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Introduction

In 1898 a nursing textbook documented that a nurse injured her back while moving a
patient (Rob as cited in Zwerdling, 2015). A hundred years later, government agencies and
universities began showing that using proper body mechanics to reposition, move, and mobilize
patients, is dangerous. Around the same time, the National Institute for Occupational Safety and
Health (NIOSH) started researching why nurses were injuring their backs (Zwerdling, 2015).
However, it was not until 2012, 15 years later, that the State of California took action to protect
healthcare workers. In January of 2012, California passed the Hospital Patient and Healthcare
Worker Injury Protection Act, requiring hospitals to implement a Safe Patient Handling and
Mobility (SPHM) policy as part of an injury and illness prevention program (Department of
Industrial Regulations, 2016). Since then hospitals have been tasked with rolling out SPHM
policies practices to protect both patients and workers.

To implement an effective SPHM program, the Occupational Safety and Health
Administration (OSHA) recommends hospitals involve both management and staff when
developing a SPHM policy (2015). In addition, OSHA identifies the following as important steps
when implementing a SPHM program: perform a needs assessment, obtain equipment, provide
education and training, and evaluate the program (2015). This prospectus outlines a proposed
process in order to to accomplish the steps listed above, focusing on the education and training of
staff.

An essential part of a quality SPHM program is provision of quality education for staff
regarding performing patient mobility assessments and use of equipment. Basic knowledge of

hospital policies and procedures regarding SPHM is not sufficient education to create a culture of
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safety. Nurses need to be taught how to assess patients’ mobility to determine the appropriate
assistive equipment to use in positioning, transferring, and mobilizing patients. This mobility
assessment needs to be standardized in order to provide consistent care for patients. Nurses and
other healthcare workers who participate in direct patient care, also need to be guided in correct
use of assistive equipment. In addition, policies are required regarding communication of
patients’ mobility status between members of the healthcare team to ensure consistent, proper
equipment usage.

Banner Health developed a Bedside Mobility Assessment Tool (BMAT) as a
standardized process for nurses to assess a patient’s mobility level. This assessment tool uses
four steps to test patients’ functional task levels. It includes assessment of weight-bearing ability
and evaluation of patient mobility while standing (Boynton et al., 2014). A study was conducted
to assess the validity of the tool: satisfactory validity and inter-rater reliability were found
(Boynton et al., 2014). Therefore the BMAT provides a standardized way for nurses to assess
patient mobility in order to determine safe and effective practices for patient handling activities.
Choosing to educate nursing staff on how to correctly use the BMAT not only meets
requirements outlined in the Hospital Patient and Healthcare Worker Injury Protection Act, but
also satisfies a portion of SPHM education required to maintain a hospital culture of safety.

The other aspect of SPHM is effective equipment education. Healthcare staff first needs
to have easy access to equipment provided to assist with patient handling. They also must be
provided with instruction on how to operate the equipment in order to be comfortable using it to

move patients. While this paper does not focus on the particulars of how this aspect of a SPHM
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is implemented, it operates under the assumption that staff is provided with access to equipment
and proper education prior to receiving education on patient mobility assessment.
Statement of Problem

Hospitals are one of the most hazardous places to work. Healthcare workers are more at
risk for getting injured on than job than employees in any other industry. In 2011 hospitals in the
U.S. recorded an average of 6.8 injuries and illnesses per every 100 full-time employees, almost
double the rate reported for the private sector (OSHA, 2013). The Bureau of Labor Statistics
analyzed hospital injury and illness reports and found that almost half of those reported were
related to overexertion and bodily reaction, which includes lifting, bending, or reaching - actions
often performed while repositioning and mobilizing patients (OSHA, 2013).

To combat the amount of injuries related to lifting and moving NIOSH established a
maximum lift weight of 50 pounds. In 1994 the limit was changed to 35 pounds after the
organization revised their equation that calculates the risk for injury based upon situational
criteria, including the weight of the item to be lifted (Centers for Disease Control and Prevention,
2016). Despite this reduction in the maximum lift weight, it is argued that hospital workers
should never manually lift a patient as the equation does not account for patients that are
uncooperative or resisting; nor does it take into account that nurses and nursing assistants are
often not able to be in the ideal positioning or vicinity of the patient to utilize proper body
mechanics (Waters, 2007).

Lift equipment and assistive devices are recommended for patient handling activities.
These devices either completely or significantly reduce the amount of weight nurses and nursing

assistants have to lift, thereby reducing the risk for injury. This reduction of risk for injury is
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beneficial not only for hospital staff, but also for hospitals themselves. SPHM injuries tend to be
musculoskeletal in nature and are often some of the most expensive injuries in terms of cost to
the employer (Waters, 2007). Therefore, hospitals have an ethical and monetary incentive to
institute SPHM policies.

Healthcare organizations that create a culture of safety through institution of
comprehensive SPHM programs have reported decreased costs related to workers compensation
claims and medical treatments, decreased turnover rates and absenteeism (Krupp & Anderson,
2014). “At Stanford University Medical Center, an $800,000 safe lifting program resulted in a
five-year $2.2 million net savings, approximately half of which came from a decrease in worker
compensation claims and a reduction of pressure ulcers in patients” (Weinmeyer, 2016, p. 416).
Though the savings are considerable when compared to the costs, many hospitals are reluctant to
invest in SPHM equipment, training, and programs unless required to do so. In addition, many
nurses and healthcare workers are reluctant to employ new practices and use equipment that they
view will take additional time during an already-busy shift. This means that effective SPHM
education needs to incorporate strategies that address a change in culture in order to encourage
adoption of practices by staff.

Hospitals struggle to provide effective education to their nurses and staff due to time,
space, and monetary constraints. Education is often disseminated using online or e-learning
platforms, and is often kept short to reduce the wage expense. Curriculum therefore tends to be
designed to communicate the minimum amount of information and often doesn’t adequately

engage learners or promote a motivation to change. It is then important to explore educational
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practices and teaching methods that maximize engagement and promote knowledge retention to
encourage staff adoption of new practices.
Rationale

Research shows that in the United States, hospitals are dangerous places to work and that
nurses and nursing assistants have a higher risk of incurring a work-related injury than people
employed in other professions. It has also been found that a majority of nursing injuries are
related to patient handling events (OSHA, 2013). However, it is important to determine the scope
of this problem at a particular hospital before employing a plan of action.

The hospital identified for this performance improvement project is a 395-bed, acute care,
non-profit hospital located in California’s San Francisco Bay Area. Roughly 1,500 nurses are
employed in 21 units at this magnet-recognized hospital. During the 2015 calendar year, the
hospital reported 46 SPHM injuries among its nursing staff. While this is only an injury rate of
roughly three percent, it is a costly expense for the hospital and its employees. From 2006-2011,
the average cost of a hospital worker’s compensation claim was $15,860 (OSHA, 2013). If this
figure is used to estimate the cost of SPHM injuries during 2015, in total the hospital spent
$729,560. From April 1, 2015 to March 31,2016 the hospital reported 48 SPHM injuries,
resulting in an estimated cost of $761,280. The number of SPHM injuries for nursing assistants
was not reported and thus represent additional expenses. While these costs are significant, they
only represent the expenses associated with medical treatments for the injuries. The price the
hospital incurred for paid sick leave, replacement staffing, and possible turnover is an additional
strain on the budget of the organization. In addition, there is no way to quantify the pain and

suffering and life changes experienced by the injured nurses.
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The medical, patient care resources, and telemetry/stroke unit experienced the largest
number of injuries. Hospital leadership also noted the critical care unit experienced a significant
amount of SPHM injuries. To assess the root cause of the problem, unit and equipment
assessments were performed on four units (two medical-surgical units, the telemetry/stroke unit,
and the critical care unit). Behaviors regarding assessment of patient mobility and use and
knowledge of lift equipment and assistive devices were observed. Additionally, four other units
(the medical surgical unit, telemetry unit, mother and baby unit, and labor and delivery unit)
were assessed only for equipment access and availability to provide broader context of needs for
the facility as a whole.

Observation data for unit assessments can be found in Appendix A. When the data was
synthesized, the following common issues were discovered: there was no standardized approach
to assess patient mobility, patient mobility status was often not mentioned during report handoff,
and no communication between nurses and Certified Nursing Assistants (CNAs) regarding
patient mobility was observed, improper body mechanics were frequently used during patient
handling activities, and staff seemed unfamiliar with majority of the lift equipment and assistive
devices, which were not widely utilized. Common positive behaviors observed included good
communication when assistance was needed to lift and/or mobilize a patient, consistent use of
the Hendrich Falls Risk Assessment to assess patients’ fall risk, widespread implementation of
the facility’s fall risk prevention program, and use of some assistive equipment, notably
Z-Sliders, transfer boards, walkers, and Hovermatts.

The equipment assessments are detailed in Appendix A which shows that all units are in

need of either lift equipment or slings, but are well-equipped with walkers which are in every
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patient room. Additional assessments found that not only is there a lack of equipment
availability, but there is also no standardized central location for storing equipment in units.
Equipment was often found to be poorly labeled with many devices lacking instructional
reference sheets. Time trials were conducted to measure the amount of time needed to transport
equipment from the storage location to the farthest patient room. It was found that it took an

average of one minute, thirty eight seconds to transport the device.

These assessments provide evidence that while the hospital does have an existing SPHM
policy and provides lift equipment and assistive devices for staff to use during patient handling
activities, there are additional steps that need to be taken if the SPHM policy is to expand into a
quality program that is effective is reducing risk for injury to patients and nurses. This prospectus
focuses on the need for standardized nursing assessment of patient mobility and how to
effectively educate nurses on how to perform the assessment and determine the correct

equipment to use for patient handling activities.

Literature Review

A review of academic literature concerning safe patient handling programs was
conducted, and recommendations were identified for the use of a mobility assessment tool for
nurses. Boynton, et al. recommends the use of the BMAT at patient admission, every shift, and
with patient status changes, such as after a procedure, a medication change, or a tiring therapy
session (2014). To aid with communication between all staff, it was also recommended that
patients’ mobility status is posted by the room door on on personalized care boards visible in

patient rooms (Hursh, Salsbury, Lenhart, Doran & Zadvinskis, 2013). For standardization across
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the facility it is advised to use generic terminology for lift equipment instead of brand names,
and to use non-medical terminology when posting patient mobility information on patient care
boards (Hursh, Salsbury, Lenhart, Doran & Zadvinskis, 2013). When studying the
implementation of a SPHM program in an Intensive Care Unit, standardization of room setup
and stocking a sling that could be used by both the ceiling lift and portable passive lift in the
rooms was found to improve nurse and CNA use of SPHM equipment to reposition, transfer, and
mobilize patients (Krupp & Anderson, 2014). When implementing a SPHM program it is
important to take into account these considerations in order to provide proper education and
ensure effective adoption of policies by staff. It is also important to carefully design the SPHM
curriculum for staff education which may maximize engagement and knowledge retention.
Historically, face-to-face instruction has been the primary method of educating groups of
people. When the power of the Internet was leveraged to offer online learning options, many
organizations, notably those in the private sector, viewed it as an effective solution for solving
the problem of educating employees. Online education, or e-learning, solved the issues of time
and space restraints, allowing companies to quickly educate employees on needed topics,
especially when “just-in-time” education was required. However, online education notably has
issues with learner engagement. Its effectiveness has been questioned, for unless the learner is
self-motivated, an active learner, or in possession of exceptional organizational habits applied to
learning, he or she may not be readily engaged by online learning modules (Lim, Morris, &
Kupritz, 2007). In addition, researchers cite that online learning can be dissociative, harmful to
the student-teacher relationship, and a barrier to creating a community (Reese, 2015). These are

factors that researchers have found significantly influence learner satisfaction with learning and
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learning transfer effectiveness (Lim, Morris, & Kupritz, 2007). To address this issue, the method
of blended learning has emerged, blending traditional learning methods with online learning.

While blended learning is a relatively new approach to teaching, research shows that it is
more effective than traditional learning or e-learning on their own. However, the evidence has
low statistical power. Research instead finds that adequately engaging participants, providing
opportunities to effectively connect with peers, and offering flexibility for how learning occurs
are key components to providing effective instruction (Milanese, et al, 2014). Teaching
methodology; therefore, needs to be taken into account when designing instruction in order to
maximize learning, retention, and participant satisfaction.

A search of academic literature regarding e-learning and blended learning for nurses and
nursing students finds that although there is lack of quality research on the topic, there is no
statistical difference between face-to-face instruction and e-learning (Lahti, Hatonen, Valimaki,
2014). Weak evidence has also been found for blended learning versus traditional instruction
(Milanese, et al, 2014). However, the literature does show that multi-modal teaching strategies
and methods tailored to the learner and are the most influential in engaging learners and
impacting knowledge retention (Lahti, Hatonen, Valimaki, 2014). Therefore, it is safe to apply
educational research when planning to educate adult learners in the nursing profession.

Plan of Action

After taking research into account along with the information found during unit
assessments, a plan of action was created for revising the BMAT and creating and disseminating
education for nursing staff regarding patient mobility assessment. While availability and

education regarding equipment are also essential components of SPHM, this plan focuses on
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including performing assessments of patient mobility as part of new hire and annual training on
SPHM to staff.

The BMAT was revised to simplify instructions and to increase ease of use for staff. The
original BMAT created by Banner Health can be viewed in Appendix B, and the revised version
is located in Appendix C. The most notable change can be seen in the splitting of step four into
two separate steps: March & Step and Walk. This change allows nurses to differentiate between
patients that are able to stand and walk a few steps and patients who are able to ambulate
independently for a moderate distance. Additionally, Medicare requires a functional assessment
of patients upon admission and discharge that tests a patient’s ability to walk 150 feet so this
differentiation provides healthcare providers with needed information for Medicare patients (RTI
International, 2014). Other changes made to the BMAT include rewording for ease of
understanding and the addition of a second page depicting mobility levels with the corresponding
equipment and assistive devices. Reference badges were also created for employees to have as a
reference with BMAT steps on one side and mobility level and equipment on the other
(Appendix D). Lastly, a detailed BMAT reference guide was created for nurses to refer to if
needed (Appendix E). These materials provide the foundation for the curriculum used to educate
the nursing staff.

Effective strategies to engage learners include connecting the material to be learned to
past experiences and realms of experiences of the learner (Braungart). Presenting to nurses only
information on laws and regulations regarding SPHM and evidence-based practices that comply
with these policies (BMAT) does little to engage them in the process or create buy-in. Therefore,

the BMAT education was designed to be introduced with interactive activities and real-life
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accounts of nurses with debilitating, life-changing injuries related to SPHM. After introducing
SPHM regulations and the risks associated with repositioning, transferring, and moving patients,
the BMAT educational module reviews each BMAT step, mobility level, and coordinating
equipment and assistive devices. The module then requires participants to review case study
scenarios and practice using the BMAT to determine the level of a patient’s mobility. The
module concludes with a multiple choice and matching assessment that is used to determine
participants’ knowledge.

To address the possible barriers to a change in SPHM policy, an in-person educational
lesson was created to educate hospital nurse educators, nurse managers, and unit and shift peer
leaders. Though the BMAT content is the same as listed above, this lesson (Appendix F)
employs the use of games and group discussion to assist in the introduction of SPHM regulations
as well as the BMAT, and utilizes small groups for the case study scenarios. The PowerPoint
presentation used to facilitate teaching the module can be found in Appendix G. Pre- and
post-tests to assess the gaining of knowledge were also created (Appendix H).

Due to time and space constraints, an interactive online module was created to be used by
bedside nurses. This module (Appendix H), covers the same information as the in-person lesson
minus the group games, discussions and activities. The plan for the hospital-wide
implementation is depicted in Appendix I and denotes that bedside nurse education should
follow the in-person educational module, assuming all equipment is accessible, labeled correctly,

and all resources and signage are printed and distributed for immediate use by staff.
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Evaluation and Expected Results

Prior to the in-person educational module, a trial run was conducted with
university-graduate nursing students to assess its effectiveness. Aside from running over the
allotted 90- minute time slot, the lesson was paced and organized well, and provided valuable
instruction per participant feedback (Appendix I). Most participants suggested reducing the
number of case study scenarios so that three out of twelve scenarios were retained one for each
of the first three mobility levels. In addition, instead of each small group working through a
scenario and then presenting to the class at large, each group received all three scenarios and
worked through them as a group.

The students were also administered the pre- and post-tests (Appendix I) to assess the
construction of the assessment and gain in knowledge from the presentation. A Google Forms
online application was used to administer the assessment for grading ease. Unfortunately,
application limitations were found during the administration of the pretest. Participants were
unable to select more than one answer for the matching question. In addition, one of the
selections on the matching question did not have a correct answer available to choose, and
participants were unable to select more than one answer for a select all question. Due to these
issues, the assessments had to be scored by hand, throwing out one question and giving
participants points for selection of one correct answer for each matching item as well as for the
select all question. While accounting for these changes, participants still showed an increase in
knowledge after participating in the module. The average score on the test increased by 17.31%
from 63.46% on the pretest to 80.77% on the posttest (Appendix J), attesting to the effectiveness

of the module in increasing knowledge about patient mobility.
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Participants were asked to complete a module feedback evaluation in addition to the pre-
and post-tests to assess the pace, organization, clarity, and content of the module (Appendix K).
The feedback form also asked participants to evaluate their confidence in knowledge learned and
instructor performance in order to assess if any changes were needed before presenting the final
module to hospital nursing staff. The graduate students rated the module as clear, well organized,
and paced well with valuable information given. The interactive activities were also the favorite
part of the module. However, the module was commented on as being too long and it was
recommended to rework how the scenarios were presented in order to reduce overall module
time. Additionally, participants recommended that the instructor speak more slowly to facilitate
better understanding of the topics presented.

Edits to module and assessments were made based upon feedback from the nursing
graduate students. The final version of the in-person educational module was subsequently
presented to the hospital’s educational director, nursing educators, nurse managers and a small
group of nurses boarding to the facility. Though better paced, the module still ran long and the
final two activities involving a card sort and mobility level/equipment matching were not used.
The participants appeared engaged throughout the lesson and gave good feedback for
presentation style and content. The introductory activity and the segment from the NPR report
When Hospitals Fail to Protect Nursing Staff From Becoming Patients were especially
well-liked and created a great springboard for discussion, though both activities ran over planned
time and were the cause of cutting the overall lesson short. The hospital’s educational director
was pleased with the module and requested an edited 45-minute version so that an attempt could

be made to provide in-person education to more staff. The module was also effective in terms of
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knowledge gain with an average gain of 18.17% between the pre and posttest. Participants
averaged a score of 46.12% on the pretest and 64.29% on the posttest, with the educational
director and nursing educators scoring the highest on the pre-test and nursing educators scoring
the highest on the post-test. Details of the pre- and post-test results can be found in Appendix L,

which describes the effectiveness of the educational module for all participants.

Summary/Conclusion

Effective patient mobility assessment is a crucial part of an successful SPHM program,
and usage of a standardized assessment tool assists nurses in improving the plan of care for
mobilizing patients safely using the appropriate equipment. The Banner Health BMAT was
reviewed and streamlined for ease of use by staff with the addition of a flowchart and equipment
paired to each mobility level. Reference sheets, mobility level signs, and reference badges were
developed as resources for staff to use, and an educational module on how to use the BMAT was
developed for nursing educators, nurse managers, and shift and unit peer leaders. The
educational module was demonstrated to be effective in increasing knowledge regarding patient
mobility assessment and participants expressed high satisfaction with the method of delivery.

Future steps to promote hospital-wide implementation of the BMAT include supplying
units with needed lift equipment, devices, and accessories in central locations, and distribution of
reference sheets, signs, and badges to employees as reminders and resources on how to correctly
assess patients and to choose the most appropriate equipment for mobilization. It is
recommended to pilot the BMAT on one unit, performing an in-depth root cause analysis

regarding patient mobility prior to the implementation of the change in order to assess possible
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barriers to usage of the BMAT. Once successfully implemented in a unit, assessed for
effectiveness, and modified to be maximally effective, units should be introduced to the BMAT
one by one to ensure adoption of culture change and compliance with the process.

When hospital-wide deployment of the BMAT is complete, it is expected that the number
of nursing and nursing assistant injuries related to patient handling and mobility tasks will be
reduced. In addition, a corresponding reduction in patient fall rates and injuries should also be
seen. Overall, the hospital should also see a decrease in costs associated with workplace injuries.
Therefore, not only will the health and safety of staff and patients increase, but the hospital will
also experience positive financial benefits by implementing usage of an effective patient mobility

assessment tool.
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Appendix A

Mobility Assessment Data By Unit

| Equipment Used
Mobilty Givenin ~ Patient Asked # Patients Ambulated to Mobilize
: Report About Mobility 1 Moved

Unit Observed

: : Mobility Assessment Data for All Units . E
# of Mobll PationtAsked | Ambulated/ Usedto
Aot & Mobiltty In Report  About Mobliity ~~ Moved gk Equipment Used

Equipment Usage Data for All Units

Portable Passive Mechanical Sit-to- Non-Mechanical
Stand Sit-to-Stand

18.82% | 1.18% 000% | 000% 000% 5.88% 118%  4T1%
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Appendix B

= BMAT-Picture Guide

Banner Health

Assessment Level One
Sit and Shake
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Appendix C
BMAT CONTRAINDICATIONS ) B M AT
Bilatoral extremity non-weight bearing
Strict bud ryst BEDSIDE MOBILITY ASSESSMENT TOOL

+  Unable o follow commands

“Before you begin this assessment determing
the patient's baseline functional modbility level

o

[ STEP 1: SIT AND SHAKE :)
Assess if the patient can:

1. 5it themselves up from a semi-reclined position and

maintain balance on the edge of the bed b' YES, GO TO STEF2
2. Reach acrods midline, grab and shake clinkcian's hand. HO = LEVEL1
Aszess bilaterally, one hand iz sufficient to procesd,

( STEP 2 STRETCH&POINT )

Asseis if the pll.ient Ll
1. From seated position, :Ltr;'ighl!:n one knee, and hold
Be St p VES GOTOsTEPs

2. Flen the ankle and point toes towards the :l:iling. NO = LEVEL1
Assess legs that patient is intending to stand on. One =

leg is sufficient (o proceed
( STEP 3: STAND ] {’.:\:
Bsseis i the patien can: S
1. 3tand up from chair or bedside without assistance
and hold standing position for 5 seconds

* Hote: Use a walker if prescribed, used at home, or
othersise indicated

L STEP 4: MARCH & STEP )

Aszsess if the patient can:

1. March in place for 5 seconds

2. Take & step forward and return esch foot 1o original YES, GOTO STEPS
position, Assess bilaterally. .‘ = :
*Mote: Use a wallier if prescribed, used at home or NO =

otherwise indicated

& STEP 5: WALK i

Assess |f the patient can:

YES, GO TO STEP &
HO = LEVEL 2

1. Walk at least 150 feet [T5 floor tiles) safely, without
loss of Balance, without assistance, and without .' YES = |INDEPENDENT
asshative device, NO = LEVEL &

“Mote: Use fall prevention chair
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BMAT

BEDSIDE MOBILITY ASSESSMENT TOOL EQUIPMENT GUIDE

(LE'U’EL 1 TUTAL ASS'ST ..........................................

@.@.

Ceiling Lift Portable Passive Lift Hovermatt

(L EVEL 2: MAXIMUM ASSIST)

C

Mechanical sit-to-stand Z-slider

I::_LEUEL 3: MODERATE ASSiST}

Non-mechanical sit-to-stand

(LE'I.I’EL 4 MINIMAL ASSIST )

Walker Crutches Eelt Cane
(LE‘U’EL 5: INDEPENDENT
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Appendix D

/’ )

=" S S S e

Stralghtun knee & hold 5 sec flex ankle/toes &
hul::l 5 sec

STEP 3: STAND Stand from sitting for 5 sec; use assistive device
pPrn

March in place 5 sec; forward & back; use
i

\_ Walk min 150 ssfely;no loss of belance, no
: )

BMAT LEVEL EQUIPMENT

Machanl:al sit-to-stand device, SARA plus,
Z+5I.idur

Level 3 Non-mechanical sit-to-stand, SARA steady

_ Walker, cane, crutches, gait belt
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Appendix E

B MAT BEDSIDE MOBILITY ASSESSMENT TOOL
REFERENCE SHEET FOR EDUCATORS

WHAT IS BMAT?

The Bedside Mobility Assessment Tonl (BMAT) is a numng mobility assessment. It
should increase nurses’ consi i * mobility and assist with the
selection of the safest and least reslri:tive lift or other safe patient handling device.
Inability to complete a task at one of the assessment levels results in the tool
recommending a specific piece of safe patient handling equipment to the caregiver.
Each step of the BMAT tests the patient for functional abilities in a safe manner, With
each step the patient must demonstrate a function to safely move to the next level,

» BMAT was developed during a multi=hospital SPHM implementation

* Itisused to determine patient's mobility level and appropriate equipment to
use for various mobility level?

» The BMAT may reduce witnessed falls.

= The BMAT is a Mursing tool that recommends equipment for safe patient
transfers and mobility

» The BMAT reduces variation in care related to the risk of patient handling and
falls

BEFORE YOU BEGIN

1. Check that BMAT is not contraindicated for your patient:

»  Bilateral extremity non-weight bearing
*  Strict bed rest
* Unable to follow commands
* Sternal precautions, large abdominal/thorascic wound or incision, or any other
condition that may prevent him from coming to a sitting position independently
(temporary impairment):
*  you may make additional accommodations to safely assist the patient with the
BMAT. This is of primary concern with a patient whom the clinician assumes
able to perform advanced mobility {able to sit, stand or walk) but has difficulty
sitting up to the edge of bed,
2. Determine your patient's functional mobility baseline and adjust the assessment
L accardingly.

STEP 2: STRETCH & POINT

n-ep;rhpuse this step is to verify that the patient has adequate lower extremity stability and
strength.

* The STRETCH portien of the assessment tests for the minimal quad strength needed to stand. If
ﬂnplﬁmtdumothantmwwmmndhhh;htmwnmmhhwm

with one leg weight bearing ability.

tlnhapcdb: mrgkﬂplﬂmmﬂlm leg welght bearing ability. Other conditions

limiting weight bearing ONLY to one side.
‘The POINT partion of the tests for such as foot drop, If the patient
‘cannat complete this the RN should consider asking the physician for 2 therapy consult to
address this
1. Fre d position, k for 5 seconds.

*  Observe for instability. If the patient is using their arms to balance on the
bed this may indicate a need for 2 walker in following steps.

LMMMlM ﬂmmmmmmmsm

One leg is sufficient to
prmnd.
= [Ifthep for example from
: 15 OF after CVA, it is approp o measure
anly ane leg.
v

If patient successfully completes this step move onto
I not the patient is: LEVEL 1 - Tatal Assist

( LEVEL 1 EQUIPMENT )
Portable Passive Lift

Wllﬂl Life

Q® O

STEP 1: SIT AND SHAKE

The purpose of the assessment level one is to test the patient’s ability to come to a sitting

position (core strength) and their sitting balance (proprioception). If your patient is unable to
achieve a sitting position independently and you desire to continue the assessment the
options below will safely assist the patient to an edge of bed sitting position.
;&Wupﬁwa%&&dwﬂﬂmu‘mhﬂh%mﬂdﬂd
* RN may provide minimal assist to patient when sitting up
*  Patients with sternal precautions may be instructed to roll
to their side, push off with elbow and lower legs. Specific
m;m;mumnmnlpmmmmm
SUFgic;
RN may raise ﬂ\el\eadofﬂtebedtnasslstﬂlepaﬂe&hsim

3 "i’l:n shiould scoot forward on the bed until the edge of
the bed is at mid-thigh
* The patient's feet must be flat on the floor, use a stool if
necessary.
2. Reach across midline, grab and shak d. Assess ly, one hand is
sufficient to proceed.

v

If patient successfully completes this step move onto ©oop o
If not the patient is: LEVEL 1 - Total Assist

( LEVEL 1 EQUIPMENT )

Portable Passive Lift

@ 0® O

STEP 3: STAND

Ceiling Lift

The STAND portion of the assessment tests the patient's ability to come to a standing

jposition and maintain standing for 5 seconds.

+ Provide assistive device such as walker, cane, or crutches if needed.
Remember to ask whether the patient uses an assistive device at home.

1. 5tand up from chair or bedside without assistance and hold standing position for 5 seconds,
*  Use assistive device if prescribed, used at home, or indicated during first two steps of
BMAT assessment.

LJ Il'plﬂlmhmmduuldlhm Mwnmdpwlﬂun Hmﬂmﬂmhmw lean
the or chair,

If patient successfully completes this step move onto Siop 4
If nost the patientis: LEVEL 2 = Max Assist

( weveL2EquiPMENT )

Zuslider
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STEP 4: MARCH & STEP }

26

The March & Step portion of the

that your patient is stable on his feet before ;:lullhm wuheamp.
*  Some conditions cause taking steps forward and backward difficult. Ensure

sufeq;;ﬂmﬂdemzplueht l:l,wtheedleufbedlfywrpltienﬁppm
unsta

Some ertho and neuro mndkimlmly render a patient nnlhhmnlp
backwards, Please use your clinical j

judgment.
*  Provide assistive device such as walker, cane, or crutches if needed.

and walking. Ensure

1 March in place for 5 secands

»  Use assistive device if prescribed, used at home, or indicated during
ﬁrﬁdlmmpum'menhm
the

i Fieht behind the pati

If patient

i.m-mm-ummmummm
bilaterally.

= If patient is using a walker or other

assistive to complete Step
4, do not attempt | dent i 5. Patient will be
uu'lvw’&?:.mm device s neeaed. Ty *

v

T

this step move on to Sten &

lImlthnpnicml: EVEL 3 - Moderate Assist

Level 3: Equipment
Non-mechanical sit-to-stand

( STEP 5: WALK

mwulpwﬁnofﬂlnlmmmumfwm“lhufwmndun 1sofnc Ensure
r patient is stable on his feet before you ask him to take a step.

*  Provide assistive device such as walker, murauldmlfneeded.
+ Please have a fall prevention chair ready while assisting patient to walk

1. Walk at least mmmm.mmmmdwmmu
M-dﬂ-mmhln

{ Emmmmhupmmm"ndmmmmmﬂmum need for

v

If pati pletes this step they are (110070 10E1T
If not the patientis: LEVEL 4+ Minimal Assist

( Levels: Equipment )

Crukl\u

DN XOX
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Appendix F

Planned Lesson Date: April 27, 2016
Planned Lesson Duration: 90 minutes
Target Audience: ECH Nursing Educators, Shift and Unit Peer Leaders, Nursing Managers

LESSON TOPIC:
Bedside Mobility Assessment Tool (BMAT)

RATIONALE/OVERVIEW:
California requires hospitals to adopt a safe patient handling policy as part of the Injury and
IlIness Prevention Program
@ Nurses must assess patients’ mobility needs and “prepare safe patient handling
instructions for the patient” (Cal/OSH Standards Board, 2014)
O The Bedside Mobility Assessment Tool (BMAT) offers a standardized approach
that can be used by all nursing staff

OBJECTIVES:
Participants will be able to:
@ Explain the purpose of using the Bedside Mobility Assessment Tool (BMAT).
@® Demonstrate how to conduct each step of the BMAT.
@ Correctly assess patients’ mobility level using the BMAT.
@ |dentify the correct mobility assistive device to use for each BMAT level.

MATERIALS:
e Overhead projector e BMAT Folder of Handouts
@® Computer O Handout of PPT Slides
@ BMAT PowerPoint Presentation O BMAT Instruction Sheet
@ 2015 NPR Report on Nursing Injuries O Summary of Mobility Level
Podcast Handout
@® BMAT Video O Handout of BMAT Scenarios
@ 4 Corners Letters PPT
e BMAT Scenarios Cards @ 1 Inpatient hospital bed
e BMAT Card Sort Cards @ 1 of each lift device
@ Mobility Level Cards e Walker
@ BMAT Pre Test @® Cane
@ BMAT Post Test @ Fall Prevention Chair
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PROCEDURES:

Welcome/Pretest
@ Facilitator/Module introduction
@ Pre Test
@ Pass out BMAT folder of handouts

BMAT Intro (Slides 1-10 of Powerpoint)
@ Pass out the BMAT packet (Powerpoint, BMAT handout, etc)
e Introduce the BMAT tool and rationale for use
@ Present findings from ELCO unit assessments that support the need for BMAT
implementation

Four Corners (Slides 11-22 of Powerpoint)
@ Refer to the “Four Corners Directions” handout for instructions on how to facilitate the
activity and the Powerpoint notes to facilitate question discussion.

2015 NPR Report on Nursing Injuries (Slide 23 of Powerpoint)
@ Play a segment of the 2015 NPR Report on Nursing Injuries (1:56-2:47)
@ Using the questions on slide 23 as prompts, facilitate a small discussion with the group
regarding their experience with injuries on the job

BMAT Learning Objectives, Purpose, Steps (Slides 24-36 of Powerpoint)
® Present a quick overview of how to use the BMAT tool
@ Physically demonstrate each step to the group
@ Review each mobility level

BMAT Video (Slide 37 of Powerpoint)
@ Play the BMAT video

BMAT Surgical Tips (Slides 38 and 39 of Powerpoint)
@ Outline tips for surgical patients

BMAT Scenarios (Slides 40-49 of Powerpoint)
@ Break participants into equal groups
O Have participants bring their BMAT Instruction Sheet and Summary of Mobility
Level Handout to use as resources
@ Assign each group a facilitator who will act as a patient
O Each facilitator/ “patient” will have 3 scenarios and 3 rationale cards (Use BMAT
Scenarios Powerpoint as card handouts - this lesson will use scenarios 1,7,9)
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@ Have each group go through the BMAT with their “patients” to determine the patients’
mobility level AND the appropriate devices that can be used for the determined mobility
level

@ Note: Each group’s facilitator should be available to answer questions that may arise
about the patient/scenario and able to guide the group as needed.

O If there is only one facilitator for the entire lesson a group member should be
assigned to be the “patient” and the facilitator should rotate amongst the
smaller groups during this time to answer questions

BMAT Card Sort (Slides 50 and 51 of Powerpoint)
e Intheir smaller groups have participants race to see who can put the BMAT steps in the
correct order the fastest

BMAT Levels (Slide 52 of Powerpoint)
@ Put the Mobility Level Signhs up around the room
@ Assign each small group some assistive devices and have them move them under the
appropriate mobility level
@ Review as a group

ECH BMAT Rollout (Slides 54 and 55 of Powerpoint)
@ Review the planned rollout of using the BMAT at ECH

BMAT Post Assessment (Slide 56 of Powerpoint)
@ Distribute the post assessment to all participants and have them answer all questions.

Feedback/Questions (Slide 58 of Powerpoint)
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Appendix G

BMAT Pre-Test Why BMAT

BEDSIDE MOBILITY ASSESSMENT TOOL + Please complete the BMAT Pre-Test z ::_l“:"'g'ﬁqu'q shahaly PrI:H;im“P::w'lm
(BMAT) * Turn in to facilitator when done * Nurses must patients’ “p e

¥
patient handling instructions for the patiens” {Ca/Q5H Standards
[ An Educational Module for Nurses ] Board, 2014]

~The Bedside Mabdity Assessment Tacd (BMAT) affers a
standardized aparaach that can be used by all nursing staff

Injury and Biness Rates, 1989-2011

[ Injuries ]

Did you know that a hospital is one of the most hazardous places
ta work?

* In 2011, U5 hospitals recorded 5B,B60 work-related injuries
and illnesses that caused health care workers to miss work

[ e—e——

[ Costs ]

* The average worker's cormp claim for a hospital injury from
2006-2011 was $15,860

* In 2015 there were 46 safe patient handling or mobility injuries
at ECH {729,560}

® From 4/1/2015 to 3/31/2016 there were 48 safe patient

handling or rmobility injuries reported ($761,280)

Four Corners Four Corners

= Gather in the eanter of the room

* After each question is read, walk 1o the cormer that describes
what you would do (rot should do)
* Discuss with others who chose the same sption

1. What is the number ane cause of caregiver injuries?
a) Slips, rips, and falls

b Owerexertion and bodily reaction

£) Contact with objects

d) Violence

Four Corners Four Corners Four Corners

1. What is the number ane cause of caregiver iniuries? 2. What is the maximum manual lift weight for nurses? 2. What is the maximum manual lift weight for nurses?

a} Slips, trips, and falls a) 50lbs a) 50lbs
b) b 45 lbs b 45 lbs
£ Contact with objects £) 35 Ibs €] 35 Ibs (OSHA, 2014}

d) Violence d) 75 1bs d) 751bs

Four Corners Four Corners

3. An B5-yesr oid, 1. needs 1o be
ied, what wowd you do?

al Use the sheet ta pull her up from the head of the bed

b Call someane else ta help you move the patient up with 3 draw sheet
€l Get azslider and use It to pull the patient up from the head of the bed
d) Put the patient on 3 Howermatt and have someone help you move her

3. An BS-year old, 1

‘ed, what da you do?

al Use the sheet ta pull her up from the head of the bed

b Call someane else o help you move the patient up with 8 draw sheet
€] Get azslider and use It to pell the patient up from the head of the bed
)

patient needs o b

berup
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[ Four Corners J Four Corners

4. o o you know if a pati safely
al The patient can go from 4 sitting to a standing posdion = one mowement
withows using his/her hands as an assist

4 How do you know if a patient can safely stand independenty?
s} The patie Ko

b} The pati
any assistive: dovices

any assistive davices

ante someane

assists him/har 1o a standing pesition assists him/har to a standing pesition
d} The patient has a physical therapy order 10 ambulate ndependently at

ezt bwice & day

Iast rwice a day

[ Four Corners ] [ﬂhﬁn.ﬂ.ﬂs.ﬂmnﬂ.kah:nh]

+ Hospitals fail to Protect Nursing Staff From Becaming Patients

5. AGSyear ok, d ataly naad: [
up and e thy The i ~ NPR 2015 Report.
:"""‘"‘d'”"“‘*"“ i + Raise your hand if you, or someone you know, has been
bl n i injured while lifing, repositioning, mobilizing, or assisting a

patient
~ Keep your hand raised i the injury required work medifications

~ Ifit caused missed days of work

~ If you or that persan were unable to work in the same rale after the
miuny.

pasition and transport her o the bathraom

| 1othe
Eathroam in case assitance & nesded
d) use 3 walker d
alkow her

The Purpose of BMAT | BMAT Contraindications |

BMAT: )

* &5 anursing toal that recommends. ]
equipment for safe patient transfers + Bilataral extremity non-weight
and mabdity bearing

* Srandardizes care related to the risk * Strict bed rest
of patient handing and falk + Unable to follow comemands

+ Wty reduce in-hasaital falls
+ Wty reduce nursing injuries related
to patient-handiing

*Befare pou bagen S msemest Setermine
he patens basehee Wnconal motily

[ Four Corners ]

. GS-year old, A d

The patient

2 just e holp o stand, what do o do?

a) Asseyy the patient’s mabidity prior to standing the patiert

Bl il s i ding
pasitian and transpart her to the bashraom

e} Assi L i with her o the

Bathraom in case assetanes & needed

di use 3 walker o

allaw her

| BMAT Learning Objectives |

* By the end
Explain the purpess of using the Dedside Mokility Assessment Tocl [BMAT)
* Demanstrate how to conduct mach step of the BMAT

* Lo R the BMAT

* Identify the cormect equipmant andor assitive dewioe ta wse for each BMAT
=

STEP 1: SIT AND SHAKE

s if the patiens cin:

1 it themseias up on The edge of the bad Saar
2 semiecined position wih feet flat.on the
Aisar or stol and mamtain balance

2 Rench aoms: midline and shake dinican's

and Asvass bilatasally [note: ability 10 shake

with ane hand stil sucient to proceed).

 towards the cailing. Assess Bilatorally.
 Mote: Assess legls| that patient intends
stand om; one leg is still sufficient 1o
procesd

3

Assess if the patient can:

1. March in place |5 fimes/leg)

2. Take a step forward and return each foot,
o criginal pasition. Assess hilaterally.

1 Note: Use assistive dewice if presoribed,

used at home, or otherwise indicated.

STEP 5: WALK TEST LEVEL 4 MINIMUM ASSIST EQUIPMENT

Fasmn f the patient can:
AL Walk a1 least 150 feet salely without boss of
Ealarce, without sustance, and without
AEEINE BwCE.
pte! 1 part el utes walker far 4, da ok
s e ot e
(N |

‘3000e T Typet 0 patient can get 5.2 4.
|Baness patieat walking with maker 1 sstts
Erdurance i safery dmarenes,

: = )=

Assess if the patent can:
1. $tand up from chair or bed and hold
standing pasiion for 5 saconds.
A Nate: Use assiive device if prescribed,
used at hame, cthersise ndicated.




EDUCATING NURSES ON THE USE OF THE BMAT 32

| BMAT summary Video | Tips for Surgical Patients Tips for Surgical Patients

e
it | i, 1 T B
ISl e b e

eSS ————
\ DU g e g st oo, e ooem 1

[ Patient Scenarios J

[ o |

* Count off inte small groups

= Each “patient” has a scenario card that describes his/her level » Youae ¥ But you
of mobility Seenario 1 :rulnmbu—w@wan\cm.mhq,
* The group will act as the “RNY and assess the patient's mobility » You o 1o the edge of th assistance,

using the BMAT
* Each group will act out their scenario for the class
~ Mability level ard apprapriate equipment

shaka hands, stretch and point your loft foot far at lest 5
secands, and stand an your left leg for ot least five seconds,

* Youcan ak i hap farward, with the

assistance of 8 walker

[ Scenario 1 Rationale ]

The patient passed the it and Shake, Stretch and Point,
D\mmn:.Sland and the March and Step with a walker. Because

[ Scenario 2 ]

o You bee an elderly women wha & wo days post-op from a left
knew replacement sangery.

Seenario 2

walk with for at least 150 feet, » You passed the Stand Shake, Stretch and Foint, and Stand
hzunnmbemdependem_mm:mw patient is not steps and march with minimal difficutty.
s “the walk pa 2 walker to

# Foweer, when you e asked Lo step forward with your right
leg, you freeze, and the nurse assists you with stepping back
and sicting derm on the bed,

test endurance of the patient. The patient is Mobilit Level 4
{Minimal Assist],

[ Scenario 2 Rationale ] [ Scenario 3 J
The patfent was able to pass the Sit and Shake, Stretch it e g ek Yo K B
and Point, and Stand, which indicates the patient [ Scenario 3 ] in Bed far mare than 1 week and are deconditianed. You are
surpassed Mobility Level 2 Although the patient was able =2t dawn on the side of the bed.
to march in place, she was unable to step forward, %, aume ‘Iak::;;::'hwm“;';r;‘p::“:l:::;h

Indh:anng that the patientisa 1 L ® When attempting to stard yau were rat able to lif your
d iy buttocks off the bed_

( Card Sort ( Card Sort

[ Scenario 3 Rationale J

In your srmall group: Snnﬂvl mability bevels inta the carrect order
* Sort the BMAT steps into the correct order ir the passTail of wach
~ Carrectly pair the descrigtions with each steg s the approp

Patient failed Step 3, "Stand” test, which labels the

patient as Maobility Level 2 (Maximum Assist]. [ BMAT Step ] [ BMAT SlEPJ [ BMAT Step J [ MLnel:‘I:lw ] [ Mohlluy J [

Diescription Description J ( Description Pass/Fail ?agq"ral Pass/Fail

of step of step of step ] { ] [ ]

Maobility
Level

[ BMAT Equipment J [ BMAT Rollout J
Patient roam signs
* Inside and cutside
* Move the BMAT equipment to the wall with the correct = identies patient motiity level
— B, CHA, PR

mability level ;
* Seryes as a reminder ta staff b assess.
maksility sach shift and to e appropriate
equipment
* Informs patents of requi red level of
assistance
= Savestime




EDUCATING NURSES ON THE USE OF THE BMAT 33

BMAT Equipment i [ BMAT Rollout

Patient roam signs
: ; 2 fr, rep + Inside and cutside
* Move the BMAT equipment to the wall with the correct 5 afety = Identifies patient mobility level
mability level pe = ;

» Serves as o reminder ba staff bo assess
makslity sach shift and ta use appragriate
equipment

* Informs patents of required level of
assistance

* Ssvestime

[ ECH BMAT Rollout BMAT Post Test

Congratulations!

-l!:m:k.-.:.::: usicle Y¥ou have now completed
. g,wmmm,s E * Please complete the BMAT Post Test El Camino Hospital's

Reference Binder * Turn in to facilitator when done BMAT Educational Module!
= Detailed BMAT reference guide

* Case studies

+ Frequently Asked Buestions [FAC]

« Emphasis on key traching paints

[ Feedback/Questions J

BHC Miedla, 2015, NIOSH et 351b bt

* How do you think you will proceed with further steps Frmarich, 1A (3014, Sl ren amingand matity:a el 1o scton, s
and training for ECH? Toasy, H5upst 9, 1.

20131
* What barriers do see? tatafdocumentu/ 1.1 Dute,_signbghts,_ 08 ol
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Appendix H

[ Learning Objectives J [ The Purpose of BMAT J

= May reduce in-hospral falk:
* Wi rocits nursiog inforias relatid

By

[ BEDSIDE MOBILITY ASSESSMENT TOOL J

(BMAT) i e % tTool[eMtaT) Pk haneirg
" Dammwhwlnmdnexh step of the BMAT = 152 nursing tool that recommends
H uxunu lM.IT equipmen for saie paten transters and
aaTIon e for + ety he ench BAT ey,
[ An Educational Module for Nurses l o ol s ki s i i &

USF# patiiss hasbing and Talks
gnivEsnTY of
waamcisco

Criteria to Begin BMAT STEP 1: SIT AND SHAKE J [ STEP 2: STRETCH AND POINT

. g if the patian can: -
Eontraindicatians: 5 3 NiLsan Bt sl tam.
. 1 1Sl thimssis up B @ sasi-reclined b 1 Froma seated positian, straghten o

+ Bilateral extremity non-weight eesition and mantan balince on tha adge of fnew and hoid fer 5 wront.

bearing - the b T Flis tha ankh and pont tha Soes twirds
« Bed rest 2 Reach scmss midline. grand and shake the ciling, hod  iwcondi. Aass
. Ankian's hand, Aezmss bisterally, labaray

Urable to take commands - “Mote: fssess begs that patient nbends b
. st oo era b s 50l sulfca b recaud

4 9
= E UL - |

LEVEL 1: TOTAL ASSIST EQUIPMENT ] [ LEVEL 2: MAXIMUM ASSIST EQUIPMENT

Bssoss if the pationt can:

1. Stand up fram chew or bedside without
asstance and hold standing position for 5
seconds.

*Note: Usa assstive device If prescribed,

used a hame, ctherwise Fficated. [T
‘ |.. Pl
I o

[ ———
[T

| STEPS5:INDEPENDENCE |

Amawns H the gaswst

Assess if the patient can: 1 mnn—nmr—uﬂa..nm:..l

1. Mareh in place. A b sincn; Mdwitho

2. Take a step farward and return each fact {4 | ot et b o e, e
ta criginal pasition. Assess bilateraly. L -

[ STEP4: MARCH & STEP J

*Mate: Use assistive device (f prescribed,
used at home, or otherwise indicated.

LEVEL 4 MINIMUM ASSIST EQUIPMENT

@@..

Did you know?

o2 M, reposition. ov tramsler patients dus to coscerme about
patient of wivkes safely or

[STrpe——

Correct!

Aste nme,

ki Lave! & Because
the 5t and shake, Saretch and Boire,
Dymuamic Stared, nd tha March are Stp.

ain 2 b, Deeasan the patasnt canrt
walk mthout a makoe far at et 190 fewt,

shaukd walk patiers with 3 sk 1o fest
enthurance of the gatiens.
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e
WEEhL o0 hisIeftieg s B rurse. you dothe BWAT asessment.

Moty Lesel 4 Besae pament passed
amgstance, shabehards swrefch atas the 5t and shabe, Earetch and Pt

e Tha Exmami Stand, and tha March ared Stmp
Batier can ako hap in pace, hop Formard, 3rd batwands with the. s 2 malkr. Becain the partarst canct

walk mthsut a made for ab et 180 fowt,

ha canrar b ireiepardsne. Kthough
patient s o “independent.” the nirse.

Lol 5P Ukt walk patiers with 3 sk 10 1est
enthirance of the gatiere

Correct!

heis Wsbibiy Level 1 Taeat assst]

oct!

T3 bt b gt 18 1 o wanadr i vt i
|ekek an tha appropriats i 2 m v 1 vandie s Lol 1]
Tra it A 1 ke - A o

Incorrect. Please try again.

[rm!.l? Tick one of the equipment below .

Bebechat 5 g o areacer e depmrderd paemt
et 2 that 2un 2o 12 4 y#kog pevess, bt cat
e o v .

T P
e L ey

Correct!

Incorrect. Please try again.

¥es, with sufficient balance, and
abslity ta grasp and mabilize one leg,
the patient can be at least Mobility

i - and “Stretch
and Paint.” The pati tal

anly shake with ane hand and stretch and paint with ane leg. 1s this
sufficient encugh to proceed to the net step? Select ane of the baxes

below.

Level 2, Maomum Assist, which can
allcw them to use the mechanical sit-

toestand.

Correct!

Incorrect. Please try again.

v o “sit and This patient is BMAT Level 1: Total
Shake.” aep, What level Assist. Although the patient is able
i this et Subioet e of the bewes biksw. to sit up, the patient Iz unable to

flex their foot towards their nose,

| - [ g

Correct!

Incorrect. Please try again.

ry Since the patent was able to
perfarm the Sit and Shake,
Seretch and Paint, and Dynamic
Seand, bust is unable to walk 150
foet to be independent,
therefore the patient is Mabaty
Lewel 4

Scenario 5
During th

her balance and the nurse hedps her minimalky. What BAAT lewel
should this patient be? Select one of the boxes below.
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Correct!

i - and “Stretch
and Paint.” The paticnt w tal

anly shake with ane hand and stretch and paint with ane leg. 1s this
sufficient encugh to praceed to the net step? Select ane of the boxes

Incorrect. Please try again.

¥es, with sufficient balance, and
abslity ta grasp and mabilize one leg,
the patient can be at least Mobility

Level 2, Maomum Assist, which can

below. allow them to use the mechanical sit-

Incorrect. Please try again.

Incorrect. Please try again.

Shake.” step, What level
s s patient? Seluct o of the bases blow.

During th t
her balarce and the nurse hefps her minimally. What BMAT lewel
should this patient be? Select one of the boxes below.

toestand.

Correct!

This patient s BMAT Level 1: Total
Assist. Although the patient is able
ta sit up, the patient is unable to
flex their foot towards their nose,
a key musde in producing the

walking matian.

Correct!

Since the patent was able to
perfarm the Sit and Shake,
Stretch and Paint, and Dynamic
Sxand, but is unable to walk 150
feet to be independent,
therefore the patient is Mabaty
Level 4

Incorrect. Please try again.

Incorrect. Please try again.

mwrse's hands.
th Wi e, Tha ssatient gt and th

the patient

asks to be hefped to st back down What i the patient’s mobilty level?
Setect one of the bowes below.

S o RSN

i Heswavar, when She patint
was asked 1o step forwarnd with her right ke she freezes, and the rurse assats
bed What 15 the.

Congratulations!
You have now completed the
El Camino Hospital's
BMAT Educational Module!

Correct!

Since the patient passed the Sit-and-
Shaki ane Strench ared Peint, the
nurse knows that the patient has

Eharalane 1he patia is considarsd
oty Lewel 2

Correct!

The patiens was abie b0 pass the Sit
e Shiks, Strusch ared i, and
Stand, which Indicates the pacient
surpased Mabiity Level 2 Akhough
Bfve putient was able to mareh in pliee,
she was unabile 1o step forward,
indicatiog that the patant & & Mabil iy
Level3

Fitzpuatrick, M. A, (2014, & gl 1o aerien, Aveizen

Marse Today, Si5uppl 1. 1.
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Appendix I

BMAT Pre and Post Test Questions

Directions: Please read each question and select the best answer from the options below

1.

What is the recommended maximum amount of weight a healthcare worker should lift
without lift equipment and/or assistive device?

a. 151bs.
b. 25 Ibs.
c. 351bs.
d. 50 Ibs.

What does BMAT stand for?
a. Bedside Mobility Assistance Tool
b. Bedside Mobility Assessment Tool
c. Bariatric Mobility Assessment Tool
d. Bariatric Mobility Assistance Tool

What is the correct order of the BMAT?
a. Sit and Shake, Stretch and Point, Stand and Walk
b. Sit and Stretch and Point, Stand and March, Walk
c. Sit and Shake, Stand and Stretch, March and Walk
d. Sit and Shake, Stretch and Point, Stand, March and Step, Walk

Prior to using the BMAT to assess a patient, what should the nurse do?
a. Assess the patient to see if he/she can follow verbal commands
Determine if ambulation is contraindicated
Check MD orders to see if bed rest is prescribed
Question the patient to determine his/her mobility baseline prior to hospitalization
All of the above

© 200

Match the BMAT level to the appropriate equipment and/or assistive device(s).
Note: Each mobility level may have more than one answer

Level 1: Total Assist a. Z-Slider f. Cane

Level 2: Maximal Assist b. Walker g. Crutches

Level 3: Moderate Assist c. Ceiling Lift h. Hovermatt

Level 4: Minimal Assist d. Portable Passive Lift i. Non-Mechanical Sit
to Stand

Level 5: Independent Assist e. Mechanical Sit to Stand  j. Cane
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6. How often should a nurse use the BMAT to assess patient mobility? (Select All That

Apply)
a. During the initial admission assessment
b. Every day
c. Every shift
d. Before discharge
e. When there is a change in patient status (i.e. after a procedure, medication

changes, or a tiring therapy session)
f. All of the above
g A CandE

7. If a patient requires the use of a walker, can he/she be assessed with the BMAT?
a. Yes
b. No

8. Your patient is able to stand without assistance, however when attempting to March and
Step, the patient starts to lose balance. What is the nurse’s next step: (select all that
apply)

a. Assist the patient back to bed and identify the patient as Level 3: Moderate Assist

Assist the patient safely to a sitting position

Have patient reattempt the March and Step with the use of a walker

Have the patient stand in place for a moment and once balance is regained,

continue the assessment

a oo

9. While performing the Stretch and Point, a patient is only able to successfully perform the
task with the left lower extremity. What is the nurse’s next step?
a. Continue with next step of the BMAT
b. Stop and assist the patient back to a lying-down position
c. ldentify the patient as a Level 1: Total Assist
d. ldentify the patient as a Level 2: Maximal Assist

10. A patient successfully performs the Sit and Shake, and Stretch and Point, but is unable
to stand. What is the nurse’s next step?
a. Pause the assessment and perform the BMAT one hour later
b. Assist the patient back to bed and identify that patient as Level 2: Maximal Assist
c. Assist the patient to a standing position and continue the BMAT assessment
d. None of the above
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Appendix J

BMAT Education Module - Nursing Graduated Student Scores
Pretest Posttest

Scores Out Pretest Scores out Posttest
of 13 Points Percentages of 13 Points Percentages

9 69.23% 11 84.62%
11 84.62% 11 84.62%
7 53.85% 10 76.92%
6 46.15% 10 76.92%

63.46% : 80.77%
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Appendix K

On scale of 1-10, how would you rate the pace of the course? (1 = Way too
slow, 5 = Just right, 10 = Way too fast)

(4 responses)

2 (Sl{l%}

1 f2|5%} 1 [2|5%}

0 (tll%] 0 ([Ill%] 0 [[Ill%] 0 ([?%] 0 (Ell%] 0 (Eill“.-ﬁ] 0 ([le%]

1 2 3 4 5 6 T 8 9 10

How would you rate the overall organization of the course? (1=Super
disorganized, 5 = Fairly well organized, 10 = Super organized)

(4 responses)

2 (50%)
|

1 (2;5%}

U([il%] U(E.il%] U(E.il%] U[[il%] I U(Cll".-f:] U[[il%]
0 |

1 2 3 4 5 6 T 8 9 10

1(25%)
|

0 (0%)
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On a scale of 1-10, rate the clarity of instruction. (1= Super unclear, 5 = Just
clear enough, 10 = Crystal clear)

(4 responses)

3
2 (50%)
2 |
1 (25%) 1 (25%)
4 i |
U[[?%] U[L’il%] U[L’il%] U(ri%j 0 (0%) I 0 (0%) U[t?%]
g 1 2 3 4 5 B 7 8 g 10

On a scale of 1-10, how would you rate the content of the course? (1 = Not

enough information, 5 = Just right, 10 = Way too much information)
(4 responses)

2 (50%)
|

1 [.2'5%} 1 f2|53"n}

EI([?%] 0(0%) 0(0%) O(0%) I 0 (0%) U(Cll%] E]I{[?%] I
U | ! ! | | !

1 2 3 4 5 G T 8 ) 10
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How would you rate your overall knowledge of how to use the BMAT? (1 = No
clue, 5 = Enough to give a general description, 10 = Pro status, can teach a
class)

(4 responses)

3
2 (50%) 2 (50%)
2 | |
1
0 (q%] 0(0%) 0(0%) 0(0%) 0(0%) O(0%) 0(0%) 0O (0%)
. 1 2 8 4 6 6 T 8 8 10

What do you like best about this course? (4 responses)

the interaction and practice
the activities - it allowed us to interact and move around the classroom
It is very interactive

Activities

What would you like to change about the course? (4 responses)

mare organization with who is doing which scenario
maybe not use all of the scenarios (to save time)
Cut down on scenarios and change the wording of questions

cutting down on scenarios
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What are the instructors’ strengths? (4 responses)

explaining the steps and answering guestions
explained info thoroughly and talked about the background
Wery engaging and

clear, loud voice

What suggestions do you have to improve the instructors’ teaching?

(2 responses)

speak a little more slowly :)

n/a

Any additional feedback/comments. (Put N/A if no additional feedback)

(4 responses)

n/a
n/a
n/a

MN/A

43
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Appendix L

Pre-Test Post-Test

rticipant
lob Tiie ScoreOutof 14 Percentage lob Tile  Score Out of 14 Percentage
Director 12 | 57.14% i | 28.57%
Educator B | S Educator 16 | 76.19%
Educator 11 1 saabk 13 | 71A9%
Educator 6 | 28.57% 19 | 90.48%
Educator . | 38.10% - | ST 14%
9 | 42.86% 18 | 85.71%
13 61.90% 15 | 7143%
a1 | .53.38% 3 | AZo6%
9 | 42.86% 14 | 66.67%
! M | &6 13 | o 1o
Manager 5 | Btk L | SE6GTH
New Hire 8 38.10% 11 | 52.38%
‘New Hire 12 | 57.14% 4 | BEATN
‘New Hire 7 | 33.33% 14 | 66.67%
Do fie 10 47.62% -
Newbire 5 | azsew
New Hire 14 | 66.67%
New Hire 42.86%
‘New Hire 42.86%

Averages:

Post-Test
Number of

Pre-Test

Participants Difference in
Participant Presentfor ~ Number of Average
J Test Participants  Percentage
Director _ | 28.57%
ducatc -5 | 79.37%
-1 | 57.14%
1 64.02%

Number of
Participant  Participants Average
Job Title Present for Test  Percentage
Director 1 | 57.14%

w 47.02%
‘Manager 35.71% ;
New Hire 46.43% New Hire
Total # of Total # of
Participants 46.58% Participants -5 57.28%

= e

BMAT Pre- and Post-Test Scores
10000

TEO0I%

Test Percentage
]

25.00%
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