning and managingergonomics efforts needtraining sothey can identify ergonomics concerns and selectappropriate solutions. These staff members shouldreceive 
	Staffmembers who areresponsible for planning and managingergonomics efforts needtraining sothey can identify ergonomics concerns and selectappropriate solutions. These staff members shouldreceive 
	information andtrainingthat will allow them to: 


	■ 
	■ 
	■ 
	identifypotentialproblemsrelated tophysicalactivitiesintheworkplace throughobservation,useof checklists,injurydataanalysis, orotheranalyticaltools; 

	■ 
	■ 
	■ 
	addressproblemsbyselecting properequipmentandwork practices; 

	■ 
	■ 
	helpotherworkersimplement solutions;and 

	■ 
	■ 
	evaluatetheeffectivenessof ergonomicsefforts. 
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	AdditionalSourcesofInformation 
	AdditionalSourcesofInformation 
	The following sources may be useful to those seeking further information aboutergonomics and the prevention of work-relatedMSDs in nursing homes. 
	The following sources may be useful to those seeking further information aboutergonomics and the prevention of work-relatedMSDs in nursing homes. 
	A Back InjuryPrevention Guide for HealthCare Providers, Cal/OSHAConsultation Programs, (800)963-9424, / dosh/dosh_publications/backinj.pdf This guide discusses the scope of the backinjuryproblem in health care, how to analyzethe workplace,how to identify andimplement improvements, andhow to evaluate results. It includes checklists that canassist in analyzingthe work environment. 
	www.dir.ca.gov
	-

	PatientCare Ergonomics Resource Guide:Safe Patient Handling andMovement, Patient Safety Center ofInquiry, Veterans HealthAdministration and Department ofDefense, (813)5583902, This document describes a comprehensive program developedto prevent MSDs relatedto resident lifting andrepositioning.Itincludes assessmentcriteria andflowcharts for selecting equipment andtechniques for safe lifting andrepositioning based on resident characteristics. 
	-
	www.patientsafetycenter.com 
	-

	ResidentAssessment Instrument, 
	U.S. Department of Health and Human Services -Centers for MedicareandMedicaidServices (CMS), / 
	-
	www.cms.hhs.gov/medicaid/mds20

	This documentis usedby many nursing homes to evaluate resident needs andcapabilities. 

	Elements ofErgonomics Programs, 
	U.S.Department ofHealth and Human Services -National Institute for OccupationalSafety andHealth, (800)356-4674, The basic elements of aworkplace programaimedat preventing work-related musculoskeletaldisorders are describedin this document. It includes a“toolbox,” whichis a collection oftechniques,methods, reference materials, and sources for other information that canhelpin programdevelopment. 
	www.cdc.gov/niosh/ephome2.html 

	Inaddition, OSHAC’s Training Institute in Arlington Heights, Illinois, offers courses on various safety andhealth topics,including ergonomics. Courses arealso offered throughTrainingInstitute Education Centers located throughout the country. For a schedule of courses, contactthe OSHATraining Institute, 2020SouthArlington Heights Road, Arlington Heights, Illinois,60005, 
	(847)297-4810, or visitOSHA’s training resources webpageat Choose “Training” from the blue column on the right, under Compliance Assistance. 
	(847)297-4810, or visitOSHA’s training resources webpageat Choose “Training” from the blue column on the right, under Compliance Assistance. 
	www.osha.gov. 


	AdditionalSourcesofInformation 
	AdditionalSourcesofInformation 
	Therearemanystatesand territoriesthatoperatetheirown occupationalsafetyandhealth programsunderaplanapprovedby OSHA(23coverbothprivatesector, stateandlocalgovernmentemployees, andthreeonlycoverpublicemployees). forinformationonhowtocontacta stateplandirectlyforinformation aboutspecificstatenursinghome initiativesandcomplianceassistance, orstatestandardsthatmayapplyto nursinghomes. 
	Therearemanystatesand territoriesthatoperatetheirown occupationalsafetyandhealth programsunderaplanapprovedby OSHA(23coverbothprivatesector, stateandlocalgovernmentemployees, andthreeonlycoverpublicemployees). forinformationonhowtocontacta stateplandirectlyforinformation aboutspecificstatenursinghome initiativesandcomplianceassistance, orstatestandardsthatmayapplyto nursinghomes. 
	Seethemaponwww.osha.gov 

	Afreeconsultationserviceis availabletoprovideoccupational safetyandhealthassistanceto businesses.OSHAConsultationis fundedprimarilybyfederalOSHA butdeliveredbythe50state governments,theDistrictofColumbia, 
	Afreeconsultationserviceis availabletoprovideoccupational safetyandhealthassistanceto businesses.OSHAConsultationis fundedprimarilybyfederalOSHA butdeliveredbythe50state governments,theDistrictofColumbia, 
	hazardousindustriesorwith hazardousoperations,theserviceis providedatnocosttotheemployer andisconfidential.Informationon OSHAconsultationcanbefoundat fromthebluecolumnattheright underComplianceAssistance,or requestthebookletConsultation ServicesfortheEmployer(OSHA 3047)fromOSHA’sPublications Officeat(202)693-1888. 
	www.osha.gov.Choose“Consultation” 



	Moreinformationonergonomics andothersafetyandhealthissuesis availableonOSHA’swebsiteat topofthehomepage.Forany additionalinformationregarding GuidelinesforNursingHomes, pleasecontacttheOSHA’s DirectorateofStandardsand 
	Moreinformationonergonomics andothersafetyandhealthissuesis availableonOSHA’swebsiteat topofthehomepage.Forany additionalinformationregarding GuidelinesforNursingHomes, pleasecontacttheOSHA’s DirectorateofStandardsand 
	www.osha.gov.Seetheindexatthe 


	Guam,PuertoRico,andtheVirgin Islands.Thestatesoffertheexpertise ofhighlyqualifiedoccupational safetyandhealthprofessionalsto employerswhorequesthelpto establishandmaintainasafeand healthfulworkplace.Developedfor smallandmedium-sizedemployersin Guidanceat202-693-1950. 
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	Appendix-ANursingHomeCaseStudy 
	Appendix-ANursingHomeCaseStudy 
	Introduction 
	Introduction 
	WyandotCounty Nursing Home used aprocess that reflects many of the recommendations in these guidelines to address safety and health concerns andphase-in its current programthat entails no manual lifting of residents. First and foremost, Wyandot’s administrator providedstrong commitment and supportin addressingthe home’s problems. He also involved Wyandot’s workers in every phase ofthe effort. He talked to his employees,learned aboutstressful parts oftheir jobs, andthen found solutions. He and his employees 
	Thiscasestudy was developed from information provided byWyandot County NursingHome. OSHAvisited the nursing home todiscuss the ergonomics program with thenursing homeadministrator, observe ergonomics correctiveactions, andtalk toemployees, residents,and family members abouttheir experiences. 

	In the B-andC-wings, with32 double rooms and four private ones, residents receive care that ranges from extensive to total. Wyandot has 90employees, 45 of whom are nursing assistants. This makes for a nursing staff ratio of2.4 hours for eachresidentper day. 
	Identifying Problems 
	Identifying Problems 

	Before Wyandot implementedits ergonomics program,the home was experiencingproblems that were a growing concern to boththe county andWyandot’s administrator. Accordingto Wyandot, workers’ compensation costs averagedalmost $140,000per yearfrom 1995-1997. The turnover rate among nursing assistants averagedover 55percent 
	Appendix 
	Appendix 
	Appendix 

	duringthat same time period. This meantthat of the 45 nursing assistants workingat Wyandot, on average25 new ones had to be hiredeachyear. 
	Wyandot’s administrator began to lookfor more effective waysto address injuries among workers and the high turnover rate. Aback injury suffered by aworker that cost Wyandot$240,000in workers’ compensation expenses provided significantmotivationtofindastrategy that would work. As Wyandot’s administrator investigatedthatinjury, he also examined other sources of potentialinjury within the home. In doing so, he learnedthatresident transfer and repositioning tasks presentedhighrisks for injuries. 
	He called on the Ohio Bureau of Workers’Compensation (OBWC) for help because he thought Wyandot was followingbest practices andpeople were stillbeing injured. An OBWCergonomist visited the home andtoldhim that he had unrealistic expectations about his nursing staff’s ability to manually lift andreposition residents. 
	Involving Employees 
	Involving Employees 

	Wyandot’s administrator thought thathe couldbetter use his existing staff. After hearing about a“no lift” policy andseeing animpressive demonstration ofmechanical lifts at anindustry conference,he began to consider setting up aprogram at Wyandot. He became convinced that such aprogramwouldkeep employees safer and helpslow the turnover rate while ensuringsafety andhigh quality carefor residents. 
	He decided that the best approach was to involve employees at every levelin reducinginjuries andslowing the turnover rate. More than 30 workers volunteered to examine the tasks of moving andrepositioningresidents. 
	Wyandotemployees concluded thatbetter bodymechanics —the traditionalmethod oflifting and transferringresidents atmost nursing homes — was not the answer. Infact, he andhis staffdeterminedthatthere was no safe way to lift a resident other than with mechanical lifts. To determine what equipment would workbest, Wyandot tried out various pieces of equipment, evaluated eachlift, andthen decided what would be mostappropriate for Wyandot’s needs. 
	Implementing Solutions 
	With recommendations from employees, Wyandot’s administrator boughtseveralportable mechanical lifts for the B-andC-wings. These involvedportable sit-to-standlifts, walk/ambulating lifts, and totallifts. Nurses andassistants could move eachofthese from room to room as they worked withindividualresidents. However, many ofthe staffremained unconvinced of the value of using equipment. Infact, initially onlythe workers who hadactuallyevaluated the lifts were using them. 
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	AccordingtoWyandot’s administrator,itwasverydifficult gettingworkerstoovercometheir insistenceondoingthingstheold way.Becausemanyworkerssaidit tooktoolongtousethemechanical lifts,oneoftheco-chargenurses decidedtodoatimestudy.She wantedtotesthowlongittookto liftaresidentmanuallycomparedto usingamechanicallift.Themechanical lifttookabout5minutes.Meanwhile, toperformthemanuallift,anursing assistantfirsthadtofindsomeoneto help.Thistook15minutes.Thus, thetimestudyshowedthatusingthe equipmentactuallysavedtime. 
	AccordingtoWyandot’s administrator,itwasverydifficult gettingworkerstoovercometheir insistenceondoingthingstheold way.Becausemanyworkerssaidit tooktoolongtousethemechanical lifts,oneoftheco-chargenurses decidedtodoatimestudy.She wantedtotesthowlongittookto liftaresidentmanuallycomparedto usingamechanicallift.Themechanical lifttookabout5minutes.Meanwhile, toperformthemanuallift,anursing assistantfirsthadtofindsomeoneto help.Thistook15minutes.Thus, thetimestudyshowedthatusingthe equipmentactuallysavedtime. 
	Oneworker,whoadmittedthat shedidnotinitiallyusethesit-tostand liftbecauseitwasa“hassle,” reconsideredheropinionafteran outbreakoftheflureducedthe numberofstaffmembersavailable forassistance.Inherwords,“Iwas wasjustgreat.Iwassosorrymy fellowemployeeshadtosufferwith theflubugtogetmetousethis contraption.” 
	forcedtousethelift.Awesome.It 

	Wyandot’sadministratoralso wantedtoreplacetheoldhand-crank bedsatWyandotwithelectricbeds. Todothis,healsoneededtofind bedsthatwouldbeusedinthe “low-bed”systeminplaceformany 
	Wyandot’sadministratoralso wantedtoreplacetheoldhand-crank bedsatWyandotwithelectricbeds. Todothis,healsoneededtofind bedsthatwouldbeusedinthe “low-bed”systeminplaceformany 
	residents.Therewerenotmany optionsavailable,sohetookhis ideasandengineeringbackgroundto abedcompanyandinquiredabout havingbedsdesignedtofitWyandot’s needs.Thebedmanufacturer designedthenewbedstoliftfrom thefloortoaheightofabout30 inchesin20seconds.Inaddition, thesefastbedsweredesignedsothat residentswouldbelesslikelytoslide tothefootofthebedastheywere raisedtoasittingposition.Asa result,residentswouldnotneedtobe repositioned.Also,thebedscouldbe usedwithagait-beltforambulatory residentstoassistthemfromasitti


	AboutthreeyearsafterWyandot beganitsergonomicseffort,the nursinghomereceivedagrantfrom theOBWCDivisionofSafetyand Hygienethroughanergonomic emphasisprogramtodealwith cumulativetraumadisorders.The grantenabledWyandot’sadministrator topurchase58fastelectricbeds,a turningpointforstaffacceptance. Whenthefirstceilingliftswere installedsevenmonthslater, employeeswerereadytousethem. 
	Onenursingassistant,whohas beenwithWyandotfor19years, explainedwhyshelikedthenew bedssomuch.“Wecanquicklybring thebeduptoourworkheightwitha pushofabuttonandwecan repositionaresident...withease withoutstoopingorstruggling.” 
	Onenursingassistant,whohas beenwithWyandotfor19years, explainedwhyshelikedthenew bedssomuch.“Wecanquicklybring thebeduptoourworkheightwitha pushofabuttonandwecan repositionaresident...withease withoutstoopingorstruggling.” 
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	The finalphase ofWyandot’s programbegan withthe introduction of the ceiling lifts. Wyandot’s administrator evaluatedseveral ceiling lift systems. Wyandotchose a system with a motorized lift and a ceiling mountedtrack. Tracks were retrofittedinto the rooms at acost of about$12,000for two double rooms and one bathroom. The firstdouble room had atrackthat extended into the bathroom. However, newer systems used atransfer between the roomandbathroom,which simplified the system andreduced costs. 
	ProvidingTraining 
	ProvidingTraining 

	As Wyandotpurchased and installed new equipment, workers receivedtraining on how to use it, andguidelines for equipment use were putinto place. An LPN in-service director didthe training. New employeeslearnedhow to use the devices and knew where to go for further instruction or help. Eventually, most of the nursing assistants adapted to the mechanical lifts and refusedto use any other liftingtechniques. 
	Providing Management Support 
	Wyandot’s administrator took a personalinterest in ergonomic issues. To address highinjury and turnover rates atWyandot, he remained committedto identifying and solving problems. For example, on one occasion the staffsaidthatthe lifts were noteasy to roll on the floors in the solve the problem,he experimented with different wheels that would roll more easily andturn in tightplaces with less effort. Finally, he worked with a manufacturer to find andbuybetter casters to suit the home’s flooring. 
	B-andC-wings.To 

	Evaluating Efforts 
	Evaluating Efforts 

	To start with, Wyandot’s administrator spent $150,000to buy equipment. He later setaside another $130,000to continue his efforts, for a total of $280,000. Wyandot has saved$55,000 annuallyin payroll costs, according to 
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	Wyandot’sadministrator,becauseof reducedovertimeandabsenteeism. Thehomeestimatessavingsofmore than$125,000inturnovercosts. Meanwhile,workers’compensation costsalsohavefallendrastically. Forexample,Wyandotreportsthat, aftertheprogramwasimplemented workers’compensationcostsdeclined fromanaverageof$140,000 peryeartolessthan$4,000peryear. 
	Wyandot’sadministrator,becauseof reducedovertimeandabsenteeism. Thehomeestimatessavingsofmore than$125,000inturnovercosts. Meanwhile,workers’compensation costsalsohavefallendrastically. Forexample,Wyandotreportsthat, aftertheprogramwasimplemented workers’compensationcostsdeclined fromanaverageof$140,000 peryeartolessthan$4,000peryear. 
	Fromthetimeworkersbeganto usethesit-to-standlifts,whichwere amongthefirsttobeintroducedat Wyandot,theincidenceofback injuriesstopped.Oncethefastbeds wereintroducedonlysixnewhires wereneededinthefollowingyear. 
	Workersatisfactionhasincreased greatly.Onenursingassistant,who hasspentmostofhercareerworking innursinghomes,confessedto beingsoreandunhappyatWyandot beforetheliftswereintroduced. Aftertheinnovationsatthenursing home,shereportedthatsheisno longerhurting.Sheconcludedthat “Ithinkmycareerisrightherein theWyandotCountyNursingHome tillmytimeisduetoretirecomfortable. Andyouknowifmytime comestobeinanursinghomeIdo hopeIgetonelikeours.” 
	Mechanicalliftshavealsohelped returnasenseofdignityto Wyandot’sresidents.Asonenursing assistantputit,throughtheuseof themechanicallifts,theresidentsare abletowearnormalclothingagain, which“improvestheirself-esteem andkeepsthemwarmer.” 
	Thewifeofonetotallydependent residentwhohasbeenatWyandot foreightyearsreportsthatbecause ofherhusband’ssize,hecannothelp thenursesandnursingassistantsin movinghimfromplacetoplace. Beforetheoverheadelectricliftsand electricbedswereinstalledinhis room,ittookthreeandsometimes fournursingassistantstomovehim fromthebedtohiscartortothe toilet.Hehadnumerousbruisesfrom fallinganddreadedbeingmoved. Withtheliftsinplace,theresident’s wifereportsthatthestaff“caneasily movehimabouttohischairandto thetoilet.Hecannotsitwi
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