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Purpose

Discuss strategies developed by nursing staff to decrease bias and address challenges for implementing
a safe patient handling program. While empowering the nursing staff to engage in a culture that enables
safe patient handling. “Tap in so you don’t Tap out”.

Relevance/Significance

Research suggests that the challenge to implementing safe patient handling programs is staff not using
assistive devices. Nurses’ practices are consistent with existing evidence. Feedback from staff during
post injury debrief was the impetus to proceed with a unit based initiative to reduce injury and work safely.
The goal is to cultivate a patient centered environment that limits risk of injury to patients and staff, while
engaging staff to consistently use safe patient handling devices.

Strategy and Implementation

Transformational leadership is imperative to promoting a culture where front line staff are motivated to
implement evidence-based practice to improve patient and staff safety. The Institute of Medicine
recommends empowering all members of the healthcare team to engage in creating a culture that
promotes patient safety. This recommendation is further validated by nursing research, implicating the
effect of empowerment and the importance of consistent workplace strategies to promote patient and staff
safety and satisfaction. The collaborative care council sought to promote this culture of safety by
engaging the key stakeholders, adopting a shared mental model, and empowering team members to
facilitate decision-making process to achieve goals and outcomes. The council members provided
education and training to utilize safety equipment as a practice standard optimizing outcomes.
Consequently the staff feel safe, esteemed and empowered to promote patient and staff safety.

Evaluation/Outcomes

Utilization of safe patient handling program contributed to improved patient experience scores by 70%,
increased employee engagement scores from Tier 2 to Tier 1, reduced staff injuries by 100% and
improved quality metrics. Quality metrics include 60% reduction in falls and 75% reduction in pressure
ulcers. Organizational commitment to safe patient handling philosophy and improved outcomes is vital.

Implications for Practice Leadership established a team approach, which embraced shared decision
making, communication and collaboration. These efforts have empowered and cultivated a patient
centered environment, limiting risk of injury, while engaging team members to consistently use safe
patient handling devices.
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Abstract Summary:

Discuss strategies developed by nursing staff to decrease bias and address challenges for implementing
a safe patient handling program. While empowering the nursing staff to engage in a culture that enables
safe patient handling. “Tap in so you don’t Tap out”.

Content Outline:

Research suggests that the challenge to implementing safe patient handling programs is staff not using
assistive devices. Nurses’ practices are consistent with existing evidence. Feedback from staff during
post injury debrief was the impetus to proceed with a unit based initiative to reduce injury and work safely.
The goal is to cultivate a patient centered environment that limits risk of injury to patients and staff, while
engaging staff to consistently use safe patient handling devices.

First Primary Presenting Author
Primary Presenting Author

Deirdre O'Flaherty, DNP, RN, NE-BC, APRN-BC, ONC
Lenox Hill Hospital

Nursing, Surgical Services

Senior Administrative Director, Patient Care Services,
New York NY

USA

Professional Experience: 2015 DNP graduate Case Western Reserve University with research and
publications in resilience, structural empowerment and engagement. 2009-present Senior Administrative
Director Patient Care Services Lenox Hill Hospital

Author Summary: Demonstrated progressive clinical, academic and leadership experience in
emergency, trauma, perioperative and orthopaedic nursing. Graduated Case Western Reserve University
Frances Payne Bolton DNP program, with research and publications in resilience, structural
empowerment and engagement. ANCC certification in Nursing Administration, Adult Nurse Practitioner,
Orthopaedic Nursing. Currently Senior Administrative Director, Patient Care Services, Surgical Nursing,
Orthopaedic Program Coordinator, Lenox Hill Hospital New York, New York, USA. Community Nurse
Leader, Alpha Phi Chapter, Sigma Theta Tau International

Second Secondary Presenting Author
Corresponding Secondary Presenting Author

Mary J. Deady-Rooney, MSN, RN, CCRN-K
Northwell Health System

Lenox Hill Hospital _NEPD

Nurse Educator

New York NY

USA



Professional Experience: Nurse Educator-March 2014 to Present- Northwell Health Lenox Hill Hospital
Adjunct Faculty-Hunter Bellevue School of Nursing September 2014 to present. Assistant Director of
Nursing-September 2005 to February 2014-Northwell Health Lenox Hill Hospital Staff Nurse-Cardiac Care
Unit,1994-2005. Northwell Health Lenox Hill Hospital

Author Summary: Ms.Deady-Rooney has 30 years of experience in the field of critical care nursing. She
is a clinical adjunct professor for the BSN program students that do clinical immersion at Lenox Hill
Hospital.

Third Author
Nyishah Samaniego, BSN, RN, CEN

Lenox Hill Hospital
Assistant Nurse Manager
New York NY

USA

Professional Experience: Assistant Nurse Manager, Coronary Care Unit- Cardiac Transitional Care
Unit, Lenox Hill Hospital New York. Progressive clinical and leadership experience in emergency and
critical care nursing

Author Summary: Demonstrated progressive clinical, administrative and leadership experience in
Cardiac Care and Emergency Nursing. Emergency Nursing Certification. currently enrolled in MSN
program active member of collaborative care councils and shared governance

Fourth Author

Paulina Flores, MBA, MSN, BSN
Lenox Hill Hospital

Director Patient Care Services
New York NY

USA

Professional Experience: Currently Director of Nursing for Cardiac Care Nursing Service at Lenox Hill
Hospital New York. Demonstrated progressive clinical and leadership nursing in medical surgical nursing
and critical care. Active member of the policy and procedure committee and co-chair of the professional
governance recruitment and retention committee

Author Summary: Currently Director of Nursing for Cardiac Care Nursing Service at Lenox Hill Hospital
New York. Demonstrated progressive clinical and leadership nursing in medical surgical nursing and
critical care. Active member of the policy and procedure committee and co-chair of the professional
governance recruitment and retention committee



