PART II -TEACHING GUIDE

J3AQR4N031-004-IV-1-5

PREPARATORY

Lifting and Moving Patients

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

1-5.1 Identify step-by-step procedures for lifting and moving patients with at least 80% accuracy.

1-5.1.1 Body Mechanics

1-5.1.2 Principles of Patient Movement

1-5.1.3 Equipment

1-5.2 Demonstrate partial proficiency for patient lifting and moving from ambulance and vehicle and competency of patient lifting and movement, utilizing long spine board and scoop stretcher IAW PCL J3AQR4N031-004-IV-1-5.2.  
1-5.2.1 Body Drag with an EMT-B on each side

1-5.2.2 Blanket Drag

1-5.2.3 Direct Ground Lift

1-5.2.4 Extremity Lift

1-5.2.5 Performing Rapid Extrication

1-5.2.6 Using a Scoop Stretcher

1-5.2.7 Loading a Cot into an Ambulance

MOTIVATION:

TRANSITION:  

BODY (6 hrs 10 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
1-5.1 Identify step-by-step procedures for lifting and moving patients with at least 80% accuracy.

(1) Body Mechanics

(a) Definition - the safest and most efficient methods of using your body to gain a mechanical advantage

(b) Lifting techniques

1 Safety precautions

a Use legs, not back, to lift

b Keep weight as close to body as possible

2 Guidelines for lifting

a Consider weight of patient and need for additional help

b Know physical ability and limitations

c Lift without twisting

d Have feet positioned properly

e Communicate clearly and frequently with partner

3 Safe lifting of cots and stretchers. When possible use a stair chair instead of a stretcher if medically appropriate

a Know or find out the weight to be lifted

b Use at least two people

c Ensure enough help available so that balance is maintained

1 Know or find out the weight limitations of equipment being used

2 Know what to do with patient who exceed weight limitations of equipment

d Using power-lift or squat lift position, keep back locked into normal curvature

1 Power-lift position

a Useful for individuals with week knees or thighs

b The feet are a comfortable distance apart

c The back is tight and the abdominal muscles lock the back in a slight inward curve

d Straddle the object and keep feet flat

e Stand by making sure the back is locked in and the upper body comes up before the hips

2 Power grip

a Used to get the maximum force from hands

b Palm and fingers come into complete contact with the object and all fingers are bent at the same angles

c The power grip should always be used in lifting

d Hands should be at least 10 inches apart

e Lift while keeping back in locked-in position

f When lowering cot or stretcher, reverse steps

g Avoid bending at the waist

(c) Carrying 

1 Precautions for carrying-whenever possible, transport patients on devices that can be rolled

2 Guidelines for carrying

a Know or find out the weight to be lifted

b Know limitations of the crew’s abilities

c Work in a coordinated manner and communicate with partners

d Keep the weight as close to the body as possible

e Keep back in a lock-in position and refrain from twisting

f Flex at hips, not the waist; bend at the knees

g Do not hyperextend the back (do not lean back from the waist)

3 Correct carrying procedure

a Use correct lifting techniques to lift the stretcher

b Partners should have similar strength and height

(d) Reaching

1 Guidelines for reaching

a Keep back in locked-in position

b When reaching overhead, avoid hyperextended position

c Avoid twisting the back while reaching

2 Application of reaching techniques

a Avoid reaching more than 15-20 inches in front of body

b Avoid situations where prolonged (more than a minute) strenuous effort is needed in order to avoid injury

3 Correct reaching for log rolls

a Keep back straight while leaning over patient

b Lean from the hips

c Use shoulder muscles to help with roll

(e) Pushing and pulling guidelines

1 Push, rather than pull, whenever possible

2 Keep back locked-in

3 Keep line of pull through center of body by bending knees

4 Keep weight close to the body

5 Push from the area between the waist and shoulder

6 If weight is below waist level, use kneeling position

7 Avoid pushing or pulling from an overhead position if possible

8 Keep elbows bent with arms close to the sides


                                                                                 TRANSITION:

(2) Principles of Patient Movement

(a) General considerations

1 In general, a patient should be moved immediately (emergency move) only when

a There is an immediate danger to the patient if not moved

1 Fire or danger of fire

2 Explosives or other hazardous materials

3 Inability to protect the patient from other hazards at the scene

4 Inability to gain access to other patients in a vehicle who need life-saving care

b Life-saving care cannot be given because of the patient’s location or position (cardiac arrest patient sitting in a chair or lying in on a bed)

c Emergency moves

1 The greatest danger in moving a patient quickly is the possibility of aggravating a spine injury

2 In an emergency, every effort should be made to pull the patient in the direction of the long axis of the body to provide as much protection to the spine as possible

3 It is impossible to remove a patient from a vehicle quickly and at the same time provide as much protection to the spine as can be accomplished with an interim immobilization device

4 The patient on the floor or ground can be moved by:

a Pulling on the patient’s clothing in the neck and shoulder area

b Putting the patient on a blanket and dragging the blanket

c Putting the EMT-Basic’s hands under the patient’s armpits (from the back), grasping the patient’s forearms and dragging the patient

2 A patient should be moved quickly (urgent move) when there is immediate threat to life

a Altered mental status

b Inadequate breathing

c Shock (hypoperfusion)

d Rapid extrication of patient sitting in vehicle

3 If there is no threat to life, the patient should be moved when ready for transportation (non-urgent move)

a Direct ground lift

b Extremity lift

c Direct carry

TRANSITION:

(4) Equipment

(a) Stretchers/cots

1 Wheeled stretcher

a Most commonly used device

b Rolling

1 Restricted to smooth terrain

2 Foot end should be pulled

3 One person must guide the stretcher at the head

c Carrying

1 Two rescuers

d Preferable in narrow spaces, but requires more strength

e Easily unbalanced

f Rescuers should face each other from opposite ends of stretcher

2 Four rescuers

g One rescuer at each corner

h More stability and requires less strength

i Safer over rough terrain

3 Loading into ambulance

j Use sufficient lifting power

k Load hanging stretchers before wheeled stretchers

l Follow manufacturer’s directions

m Ensure all cots and patients secured before moving ambulance

2 Portable stretcher

3 Stair chair

a Used in narrow corridors or on stairs

b Some have wheels 

4 Backboards

a Long

1 Traditional types

2 Manufactured varieties

b Short

1 Traditional wooden device

2 Vest type device

5 Scoop stretcher

6 Flexible stretcher

(b) Patient positioning

1 An unresponsive patient without suspected spine injury should be moved into the recovery position by rolling the patient onto his side (preferably the left) without twisting the body

2 A patient with chest pain or discomfort or difficulty breathing should sit in a position of comfort as long as hypotension is not present 

3 A patient with suspected spine injury should be immobilized on a long backboard

4 A patient in shock (hypoperfusion) should have his legs elevated 8-12 inches

5 For the pregnant patient with hypotension, an early intervention is to position the patient on her left side

6 A patient who is nauseated or vomiting should be transported in a position of comfort; however the EMT-Basic should be positioned appropriately to manage the airway

TRANSITION:

INTERIM SUMMARY:

TRANSITION:

PRESENTATION:                                                                             DEMO/PERFORMANCE 

1-5.2 Demonstrate partial proficiency for patient lifting and moving from ambulance and vehicle and competency of patient lifting and movement, utilizing long spine board and scoop stretcher IAW PCL J3AQR4N031-004-IV-1-5.2.  
(1) Body drag with an EMT-B on each side 






(c) Each EMT-B kneels just beyond the patient’s shoulder facing his or her groin

(d) Extend one arm across and in front of your chest and grasp the armpit

(e) Extend the other arm in front and to the side of the patient’s torso, grasp the patient’s belt

(f) Raise your elbows and flex your arms to pull the patient



TRANSITION:

(5) Blanket drag

(a) Place the patient supine

(b) Place a blanket at the patients side

(c) Gather half the blanket material up against the patients side

(d) Roll the patient toward your knees so that you can place the blanket underneath

(e) Gently roll the patient back onto the blanket

(f) During the drag, keep the patients head as low as possible



TRANSITION:

(6) Direct Ground Lift


(a) Three EMT-B’s line up on one side of the patient

1 First EMT-B at the patient’s head

2 Second EMT-B at the patient’s waist

3 Third EMT-B at the patient’s knees

4 All EMT-B’s kneel on one knee, preferably the same knee

(b) Place the patient’s arms on his or her chest if possible

(c) First EMT-B places one arm under the patient’s neck and shoulders and cradles the patient’s head.  Place the other arm under the patient’s lower back

(d) Second EMT-B places both arms under the waist

(e) Third EMT-B places one arm under the patient’s knees and the other above the buttocks

(f) On command, the team lifts the patient up to knee level

(g) As a team and on signal, each EMT-B rolls the patient in towards his or her chest

(h) Again on signal, the team stands and carries the patient to the cot

(i) The steps are reversed to lower the patient onto the cot



TRANSITION:

(7) Extremity Lift












(a) First EMT-B kneels behind the patient’s head

(b) Second EMT-B kneels at the patient’s legs

(c) The patient’s hands should be crossed over his or her chest

(d) First EMT-B places one hand under each of the patient’s armpits

(e) First EMT-B grasps the patient’s wrists and pulls the upper torso until the patient is in a sitting position

(f) First EMT-B reaches his or her arms through the patient’s armpits and grasps the patient’s forearms or wrists

(g) Second EMT-B moves between the patient’s legs, facing in the same direction as the patient, and slips his or her hands under the patient’s knees

(h) Both EMT-B’s move up to the standing position

1 First EMT-B gives the command

2 Both lift and move at the same time



TRANSITION:

(8) Performing Rapid Extrication









(a) First EMT-B provides in-line manual support of the head and cervical spine

(b) Second EMT-B gives commands, applies a cervical collar, and performs the initial assessment

(c) Second EMT-B supports the torso

(d) Third EMT-B frees patients legs from the pedals and moves the legs together, without moving the pelvis or spine

(e) Second and third EMT-B rotate the patient as a unit in several short, coordinated moves

(f) First EMT-B (relieved as necessary) supports the head and neck during rotation (and later steps)

(g) Fourth EMT-B places the backboard on the seat against the patient’s buttocks

(h) Second and third EMT-B’s lower the patient onto the long spine board

(i) Second and third EMT-B’s slide the patient along the backboard in coordinated movements until the hips rest on the backboard

(j) Third EMT-B exits the vehicle, moves to the backboard opposite second EMT-B and both continue to slide patient until patient is fully on the board

(k) First EMT-B continues to stabilize the head and neck while second and third EMT-B’s carry patient away from vehicle



TRANSITION:


(9) Using a Scoop Stretcher


(a) Separate scoop stretcher

1 Measure the length of the scoop

2 Adjust to the proper fit

(b) Position the stretcher one side at a time

1 Lift side of patient slightly 

2 Slide stretcher into place

(c) Lock the stretcher ends together

(d) Apply and tighten straps



TRANSITION:

(10) Loading a Cot into an Ambulance


(a) Tilt the head end of the main frame upward and place it into the patient compartment with the wheels on the floor

(b) Second rescuer on the side of the cot releases the undercarriage lock and lift undercarriage

(c) Roll the cot in the back of the ambulance

(d) Secure the cot to the brackets mounted in the ambulance



TRANSITION:

APPLICATION:  










PERFORMANCE

(1) Students will practice patient lifting and moving from an ambulance/vehicle.

(2) Students will practice using a long spine board and scoop stretcher.

EVALUATION:






PERFORMANCE

(1) Instructor will evaluate students on the use of a scoop stretcher IAW PCL J3AQR4N031-004-IV-1-5.2

(2) Administer Module 1 written PC to students

(3) Review Module 1 PC



TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

1-5.1 Identify step-by-step procedures for lifting and moving patients with at least 80% accuracy.

1-5.1.1 Body Mechanics

1-5.1.2 Principles of Patient Movement

1-5.1.3 Equipment

1-5.2 Demonstrate partial proficiency for patient lifting and moving from ambulance and vehicle and competency of patient lifting and movement, utilizing long spine board and scoop stretcher IAW PCL J3AQR4N031-004-IV-1-5.2.  
1-5.2.1 Body Drag with an EMT-B on each side

1-5.2.2 Blanket Drag

1-5.2.3 Direct Ground Lift

1-5.2.4 Extremity Lift

1-5.2.5 Performing Rapid Extrication

1-5.2.6 Using a Scoop Stretcher

1-5.2.7 Loading a Cot into an Ambulance

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 



















Instructor will use PCL J3AQR4N031 004-IV-1-5.3 to evaluate proficiency
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