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esearch shows that nugsassistants and

home health aides have ghyprobability

of experiencirg lower backpain and/or
injury due to the strains of transfegrciients or
residents and the proper use of boglmechanics.
Mary paraprofessionalgerceive an achiback
as a standayhysical stress of thgiob. The
purpose of this in-service is toghlight activities
that research indicates arejfrently dargerous
and to corregboor liting and transferri
techngues ly demonstratinproper techriues.
Adopting sinple methods in liftig and transferrin
has several benefits, from decregbiackpain to
building lower back stregth. This in-service will
showyou how to ease tipiysical stressegour
aides and assistantgpesience evgrday and
reduce theipotential for ifuries.

It is important to note here that back belts are
NOT endorsedybthe National Institute for
Occupational Safgt and Health (NIOSH) as an
injury-prevention measure. In a tyear stugl
conducted Ypthe Back Belt Workig Group of
NIOSH, back belts were showngovide no
protection gainst inury resultirg from repeated
liftin g, pushirg, pulling, twisting, or bendig. This
finding may be due to the fact that nygoeqple
assume thatywearirg a back belt thedo not
have tgpay attention tayood bog mechanics.
Back belts do not take tpice ofproper boy
mechanics!

Anotherproblem that can affect tipeactice of
good bog mechanics in nurgghomes and
hogitals is that often these facilities are
understaffed or unable to invest in egou
mechanical lifts tgo around. In a styd
conducted Y Gap, et al. (see References section,
page 85) the researchers discovered thayrofin
the enployees the survered don't use the
mechanical devices anay, for a number of
reasons: theconsidered the devices to be too
time-consumig, unsafe for themselves and the
persons in their care, orfoor rgoair. Mary of
them didn't even know how to use the devices in
the firstplace. All of thesgroblems are

unfortunate, since mechanical lift devices are meant
to make liftirg and transferrpeasier and safer for
all concerned. These argralblems that can be
addressed in this in-service pgeopriate.

The lessplan is oganized g learniry
olpectives. Each leargroljective has its own
lessorplan with learnig activities. Alorg with the
lessoplan, weprovide teachig tools, includig
tran@gareny masters, handouts, and assessments.
These teachitools are referenced in the lesson
plan. You ma choose to use some or all of these
tools inyour presentation. Evelin-service
educator should be able to tailor this material to fit

the needs of their students and Yamiliigengy.

To use the trapareny master, convert them
to acetates for use with an overhaagector. If
overheagbrgjection is not convenient yrour
presentation area, ppthe information from the
trangareny masters onto a chalkboard qu fli

chart.

To use handoutghotocgy the number
needed foyour groyp. Consider usmpdifferent
colors ofpaper to oganize the different handouts

or to make some stand out. Linpahission is
granted tgphotocy the handouts for use at the
site omginally purchasiiy this in-service.
Photoqmying otherparts of this in-service,
includgithe lessoplan, is exressy prohibited.

Because the in-service covers a lot of material,
you mg wish to divideyour presentation into a

few different in-services. We do sifgn
recommend that the first three leagityectives
bepresentegbrior to ary portion of the transfer
section.

Some additional resources onypatkchanics

and trangfeaimbe ordered from various
agencies and ganizations. We include order
forms in this in-service toggest these materials.

We hgeyou find this in-service halul, and,
as alwgs, your comments and ggestions are

yweelcome.

Happy Teachin g!






Introduction and Assessment

Estimated Time: 15-20 Minutes

Tools: Handout Intro-1 Assessment
Handout Intro-2 Assessment AnswelyKe
Handout Intro-3 Kg Terms
Handout Intro-4 Note-TakinWorksheet

Leaming Activity: Discussion

Distribute Allow 5 minutes to complete.
Handout Intro-1
Assessment
Distribute Review the correct answers. Ask if the assessment unveiledg@ontant issues the
Handout Intro-2 participants would like to cover in this session. Discuss participants' expectations and
m”ér;t needs before the in-service rather than afterward in an evaluatiorgratihé
reluctant to speakytone of the followig discussion lead ins:
®  How mary of you ache at the end ofygital work dg. Why?
®  How mary exercise igularly? How often? Whaype of exercise?
m  What items on the pre-test ghou answer incorreg?
m  Share a few transfer or lifgmightmares.
®m  Reviewyour accident andjiary logs. Identify the "trouble spots" and present
them to participants. Ask foryaadditions thg have toyour lists.
Distribute Tell participants to take notes dgitlass to help them arggand remember the
Handout Intro-3 information. Thg may want to refer to the KeTerms handout thrghiout the in-
;%’ Tems service for definitions of important words.
Handout Intro-4
Note-Taking
Worksheet

[
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Name: Date:

Fill in the blank.
Complete each of the follovgrstatements with the appropriate word or words from the word bank. Use each
word ony once. Some of the words will not be used.

Arms Feet Muscles Trunk
Bending Injury Neck Waist
Fatigue Legs Transfers
1. Good bogt mechanics is important to prevent and
2. When performig it is yamportant to havgood bog mechanics.
3. The lagest and stragest muscles in the bpdre located in the and

4. A human's base of support are the .
5. Bendirg at the is negeod idea when liftig heay oljects.

True or False.
Wirite T (true) or F (false) for each of the follogystatements.

6. _ Ifnyback doesnt hurt, | must be dpéveything correcty.

7. ___ Backpain is unavoidable.

8. __ When litig heay oljects, it is best to lift quickland turn 1 twisting the upper bod
9.  lIfyou knowyour bog, almost evgtthing can be lifted alone.

10.  Pulligy residents or clients out of bed is better thargiittiem.

11.  The persoyou are transferrinshould relax whilgou move him or her.

12.  The lower back y®ur most important bgcpart.

13.  Beigoverweght doesn' affect liftig or transferrig.

14.  Residents or clients should stretch bgtmudift them.

15.  Abdominal muscles suppgour spine whegou lift.

16.  Base of Support is an alternative rock and roll band.

17.  Good posture is also known as/fadnment.

18.  The natural curves of the spine are the cervical, thoracic, and lumbar curves.
19.  The muscles in the hands are used to lify lufpacts.

20.  Bendigfrom the waist prevents strains anaytati

21, Good bed positiogwill help a resident or client mainta@nt rarge of motion.

[
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22.  Alwgs transfer toward the resident’s or client's sfreide.

23. B usirgyour bog weght, notyour back, when mowjisomeongou will help prevent jury to
yourself.

24.  Relaxation techniques anglter breaks provide no benefit to avaidiatigue and ijury.

25. _ Never use slow, smooth motions or tell residents/glantse about to move them as this will
scare them.

26. _ Posture exercises can build gtreand muscle flexibilit

27. __ When completima two person transfer, communication between the twgvessss the least
important part of the task.

Multiple Choice.

For each of the followmstatements, write the letter of the answer that best completes the statement.

28.

29.

30.

When liftig & loadyou should:

a.get close to the load angdHten the abdominal muscles.
b. stand three feet ayvand tg hard.
c. both.

When turnpyou should:

a. move the upper bpdnly.

b. move the whole bgd

C. neither.

When transfergrweak persons from a bed to a wheelglaairshould:

a. usayour knees to bracgnst their knees to prevent their knees from bigeklin
b. lock the wheelchalr.

c. both.

Handout Intro-1 9



Assessment Answer Key

Injury, Fatigue

Transfers

Ams, Legs

Feet

Waist

False. You could be domdamae toyour

back and not be aware of it.

False.

8. False. Lifting should be done smoattand
without twistirg.

9. False. There are times whemou will need
help lifting heay persons or gécts.

10. True. ltis easier ogour bog to push or pull
a person out of bed, asdpas it is safe for the
person. This keeps the g of the person on
the bed and floor, not groul.

11. False. Residents/clients should asgst as
much as possible in their transfers.

12. False. Your brain and its abijitto think are
the most important.

13. False. Beirg overweght can cause lifto
difficulties, especiall if you are also out of
shape.

14. False. You should stretch befoy@u do ag
strenuous liftigy.

15. True. Contractiig or tightenirg your

o bk wdhpE

~

abdominal muscles can decrease the strain on

your back.

16.

17.
18.
19.

20.

21.
22.
23.
24.
25.

26.
27.

28.

20.
30.

True. However, it is also an important concept

in body mechanics!

True.

True.

False. The muscles igour hands should do

vely little of the work of liftirg.

False. Bendirg from the waist can increase

muscle strain and fgtie.

True.

True.

True.

False.

False. Always use slow, smooth motions.
Alwa tell the resident or client whadu are
about to do so that he or she can assist when

possible.

True.

False. Communication between the two

people who are transfeigia resident or client

IS extremal important, because it helps them

work tagether and avoid jary either to

themselves or the personytiaee

transferrirg.

a. get close to the load andHten the

abdominal muscles.

b. move the whole bed

c. both.
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