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Abstract

• The JHBMC Plaza Injury Prevention Pilot is both an employee safety and patient safety initiative. This Pilot focused on the caregiver with an intervention designed to assess, develop, and implement a comprehensive and holistic plan to prevent

employee injuries that result from patient handling activities. The program goals include developing measurable outcomes that support the importance of stretching, as a part of the daily routine, in an effort to produce a positive impact on lost

work days. Statistics revealed a high incidence of severe patient handling injuries on the Plaza Unit. This one of a kind holistic, multidisciplinary initiative included participants from Nursing, Medicine, Respiratory, Physical Therapy, and

Skin/Wound partnering with Healthy At Hopkins, Patient Safety, Occupational Health Services and Safety, as well as others. The M3 Program was initiated by Healthy At Hopkins with a focus on injury prevention through Mobility, Movement and

Maintenance. This 12 week program included pre and post mobility assessments on all participating staff, followed by daily “take five” stretch breaks led by Healthy At Hopkins staff. Expected program outcomes include a culture change of

stretching at the beginning of the work day, a decrease of on the job injuries, and a positive patient-staff experience related to movement. Presently 49 participants are enrolled in this program. Participants are carefully instructed to only perform

movements that can be executed without pain.

Celona, John (2014). Elements of a successful safe patient handling and mobility program. American Nurse 

Today, Sept. 02, Page 4 -6.

(Charney, W. Schirmer, J. (2007) Nursing injury rates and negative patient outcomes--connecting the dots. 

AAOHN J. Nov; 55(11):470-5.)

Cropley, S. (2015). Nursing Fatigue: Avoiding Patient Safety Risks. Texas Board of Nursing Bulletin, 2015 Apr; 

46 (2): 1-7.

Da Costa, Bruno; Vieira, Edgar (2008). Stretching to reduce Work-related Musculoskeletal Disorders: A 

systematic review. Journal of rehabilitation medicine. 40(5) may pp. 321-328.

EInitsky, Christine A.; Lind, Jason D.; Rugs, Deborah; Powell-Cope, Gail (2014). Implications for patient safety in 

the use of safe patient handling equipment: A national survey. International Journal of Nursing Studies, 2014; 

51(12): 1624 – 33. 

Nelson, Audrey, Collins, James, Knibbe, Hanneke, De Castro, A.B., Whipple, Kevan (2007). Sort through the 

myths and facts to determine how you uphold best practices for patient lifting. Nursing Management, 2007 

March, p.26-32.

Paul, Anila (2012). A pilot study on awareness of ergonomics and prevalence of musculoskeletal injuries among 

nursing professionals. International journal of Nursing Education, 2012 Jan-Jun; 4 (1); 1-4 

Peterson DM. Overview of the benefits and risks of exercise, http://www.upyodate.com/home. Accessed 

September 2, 2015.

Woods, Krista; Bishop, Phillip; Jones, Eric. (2007) Warm-up and Stretching in the Prevention of Muscular Injury. 

http://link.springer.com/article/10.2165/00007256-200737120-0006/fulltext.html Accessed September 2

I. To offer an injury prevention program that impacts lost work days

II. To show measurable outcomes that support the importance of

stretching, by obtaining valid and consistent data

Objectives: Organizational

Intervention Results

Objectives

Apley’s Reach Test Sit and Reach Test Squat Test

70% of participants improved their shoulder 

flexibility

• Average gap decrease of 1.2

inches in right arm

• Average gap decrease of

1.34 inches in left arm

83% of participants increased  their hip and 

knee range of motion

The average increase in flexibility per 

employee was 1.41 inches

Sit and Reach Test

Apley’s Reach Test

Squat Test

“The overall goal is to create a culture change
where caretakers naturally incorporate stretching into

their daily routine”
(MaryEllen Elie, Healthy At Hopkins Program Manager)

I. To positively impact participants work experience throughout the

day

II. To increase individual awareness of flexibility and range of motion

III. To positively impact health behaviors related to exercise, nutrition

and stress

Objectives: Individual

32 bed Chronic 

Ventilator Unit

• Complex

Conditions

• Dependent

ADLs

• ICU Transfers 

(often)

• LOS =49 days

• 8 and12 hour shifts

• Average daily 

census: 22

Nurse Patient Ratio

• Day shift: 1:6-7 with 

additional charge 

nurse

• Night shift:1:7-8 

(charge nurse 

included in the 

numbers)

Ventilator Staffing

• Most at risk unit for 

musculoskeletal 

injuries

• Highest # of patient 

repositioning and 

turning maneuvers

• Highest incidence 

of injuries from 

manual handling

• Highest injury 

severity 

• History of staff 

reassignment

Ventilator Injuries

Every time a nurse is injured, there is a 

downstream negative patient effect. 

NURSING INJURY RATES NEGATIVE PATIENT OUTCOME

LESS NURSING HOURS AT 

BEDSIDE

NURSING 

SHORTAGE

Prevent Nursing Injuries, prevent negative patient outcome

The overall focus of M3 is prevention. 

I. Mobility Assessments Week1, Week 12

II. Movement Stretch Program Weeks 2 to 10

III. Maintenance Culture Change Post Program 

• Statistics revealed a high incidence of severe patient handling injuries on

the Plaza Unit.

• After observing the nurses while at work and reviewing the most

common injuries on the unit 8 stretches were picked to target the nurses

most common injuries.

• Pre assessments were conducted on all participating staff in order to

further assess the staffs flexibility and needs

• After 10 weeks of implementing the “Take 5” stretch breaks a Post

assessment was conducted to assess improvement.

M3 will focus on eight individually selected stretches  

 Staff Daily Movements 

 Type of Injury specific to unit

 Mobility Assessment Results

•Hip

•Groin

• Back

• Shoulder

• Abdomen

• “It feels good and helps with

my flexibility. We all look

forward to doing it all the time

and it makes us happy as

well.” – Nurse

• During the M3 Program there

was a 50% decrease in hip,

shoulder, and groin injuries in

JHBMC employees
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