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Moving and Handling Patients at a Glance 

February 2016, Wiley-Blackwell 

Description 

 A clear, concise and comprehensive guide to moving 

and handling patients 

 Superbly illustrated, with full colour photographs 

throughout 

 Practice-oriented and based on the latest evidence 

to provide safe and effective patient care 

 Ideal for nursing students, health care assistants, 

newly qualified nurses, as well as physiotherapists 

and occupational therapists 

Abstract: THIS BOOK provides step-by-step guidance on 

moving and handling patients. It highlights controversial techniques and explains how to 

practice load handling. The text is supported by photographs that show what should be done 

at each stage of the manoeuvre, and the advice is backed up by theory. 

 

mailto:Mark.Bryant@southernhealth.nhs.uk


 

 

Journal articles 
  
If you wish to see the full text, please reply to this email or contact your local health or 

workplace library. 
 

Automated patient handling activity recognition for at-risk 

caregivers using an unobtrusive wearable sensor  

Feng Lin ; Department of Computer Science and Engineering, University at Buffalo (SUNY), 

Buffalo, NY 14260, USA ; Xiaowei Xu ; Aosen Wang ; Lora Cavuoto 

Patient handling activities with awkward postures expose healthcare providers to a high risk 

of overexertion injury. The recognition of patient handling activities (PHA) is the first step to 

reduce injury risk for caregivers. In this paper, we propose a system to solve the problem, 

which comprises an unobtrusive wearable device and a novel spatio-temporal warping (STW) 

pattern recognition framework. The wearable device, named Smart Insole 2.0, is equipped 

with a rich set of sensors and can capture the information of patient handling activities. The 

STW pattern recognition framework fully exploits the spatial and temporal characteristics of 

plantar pressure, to quantify the similarity for the purpose of activity recognition. we perform a 

pilot study with eight subjects, including eight common activities in a nursing room. The 

experimental results show the overall classification accuracy achieves 91.7%. Meanwhile, the 

qualitative profile and load level can also be classified with accuracies of 98.3% and 92.5%, 

respectively. 
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Abstract: Patient handling increases the risk of musculoskeletal complaints and diseases 

among healthcare workers. Thus, the use of small aids for patient handling is recommended. 

Small aids are non-electrical and handy assistive devices that support caregivers during 

patient handling. To date, there is no evidence about the clinical efficacy of small aids. 

Hence, the objective of this systematic review was to systematically analyze whether the use 

of small aids during patient handling leads to a decreased occurrence of musculoskeletal 

disorders. A systematic literature search was carried out. The review process was done 

independently by two reviewers. Methodology was assessed with the "Downs and Black 

checklist" and the "Risk of Bias tool." Quality of evidence was determined with the GRADE 

method. One randomized and two non-randomized trials were included. Three comparisons 

of intervention assessing the lumbar spine and shoulder joint were investigated. A statistically 

significant improvement of the 7-day prevalence of low back pain and shoulder pain was 

achieved within the intervention group over time of questionable clinical importance in a study 

with comparisons made between small aids and usual practice or mechanical aids. No 

comparison between the intervention group and control group at follow-up was made. Each 

trial showed an insufficient methodology and a high risk of bias. Quality of evidence was low 

for disability scores and very low for pain outcomes. To date, there is no convincing evidence 

(from low-quality studies) for the preventability of musculoskeletal complaints and diseases 

by the use of small aids. The literature also lacks evidence for the opposite. Generalizability 

of the study results is further debatable due to the different populations and settings that were 

investigated. Robust, high-quality intervention studies are necessary to clarify the clinical 

efficacy of small aids in healthcare work. CRD42014009767. 
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Abstract: To evaluate whether a peer-coaching programme for patient lift use in British 

Columbia, Canada, was effective and cost-beneficial. We used monthly panel data from 15 

long-term care facilities from 2004 to 2011 to estimate the number of patient-handling injuries 

averted by the peer-coaching programme using a generalised estimating equation model. 

Facilities that had not yet introduced the programme served as concurrent controls. Accepted 

lost-time claim counts related to patient handling were the outcome of interest with a 

denominator of full-time equivalents of nursing staff. A cost-benefit approach was used to 

estimate the net monetary gains at the system level. The coaching programme was found to 

be associated with a reduction in the injury rate of 34% during the programme and 56% after 

the programme concluded with an estimated 62 lost-time injury claims averted. 2 other 

factors were associated with changes in injury rates: larger facilities had a lower injury rate, 

and the more care hours per bed the lower the injury rate. We calculated monetary benefits to 

the system of $748 431 and costs of $894 000 (both in 2006 Canadian dollars) with a benefit-

to-cost ratio of 0.84. The benefit-to-cost ratio was -0.05 in the worst case scenario and 2.31 in 

the best case scenario. The largest cost item was peer coaches' time. A simulation of the 

programme continuing for 5 years with the same coaching intensity would result in a benefit-

to-cost ratio of 0.63. A peer-coaching programme to increase effective use of overhead lifts 

prevented additional patient-handling injuries but added modest incremental cost to the 

system. Published by the BMJ Publishing Group Limited. For permission to use (where not 

already granted under a licence) please go to http://www.bmj.com/company/products-

services/rights-and-licensing/ 
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