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

MINNESOTA STATUTES 2009

u
. G O aI . 182.6554 SAFE PATIENT HANDLING IN CLINICAL SETTINGS.

Subdivision 1. Safe patient handling plan required. (a) By July 1. 2010, every clinical
- - - sefting that moves patients in the state shall develop a written safe patient handling plan to achieve
VO I I nJ u ry to Sta pts by January 1., 2012, the goal of ensuring the safe handling of patients by minimizing manual

lifting of patients by direct patient care workers and by utilizing safe patient handling equipment.

by usingequipment

(1) assessment of risks with regard to patient handling that considers the patient population

rather than peoplefor — |[———

(2) the acquisition of an adequate supply of appropriate safe patient handling equipment:

I i ft S O r t r a n S f e r S (3) initial and ongoing training of direct patient care workers on the use of this equipment:

(4) procedures to ensure that physical plant modifications and major construction projects
are consistent with plan goals: and

. Ad O pte d 2 O O 7 fo r (5) periodic evaluations of the safe patient handling plan.

(c) A health care organization with more than one covered clinical setting that moves

= patients may establish a plan at each clinical setting or establish one plan to serve this function
O S p I ta S y S y O utpt . for all the clinical settings.
Subd. 2. Facilities with existing programs. A clinical setting that moves patients that

S u rg e ry Ce n te S has already adopted a safe patient handling plan that satisfies the requirements of subdivision

1. or a clinical setting that moves patients that is covered by a safe patient handling plan that is

covered under and consistent with section 182.6553, is considered to be in compliance with the

| | Am en d e d 2 O O 9 to requirements of this section.

Subd. 3. Training materials. The commissioner shall make training materials on
implementation of this section available at no cost to all clinical settings that move patients as part

L] L]
I I I ' I l l d e I I l e d I ' al a n d of the training and education duties of the commissioner under section 182.673.

Subd. 4. Enforcement. This section shall be enforced by the commissioner under section

d e n tal C I I n I CS 182.661. An initial violation of this section shall not be assessed a penalty. A subsequent violation

of this section is subject to the penalties provided under section 182.666.
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MN SPH Act

MN Law states
1 By 7/1/2010 each clinic should have a written

SPH planto be achieved by 1/1/2012.

1 Plan should include provisions for:

— Hazard Assessment of both pt population & care
environment

— Acquisition of appropriate safe pt handling equipment based
on Hazard Assessment

— Initial & ongoing training of staff (documented)
— Planning procedures for any modification of physical space
— Periodic evaluation of SPH plan
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MN SPH Act

Applies to all clinical settings involved inmoving
patients:

iTransferring patient from wheelchair to dental chair
1Providing significant assistance to help pt into/out of chair
1Repositioning a patient in the dental chair

IAssisting a patient in use of the restroom

Exemption only for:

1Clinics where all patients are ambulatory and can move
themselves

1Crisis situations
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MDA Elderly & Special Needs Adults
(ESNA) Committee SPH Workgroup

Steve Shuman, DDS, MS
— ESNA Committee Chair
— Faculty, UM School of Dentistry
— Clinical Practice: HealthPartners-Midway & Walker Dental Clinic

Mary Owen, DDS, MS
— ESNA Committee Member M I N N ESOTA
— Faculty, UM School of Dentistry DENTAL
— Clinical Practice: Glen Lake Dental Associates @
ASSOCIATION'

John Ofstehage, DDS

— ESNA Committee Consultant
— Minneapolis VA Medical Center

} MINMESOTA DEPARTMENT OF

LABOR & INDUSTRY

Peg Simonson RDH, BS
— ESNA Committee Consultant
— Staff and Adjunct Faculty, UM School of Dentistry
— Clinical Practice: HealthPartners-Midway & Walker Dental Clinic

Breca Tschida, CPE
— ESNA Committee Consultant
— Ergonomist, MN Department of Labor and Industry

Pat Glasrud, RDH, MPH
— MDA Director of Policy Development

— ESNA Committee Administrative Staff
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SPH Myths

. Problems in dental practices contributed to inclusion in the
regulations.

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

. Dental providers can decide not to see patients needing assista
for movement to avoid SPH requirements.

. To avoid direct SPH responsibility, practices can have someone
accompany patients to transfer them.

. A paid outside consultant must conduct my office’s Hazard
Assessment.

. Training can only be obtained from paid consultants or vendors.

. | must buy equipment now to achieve compliance.

. The “equipment” mentioned in the regulations refers specificail
to mechanical lifts.

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

10.The celling lift is the “gold standard” for SPH equipment.
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Myth 1: Problems in dental practices contributed to
their inclusion in the SPH regulations

FACTS:

i 9000 health care worker (HCW) injuries
per day in US!

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

Manual lifting is leading cause of injury for
ALL HCW.?

: : ' |
Major targets of SPH regulations are _ <
hospitals and nursing homes. E

1Charney & Gasterlum, 2001
Up to 25% of MN adults age 50+ may haveru.s. Dept. of Labor, OSHA, 2002

. | g .
trouble transferring from a bed or chair.3 N 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 duringa
transfer by the dental staff back to her wheelchaiy
but since she seemed to be OK, she was returned to
her nursing home without follow-up.
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Another Bad Transfer Outcome
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SPH regulations are on the rise

leciislation since 2006 s {
Liry rates WA, HI, OH, RI,
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E |f more depgendentpaiient(s) appear,
tic (0 updaie rlazard
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E Could be construed a5 violation of 1990 Arnericansi
Disanllities Act (AwDA).*

S Dept. of Justice, Civil Rights Divisior. /\gdega
Mecdlical Care For Individuzals With Mopility

Disapilities. July, 2010:
www.ada.gov/medca

Q

1
re mobility ta/medcare<ta.htm

Shurmnean/Sirnonsor)
UM School of Dentistry

=
(€N



B Dentists are still
resporsiole for whztl
nelpoens In tnelr offices

[ Qecuoqaﬂe o sealinfo
& possiole assistarnce
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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. ‘

¥ rlazard Assessiment .9 nplate
for dental stalff is on the
Waly!
— rlLA. may best pe done py your
clinic staff!
§ SIHH tralning availaple fror) \
,Jrljsucll rnerrloblu of ]Jrneb
Wrio are Knowledgeznle —
B
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B mplemeniation
cleadline: Jan. 1, 2012

B Hazard Assessrrent
sriould pe done first to
gLide decisions.

E VN DL wan rJ
orglg,Jges to rmeye t
PIGH Jefuoms
(juIck declsions!
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E Mecnanical Jifts are only
oneogtlor!
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Sliding Boar
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Mechanical Lifts
(~$ $3,008%10 ,000)
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E Otner options Includ
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Pt selktransier (If able)
Minirmeal aissist trarnsfer
Wheelcnalr neacdrests
Wheelchair tilt devices
Treatrnent in reclining

wrieelcnalr
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Versatili®

(wwwy.versaltilt.com)
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The”JoJfJ" Stan
WisEN WOF:{J 0es
VoL paitients 2
— Free ErJFIJrJJ lift"
— Cellir jg lift?

— Otner equiprnent?

— Otner ge re celivery
options?
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E Avoldance of pailert
Injury

F Avoldance of siaff
IrjLry

4

B Facilitation of effecilve
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Assessment {
E Priorto or at initial visit
E Poienilal sources of inforrmeatior):
— Pailent, family, caregivers, facility staff
— Medical nistory
E \Warning signs
— Pailent on transfer sneet, sling
ersoneal rmonitoring cevices in place

— Excessive welgrt
— Dressings, casts on feet

— Cognitlve, benavioral, or vision groplerms

E “now your lirmits! T
— Recomrmencded weignt lirnit for manual lifting =35 lbs/person

F NEVER atternpt 2 transfer If tnere s douot it ——
can be done safely fBOTH the patient & giafi— —
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r.f‘ f A' 1 1 )\ ) r
ife tecnnicues and equiprnent
qu]pment

— Transfer/gait pelis witn nandles (not for dead lifs!)

11

— Sliding poards If approprizie
— Mecnanical lifts
B Proper gposture and pody recnanics
B Additional staff 215 needed
ETraining (In your officel) \

= HrJ/JJwJ tnerapists

riememoer tnat transferring patients |
current & new staf recel )
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Final Word on Transters

B Assess iransfer apllity oy pnhone, In advance

4 1
T .

B Jever®go i adong wiin a wneelcnzalr iransfer

E Whatto do witn a transfer-gonepacdl:
1. Al

2. Docurnentine incident in patient record

ﬂ)

tend to patient' s irmrmediate needs

3. Peportio caregivers, farmnily, MID/NP
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Sample Minnesota safe-patient-handling
program for clinics

Downloadable at:
www.dli.mn.gov/WSC/SPHIegislation.asp

March 2011
Minnesota Department of Labor and Industry
Occupational Safety and Health Division
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