Washington Hospitals Workers Compensation Program

2011 Safe Patient Handling Annual Program Review


	Program Element Reviewed
	Pass = 10 points
	Fail = zero points
	Plan for Improvement & Estimated Completion
	Total Possible =

100 Points

	
	
	
	
	

	1. Review the committee membership list or roster. Is the committee still composed of at least 50% front line staff on the date that this review is signed?

	If committee is composed of at least 50% front line staff at the date of the review, this is a passing score.
	If not at least 50% frontline, this is a fail score.
	
	

	
	
	
	
	

	2. Select a one year period (for instance, Jan 1, 2010 -Dec 31, 2010 or June 30, 2010 - July 1, 2011) and compare it to the prior years. Calculate the employee injury incidence rates. (Determine the number of employee injuries due to patient movement or transfers per 100 FTE).  The Claims Analysis Report will provide data for the number of patient handling injuries.

	If the trend shows a decrease trend in employee injury numbers, this is a passing score.
	If the trend shows an increasing trend, this is a fail score.
	
	

	
	
	
	
	

	3. Using the same one year period as in #2 (above), determine the number of lost days for the employee injuries attributed to patient handling to determine the severity of the employee injuries.

	If the trend shows a decrease trend in employee injury severity, this is a passing score.
	If the trend shows an increasing trend in severity, this is a fail score.
	
	

	
	
	
	
	

	4. Determine the number of incidents of patient falls and injuries due to or during movement and transfer. Using the same time period selected in Element # 2 (above) or for Employee Injuries. Evaluate the trend of patient falls.

	If the trend shows a decrease trend in patient fall and numbers, this is a passing score
	If the trend shows an increasing trend, this is a fail score.
	
	

	
	
	
	
	

	5.  Note and list the patient movement assessment tools and used within the patient care plan or Safe Patient Handling Program. 
	If there is at least one assessment tool used by staff before patient movement, this is a passing score. 
	If there is no assessment tool used by staff before patient movement, this is a fail score.
	
	

	6.  Annual Equipment review. Use the equipment assessment tool (see attached) for each area within each patient care area. This includes clinics and ambulatory care areas.  
	If an assessment was completed for all care area, this is a passing score.
	If there is no review of equipment in any patient care area, this is a fail score. 
	
	

	
	
	
	
	

	7.  2011 Staff Training Plan has been completed and reviewed by the Safe Patient Handling Committee. 
	If there is a training plan and it is reviewed or scheduled for review by the SPH committee, it is a passing score.
	If there is no training plan for the staff and/or no review of the plan, this is a fail score. 
	
	

	
	
	
	
	

	8.  The Safe Patient Handling Committee has provided a copy of the 2010 Safe Patient Handling Annual Program review and recommendations for effectiveness to at least the Environment of Care Committee and the Employee Safety Committee.  Or, the Safe Patient Handling Chair has provided notification to the chairs of the EOC and the Employee Safety Committee that the 2011 review is being completed and will be forwarded upon completion.
	If a copy of either the 2010 or 2011 Safe Patient Handling Annual Review was provided to both committees, this is a passing score. An E-mail to the chairs of both committees with notice of the 2011 review and date the report will be provided to the committee is evidence of sharing information and is a passing score.
	If the 2010 Safe Patient Handling Program Review has not been forwarded or if there is no plan to provide the 2011 Review to the EOC and Employee Safety Committees, this is a fail score.
	
	

	
	
	
	
	

	9.  Employees who are involved in patient care, or may be involved in patient movement or transfers, are educated about the Safe Patient Handling Committee and hospital’s procedures regarding Right of Refusal at New Hire Orientation and Annual Training Update. Employees must be told about the policy or procedure and where to find a written copy. 
	If New Hire Orientation and Annual Training Update include training on the committee, its purpose and the Right of Refusal, it is a pass.
	If there is no mention of the Safe Patient Handling Committee or Right of Refusal in employee training programs (new hire and annual update), this is a fail.
	
	

	
	
	
	
	

	10. At a minimum, Root Cause Analysis (WHWCP Mini Root Cause Analysis Form) has been completed for all employee injuries and full Root Cause Analysis has been completed for each patient fall. Using the same one year period utilized in point 2 (above), determine the causes and provide reports at least annually to the Safe Patient Handling Committee.
	If Root Cause Analyses are completed for each employee and patient injury and the results (no names – just general causal information) are reported to the Safe Patient Handling Committee, it is a pass.
	If Root Cause Analyses are not completed for both employee and patient injuries and reported to the committee, it is a fail.
	
	

	Total Number of Points
	
	
	
	


Date of the review: 

Our specific recommendations for improving program effectiveness are listed below:

A.

B.

C.

D.

E.

F.

Taking the points from “improving program effectiveness, here is our plan for improvement with estimated dates of completion:
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