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The problem Methodology Discussion
* Patient handling and mobility care is a principal * Aprogram evaluation was conducted using a *  This quality improvement (QU) project identified

cause of non-fa’cal occupaﬁonal injuries among the mu ’,ﬁp le gaps in the existing program making

gap analys S approach with the SPH Voadmap

nurses (ANA, 2014). gap assessment tool developed by the Minnesota way for a new “modified program”.
Who has the most )

dangerous job? Existing SPHM program at the study site has not Hospital Association (MHA). * This DNP project revealed that clinical

:lchi.eved i’csb fcla.wgeted goal of reducing staff injuries * Data from the program evaluation was utilized improvement and practice change can be
Backgro el uring moblity care. to prepare a modified SPHM program. achieved through a well-executed program
* Atthe s‘cudy site, njury data are still rising, between evaluation.

®* Patient handling tasks such as manual
[@fting and hfansfevs, are high—risk, high—

volume occurrences that pose sign@ﬁcan’c risk

the years of 2003 to 20m there were 263 moloili’cy care Data ana[ysis

* This program evaluation qfﬁrmed the
multidimens ionali’cy of SPHM.

related inj urtes. Gappercentage |  Classification tmplication

to both nursing s‘caﬁ and patients. The clinical question Moderate complaint | Some element of the SPH element is missing Imvlicat
1 - 25 oderate complaint | Some element of the element is missin m.p ica io.ns:
@ Nuy'ses and theh/' Suppoy't Staﬁ ha\}e one Of ]n an acute gerlahﬂc unlt WOUL[O[ a ]OVOgV am 26 - 55 Mildly compliant | More interventions are absent in the SPH ® SPHM py, OV l d es S afe mo blllty care an d
cat

the highest rates of work-related Musculo- evaluation using the SPH roadmap gap

improves outcome for both patient and staff.
assessment tool iden‘cify gaps that exist in the P f P ﬁC

skeletal injuries than any other profession in -
the nation (BLS, 2014). current program so as to develop a modified SPH * Early mobility is better and safer when

protocol? Results provided with SPHM initiatives.

* US hosp itals are the most hazardous and

* P :acute geriatric ﬂoor * Eleven (n) SPH elements were iden‘ciﬁedﬁf om * SPHM eliminate the hazards associated with
dangerous places to work (OSHA, 2013). e 1. - - the MHA roadmap gap assessment tool. | patient handline.
1: evaluation of a SPHM program using the p 8ap manual patient ha g
* Incidence rate of nurses back injuries in 2012 SPH roadmap gap assessment tool * Out of thesen SPH elements: * SPHM is evidence based and should replace
- nursing home nurses: 181.6 per 10,000 * O:develop a modified SPHM protocol O = fully compliant (no gap) old fashioned proper body mechanics.
- hospital nurses : 90.1 per 10,000 * C:existing SPHM program 4 = moderate compliant (lessthan 25 % gap)
- truck drivers : 84.4 per 10,000 o 2= mildly compliant (gap 26 - 55%) Conclusion
- construction workers: 70.0 per 10,000 L NUESia— jFET# 3 1= moderately deﬁcient (gap 56 - 75%) * Program evaluation is an important tool
- agricultwe workers: 47.1 per 10,000 = \fi"‘ A= tota[[y d qﬁcient ( gap 76 -100% ) in ongoing QI programs. This has the
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- miners: 56.3 per 10,000 (ANA; 2013) '
-

' capacity to provide improved mobili
=51 pacity to p p ty

= F Fris _*-.' A rs s FFTorx il 2 ‘-.'-s_*-:'_'_r.-.r raF .--:_,r}-'c_'r_ -Fr he gaps Were brldgEd and a mOdl led Cay'e) Veduc lng On-thej Ob MS] S) a'nd
Injuries and Ilinesses Resulting in Days Away from Work, 2011 i ey e R I, S pVOfOCO[ was 0[6\26[0]060[. hanei h :
' enhancing the safety outcome of patients.
T Aims S [ | e | | | | *  Withreduction in MSI, their cost will be
(actual state) (%)
. . Designated staff 7 2 5 71.4 . ° of o
PR The overarching aim was to carry out a program S : ; ; e reduced while the quality of mobility care
Committee
. . . . Data Collection 11 10 1 9.9 Moderately Complaint . . . .
Manufacturing evaluation of an existing SPHM program. e 8 : S b provided in AGU will be improved.
clearly expectations.
Pri’lale industw SPH training 5 3 2 40.0 Mildly Complaint
(US average) Ob .ectives SPH education for families 5 0 5 100 R#‘eren'ces
Professional and J Analysis «;li;jﬁ‘;l:;l g::}:esses and 16 2 14 87.5 gmericay} ifsessﬁsts.oziaﬁ(on if)mfl) S[jecpaﬁ?qj h?ndéz;g. anj }nrovement Io’:?cgw/ehf\v:;ﬂcan N}Ajse Today.
. " . . . . SPH prosram cvaluation 3 3 10 0 ureau of Labor Statistics (2014). Health Care Injuries Retrieved from www. bls.gov/health- care-injuries
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