Your Online Resource to a
Safe Patient Handling and Mobility Program
Safe Transfers and Movement™ Program: Online Toolkit
At Hill-Rom, we recognize each organization has individual missions, goals, value
and service to the surrounding community. Each functions and implements change
differently. As a result, we are offering you a resource designed to help you readily
implement a Safe Patient Handling & Mobility (SPHM) Program. The tools can be
customized to suit your organization’s goals.
The Safe Transfers and Movement™ Program Online Toolkit is your 24 hour / 7 days a week-resource for implementing
your SPHM program.

Design, Implementation and Beyond
Hill-Rom has designed Six Steps of a Successful SPHM Program as a
framework. Each step can help facilitate progress of your SPHM Program
through program design, implementation and beyond.
Following this framework, the Online Toolkit organizes tools to align with
each step and offers the right resource at the right step — exactly when you
need it.

Self-Guided, One-Stop Resource
This toolkit is designed to be a self-guided, one-stop resource for your
program needs. It offers a step-by-step approach with tools, industry
research and information and customizable templates to support your
program development and implementation.

Benefits of the Online Toolkit
• Information is available 24/7.
• Access or review program tools
anywhere with internet access.
• One site with numerous resources
saves time from looking up and
retrieving information from multiple
sites.
• Your program design, implementation
and sustainment may be supported
by one site.

www.hill-rom.com/STAMP

Six Steps of a Successful
SPHM Program:
1. Understand Your Challenge
2. Gain Administrative Support
3. Design Your Program
4. Choose and Use Equipment
5. Implement Your Program
6. Measure Quality Improvement

It’s your program – we’re here to support you.
Accessing Resources
Visit www.hill-rom.com/STAMP to review details on the six steps and
dive further to access tools established to support implementation
of your SPHM program. With a simple registration, tools may be
downloaded for further utilization.
There are over 50 individual tools offered in the toolkit. They range
from presentation templates to inspire key points of discussion,
worksheets to provide direction to your action, instructions to
supplement procedure development, application videos for just-intime training and more.

Business Case
Utilize this customizable,
presentation template to
create awareness among
your administration
regarding the importance
of SPHM programs.
Located in Gain
Administrative Support.

Bedside Mobility Assessment Tool
TEST

Assessment Level 1
Assessment of:
• Cognition
• Trunk strength
• Seated balance
• Upper extremity strength

FUNCTION

FUNCTIONAL COMPETENCE

Sit and Shake: From a semireclined position, ask the patient to
sit upright and rotate* to a seated
position at the side of the bed. Note
the patient’s ability to maintain
bedside position. Ask patient to
reach out and grab your hand, then
pull forward toward your hand—
making sure patient reaches across
his/her midline.

Sit: Patient is able to follow
commands and has some trunk
strength; caregivers may be able to
try weight bearing if patient is able
to maintain seated balance greater
than 2 minutes (without caregiver
assistance).

Stretch and Point: Stretch/extend
leg forward, then kick and point
with patient in seated position at
the side of the bed, have patient
place both feet on the floor (or
stool) with knees no higher than
hips. Ask patient to extend knee,
then bend the ankle/flex and point
the toes. Repeat on the opposite
side.

Stretch: Patient exhibits lower
extremity stability, strength, control,
core strength and sitting balance.

Shake: Patient has significant upper
body strength, awareness of body in
spaces, and grasp strength.

FAIL =
CHOOSE MOST APPROPRIATE
EQUIPMENT/DEVICE(S)

PASS

In Bed: Mobility Level 1
• Use total lift with sling and/or
repositioning sheet and/or straps.
• Use lateral transfer devices such as roll
board, slide sheets/tube, or air-assisted
device.
• If patient fails level one, consider how
to safely perform in bed activities such
as turning, repositioning, limb holding,
lateral transfers, and linen changes using
SPHM technology.

Passed Assessment
Level 1 = Proceed with
Assessment Level 2.

NOTE: If your patient has “strict bed rest” or
“non-weight bearing” restrictions, do not
proceed with the assessment; patient is
MOBILITY LEVEL 1.

Assessment Level 2
Assessment of:
• Lower extremity strength
• Stability

Implementation
Tools

Up From Bed: Mobility Level 2
• Use total lift for patient unable to bear
weight on one leg.
• If patient fails level 2, consider how to
safely perform up from bed acclivities
such as bed to chair transfers and bed to
toilet utilizing lift technology.

Passed Assessment
Level 2 = Proceed with
Assessment Level 3.

• Use sit-to-stand lift for patient who can
bear weight on at least one leg.

Including Bed Side
Mobility Assessment,
Sizing Guides, Training
Agendas, Training
Instructions & Checklists,
and more.
Located in Implement
Your Program.
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For further information about this product or a service,
please contact your local Hill-Rom representative or
visit our webpage:
USA
800-445-3730
Canada 800-267-2337

www.hill-rom.com

Facility Assessment Guidelines for Lifts and Slings
Your facility’s safe patient handling high-risk areas and available equipment can be compared with the Patient Handling and
Movement Assessments (PHAMA) recommendations to provide guidance as to the number of lifts and slings which may
need to be purchased. This document is a guide intended to assist facilities in determining the appropriate number of lifts
and slings for each unit. If you would like help conducting a comprehensive facility assessment, please contact a Hill-Rom®
sales representative.

Recommendations
Unit1
Intensive care

Ceiling Lift/Overhead Lifts1

Mobile Floor and
Sit-to-Stand Lifts (Each) 1

Decisions About Slings, Sheets,
and Straps (Each)

100% coverage

1 per 8-10 dependent

Reusable vs disposable sheets,
slings, and straps

50%-100% coverage

1 per 8-10 dependent

Reusable vs disposable sheets,
slings, and straps

Medical/surgical

1 per 8-10 dependent

Radiology

50% coverage for CT, MRI
staging area, x-ray

Physical therapy

Over tables, mats, and
parallel bars

Emergency

50%-100% coverage

1 per unit

Consider AirPal® for trauma

Catheterization laboratory

100% coverage

1 per unit; must
accommodate table

Reusable vs disposable sheets,
slings, and straps

1 per unit

In-patient vs out-patient

Hemodialysis

50%-100% coverage

Postanesthesia care

100% (straight)

1 per unit

–
LiftPants™, MasterVest™,
MultiStrap™

0

–

Pediatrics

20%

1 per unit

LiftPants, MasterVest,
MultiStrap

Morgue

100%

If no overhead/ceiling lift

–

How to Determine the Number of Lifts
Overhead/ceiling lifts should be installed in a minimum of 50% of rooms (private or semiprivate) to reflect the national
average that at least 50% of patients are totally dependent or require extensive assistance at some point in their admission
to the typical medical/surgical unit. Typically, ICU overhead/ceiling lift coverage should be 100% of rooms.1

Safe Patient Handling and Mobility Program
Goals and Key Performance Indicators Worksheet

KEY PERFORMANCE
INDICATOR

SUGGESTED METRICS

BASELINE

TARGET
IMPROVEMENT

TIMELINE

Understand the Value of SPHM and Gain Administrative Support
Decrease number of
patient handling injuries

Track injuries by unit(s) and
facility-wide

Reduce workers’
compensation costs

Measure patient handling
injury costs by unit(s) and
facility-wide

Decrease nursing turnover Track turnover rates; compare
rates
pre- and post-implementation
Reduce number of
Track hospital-acquired
hospital-acquired pressure pressure ulcer rates; compare
ulcers
pre- and post-implementation
Decrease patient falls

Track patient falls; compare
pre- and post-implementation

Improve employee
satisfaction

Include question on Hospital
Consumer Assessment of
Healthcare Providers and
Systems Survey to measure
moving/ transferring while
hospitalized

Other key performance
indicators?

Average of 2
injuries/unit
each quarter

Decrease the
number of injuries
by 25%

1 Year

RESPONSIBLE
PARTY

COMMENTS

Facility Assessment
Guidelines for Lifts
and Slings
Consult this tool for
general recommendations
and references regarding
lift and sling purchases.
Located in Design Your
Program.

Safe Patient
Handling Goals and
Key Performance
Indicators
Worksheet
Continual evaluation is
imperative to the success
of any SPHM program.
Utilize this tool to conduct
a self-assessment.
Located in Design Your
Program.

