TRAVAIL SECURITAIRE NB I

SAMPLE CLIENT HANDLING CODE OF PRACTICE

Company:

Workplace Address:

Introduction

This code sets out requirements that this company will follow for the reduction of MSIs due to client handling at
this workplace.

Administering the Code of Practice

Code of Practice Administrator:;

Phone No.: Email:

The code of practice administrator is authorized by the employer to manage the client handling code of practice and to
ensure employees are trained in the following, as required:

e MSI prevention

 How to properly move to avoid bending and twisting (proper body mechanics)

e Appropriate warm-up and stretch exercises

e The benetfits of job rotation

e Transfer and repositioning techniques for client handling

e Maximizing client abilities

 How to safely use client handling equipment that may be provided (stand-up lift, ceiling lift, transfer belt,
slider sheets, etc.)

 The workplace’s internal system for incident reporting

Employees are responsible to report all client handling health and safety issues to their supervisor and then,
if necessary, to the code of practice administrator as per the company’s incident reporting process. All employees must
co-operate with the administrator in the performance of the administrator’s duties.

Initially complete:

|:| Step 1 - Hazard Identification

|:| Step 2 - Risk Identification (include any procedures or other relevant documents
with this code of practice)

¢ Bed Mobility Recommendation Form, or
o Lift and Transfer Recommendation Form

Yearly evaluation:

D Step 3 - Evaluation
D Step 4 - Followup




Step 1 - Hazard Identification

Complete this section for EVERY applicable task

Administrator: Date of assessment:

Person(s) at risk:

Task name/description:
V Actual Objective
Incident frequency
Lost-time
Injury analysis [ All incidents
Number of incidents
Comments:
Employee or supervisor List of concerns:
concerns as reported ]
through the incident
reporting process
Comments:
Body Discomfort Survey []
has been administered

Note: Any Discomfort Survey result over “5” should be considered a high risk for injury.

Left Right Left Right | Left Wrist |Right Wrist Left Right
BodyPart | - Neck Shoulder | Shoulder | Elbow Elbow | orHand | or Hand Back Knee Knee

Actual

Objective

Average Discomfort
Survey Score

Summary
of results:




Step 2 - Bed Mobility Recommendation Form

Name of Client/Technique:

Room No. (if applicable):

Assessed by:

Manoeuvre

Date:

Bed Mobility Recommendations
Client Abilities

Client Handling Controls
(Check those that apply and circle the number of caregivers required)

] Move up in bed

] Able to move up in bed without assistance

] Able to move up in bed with moderate
assistance

[] Unable to move up in bed but can assist the
caregiver (move limbs, turn over)

[] Unable to move up in bed and cannot assist
the caregiver

[] Provide verbal cueing

(] Apply mild force to the feet while the client pushes up
in bed

[] Provide and use friction-reducing repositioning aids

[] Adjust the head and/or foot of the bed to facilitate the
movement using gravity

[] 2-person hammock (1) — 2 caregivers

[] 2-person hammock (2) — 2 caregivers

[ ] other:

[] Turn client to
the side

[] Able to turn in bed without assistance

[] Able to turn up in bed with moderate
assistance

(] Unable to turn up in bed but can assist the
caregiver (holding side rails, etc.)

[ Unable to turn up in bed and cannot assist
the caregiver

[] Provide verbal cueing

[] Move limbs for the client — (cross legs, tuck in arms,
etc.)

[_] Raise the rails so client can grasp them to assist
caregiver
Turn client to the side — 1 or 2 caregiver(s)

L] other:

] Move from one
side of the bed
to the other

] Able to move to the side of the bed
without assistance

(] Able to move to the side of the bed with
moderate assistance

[] Unable to move to the side of the bed but
can assist the caregiver

[] Unable to move to the side of the bed and
cannot assist the caregiver

] Provide verbal cueing
[_] Provide and use friction reducing repositioning aids
[] Side to side — 1 or 2 caregiver(s)

[] ILying down in
bed

[] Able to lie down in bed without assistance

[] Able to lie down in bed with moderate
assistance

[] Unable to lie down in bed but can assist
caregiver

[] Unable to lie down in bed and cannot
assist the caregiver

[ ] Provide verbal cueing
[ ] Raise the head of the bed to facilitate the movement
[] Lying down — 1 or 2 caregiver(s)

[] Sitting up in bed

[] Able to sit up in bed without assistance

] Able to sit up in bed with moderate
assistance

[] Unable to sit up in bed but can assist the
caregiver

(] Unable to sit up in bed and cannot assist
the caregiver

] Provide verbal cueing
[] Raise the head of the bed to facilitate the movement
] Sitting up — 1 or 2 caregiver(s)

Comments

and

Followup:

Signature of Assessor: Date recorded on Original to Client’s
Client’s Chart: Chart (Initials):
— 3




BACK IN FORM
CLIENT ASSESSMENT FLOW CHART

INDEPENDENT
1. Walking
2. Walking with cane
3. Walking with walker
4. Foot/arm propelling (wheelchair)

rCo-operutive; Able to follow commands; Able to
bear weight fully; C 1t and reliable in
LIaulc:mn:e.

rCo-operutive; Able to follow commands; Able to
bl

bear weight on both feet; Consi and r ASSISTED TRANSFER

in balance. .
. . . . Walking
(*Exceptions: Transfer pole: Able to bear weight on at least one foot Walki ith
and grip with one hand; Transfer board: unable to bear weight, - aiking with cane
. Walking with walker

good trunk control, able to grip with one hand; and sitting up in bed:
Able to grip/push with one hand, good trunk control). . Get into wheelchair (for foot/arm
propelling)

. Transfer pole*

May require one or a combination of the following types of assistance:

Preparatory: Clearing pathway or placing equipment within reach "
(canes, walkers, ensuring personal articles are in place, etc.). . Transfer board

. Sitting up in bed*

Verbal: Guidance to ensure safety of resident who displays emotional

needs, cognitive or visual deficits (confusion, blindness, mental
instability, aggression, efc.).

.

J

- N\ TRANSFER WITHOUT FORCE
Co-operative; Able to follow commands; Able to 12. One-person pivot
bear weight on both feet; Consi and reliabl 13. Two-person pivot

in balance. 14. One-person walking

15. Two-person walking
16. One-person walking with walker

(*Exceptions: Transfer pole: Able to bear weight on at least one foot
and grip with one hand).

Physical assistance is required, but no force is needed; Weight ratio; 17. Two-person walking with walker
transfer belt must be used and caregiver must assume ready position. 18. One-person transfer pole*

\. J 19. Two-person transfer pole*

Co-operative; Able to follow commands; Able to TRANSFER WITH FORCE

bear weight on at least one foot; Consistent and - One-person pivot
reliable in balance. - Two-person pivot :
. One-person out of chair for walk*

. Two-person out of chair for walk*
. One-person out of chair for pivot*
. Two-person out of chair for pivot*

(*Exceptions: One and two-person out of chair (walk and pivot): Able
to bear weight on both feet; Transfer pole: Able to bear weight on at

least one foot and grip with one hand; and transfer board: unable to

bear weight, good trunk control).

Physical assistance is required and force is needed; Weight ratio; . One-person transfer pole*
transfer belt must be used and caregiver must assume ready position. . Two-person transfer pole*

\. J . Transfer board*

-
Co-operative; Able to follow commands; Able to
bear weight on at least one foot and grip witl DEPENDENT
one hand; Consistent and reliable in bal ; _ .
Stand-up lift and sling must be made by the same - Mechanical stand-up lift
manufacturer; Stand-up lift requires two caregivers.

\

rUnuhle or unwilling to co-operate; Inconsistent;
Obese; unable to bear weight; Limited in movement; DEPENDENT
Hostile or aggressive; Traction apparatus; Casts;
Slings; Mechanical lift and sling must be made by
the same manufacturer; Mechanical lifts require two
| caregivers.

30. Mechanical ceiling lift
31. Mechanical floor lift




Step 2 - Lift and Transfer Recommendation Form (cont.)

Name of Client/Technique:

Room No. (if applicable):

Assessed by:

Date:

Lift and Transfer Recommendations

Use Client Assessment Flow Chart when completing this section

(] Preparatory Assistance
] Verbal Assistance

Requires one of the following:

Client can/is: Lift and Transfer Status Client Handling Controls
(Check those that apply and circle the number of caregivers required)

[] Co-operative [] Independent [ ] Walking
[ ] Follow commands [ ] Walking/cane
[ | Bear weight fully with [ | Walking/walker

consistent and reliable [ ] Foot/arm propelling in wheelchair

balance
[ ] Co-operative [ ] Assisted Transfer [] Walking
[ ] Follow commands [ ] Walking/cane
[ ] Bear weight on both [ | Walking/walker

feet with consistent and [ ] Get into wheelchair

reliable balance (for foot/arm propelling)
] Grip with one hand [] Transfer pole (grip with one hand, bear weight on

(transfer pole) one foot)

[] Transfer board (Can’t bear weight, good trunk control,
grip with one hand)
[] sitting up in bed (weight ratio: upper torso)

[ ] Co-operative

] Follow commands

(] Bear weight on both
feet with consistent and
reliable balance

[] Grip with one hand
(transfer pole)

[] Requires physical assistance
but no force is needed

[ ] Transfer without Force

[ ] Pivot— 1 or 2 caregiver(s) in each instance (weight ratio)
[] Walking — 1 or 2 caregiver(s) in each instance
(weight ratio)
[] Walking/walker — 1 or 2 caregiver(s) in each instance
(weight ratio)
[] Transfer pole — 1 or 2 caregiver(s) in each instance
Transfer belt must be used

[

Co-operative

Follow commands

Bear weight on at least one
foot with consistent and
reliable balance

Grip with one hand (transfer
pole)

and force is needed

[] Transfer with Force

[] Pivot — 1 or 2 caregiver(s) in each instance (weight ratio)
(] Out of Chair/Walk — 1 or 2 caregiver(s) in each instance
(weight ratio)
[ ] Out of Chair/Pivot — 1 or 2 caregiver(s) in each instance
(weight ratio)
[_] Transfer pole — 1 or 2 caregiver(s) in each instance
[] Transfer board
Transfer belt must be used

Co-operative
Follow commands
Bear weight on at least
one foot

[] Grip with one hand

]
L]
0
[] Requires physical assistance
]
[l
U]

[ ] Dependent
(always requires
2 caregivers)

[] Mechanical stand-up lift

(] Unable or unwilling to
co-operate

(] Unable to bear weight

[ ] Limited in movement

[ ] Dependent
(always requires
2 caregivers)

[ ] Mechanical ceiling lift
[] Mechanical floor lift

Comments
and
Followup:

Signature of Assessor:

Date recorded on
Client’s Chart:

Original to Client’s
Chart (Initials):




Step 3 - Evaluation

Complete this evaluation (at least annually) for EVERY task

Administrator/evaluator: Date of assessment:

Person(s) at risk:

Task name/description:
V Initial Current Objective Objective met
(Yes/No)
Incident frequency
Lost-time

Tnjury analysis n All incidents

Number of incidents

Comments:
Initial employee or List of concerns:
supervisor concerns as ]
reported through the
incident reporting process
Current employee or List of concerns:
supervisor concerns as H
reported through the
incident reporting process
Body Discomfort Survey Comments:
has been administered L]

Note: Any Discomfort Survey result over “5” should be considered a high risk for injury.

Left Right Left Right | Left Wrist |Right Wrist Left Right
Body P k Back
ody Part Nec Shoulder | Shoulder | Elbow Elbow | or Hand | or Hand ac Knee Knee

Initial

Current

Average Discomfort
Survey Score

Objective

Summary
of results:



Step 4 - Followup

If the results are satisfactory:
[ ] Monitor the task.
[ ] At minimum, re-administer Body Discomfort Survey annually.
[ ] Other

If the results are not satisfactory, these steps should be followed:

Comments
[ ] Yes Proceed to No. 2
Have control
1 strategies been
i ?
R N Implement control
0 strategies
[] Yes Proceed to No. 4
Are control
) | strategies
operating
effectively? L] No Proceed to No. 3
Modify control
(] Yes measures if
Can control
. necessary
3 strategies or
measures be
ified?
wodie ] No Proceed to No. 4
Details:
Identify new
strategies
4 | available to be ]
applied and
implemented
5 Re-evaluate new Go to Step 3 -
strategies L] Evaluation on
pg. 6




	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text14: 
	Text15: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text39: 
	Text40: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text66: 
	Text68: 
	Text75: 
	Text76: 
	Text77: 
	Check Box79: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Text114: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Check Box195: Off
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off


