Conducting Ergonomic/Risk assessments

After completing the ergonomics training module the ergonomics team should conduct site visits or ‘Ergonomics Observational Assessments’ of all facility wings or units. The purpose of conducting these assessments is to get an idea of the types of injury risks to caregivers associated with lifting, moving, or transferring residents and to determine what improvements could be implemented to decrease the risk of injury to caregivers and residents. In order to gain a comprehensive view of this risk it is important to sample a variety of conditions and situations common to your facility. Some common conditions you should consider sampling are:

1) Different types of residents requirements/needs

a) Dependent and semi-dependent

b) Manual vs. equipment transfers

c) Aggressive 

d) Dementia or inability to follow directions

2) Different room configurations

a) Different room shapes and furniture (pick a couple of common room types, or especially problematic rooms)

b) Beds in different locations

c) Residents on floor

3) Different caregiver sizes (observe several different caregivers)

4) Different shifts (are there any differences based on shift?)

5) Different types of resident handling

a) Bed to wheelchair or wheelchair to bed

b) Wheelchair to chair or chair to wheelchair

c) Wheelchair to toilet 

d) Wheelchair to shower

e) Lateral supine transfer (gurney to bed or visa versa)

f) reposition in bed (pulling them up in bed)

g) Turning resident in bed




If there are other unique situations consider conducting a risk assessment. Think about your facility and add to this list if needed.

The ergonomic team should work in pairs of two. If you observe a transfer being performed by 2 caregivers, choose the primary caregiver to observe. Before the transfer record as much information as possible on your observation sheet, such as type of activity (wheelchair to bed), number of time a day the person is transferred, etc. Then watch the activity, when it is complete step out of the room and immediately write down what you observed. Break the job down into 2-4 tasks (preparation, transfer, positioning in bed), record the risk factors to the caregiver (awkward postures, static/prolonged postures, heavy weight of resident), the root cause (resident too dependent for manual transfer, room too crowded, etc.) and possible solutions (move clutter out of the way, use equipment, etc.). Then, the 2 ergo team members should discuss what was seen and record any additional information that comes from that discussion. Given the list above of different situations, you may need to conduct about 15-20 ergonomic assessments, but there is no set number. The important thing to consider is whether the ergo team has conducted enough assessments to have a good idea of all the different types of problems and issues in your facility. You can always do more assessments. 

Try to complete all the assessments in with in two to three weeks of the completing the ergonomics training, and be sure to sample from multiple shifts.

