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What is Body Mechanics?
Body mechanics refers to the way we move during every day activities. Good body mechanics may be able to prevent or correct problems with posture (the way you stand, sit, or lie.) Good body mechanics may also protect your body, especially your back, from pain and injury. Using good body mechanics is important for everyone.
How do I practice good body mechanics?
Here are some steps to help you with good body mechanics: 
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Wear shoes. They protect your feet from injury, give you a firm foundation, and keep your from slipping.

[image: image22.wmf]Keep your feet flat on the floor separated about 12 inches (30 cm).[image: image23.wmf]Keep your back straight. 
    When walking: 
[image: image24.wmf]Keep your back straight as you walk. 

[image: image25.wmf]If helping a person to walk you may need one arm around the back of the person. Put the other arm at the side or ready to help the person if needed. 

When lifting an object: 

[image: image26.wmf]Your feet should be apart, in a standing position.

[image: image27.wmf]Keep your back straight. Avoid twisting as you lift.
[image: image28.wmf]Lower your body to get close to the object.

[image: image29.wmf]Bend from your hips and knees. DO NOT bend at the waist.

[image: image30.wmf]When turning, rotate your whole body, not just your back. 

[image: image31.wmf]Hold the object by putting your hands around it.
[image: image32.wmf]Keeping your knees bent and your back straight, lift the object using your arm and leg muscles. Do not use your back muscles. Tighten your abdominal muscles when you lift.
[image: image33.wmf]If the object is too heavy ask another person to help you.

[image: image34.wmf]Many devices are available to help move or lift heavy objects. If you need help from a device, ask caregivers how to get one. 
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When carrying an object: 
[image: image36.wmf]Hold the object close to your body.

[image: image37.wmf]DO NOT carry things that are too heavy for you. Always ask for help to move heavy objects.

There are many devices available to help carry heavy objects. If you need help from a device, ask caregivers how to get one. 
    Pushing or pulling: 
Use the weight of your body to help push or pull an object.

Your feet should be apart as in the standing position.

Keep your back straight.

Lower your body to get close to the object. Bend from your hips and knees. DO NOT bend at the waist.

If the object or person you are pulling or pushing is too heavy ask someone to help you.

There are many devices available to help you move, push or pull heavy objects. If you need help from a device, ask caregivers how to get one. 

Sitting: 
If you can, sit on a hard chair with a straight back. Put a pillow or rolled towel to support your lower back.

When you sit for a long time, raise one leg higher than the other to help keep from getting tired. This can be done by putting the leg on a footstool.
If doing something, such as reading or knitting, put a pillow on your lap to raise the items closer to you. This will help keep your back straight.

When you are driving, adjust the seat to a comfortable distance to the wheel. Sit back in the seat so your knees are even with the seat.
Sitting at a desk: 
Sit in your chair with your back straight and with support in your lower back.

Do not sit for long periods of time. Get up and change positions.

Ask your caregiver for special exercises to stretch the muscles in your neck.

Adjust the monitor of your computer so that the top is at the same level as your eyes.

Use a paper holder so that the document is at the same level as the computer screen. Arrange your work to reduce the amount of twisting you must do.
Keep your arms and shoulders relaxed, elbow to fingers in a straight line.

Instead of twisting, turn your entire body, keeping your shoulders, hips and feet pointed in the same direction.
Use a headset or the phone speaker if you use the telephone often. 

    Repetitive motions at work:

When you use repetitive motions, remember that your back is always working.

Keep loads small.

Turn your whole body instead of twisting.

Get close to the load; don’t reach and lift.

Lift with your arms and legs, not back. Tighten abdominal muscles to lift.

Change positions frequently.
    Moving objects at work:
Pushing and pulling large objects can be as hard on your back as heavy lifting.

Stay close to the load, don’t lean forward of back.

Whenever possible, push rather than pull (you can push twice as much as you can pull without strain)

Use both arms.

Tighten your abdominal muscles when pushing.

Use a device to help you move objects if available.


    More tips to help prevent injury:
Use good posture
When walking and standing, keep your head high, back straight. 
Stay physically fit.

Regular physical activity can strengthen your back and abdominal muscles. Remember to check with your health-care provider before starting and exercise program.
Maintain a healthy weight. Extra weight forces your back to work harder, increasing the chance for injury.

  Always promptly report hazards, mishaps and injuries.
Report any incident that results in pain.

Contact the Employee Health Manager

Get any needed medical help.

Follow your health-care provider’s instructions.

OSHA guidelines include mandatory reporting of all work-related injuries.
Ergonomics at Work
Ergonomics is the relationship of work to how it is physically performed. Simply put, "fitting the work to the worker so the employee does not have to perform tasks in a cramped, uncomfortable or repetitive way".
We have an Ergonomics Team at RMH that specifically studies how people work, how their keyboards and work stations are set up, how employees lift, transfer patients and objects, and many other aspects of work. Worksite evaluations can be performed, as well as other information and assistance. Please contact Employee Occupational Health for further questions or to arrange consultations. 
An effective Ergonomics Program assists to prevent cumulative trauma disorders.  In recent years, there has been a steady increase in the reporting of cumulative trauma disorders (CTD’s) and other disorders due to ergonomic hazards.  Much of the increase in CTD’s is due to changes in process and technology that expose employees to increased repetitive motion and other ergonomic risk factors.

Ergonomic Problems

Ergonomic stressors include repetitive motions, excessive force, glare, awkward or prolonged posture, vibration, poor air quality in an office. Our new work environment can cause new ergonomic concerns.

The most commonly disorders are:

Carpal tunnel syndrome

Back injuries or chronic back pain

Tennis elbow or tendonitis

Neck strain

Eyestrain
Sick building syndrome

White finger disease
The Occupational Safety and Health Administration (OSHA) is committed to finding solutions to the problems posed by ergonomic hazards. One way is to correctly use your equipment and tools. The second is to modify work habits. Currently it is the general duty of all employers to provide their employees with a workplace free from recognized serious hazards.

 Cumulative trauma disorders

Cumulative trauma disorders (CTD), also know as repetitive motion injuries, can slow you down at work, at home and during leisure time. They result from stresses that build up over time in specific joints, tendons and muscles, causing pain or other discomfort.

Office tasks involving the repetitive use of  computers, word processors, calculators, photocopiers, postage meters, sorter, rubber stamps staplers, file cabinets or heavy books can aggravate CTD's.
As the body tries to heal, the injured tissues swell.  Swelling is a way of isolating and protecting an injury, as well as a sign that the body is sending extra blood supplies and proteins to rebuild damaged tissues.  If the injured area is not allowed to rest and recover; swelling increases.  With continued use, the swelling puts additional stress on the injured area.  Increased swelling can put pressure on nerves, sometimes causing pain and numbness.  Eventually the affected muscles and tendons may become weaker.

Early warning signs of Cumulative Trauma Disorders:
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  Localized redness and swelling  
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  Numbness
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  Tingling
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  Loss of sensation
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  Limited range of motion 
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  Stiffness in joint 
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  Weakness
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  “Burning” or “stabbing” sensations

CTD’s can be prevented or reduced if we decrease identified risk factors. 
 Ergonomic risk factors are:
Posture:  Any body position, good or bad, held so long or repeated so often that it strains muscles and tendons and stresses joints.  Postures to be avoided for prolonged or exertions:
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  Elevating elbow above chest height
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  Reaching with arms behind the back
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  Extreme elbow bending
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  Outward or inward forearm turning 
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  Pinching or pressing with the tips of the fingers
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  Forward bending over at the waist/hips
Force: The mechanical effort to accomplish a specific movement or action.  Research indicates that there is a significant interaction between force and other risk factors particularly repetitive motion and posture.  Because of this interaction with other risk factors, specific force levels deemed safe cannot be recommended.  Advice is to reduce forceful exertions and motions as much as possible.

Repetition: Repetitive motion occurs when a particular joint or body segment frequently performs similar motions.

Duration: The length of time a repetitive activity lasts.

Recovery time: The length of time the body needs to rest after performing a repetitive task.

Environment: The workplace surrounding, including the workstation/area, lighting, temperature, vibration, and noise.
Two risks are greater than one alone; the greater the number of risk factors an employee is exposed to, the more likely he or she will develop a CTD. Duration is not a risk factor by it-self; it becomes a concern when it is linked with force, temperature extremes or with vibration.)  Recovery time becomes a risk factor only if there is not enough of it, when the time between activities is not long enough to allow the body to recover.

Exposure to CTD risk factors does not mean you will be sure to get a CTD.  Each person’s body deals with risks differently.
What RMH is doing to make your workplace safer?
An Ergonomics Team has been formed to develop an effective Ergonomics Program at RMH. You may use the Ergonomics team members to assist you with any ergonomic issue, question, or help you may need.  Examples include work site/station evaluation, new office set up and education, just to name a few. Contact Employee Occupational Health 

ext. 4180.
What each employee can do to make the workplace safer:

1.   Know how to identify symptoms of CTD.

2. Report symptoms of CTD early to your supervisor and/or to Employee Occupational Health ext. 4180.

3. Look for and report risk factors related to your work and/or workplace.  (Posture, force, repetition, duration, recovery time and environment).

4. Make suggestions on how to improve the work area.

5. Follow-up to make sure the changes are working.

To protect your back – remember:

· Lift using your leg muscles-bend your knees not your back
· Tighten abdominal muscles when lifting
· Avoid twisting, particularly twisting and lifting
· Keep items close to your body when lifting and carrying
· Always seek assistance if the weight to be lifted is heavier than what you should handle alone
· Push rather than pull whenever possible

RMH values the health and safety of our employees and individuals who partner with RMH. We strive to maintain a safe workplace.  The Ergonomics Program is a way to support our goal.


Assistive Lifting Devices
Draw Sheets: Allow you to move patients easily in bed without actually standing or kneeling right next to them.  Used when transferring a patient from bed to stretcher.

Trapezes: Allows the patient to assist moves in bed.

Slide Boards: Reduce friction so patients can “glide” from one flat surface to another.

Transfer Belts: When moving patients, it is a good idea to use a transfer belt.

 Mechanical Lifts: Are electrical or hydraulic lifts used to help move patients who may be incapacitated or obese. Utilize additional staff when using lifts.

Special Needs Patients

Frail: With frail, fragile people take your time planning and talking through transfers.  This will ease the patient’s anxiety and help you use smoother, more controlled motions.

Obese: Because they are heavier, obese patients are much more difficult to turn in bed.  Their extra weight also puts you at greater risk for injury.

Paralyzed: A paralyzed patient often can’t help.  Move one part of the body at a time to limit stress on your back.

Tubes: Moving patients with tubes can be awkward.  You can make it easier by working as a team.  Have one person move the tubes and others move the patient. 
Casts: Casts add extra weight and extra stress to your back.  Have one person move the cast and others move the patient.

Traction: For a patient in traction, a transfer can be painful.  Minimize the pain by using slow controlled movements.


Tips for lifting and moving patients
Position and adjust all equipment properly.  Be sure to:
Adjust the bed to raise or lower it close to your center of gravity. In general, a few inches below your waist.

Position the head of the bed.

Put the side rails down as needed.  Lock the wheels.

Moving Patients

Pulling a patient up in bed: 
At least two people should slide a patient up in bed. First, the head of the bed should be lowered so it is flat.

Grasp the draw sheet.

Gently lift and move the patient toward the headboard using small increments.

Turning a patient over:

Keep your body as close as you can to the patient.  

Cross the patient’s arms.

Turn the patient.

Moving a patient from a bed to a stretcher:

Place the stretcher parallel to the bed.  Make sure wheels are locked on both.
Have at least one other person help you with the move.  Stand on the far side of the bed.  Have the other person stand on the far side o the stretcher. 
Place your hands under the patient, supporting his/her head, buttocks and feet. (Or use a draw sheet – this is best whenever possible.) Stand with one foot forward, bending your knees slightly.
On the count of three, gently push, pull, and slide the patient onto the stretcher using small increments.

Moving a patient from a bed to a wheelchair:

Make sure the wheels on the bed and wheel chair are locked and move the wheelchair footrest out of the way.
 Lower the bed until the patient’s feet rest flat on the floor.   Face the patient.  Use a transfer belt, if needed or required. Have patient help as much as possible.
 Bend your knees and line them up with the patient’s knees.  Hold the patient by the belt or use an approved hold.

 Hold the patient close, and using a rocking motion, lift him or her to a standing position.  Have the patient support as much of his/her weight as possible.

Turn by moving your feet, helping the patient to do the same.
Have the patient use the chair’s armrests for support.  Gently lower him/her into the chair.  

Teamwork lightens your load. 
Regardless of your strength or size, lifting and moving patients can be difficult.  When in doubt, ask for help.  It can make your life easier.  Not only are health care workers a part of the team, but patients are too.  With teamwork and assistive devices, you can lighten your load and help protect your back from injury and pain.
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