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POLICY:
The Leamington Mennonite Home has a Lift / Transfer Program in place to ensure that all residents are transferred / lifted in the least intrusive, invasive manner, providing safety and security to both the resident and staff.

PROCEDURE:
Upon admission, quarterly and when there is a change in resident 
condition, the OTA, PT and/or Registered Staff will assess the resident’s abilities and risk factors before determining their appropriate transfer / lift.

· On admission, the Adjuvant will assess the transfer / lift abilities using the Transfer / Lift Assessment Tool. See attached form. The OTA will then place the appropriate transfer logo sign above the bed. In the event that the OTA is not on duty, the admitting Registered Staff member will be responsible to follow through with the assessment and complete the necessary section of the resident’s care plan. The Assessment Tool will be forwarded to the DNPC for approval.
· A Physio Referral will also be completed upon admission and left in the mail slot labeled Physio / Kinesiologist in the OTA’s office on Floor 2. The Physiotherapist will assess the resident within one week of admission.
· When there is a change in a resident’s condition requiring a reassessment of their abilities for transfer / lift, a referral will be completed by the Registered Staff working on that resident’s RHA. The referrals are located in the medical filing cabinets at the Nurse’s stations on each floor. Once completed, the referral will be placed in the OTA’s mail slot on the office door on Floor 2. See attached form. The Registered Staff will also leave the OTA a voice mail message. The transfer method can always go up to the next level, i.e., from a 2 person transfer to a mechanical lift until the assessment is completed.

· When the OTA is not on duty, the Registered Staff will be responsible for the re-assessment using the Transfer / Lift Assessment Tool. See attached form. If necessary, the Registered Staff will change the resident to a higher transfer / lift status. If in doubt, always use a mechanical lift. When changes are made, the logo and care plan must indicate current care needs. If changes are necessary, the information is also forwarded to the OTA via voice mail.
· PSW’s are to communicate to the Registered Staff any changes in a resident’s condition that may require a reassessment of transfer / lift status. Once the resident has been assessed by either the OTA, Registered Staff, or the Physiotherapist any changes made for the transfer / lift must be followed. A copy of the Assessment Tool will be forwarded to the DNPC. PSW’s are not to change the transfer / lift status of a resident. The Registered Staff will initiate the process and follow through with communicating to staff current information, i.e., change to resident care sheet.
· The OTA will review / revise each resident’s Transfer / Lift Assessment quarterly and report at the Quality Assurance meetings. See attached.
· The OTA and/or Registered Staff will initiate a Change to Resident Care Form to inform the PSW’s of a resident transfer / lift status and update the care plan. See attached form.
· Mechanical lifts must be used when the transfer logo is indicated. Two staff members must be involved at all times. Residents requiring lifts will have a sign with a small label on the top right corner of the transfer logo that indicates the size of the sling to be used. In the event that the indicated size is not readily available on the RHA, it is expected that staff would search for the proper size before getting the resident up. Bedrails must be lowered when a resident is transferred using a mechanical lift.
· Each newly hired staff is given lift training by one of the trained precepting staff. New staff also receive a lift/transfer manual. 
· If a resident falls or is in the motion to fall, ease them to the floor. After the Registered Staff completes a thorough assessment for any fractures and if no fractures are suspected, staff must use a mechanical lift to bring the resident up into a sitting/laying position, either in a chair or in bed. If a fracture is suspected after the assessment is complete, the resident is to be left in a comfortable, supine position and the ambulance called.
· Slings: Each RHA will be supplied with large and medium slings. Small slings are made available as required. In order to comply with the safety regulations, all slings must have their spines inserted before each use. Sling inspections are done after each laundering to check for any unsafe areas on the sling. A form is signed by laundry staff indicating that the sling has been checked. Extra slings are available should soiling or damage occur.
· Start up inspections of each lift are done daily. Should the lift not function properly, report to the Registered Staff on duty and put an Out of Order sign on it. A work order to the Maintenance Department must then be completed and submitted to the DNPC or to the Director of Administrative and Environmental Services to follow through with the necessary repairs.
Attachments to this Policy:

· Transfer / Lift Assessment Tool

· Adjuvant Referral Form

· Physician Referral for Physio Assessment

· Change to Resident Care Form
