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 Quality of care is an ideal that virtually all caregivers believe in and try to achieve.  It can mean different things in different healthcare settings.  But all would agree that it means prevention of health-related problems.  During the various tasks related to patient transfers, positioning in bed and mobility it means: 

1.
Absence of pain or discomfort.  Using a piece of patient-handling equipment should not only “not hurt” it should feel comfortable and safe to the patient.  Surprisingly patients and residents rarely complain when caregivers lift them under their arms unless they have experienced another method.  It is as though they don’t know of another option and therefore, like their caregivers, they accept the discomfort.  


Vignette #1:  An elderly woman put her light on indicating that she needed to get 
up to go to the bathroom.  When the caregiver began to assist her by putting their 
arm under her arm, she said “No, no.  I get up with the ‘purple’ thing (Stedy).”  
She learned that using this piece of equipment to get up is comfortable.

Vignette #2:  A patient appears in the emergency room with a diagnosis of 
advanced bone cancer.  Staff use a piece of equipment (Trixie) designed to assist 
with extracting patients from their cars.  The gentleman said “That is the most 



comfortable lift I’ve experienced in three years.” 
2.
Prevention of patient injuries.  Using the typical “hook and toss” technique of assisting a patient with getting up by using their arms as handles is not only uncomfortable for them but it can cause dislocated shoulders and damage to the large number of nerves that are located under the arm pit.  Use of equipment that places moderate pressure over a wide area at the back safely lifts even very heavy patients to their feet (Encore) in a way that closely mimics normal standing and it does it without causing damage to the patient.  Another example is lifting non-weight bearing patients.  If they have been lifted in older unstable equipment they are frightened of it because of the feeling that they are swinging in the air.  They might have also experienced being in a piece of equipment that tipped when they were in it, resulting in injuries.  Use of the dependent lift (Opera/Tempo) results in a very safe, stable and comfortable lift (a feeling of being “hugged”) for non weight bearing patients.  

Vignette #1:  A patient with hemiplegia  was lifted in a sit-to-stand device and 
exclaimed “Where have you been keeping this?  This is the first time that I’ve felt 
safe getting up.”  

Vignette #2:  When walking down the hall, a patient unexpectedly fell stating that 
she began to feel weak.  The staff made sure that she was alright, and then brought the dependent lift to get her up off of the floor.  The moment she was in the sling and it began to lift her up she became calm and relaxed.  
No injuries occurred to her as the result of many staff trying to hold on to her as she was lifted up. 

3.
Prevention of iatrogenic skin problems.  Iatrogenic problems are those that are inadvertently induced by medical care or treatment.  Two examples of this are skin tears and decubitus ulcers.  Patients/residents should not develop medical problems as a result of their care.  Skin shearing occurs when one layer of skin is moved against another layer and commonly occurs when there is friction between the patient and the bed surface as in boosting in bed or boosting up in a chair.  Low-friction devices (MaxiSlide) eliminate this problem by creating a two-layer low-friction surface between the patient and the bed, thus any friction occurs between the two surfaces rather than between the patient and the bed.  Decubitus ulcers occur when patients lie in one position for too long resulting in a compression of small blood vessels on body prominences and subsequent skin breakdown leading to sores.  Low-friction devices also ease the caregiver task of turning patients in bed and promote frequent patient repositioning.  

Vignette #1:  A patient/resident with low mobility levels slides, over time, to the 
bottom of the bed.  When the low-friction device was used to turn them they 
smiled at the comfort, ease and rapidity at which the task was performed.

Vignette#2:  Though the patient was properly positioned in bed at the beginning 
of the shift, after a couple of hours she had slipped down so that her feet were 
uncomfortably against the footboard.  A low-friction sheet placed under her 
allowed her to easily push herself back up in bed.  She was delighted. 

4.
Prevention of falls.  The literature indicates that many patient/resident falls occur when the patient is trying to get out of bed to go to the bathroom.  Many of them do not like to “bother” their caregiver and most seem to delay the trip to the bathroom until it becomes an urgent need.  When accidents occur, the floor becomes more hazardous because it is slippery.  When staff has equipment (Sara 3000) that is easy and quick to use, they are more inclined to offer the possibility of getting up to the bathroom prior to the “urgent” need, resulting in a safe transfer.  Many patients have physician orders to be walking.  It is not uncommon that they get tired in the process and begin to fall.  Another piece of equipment is designed to assist them, if necessary, with getting up and then allows them to walk safely (Lift-Walker).  If they should fall, the equipment catches them.

Vignette #1:  A patient sleeping at night wakes with a full bladder.  His caregiver notices the room light go on and grabs the equipment as she heads to the room.  In less than 2 minutes she has assists him with standing and wheels him into the bathroom and over to the toilet.  Once he is finished he is quickly wheeled back to bed for a good night’s sleep.

Vignette#2:  The physician has indicated that a patient needs to be up and walking out of bed.  During the walk in the morning she did well. During her late afternoon walk, however, she appeared tired and after the first few steps her knees buckled and she lost her balance.  The equipment caught her, resulting in the prevention of a fall and a possible bone fracture.

5.
Increased mobility.  It has become increasing clear that mobility is an absolute essential to both getting well and maintaining good health.  There is an entire cascade of events that occurs when there is good mobility.  
· Heart and lung capacity are maintained, resulting in…
· Improved circulation, resulting in…

· Reduced risk of pneumonia, thrombosis, and incontinence, resulting in…

· More active patients/resident and a maintained quality of life.

Use of mechanical equipment stimulates patients to get up and get moving though they may not initially be inclined to do so because of pain, discomfort, or cognitive abilities.  The wide variety of equipment that is available enables caregivers to match patient abilities with their needs and often results in speedier and safer rehabilitation.  Patients are able to move up the continuum from dependency to independence.

Vignette#1:  A large, tall man in the intensive care unit wanted very much to 
walk after having been very sick.  Because of his size he was reluctant to get up 
with the nurses because he felt that they could not support him.  He was so 
pleased with the equipment and way it helped him that he wrote a thank-you letter 
to the Administrator stating that it improved his rehabilitation time.


Vignette#2:  A group of physical therapists purchased an advanced sit-to-stand 
device to assist them with safely strengthening their patient’s quadriceps through 
repeated standing, enabling their patients to safely and quickly progress to 
unaided standing. 
Summary
Though patient-handling equipment is often thought of in terms of caregiver safety (and it certainly is safer for caregivers), the equipment is also safer for patients/residents and assist in their rehabilitation.  Each of the vignettes described above happened – they provide true stories of the power of well-designed patient-handling equipment to improve the quality of care of patients and residents.
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