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MN Safe Patient Handling (SPH) ActMN Safe Patient Handling (SPH) Act
MN Statute 182.6554 MN Statute 182.6554 ((Effective July 1, 2010)Effective July 1, 2010)

GoalGoal:  :  

Avoid injury to staff/pts Avoid injury to staff/pts 
by using by using equipmentequipment
rather than rather than peoplepeoplefor for 
lifts or transferslifts or transfers

Adopted 2007 for Adopted 2007 for 
hospitals, NHhospitals, NH’’ s, s, outptoutpt. . 
surgery centerssurgery centers

Amended 2009 to Amended 2009 to 
include medical and include medical and 
dental clinicsdental clinics
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MN SPH ActMN SPH Act
MN Law statesMN Law states::

By 7/1/2010 each clinic should have a written By 7/1/2010 each clinic should have a written 
SPH plan SPH plan to be achieved by 1/1/2012.to be achieved by 1/1/2012.

Plan should include provisions for:Plan should include provisions for:
–– Hazard Assessment of both pt population & care Hazard Assessment of both pt population & care 

environmentenvironment

–– Acquisition of appropriate safe pt handling equipment based Acquisition of appropriate safe pt handling equipment based 
on Hazard Assessmenton Hazard Assessment

–– Initial & ongoing training of staff (documented)Initial & ongoing training of staff (documented)

–– Planning procedures for any modification of physical spacePlanning procedures for any modification of physical space

–– Periodic evaluation of SPH planPeriodic evaluation of SPH plan
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MN SPH ActMN SPH Act
Applies to all clinical settings involved in Applies to all clinical settings involved in moving moving 
patients:patients:

Transferring patient from wheelchair to dental chairTransferring patient from wheelchair to dental chair

Providing significant assistance to help pt into/out of  chairProviding significant assistance to help pt into/out of  chair

Repositioning a patient in the dental chairRepositioning a patient in the dental chair

Assisting a patient in use of the restroomAssisting a patient in use of the restroom

Exemption only for:Exemption only for:
Clinics where all patients are ambulatory and can move      Clinics where all patients are ambulatory and can move      
themselvesthemselves

Crisis situationsCrisis situations
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MDA Elderly & Special Needs Adults MDA Elderly & Special Needs Adults 
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Steve Shuman, DDS, MS Steve Shuman, DDS, MS 
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–– Faculty, UM School of DentistryFaculty, UM School of Dentistry
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–– ESNA Committee ConsultantESNA Committee Consultant
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–– ESNA Committee Administrative StaffESNA Committee Administrative Staff
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SPH Myths
1. Problems in dental practices contributed to inclusion in the 

regulations.
2. Practices must be prepared to treat any patient with a disability 

at any time.
3. Dental providers can decide not to see patients needing assistance 

for movement to avoid SPH requirements.
4. To avoid direct SPH responsibility, practices can have someone 

accompany patients to transfer them.
5. A paid outside consultant must conduct my office’s Hazard 

Assessment.
6. Training can only be obtained from paid consultants or vendors.
7. I must buy equipment now to achieve compliance.
8. The “equipment” mentioned in the regulations refers specifically 

to mechanical lifts.
9. According to the regulations, patients in wheelchairs always 

require a mechanical lift to provide dental care.
10.The ceiling lift is the “gold standard” for SPH equipment.



Shuman/Simonson                                            Shuman/Simonson                                            
UM School of DentistryUM School of Dentistry 88

Myth 1: Problems in dental practices contributed to 
their inclusion in the SPH regulations.

FACTS:
9000 health care worker (HCW) injuries 9000 health care worker (HCW) injuries 
per day in US.per day in US.11

HCW injury rates exceed rates for HCW injury rates exceed rates for 
construction, mining & manufacturing.construction, mining & manufacturing.22

Manual lifting is leading cause of injury for Manual lifting is leading cause of injury for 
ALLALL HCW.HCW. 22

Major targets of SPH regulations are Major targets of SPH regulations are 
hospitals and nursing homes.hospitals and nursing homes.

Up to 25% of MN adults age 50+ may have Up to 25% of MN adults age 50+ may have 
trouble transferring from a bed or chair.trouble transferring from a bed or chair.33

11Charney & Gasterlum, 2001
22U.S. Dept. of Labor, OSHA, 2002
3MN Board on Aging, 2005
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A Bad Transfer Outcome
An 88 year-old female resident at a large nursing 
home had an appointment with a dental provider 
and returned afterwards with no apparent 
problems.  Later that evening, a nurse found the 
resident to be unresponsive in her room, so she was 
transported by ambulance to a hospital emergency 
room where she was diagnosed with a fractured hip 
and severe blood loss.  Upon later investigation to 
determine the cause of the hip fracture, it was 
discovered that the resident apparently fell during a 
transfer by the dental staff back to her wheelchair, 
but since she seemed to be OK, she was returned to 
her nursing home without follow-up.



Shuman/Simonson                                            Shuman/Simonson                                            
UM School of DentistryUM School of Dentistry 1010

Another Bad Transfer OutcomeAnother Bad Transfer Outcome

©U of M OHSOA
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SPH regulations are on the riseSPH regulations are on the rise
Nine states have enacted legislation since 2006 due to Nine states have enacted legislation since 2006 due to 
high worker/patient injury rates high worker/patient injury rates (WA, HI, OH, RI, (WA, HI, OH, RI, 
TX, NJ, MD, NY, MN)TX, NJ, MD, NY, MN)

Others introduced Others introduced (FL, CA, MI, IL, MA, NV)(FL, CA, MI, IL, MA, NV)

©U of M OHSOA



Shuman/Simonson                                            Shuman/Simonson                                            
UM School of DentistryUM School of Dentistry 1212

Myth 2: Practices must be prepared to treat any 
patient with a disability at any time.

FACTS:

Practices must be prepared to treat those Practices must be prepared to treat those typicallytypically seen seen 
based on their SPH Program and Hazard Assessment.based on their SPH Program and Hazard Assessment.

If more dependent If more dependent patient(spatient(s) appear,) appear,
practice may need to update Hazardpractice may need to update Hazard
Assessment and SPH Program.Assessment and SPH Program.

©U of M OHSOA
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Myth 3: Dental providers can decide not to see 
patients needing assistance for movement to avoid 
SPH requirements.

FACT:

Could be construed as violation of 1990 Americans with Could be construed as violation of 1990 Americans with 
Disabilities Act (AwDA).Disabilities Act (AwDA).11

11US Dept. of Justice, Civil Rights Division.  Access to US Dept. of Justice, Civil Rights Division.  Access to 
Medical Care For Individuals With Mobility Medical Care For Individuals With Mobility 
Disabilities.  July, 2010:Disabilities.  July, 2010:
www.ada.gov/medcare_mobility_ta/medcare_ta.htmwww.ada.gov/medcare_mobility_ta/medcare_ta.htm
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Myth 4: To avoid direct SPH responsibility, 
practices can have someone accompany patients to 
transfer them.

FACTS:

Dentists are still Dentists are still 
responsible for what responsible for what 
happens in their offices.happens in their offices.

Reasonable to seek info Reasonable to seek info 
& possible assistance.& possible assistance.

Beware if companions Beware if companions 
suggest/attempt suggest/attempt 
approaches that appear approaches that appear 
to cause risk!to cause risk! ©U of M OHSOA
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Myth 5: A paid outside consultant must conduct my 
office’s Hazard Assessment.

Myth 6: Training can only be obtained from paid 
consultants or vendors.

FACTS:
Hazard Assessment template Hazard Assessment template 
for dental staff is on the for dental staff is on the 
way!way!
–– H.A. may best be done by your H.A. may best be done by your 

clinic staff!clinic staff!

SPH training available from SPH training available from 
physical therapists or others physical therapists or others 
who are knowledgeable.who are knowledgeable.

Lift equipment training best 
provided by vendors.

©U of M OHSOA
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Myth 7: I need to buy equipment now to achieve 
compliance.

FACTS:

Implementation Implementation 
deadline:  Jan. 1, 2012deadline:  Jan. 1, 2012

Hazard Assessment Hazard Assessment 
should be done first to should be done first to 
guide decisions.guide decisions.

MN D.L.I. wants MN D.L.I. wants 
practices to make the practices to make the 
RIGHTRIGHT decisions, not decisions, not 
quick decisions!quick decisions!
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Myth 8: The “equipment” mentioned in the 
regulations refers specifically to mechanical lifts.

FACT:

SPH equipment could SPH equipment could 
also include:also include:
–– Gait/transfer beltsGait/transfer belts
–– Sliding boardsSliding boards

Mechanical lifts are only Mechanical lifts are only 
oneoneoption!option!
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Transfer/Gait Belts Transfer/Gait Belts 
(~$15(~$15--$25)$25)

©U of M OHSOA
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Sliding BoardsSliding Boards
(~$25(~$25--$50)$50)

BeasyBeasyBoardsBoards
(~$200(~$200--$300)$300)
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Mechanical LiftsMechanical Lifts
(~$3,000(~$3,000--$10,000)$10,000)

©U of M OHSOA



Shuman/Simonson                                            Shuman/Simonson                                            
UM School of DentistryUM School of Dentistry 2121

Myth 9: According to the regulations, patients in 
wheelchairs always require a mechanical lift to 
provide dental care.

FACT:

Other options include:Other options include:
–– Pt selfPt self--transfer (if able)transfer (if able)
–– Minimal assist transferMinimal assist transfer
–– Wheelchair headrestsWheelchair headrests
–– Wheelchair tilt devicesWheelchair tilt devices
–– Treatment in reclining Treatment in reclining 

wheelchairwheelchair

©U of M OHSOA
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Wheelchair Headrests
(~$500(~$500--$700)$700)
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VersatiltVersatilt ®®

((www.versatilt.comwww.versatilt.com))
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Geri-chair

Available in most 
nursing homes
Recline feature
Position next to dental 
chair (or move dental 
chair)
Lighting options:
– Operator light
– Headlamp

©U of M OHSOA
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Myth 10: The ceiling lift is the “gold standard” for  
SPH equipment.

FACT:

The The ““ goldgold”” standard is standard is 
what works best for what works best for 
your patients and staff!your patients and staff!
–– FreeFree--standing lift?standing lift?
–– Ceiling lift?Ceiling lift?
–– Other equipment?Other equipment?
–– Other care delivery Other care delivery 

options?options?
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Patient Transfer GoalsPatient Transfer Goals

Avoidance of patient Avoidance of patient 
injuryinjury

Avoidance of staff Avoidance of staff 
injuryinjury

Facilitation of effective Facilitation of effective 
dental care deliverydental care delivery

Balancing safety & Balancing safety & 
accessaccess

©U of M OHSOA
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Strategies (1)Strategies (1)
AssessmentAssessment

Prior to or at initial visitPrior to or at initial visit
Potential sources of information: Potential sources of information: 
–– Patient, family, caregivers, facility staffPatient, family, caregivers, facility staff
–– Medical historyMedical history

Warning signsWarning signs
–– Patient on transfer sheet, slingPatient on transfer sheet, sling
–– Personal monitoring devices in placePersonal monitoring devices in place
–– Excessive weightExcessive weight
–– Dressings, casts on feetDressings, casts on feet
–– Cognitive, behavioral, or vision problemsCognitive, behavioral, or vision problems

Know your limits!Know your limits!
–– Recommended weight limit for manual lifting = Recommended weight limit for manual lifting = 35 lbs/person35 lbs/person

NEVERNEVER attempt a transfer if there is doubt itattempt a transfer if there is doubt it
can be done safely for can be done safely for BOTHBOTH the patient & staff.the patient & staff.

©U of M OHSOA
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Use safe techniques and equipmentUse safe techniques and equipment
EquipmentEquipment

–– Transfer/gait belts with handles (not for dead lifts!)Transfer/gait belts with handles (not for dead lifts!)
–– Sliding boards if appropriateSliding boards if appropriate
–– Mechanical liftsMechanical lifts

Proper posture and body mechanicsProper posture and body mechanics
Additional staff as neededAdditional staff as needed
Training (in your office!) Training (in your office!) 

–– Physical therapistsPhysical therapists
–– Vendors as neededVendors as needed
–– Periodic inPeriodic in--services are helpfulservices are helpful

Remember that transferring patients is a Remember that transferring patients is a learned skilllearned skilland all and all 
current & new staff should receive SPH training.current & new staff should receive SPH training.

Strategies (2)Strategies (2)
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Final Word on TransfersFinal Word on Transfers
Assess transfer ability by phone, in advanceAssess transfer ability by phone, in advance

Never Never ““ go it alonego it alone”” with a wheelchair transferwith a wheelchair transfer

May need to increase appt. time for transfers and May need to increase appt. time for transfers and 
note in patient schedulenote in patient schedule

What to do with a transferWhat to do with a transfer--gonegone--bad:bad:
1.1. AttendAttend to patientto patient’’ s immediate needss immediate needs

2.2. DocumentDocument the incident in patient recordthe incident in patient record

3.3. ReportReport to caregivers, family, MD/NPto caregivers, family, MD/NP
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MN SPH 
Program 

Template:

Complete 
this ASAP!

 
 
 
 
 
 
 
 
 
 

Sample Minnesota safe-patient-handling 
program for clinics 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 

 

March 2011 
Minnesota Department of Labor and Industry 

Occupational Safety and Health Division  

Downloadable at:
www.dli.mn.gov/WSC/SPHlegislation.asp
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Stay tuned…

Hazard Assessment 
Protocol
Vendor List
Training Program 
List
– UM CDE Course:  

Feb. 25, 2012 
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Valet Parking at Valet Parking at 
Walker Dental ClinicWalker Dental Clinic

THANK
YOU!

Steve Shuman, DDS, MS
shuma001@umn.edu

Peg Simonson, RDH, BS
simon018@umn.edu ©U of M OHSOA


