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DISCLAIMER

AASPHM has made every effort to ensure the information provided is accurate and
complete.However, AASPHM, the Sling Safety committee members, contributors, and their
employer organizations make no representations, guarantees or warranties asaoytloe accur
completeness of the information provided in this document. It is the responsibility of individual

health care organizations to determine how the information contained in these guidelines is adopted.

AASPHM, the Sling Safety committee membersjldots, and their employer organizations
specifically disclaim any and all liability for any claims or damages that may result from providing this
document and the information it contains.

The content of this document is not intended by the AASPHMlitigeSafety committee members,
contributors, or their employer organizations as an endorsement of any of the products, vendors,
consultants or literature citations referenced heéyejnmention of products, vendors, consultants

or published literaturs for informational purposes only.



INDEX

Acknowledgements
l. T Lo o [T 1 o R 1
Il. Defining Slings and Hanger BarsS........c.coocuveiiiiiiiiiiiiies e 4
[l. Sling and HangerBar Compatibility..........cccooviviiiiiiiiiiies e 13
V.  Sling Designand TeSHING .....coovvvviiiiiiiiiiiieeiiiiis ceveveeeee e e e eeaaeeeeees 15
V.  Laundering SINGS.......ccuueiiiiiiiiiiiiiiiiiies e ee e et e e et aeereraans 17
VI.  Sling and Hanger BarInspection ProCeSS.........coovivuiiiiiiiiiiiines ceevvieeens 18
VII. Hanger Bari DEeSION .......ccuviiiiiiiiiiiiiiiiiies evrieeeeeeiie e e e seiie e e e renee eeerenans 20
VIII.  Maintenancei Slings & HangerBaronly...........ccccoeeviviiiiiiiins veeeeeennn, 21
IX. Educationand Training .......cccccevvuriiiiiiiiiiiiies  rieeeereriiieeeeesineeesesses aeeen 22
X.  Healthcare Recipient Assessmentfor SPHM.........ccooovvveiiiiiiiiiees vvvnennn. 23
Glossary
References

Other Useful Resources

Appendix |
Summary of MAUDE report and other incidents related to the use of slings in lifting and

transferring healthcare recipients

Appendix Il

Guide to common home laundering and dry cleaning symbols

Appendix Il |
Slings and safe patient handling 2014 survey tool




ACKNOWLEDGEMENTS

AASPHM wouldiketo recognize the embers of itSling Safetyd@nmittee
Committee Co-Chairs.

Lynda Enos, RN, MS, COHN-S,CPE Lori Severson, MS, HEM.CSP
C)(/)r;n;ittgzscmhair AASPHM Director & Committee G&€hair AASPHM

Certified Professional Ergonomist Vice_President ol |
Ergonomics/Human Facto@onsultant Senior Loss Contr@lonsultant

HumanFitLLC Lockton @Wmpanied,LC
Committee Members.

Pat AlexanderMSc, PGDip,PGCE Ti_m Kuzma

National Back Exchange, Unitddgdom Director

Alpha ModalitiekLC
Teresa Boynton, MS, OTRCSPHP

Injury Prevention Specialist Carys Price, PT, MS, CEASIICSPHP
Formerly with Banner Health Association of Safe Patiéfandling
ProfessionallASPHP)
Lena L. Deter, MPH, RN, CSPHP, LTC- _ _ .
SSC Franciner (Diane) Riley,RKT, MS
Clinical Specialist Patient Safety Safe Patient Handling Program Coordinatc
DELHEC Dorn U.S. Department of Veterans Affairs
Educational ServicesG®nsulting Columbia, SC
Traci Galinsky, Ph.D. PatVanderheiden
AdvisorAASPHM Vice President
Captain, U.S. Public Health Service Vancarelnc.
National Institute foDccupational Safety and _ _
Health(NIOSH) Pl_ppaerght
Director
Preventative Injuriylanning StrategiBi.
Australia
Contributors
Heather M. Monaghan, MHSc.RN. Merl Miller, MS, ATC, CIE, CPE
PastresidenAASPHM Director, AASPHM
President/CEO Visioning HealthCdme. Certfied Professional Ergonomist

Injury Prevention Specialist
Performance Ergonomics

The AASPHM wishes to thattle contributors for generously giving their time and expertise to the development of
this documenand to LocktorCompanieor providing technical writing and publication support.



l. INTRODUCTION

Purpose

The goal of these guidelines is to prawifitemation and recommendations about the compatibility
of healthcare recipient* slings and lift hanger bars. These will assist healthcare facilities and
organizations, healthcare workers, sling and lift manufacturers, and retailers to facilitate safe use
slings and lift hanger bars in any setting where healthcare recipients are lifteddmmmlzlized.

Theseguidelines offer a framework for reducing the risk of incorrect use of slings and lift hanger
barsby healthcare workers through standardlizaf the design, inspection practices, use, and care
of healthcare recipient slings.

The AASPHMSIing Safety Committeavisions these guidelines willitiezedby healthcare
organizationsegulatorssling and lifmanufacturers, professional asgioeis and end users to

improve the quality and safetycare, and prevent injuries among healthcare workers and healthcare
recipients in the Unitegtates.

It is the responsibility of individual health care organizations to determineihfmsntiagion
contained in these guidelines is adoReggLiirements of state safe patient handling laws or
regulations if applicable must also be considered when using these dhasefinethesling and
lift manufacturer foadditionalnformation abouuse of healthcare recipient lift hanger bars and
slings.

These guidelines are based upon:

1) Existing international standards for design of healthcare recipient slings and lifts; i.e., the
International Organization foraBdardization (ISO) 10535:26Q8sts for the transfer of
disabled personrsRequirements; and test methaasl design requirements for healthcare
recipient lifts by the Food and Drug Administration (FEFA);

2) Guidelines and standards frgavernment bodies, healthgalemningdesigrand
constructiororganizationsuch as the Facility Guidelines InstitutejF&juipment
manufacturergandprofessional organizations sasttheAmerican Nurses Association
(ANA); ©%

3) Review of mandatory reports to the FDA via the Manufaaenatddser Facility Device
Experience (MAUDE) databa$e;

4) Articles published in peer reviewed jourftals;

5) Expert opinion based upon safe patient handling and mobility pr&étices;
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6) A survey ofling and liftnanufacturers, retailers and usehealthcare recipient slings and
lifts that wasonducted by the AASPHM Sling Safety committee from 2013 t&P20%T4.

* In the context of this document a healthcare recipient is an individual who is receiving healthcare in
anyhealthcare facilityr setting such as a hospital, rehabilitation, long & short term care, assisted
living facility, ohome environment.

Refer to the Glossary for more information about terms used in this document
Background

As the design of healthcare recipiergdiftipment and slings has evolved and potential foasise
increased in healthcare settings across the continuum, there is an increasing concern related to the
unintended misapplication of lifts and slings by healthcare workers. This unintended rmisapplicat
may result in incompatibility and thus unsafe use of a lift with a healthcare recipient.

One unintended application is the use of a sling that may not be compatible with a lift hanger bar,
creating an unsafe situation.

In 2012, in an effort tprovide guidance related to safe use of healthcare recipient lifts attteslings,
Food and Drug Administration (FDA) published a list of best practices Medtieial Devices

webpagé®

However, based on questions fielded from its members, §firgndendors, and other safe patient
handling professionals, the AASPHM concluded that the FDA guidance documerborfeated

with its statement, OA sling mustmareufagpqtrwrverd.
This statement doestrstate that the sling must be made by the same manugecthbeslift. In

addition,th& DA gui dance 0bs &ao0 b rTagFbAdaisaed thdsdfety of

medical devices such as patient lifts and their associated slings.

Asaresubf a 2013 AASPHM stakehol der meeting o6LiIf
the National Safe Patient Handling and Movement Conference, a collaborative interdisciplinary
workgroup of key stakeholddisat is the Sling Safety committes organized. Tlkemmittee

conducted a review of existing &l International standards, guidelines and medical device reports
related to the compatibility asafe use of healthcare recipient slings with lifts to develop the industry
guidelines orliag and lifhanger bar compatibility in the U.S.

A second stakeholder meeting was conducted at the National Safe Patient Handling and Movement
Conference in Orlando, FL in March 2014. The initial research findings and preliminary
recommendations of theorkgroup were presented and feedback was solicited from attendees.
Thecommitteec o nt i nued t oHealtkecdre Re@pient Blimg add Ldt HangedBar Compatibility
Guideliness document after this meeting.
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http://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/GeneralHospitalDevicesandSupplies/ucm308622.htm
http://www.fda.gov/MedicalDevices/ProductsandMedicalProcedures/GeneralHospitalDevicesandSupplies/ucm308622.htm

The draft guidelines wareblished for public comment from June to September 2015.

Public comment was received from individuals from a wide variety of health care environments
including acute and long term care, rehabilitation, home care, outpatient services and other
community sttings. These individuals included safe patient handling programs champions or
managers, organization leaders, and employees who use safe patient handling equipment.
Public comments were also provided by manufacturers and vendors of safe patient handling
equipment and/or slings.

Following thegublic comment perigthe Sling Safety committeeroughlyreviewed all comment

submitted anfinalized he o6 Heal t hcare Recipient Sling and
document

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 3



Il. DEFINING SLINGS AND HANGERBARS# 13 30,37, 39

This section describes common types of healthcare recipient slings and hanger bars. Drawings include
in this section are provided as examples of slings and hanger bars described. The list and drawings of
slings anthanger bars is not all inclusive. Types of slingaarettior slings may differ among sling
manufacturers and healthcare settings.

A. Slings

Sling: A device that is manufactured from flexible materials such as fabric, which adapts to the
shape of theody, or from rigid materials such as plastic or stainless steel. Slings are used with
mechanical lifting equipment to temporarily lift or suspend a body or body part in order to
transfer, lift, turn, reposition or ambulate a healthcare recipient, on menfer similar direct

care tasks. Slings may be laundered between uses with different healthcarenagipents
disposable and designed for use with only a single healthcare ceaipggnibe designed to be
wiped cleaned between use with diffdrealthcare recipients.

B. Sling styles
1) Seated dings (sometimes called universal slings or transfer/chair slings):

Seated slings transfer healthcare recipients in a seated position; e.g., bed to/from commode,
wheelchair or chabr stretcherThis type of task is sometimes callezttecal trangfecause the

lift andsling are used to raise and lower a healthcare recipient who is in a seateSigadsdion
slinganay omaynot have an opening to allow for toileting of a healthcareneéSpated slings
thathave an opening to allow for toileting are typically referred to as $iyggeSzated slings

may or may not provide head support foh#edthcare recipient

Seated or universal sling Seated sling with opening for Seated sling with opening for
toileting a healthcare recipient toileting a healthcare recipient
attached to a three -point hanger attached to a four -point hanger

bar
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2) Repositioning/supine slings:

Repositioning slings are used to reposition and transfer healthcare recipients who are lying in a
supine position. Repositioning may owdwen moving a healthcare recipieorh side to side or

rolling to a side lying position for pressure relief, gidrmod/or bathingmoving or boosing

toward the head of the beshdmovingfrom surface to surfa¢such as bed to/from stretcher)

as a lateral transfer.

Some repositioning/supigéngs are designed for use with a special hanger bar configuration
whenused to lift a healthcare recipient from the floor or perform a transfer from surface to
surface when the healthcare recipientds back

_ A

Repositioning sling attached to a
lift hanger bar and used to turn a
healthcare recipient in bed

Repositioning sling

Repositioning sling attached to a Repositioning sling attached to a Repositioning sling attached to a
lift hanger bar and used to turn a lift hanger bar and used to turn a lift hanger bar and used to move
healthcare recipient on an exam healthcare recipient in bed or OGboostd a hea
table in bed

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 5



3) Limb slings and turning b ands:

Limb slings and turning bands assist with tasks such as supporting limbs during dressargichanges
foot care, and when turning a healthcare recipient to view their Ibait&rorand to provide care.

A Limb sling A turning band being used to turn
a healthcare recipient

Limb sling supporting a healthcare
recipientds |l eg

Limb slings supporting a
heal thcare recip
overhead lift

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 6



4) Walking/ambulating harnesses/gait trainers:

These slings assist healthcare recipients with walking (ambulation).

Ambulating harness positioned on
a healthcare recipient

Ambulating harness attached to Ambulating harness attached to
overhead lift floor lift

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines



5) Sit-to-stand i belts or slings:

These slings are usethvpowered and nepowered Sito-Stand or Stand Assist equipment.

Sit-to-stand belt or sling

Sit-to-stand belt or sling attached to a

powered sit-to-stand assist device and
supporting the health care recipient in

the device

Sit-to-stand belt or sling attached to a powered sit-to-stand assist device and
supporting the health care recipient in the device

Sit-to-stand belt or sling attached to a powered Sit-to-stand belt or sling with seat su pport
sit-to-stand assist device and supporting the attached to a powered sit-to-stand assist
health care recipient in the device device using rope attachments supporting

the health care recipient in the device
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6) Specialty slings:

Include but are not limited Aamputee, Pannus, Hygiene, Toileting, Showdsathahg, Bariatric,
Pediatric, Morgue, and a sling to apply a Continuous Passive Motion (CPM) device.

7) Rigid body slings:

These slings are manufactured from rigid materials such as plastic (whiotaynagtdre
padded) or from flexible materials encased by a frame. A rigid sling is shaped tbedltivcéine
recipient to be in seated, recumbent/reclined, or supine positions. A rigid silsg beysed in
other applications including the margu

C. Sling i fabrics
1) Reusable:

a. Fabric ¢ Should be laundered when soiled and before use with another

healthcare recipient. May be made of solid or mesh material and/or may be
padded.

b. Wipeabled Does not need to be laundered between use with healegaients
Shouldbe wiped down with appropriate sanitizer/disinfectant that is approved by
the facility angdlingmanufacturer before use with each healthcare recipient.

2) Disposable:

Disposableor s n gp aet i@weealthcéare recipient)useslings are designed to be

used by only one healthcare recipient and disposed of once soiled, damaged or no longer
needed by the healthcare recip@isposable slings are designed nesr laundered

and then reused.
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D. Sling attachment p oints

A sling can have loop, clip or key attachment points (the parts of the sling that attach to a hanger
bar).

Loop attachments can be fapoicplastior synthetic materialSlip or key attachments are
typically made of plastic.

T
AN\ j@_@

Loop attachment on a sling Loop attachment connected to a Key or clip attachment on a sling
hanger bar that is designed to be
used with slings that have loop
attachment points

Key or clip attachment can
be present on a sit-to-
stand sling or belt

>

Loop attachment on a sit-to- Loop attachment on a seated or
stand sling or belt universal sling

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 10



E. Hanger bars/spreader bars

Lift hanger bars have rigid construction with more than one connection point, onto which a sling is
attached A hanger bar may attach to a flexible lifting strap that is attached to a motor antegsatel
with the lift motor itself.

Configuration and design of attachment points (also known as coupling points) varies.

1) Two-point

Key or clip attachment being Hanger bars with 2-point attachment points. These are

applied to a hanger bar is used with slings that have loop attachments only
designed to be used with slings

that have key or clip attachment
points

Seated or universal sling with loop attachments connected to
a hanger bar with 4 -point attachment points on a powered
floor lift

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 11



2) Three-point and pivot f rame

g

Seated or universal sling with key or clip attachments connected to a hanger bar with 3 -point
attachment points on a powered floor lift

3) Four-point (H and X configurations)

Hanger bars with 4 attachment points Hanger bar with floating 4-point attachment

Fourpoint hanger bars are usdth slings that have loagtachments only

4) Multiple configurations (e.g., six, eight-point bar and use of two or dual hanger bars)

Hanger bar with 8 attachment points used Two (dual) hanger bars used with a seated
with a repositioning or supine sling sling

Hanger bars with multiple configurations arewghdalings that have loop attachmentg.onl
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lIl. SLING AND HANGER BARCOMPATIBILITY?5.7.1516.1819.2025.26,33,35,38,45.46

A. Sling and lift m anufacturers

1) Sling and lifmanufacturers should meet current design, manufacturing andteestiagls
as required by ISO 1052006)and FDA design of medical product standards.

2) Manufactureref hanger bars and/or slingisould indicaterhatstyle(s)/type(s) dfanger bar
is compatiblevith their slingdVlanufacturers shouiddicate 2, 3, 4, 6 and/8pointhanger
bar compatibility.

3) Sling manufacturers should clearly state the nimtivaloich a sling can be adjusted
removed from adnger bar in the accompanying operating instructions.

4) Based on a literature review, including rexfifWA Manufaturer and User Facility Device
ExperienceM[AUDE) reportsconducted by the committee (refer to Appendix I), we are of
the opinion thahealthcare worker and healthcare recipient safety would be etiinangted
the adoption ohuniversalabeling identification system. A colmledsafety labeling
system may reduce the chance of error, such as impropelestegand resulting
incident(s).

A color coded sling system with weight limits for seated slings is listed bstonpées a

Seated Slings

a. Red edgingon Smallslingswithe | et twor @ S®S madlal 6 i n
weight guide of - lbs/kg

b. Yellow edging on Medium slingswith e | etrt evor @M® Me di u md
yellow texand awveight guide of - Ibs/kg

c. GreenedgingonlLargeslingswithe | etdarerwaddrLd déalnadr ge &
textand aweight guide of - lIbs/kg

d. Purple edging on XL kge slingswith he | et toar woXadd gbexd di n
purple texend aweight guide of - Ibs/kg

e. White edging on XXL Large slingswith e | e totre rwod WX @& X L
in white texand aveight guide of - Ibs/kg

In addition to the color coded size and weight informadé¢iscribe@bove, sling
manufacturers should include the information that is detéledtion 1VAon sling labels.

Other types of slings such ages#tand, turning and limb slings shouldtsesame
universatolor coding to indicate size (e.g. red for a small size), and list mMaamnum
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capacity and weight range (if applicable) fofRefer to Section IX for more information on sling
lectign

The committee suggests sling manufacturers consider phasingiwetsalveightguide
for seated slings within two years of publication of this document, andhihiatsatolor
system for all slings be phased in within four years of publicatisndoicument.

B. Healthcare organizations/facilities

1) When purchasing healthcare recipient lifting devices (lifts, attachments and slings), the
organization/facility should ensure ttevices comply with relevaanhdards (e.g. ISO
10535). Current purchasorgsupply chain managempracesses should be evaluated to
ensure this criterioniiscluded.

2) Clip and loop slingshould never besed interchangeably. A sling with aatigzhment
shouldonlybe used on a hanger bar teatasigned for a clip attachmentlidg with a loop
attachment shoulshlybe used on a hanger bar designed for aYdem.

3) When possible, standardization of lifts, hanger bars and slings is recommended within a
setting to reduce the risk of healtbagorker error and simplify training. A setting Uisiag
with hanger bars accommodating loop slings should avoid, when possible, lifis usth of
hanger bars accommodating clip slings.

4) If special needs should arise requiring a mix of hangandaisg types, the facihtyst
take precautions to prevent healthcare worker error, such as labeling of hamgedibars
use with the appropriate sling and additional training for staff in apprserietdanger
bars and slings.

5) Slings shodlbe laundered and maintainedsfiegma nuf act ur e rRefértoi nst r uc
Section V of this document.)

6) Itis critical that slings and hanger bars are inspected prior to each use. If theprare worn
damaged they must not be used and must be remmwesktfvice Refer to Sectiomfthis
document.)

7) All clips, latches, loops and hanger bars must remain securely fastened duringfoperation
lift.

8) Healthcare recipieassessmefdar SPHMshould be conducted before using any sling and

lift for aparticular healthcare recipient, regardless of whether the manufacturer of the sling
andlift are the same or differerRefer to Section X of this document.)
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9) Itis critical that a sling be compatible with a specific lift and meet the weight, shape and
clinical needs of the healthcare recipient.

10)Purchasers of healthcare recipientiftsslingshould readnd/or receive oral instructions
providedby thesling and liftnanufacturer in order to safely operate the device.

11)Healthcare workers should reeeemployesponsored training and demonstrate
understanding of how to safely use healthcare recipient lifts andRgtiagto Sectionfi¥is
document.)

12)A system should be established to define how to properly clean, disinfect, neantain,
and upgrade lifts, slings, and other Safe Patient Handling and Mobilityt€SRhtN)Qy .
SPHM technology may include equipment, devices, accesscoésvanel

IVV. SLING DESIGN ANDESTING? 2

Sling manufacturers are required to meet cdesigin, manufacturing and testing standards as
required by ISO 10535. This includes the following:

A. Sling labels

1) The following information should be included on a sling label:

a. Theslingmanuf acturerds company name, website,
origin.

b. The maximum load capacitylia /kg. Note: for the purposes of this document maximum load
capacity is the same as O0safe working | o

c. A symbol for manufacturescommended cleanimgluding the maximum temperature
for dryingand/or written cleaning instructio®ymbols used should comply with ISO
3758 Textiles Care labelling code using symi§Rikster to Appendix Il for examples of
laundrgymba)s

d. A symbol for and/or written description of intended useskmgimanufacturer
instructionghat are provided by the manufacturer when a sling is purchased

e. A symbol and description of the hanger bar and a 2, 3, 4, 6&pdilarbar that the

sling igo be used with, and the type of hangar bar connection point that is compatible
for the sling (e.g., a loop or key/clip).
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f. A symbol for and/or written description that is color coded and indicates thelsze of
slingby weight or weight range as appkcab

g. Aplacetandicated Dat e of First Use. 0
h. The sling serial or batch number.
I. A warning not to use a damaged or eroded/threaslbage

Information provided on sling labels as text and symbols should be easy to read and
meaningful for the Ugopulation.

Information provided on sling labels should be colorfast and not fade through repeated
laundemg.

2.) Other information to be included in instructions for use if it cannot be providedlimythe
label:

a. Types of hanger bars that appropriate to use with the sling. (e.g., a 2, 3, 4, 6 and/or 8
point bar) and the type of hangar bar connection point that is compatible with the sling

(e.g., a loop or key/clip).

b. Appropriate directions for use that include information on the chaitydecdnd type
of sling for the healthcare recipient and the appropriate application method.

c. A statement thattzealthcare recipieassessmefir SPHMshould be performed to
ensure that the corresize, type and shape of sling are used for the healhapient
(Refer to Section X of this document.)
d. Information abouthe materials used in the sling fabric.
B. Fabric of the slings
The fabric or materials in the sling (e.g. synthetic, blend or natural fibers) $theruifido
C. Flammability standards
Theslingmanufacturer may/may not report flammability information. Refer to any local or state

fire code related to flammability of fabrics and equipment used, such as in anropearating
environment.

D. Load testing

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 16



Theslingmanufacturer should comply with the process for load testing of slings as required by
ISO 10535.

E. Sling sizing - Refer to Il A.4 above

V. LAUNDERING SLINGS?9:1011.19.23

A. Reusable fabric dings

1) Laundering instructions should be made available $liiyngmanufacturer and/or supplier
andincludea) types of washer and dryer systems that may bb)usashing and drying
instructions, and) clarification on use of chlorine and/or oxygen hbalsedh systems.

2) Standard shrinkage of fabric shoipstrudtiodnse 5 p
are followed.

3) Laundering instructions should be followed to meet the following Environmental Infection
Control in HealtiCare Facilities guides published by the Centers for Disease Control
(CDC):

a. Recommendations of CDC and the Healthcare Infection Control Practices Advisory
Committee (HICPAC) June 6, 2003/52(RR10); Section IV Laundry Process for
information about other laundry, pack&rgasport, and storage requirements.
http://www.cdc.gov/hicpac/pdf/guidelines/eic_in_ HCF_03.pdf

b. CDC Recommendations to Prevent Health&saseciated Infectior®enters for
Diseas€ontrol and Preventidraundry: Washing Infected Material Jan 2011.
http://www.cdc.gov/HAl/prevent/laundry.html

B. Wipeable dings

Theslingmanufacturer should provide information about the types of sanitizer or disinfectant
thatcan be used to wipe down or clean a sling. Wipeable slings should d@wsifoesinfected
with a sanitizer that is approved by the facilitglamgmanufacturer before use between
differenthealthcare recipien&ing manufacturers should meet FDA published guidelines for
reprocessing nexritical medical devices.

C. Single ealthcarer eci pi ent 6 ( p atitneé usenstings use or one

This type of sling should never be laundered and.r8lisgdabels should includentification
that indicates that they must not be laundered and include a symbol thatifinkiecalies) has
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been inadvertently laundered and thus should not be reused.
(Refer to Section VI: Sling and Hanger Bar Inspection for more information about sling inspection a
VIII for more information about Maintenance.)

VI. SLING AND HANGERAR INSPECTIORROCES$7:12.1619,21,27,32,34,37,39,40,41,45
A. Slings should be visually inspected
1) When they are placed into fiurse-- the date of first use should be marked on thelahab
2) Prior to each use, and
3) Atregular, documentednt er val s as decided by a risk as

person assigned by the facility or organization. Inspections should be based uporofrequency
use anglingmanuf acturerds recommendati ons.

B. Hanger bars should be visually inspected
1) Whenthey are placed into first use
2) Before securing a sling each time they are used, and
3) Atregular, documented intervals as part of a routine maintenance program. Inspections

should be based upon frequency of uséifanda nuf act ur er 6 s(Réeréboc o mme nd
Sectiovilll for more information on Maintenance.)

C. Healthcare workers should check for the following each time they use a sling:
1) The sling to be used:

a.ls documented on t he haddnthénosingassistagci pi ent
assignmenand/or communication haraff tool

b. Is compatible with the hanger bar connection points

c. Is suitable for the healthcare recipient, in terms of
X size

x fabric

x style
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d Has a | oad capacity that exceeds the heal

e. Isclean

f. Hasstitching that is intact especially where the straps/loops are attached to the body of
the sling

g. Has no damage to the fabric/body or its clips/loops

h. Has no damage to any fastenings (e.g., its ¥etsecurity buckles)
I. Hasno rips, tears, or holes

j. Hasnot been altered e.g., knots in the attachments straps

k. Hasaslingmanuf acturerds | abel and tdre | abel i
damaged

I. Shows the date of first use

2) The hanger bar:

a. |s not damaged or bent

b. Hasconnection points that have capping/safety locks if applicabiesgr.

c. Hasno sharp edges or burrs that could damage the sling connection point.
d. Hasnot been altered

e. Meetsor exceeds the weight capacity of the sling to be used.

f. Is compatible with the sling to be used (e.g., loop sling/loop hangar ba6 ana/ct,
8-point hanger bar.

D. The organization or facility should have specific criteria and a process for removing a
defective or damaged sling and/or hanger bar from servi ce that is clearly
communicated to healthcare workers.

(Also refer to Sext¥nEducation adining and Xlealthcare Recipient Asskesshitil)
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VIl. HANGER BAR' DESIGN?® 1721

Lift manufacturers are required to meet current desaguifacturing, and testing standards as
required by ISO 10535 and FDA design of medical product standards.

The following is related to the desig.n of a

1) The committee recommends tlifatmanufacturers labble maximum load capacity on each
detachable hanger bar in such a manner that it is easily visible to the staff.

2) Inthesling/litmanuf acturerds instructions for use,
type(s) andesign(s) of slings (e.g., numbe&oahection points, dimensions, and the type of
materiathat is used to connect a sling to a hanger bar) which can be used in combination with
thehanger baiThis information can also displayedn the hanger badtach healthcare
organization has thedl responsibility to ensure any slings purchased from a lift
manufacturer, and/drom a thirdparty slingnanufacturer ampatible with the hanger
bar(s) in their system¢s)facility.

3) The design of the connection point for attaching a sling tatiger bar should prevent
accidental unhooking or release.

4) Edges, corners, or surfaces that will be in contact with the sling attachment point should be
smoothd there should be no sharp edges or burrs that could damage the sling connection
pointand/or protruding points that may cause injury to healthcare worker or healthcare
recipient

5) The hanger bar connection point should be large enough to abtimgth&achment (e.qg.,
key or clip or a loop design) to be seated and secured in the connection point so that
multiple loops on a sling can be easily seated in the hanger bar connection point:

a. Without risk of shearing, crushing, or trapping or damégirsting and

b. So that the locking devideone is presentan be closed correctly

6) The design of the slinghen attached to a hanbar shouldot change the center of

gravity or affecttnei f t 6 s stability.

7) The design of the sling and hanger bar combination should allow for the healthcare
recipiento be positioned safely and comfortably as needed to meet the healthcare
reci pi e nandcbnicgregds.i c al

8) Thehanger bashould allow for sufficient claace for taller healthcare recipients when
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being moved in a slingefer to Section X of this document.)

9) A health care worker should be able to attatthghto a hanger bar using minimal hand

and fingeforce.

10)Slings with key or clip attachment pahtsuld only be used with hanger bars designed

for this type of sling.

11)When applying a sling with key or clip attachment points to the hanger bar, the

attachmenpoint should feel firmly attached to the hanger bar and should not become
loose.

When dacility is purchasing equipment, slings and other SPHM devices, to meet the specialized
needs of specific healthcare recipients such as a pediatric, orthopedic, or bariatric population, the
facility should consult a competeptofessionalith expertisen SPHMfor assistance.

VIIl. MAINTENANCET SLINGS & HANGER BAR ONLY* 12 16,17, 19, 20, 28, 34, 42

1)

2)

3)

4)

The facility or organization should establish a system for regular cleaning, disinfection,
maintenancend upgrade of SPHM technology theludes hanger bars and sliAgs.

thorough inspection at regular, documented intervals as decided by a risk adsadsinent

be made by a 6competentd person ashwiuldgned b
be based upas) frequency of use abjlsling andlifmanuf act urer 6s recomm

any.

A process should be established bdgamagbde O c o
and/or malfunctioning hanger bars and/or slings from service and for notifi¢stich to
healthcare workers.

The facility or organization should prepare an inventory that tracks the purchase of SPHM
technology including slings. For each sling purchased, the inventiogumagnt) date of

purchasé) date of firstuse) dateop er i odi ¢ s | icompetentrpeyg@re ct i on b
assigned by the facility or organization

The responsibility for monitoring and acting on upgrade or recall notices for equipment or
software will be assigned to a specific posittbim the facility or dmlthcare organization
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IX EDUCATION AND TRA'N'NG,6,12,14, 16,17,19,24,26,27,34,35,36,37,38,39,40,41,42,44,45,46

1) An effective system of educating and training on the safe use of slings and hanger bars,
including reviews to maintain competestoayld be established.

2) The facility or organization should provide this training to the appropriate hemlthcare
ancillarisupport workers at the following times:

at orientation

annually

with the introduction of new competencies or technology solutions
following incidents or accidents

as requested by a healthcare worker

X X X X X

3) The methodology should meet the needs of the adult learner and be as intpeagibeas

4) The content of the education and training should be specific to the role and $edting of
healthcarer ancillary/support worker and inclusive of the following:

a. Types of slings with proper use for each.

b. Physical, cognitive and clinical requirements of healthcare recipient for use.
c. Proper sizing/fitting for each type of sling.

d. Properstorage and access to slings

e. Compatibility of each type of sling with each type of hanger bar used.

f. Maximum load capacity for each type of sling (safe workinguhabiaximum load
capacity ofhelift andof the hangebarused

g. Recognizing that teaximuneoad capacity of a sling, lift or hanger bar may differ, the
heal thcare reci pi entmadémuwleadd gapcatyyolittese not e x
individual component parts.

h. Proper attachment of sling to hanger bar andfadlesling safety features.

i. Safety concerns/featur@mspection of sling and hanger bar before use.

j.  Knowing wheraslingand hanger b@s unsafe for use
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k. Reporting of all malfunctioniagd/or damagelift equipment and accessories such as
slings to appropriate individual(s) or department and removal from use until repaired or
replaced

I.  Matching of the slingsize and styk&to care plarandnursing assistance assignment
Sheet, communiedatbio@mam don no vinle a/brthéndaffr e r ec i |
tool.

m. Properapplications of sling and use with hangethbaugh handsn training and
return demonstration to ensure safe transtegaithcare recipient.

n. Proper cleaning of slings, including

x laundering of reusable fabric slings
x the proper cleaning method of wipeable slings
x disposaloi ngl e 0 heal tdisposabletings eci pi ent d or

0. How to instruct healthcare recipients and their family members regsedigPHM
technologyincluding which sling(s) and lift(s) will be used to maintain their safety as well
as the safety of their healthcare workers.

At the completion of the education and training sessions, healthcare workeisslomsktate
competence with slings and hafges prior to providing actual hatotiscare. The facility or
organization should monitor the effectiveness of the educatiwaiaimg on an ongoing basis.
Education and training should be designed and delivered to address thediftealhg

linguistic clinical and nealinical practice needsh&falthcare workers to facilitateective
competency based learning.

X.HEALTHCARE RECIPIENT ASSESSMEROR SPHM:1426:27.20.33.40,41.44.46

The employer and healthcare workers partner to adgf#rite care to meet the SPHM needs of
individual healthcare recipients and specify appropriate SPHM technatlogih sl

The written procedure outlines how to evaluate
select technology for sdeccare tasks, and aésks roles and responsibiliagethe healthcangorker

related to assessment/andcoring, evaluation, plan of care, and documetftation

The healthcare recipient will be evaluated for physical, cognitive, cliniglaglalitdtive needsat
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impact mobility needs, both initially andao ongoing basis. The outcome ofSReIMassessment,
evaluation, or scoring system will be incorporated into the individual plafh of care.
The individual plan of care will spergiyuired SPHM technology, methods and expeatecimes.

Perform initial and ongoing assessment of mobility and SPHM needs

The licensed healthcare woskérperform initial and ongoing assessments of mobility and SPHM
needsper organizational polity.

Such an assessmimtSPHMshould include the following:
1) The healthcare recipientos
a. Clinical needs and precautions, such as hip precautions; unstable spine or pelvis;
shoulder surgery; surgical incisions or wounds and their location; skin and fall

precautions.

b. Cognitive status such as ability to follow commands, be cooperative, and assist
during the task to be completed.

c. Mobility status that ithe functional mobility level of the healthcare recipient
including the ability to bear weight.

d. Weight, torso width and girth, height and shape.
e. Level of postural support required in a sling (e.g., support needs for the head and
trunk or asymmetrical body position and the likelihood of unpredictable
movement, spasm or pain during the process).
f. Senery deficits or disturbance.
g. Dignity when using the equipment.
2) Attachments to the healthcare recipient (e.g., intravenous line, catheters, feeding tube, chest
tube, tracheotomy; monitors, orthopedic supports such as Halo brace ;Ounotazo

SacrabDrthosis (TLSO) brace, traction of extremities).

3) Task to be accomplished (e.g., repositioning in bed, lateral trandfedftostretcher
vertical transfer to/from bed to chair, bathing, wound care, ambulation).
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GLOSSARY

Ambulation. To walk from place to place;nmve about®
Assistive DevicesDevices used to facilitate safe patient handling and rfbbility

Bariatrics. The branch of medicine that deals with the causes, prevamtioeatment obbesity?*

Botha patient's weight and the distribution of this weight throughout the body are involved in
determining whether one is a bariatric patient. The most commonly accepted and consistent language
for identifying and defining bariatric patients has been thheugbe of the Body Mass Index or

BMI. The World Health Organization describes people who have a BMI greater than 30 as obese,

and those having a BMI greater than 40 as severelj} obese

Ceiling mounted or Overheadlifts. These are lifts that are attacteefixed track systems that are
installed on ceilings or supported via wall installation. Ceiling track design optior® thatcamy
used are traverse (i.e., room covering which travel along multiple paths withirsiagteoand
curved track. Otmeoptions include an integrated track that is mounted on a headuviléif or
column®3Ceiling lift motors may also be used with freestanding gantry s§steenseiling lift
motors may be portable so that they can be moved from room to roomeetied and attached to
existing track in the room. These lifting devices can be used for altyps ahlgealthcare recipient
lifting or transfer related task.

Connecting or attachment point(s) Location(s) on a hanger bar where slings are attalsved.
known aoupling.

Competent person.An individual with the relevant technical knowledge and practical experience
with SPHM technology to enable her/him to detect defects and/or weaknesses and to assess their
importance in relation to the safetgl aantinued use of the specific hanger bars and slings being
examined’

Competence An expected, measurable, and confirmed level of perfothenntegrates
knowledge, skills, abilities, and judgment, based on established scientific knowlquigxtadiod
for practice

Coupling or coupling points. Location(s) where slings are attached to the lift. Also known as
connecting or attachment point(s).

Disposable or sngle healthcare recipient (patient) use slingSings that are designed toused
by only one healthcare recipient and disposed of once soiled, damaged or no longer needed by the

healthcare recipiertlsocommonly known as a Single Patient Use (SPU) sling.

Education. The transfer of information to others in order to miggEreness and increase
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understanding of the subject; includes relaying of information during orientatieseance
education.

Floor based lift. These portable/mobile lifts move along the floor surface on wheels attached to an
expandable base foresading arawd chairs/wheelchairs. These a battery (powered) system to raise
and lower the hanger bar.

Hanger Bar. The part of a floor based ateiling or overhead litéito which a sling is attached.
Also known as a Spreader Bar.

Healthcarerecipient. In the context of this document a healthcare recipient is an individual who is
receiving healthcare in any healthcare facility or setting such as a hosgit@isthamterm care
facility,assisted living facility, or home environrthent

Healthcare recipient assessmerior SPHM.

Use of a scoring or other system to examine and evaluate the physical, mental, cognitive, medical,
and/or environmental conditions of a healthcare recipient to determine appropriate SPHM methods,
technology, and spies. Assessment for SPHM may be an interprofessional activity, with
collaboration from seral disciplin€sAlso known as a patient handling or mobility assessment.

Healthcare worker. An individual involved in the provision of care to anatléridual and who
works for the employer at any level in the continuum of care. Examples of healthcarachat&ers
but are not limited to, nurses, nursing assistants, resident assistants, home hiisditt amtes,
workers working in communityttsggs, occupational therapists, physical theraipestsist
assistants, radiology technologists, infection control practitioners, peer leadeskeosiahorgue
personnel, emergency medical technicians, paramedics, transporters, gapsitsarsshool
nurses, and paealucators. Settings with organized labor should includeepresentatioh

Healthcare recipient or patient lifts.In the context of this documemealthcare recipielifts are
ceiling mounted or overhead lifisyeredloor basedifts and sio-stand lifts

Lateral Transfer Lateral or horizontatansfersare transfers which the healthcare recipient starts
and ends lying inpaone or supine position, such as bed to stretcher, bed to bath trolley, stretcher to
procedure tablé

Lifting Equipment. Equipment that lifts the healthcare recipient in eitbemtad osupineposition
from one place to another. This category includes ceiling liftbaiedrlifts, and i stand lifts®

Maximum Load Capacity. The maximum weight that a sling/hangerib able to safely carry at a

specified load centdihe maximum load capacity in/lkg. Note for the purposes of this document
maxi mum | oad c awarckitrnyg ilsoadché®. same as O6safe
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Non-Powered Sitto-Stand Aid.A nonpowered sito-stand aid is a nemotorized healthcare
recipient transferring device. It is designed for healthcare recipients who can be active amd engaged
pulling themselves up into the stand aid, as well as have the abilisoitndeagight.

Powered Sitto-Stand Lift. These powered lifts are mobile and move along the floor surface

wheels attached to an expandable base that can spread around chairs/wheelchairs. The lifts are used
for healthcare recipients who can provide smsistance in transferring and ambulating (i.e., those

with partial weighbearing capability). These healthcare recipients must also have upper body
strength, the ability to grasp with at least one hand, and the ability to follow simple instructions. The
lifts are used for transfers from seated position to seated position (e.g., bed to wheelchair or
commode) and for assistance in dressing, pericare, toileting, and other aetosgtasdSittsvith

ambulation capability can also be used for assigtahealthcare recipient mobilization and

ambulation theragy

Prone position Lying on the chest or having the face downward.

Repositioning. Adjusting healthcare recipient's position in a bed or chair to prevent pressure
ulcers and promote comfdtt

Risk Assessmentin the context of this document a risk assessmermtrocessf inspectingnanger
bars and slings with the goaidetifyingdefectivedamaged, and/or malfunctioningnger barand
slingsand removing them from use by healthcare recipients.

Safe Patient Handling and Mobility(SPHM). The use of technology such as powered lifts and
evidencédased work practices and processes that are used to facilitate movement of a healthcare
recipientvith the goal of reducing the risk of injury to both the healthcare worker and the healthcare
recipient.

Safe Working Load The maximum weight that a sling/hanger bar is@bbdely carry at a specified
load ceter. The maximum load capacity in/Ikg. Refer to Maximum Load Capacity.

Sling. A device that is manufactured from flexible materials such as fabric, which adabtage the
of thebodyor from rigid materials such as plastic or stainless steel. Slings are msetiaviibal
lifting equiprent to temporarily lift or suspend a body or body part in orttansser, lift, turn,
reposition or ambulate a healthcare recipient, or perform other similaac@reagks.

Single Patient Use Sling (SPUXings that are designed to be useahbyone healthcare recipient
and disposed of once soiled, damaged or no longer needed by the healthcaralseapranionly

known as disposable sling.

Spreader BarThe part of a floor baseddaoeiling or overhead lifteto which a sling attached.
Also known as a Hanger Bar.

Healthcare Recipient Sling and Lift HangerBar Compatibility Guidelines 27



Stretcher. A wheeled cot or stretcher that is used to transport heattwpientsAlso known as
Gurney.

Supine.Lying on théback orhaving thdace upwaré

Technology. The assistive tools used, withindrganization and at the point of care, to facittiate
heal thcare workerds performance of BeBltHddret as k s,
recipient and the healthcare worker. Technology may include equipmentc=sseses,

softwae, and multimedia resourtes

Training. The process of bringing a person to an agreed standard of proficiency-dy fractise
or simulation applicatiafhs

Vertical Transfer. A transfer in whicthe healthcare recipient starts and eralsaategbosition,
such as transfémrom bed to chair, chair to toilet, wheelchair to bedsidir, or cap wheelchait®
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OTHER USEFUL RESOURCES

ECRI 6s Medi cal DtpvmwwevendsBexrf.oegt v Repor t s

U.S. Department of Health and Human Services&ood Dr ug Admi ni strati on?o

Code of Federal Regulations Title 21, Volume 8 Revised as of April 1, 2013 PART 880
-- GENERAL HOSPITAL AND PERSONAL USE DEVICES Subpartfseneral
Hospital and Personal Use Therapeutic Devices:

21CFR880.5510
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/cfrsearch.cfm?fr=880a5i.0
21CFR880.5500
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/cfrsearch.cfim?fr=880.5500

Guidance for Industry and FDAStaff Recognition and Use of Consensus Standards
Document issued on: Septembg, 200.S. Department of Health and Human Services

Food and Drug Administration Center for Devices and Radiological Health Standards
Management Staff Office of Science and Engineering Labaratories
http://www.fda.gov/downloads/MedicalDevices/DeviceRegulationandGuidance/GuidanceDo
cuments/ucmQ075064.pdf

Human Factors Program and Medical Device Use resourcelformation forHealthcare
Professional, Manufacturers and Consumers.
http://www.fda.gov/MedicalDevices/DeviceRegulationandGuidance/HumanFactors/defa
ult.htm

MAUDE - Manufacturer and User Facility Device Experiencer MAUDE database

houses medical device reports submitted to the FDA by mandatory rgpartefacturers,
importers and device user facilities) and voluntary reporters such as healthcare professionals,
patients and consumers. Searchable data base provided
http://www.accessda.fda.gov/scripts/cdrh/cfdocs/cfMAUDE/Search.cfm

MedSun: Medical Product Safety Networladverse event reporting program designed to
promote reporting of medical device issues by healthcare organizations. Searchable data base
providedhttp://www.fda.gov/medicaldevices/safety/medsunmedicalproductsafetynetwork/d
efault.hm
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http://www.fda.gov/medicaldevices/safety/medsunmedicalproductsafetynetwork/default.htm

MedWatch Safety Alert$ subscribe to receive email safety alerts about Medical products.
http://www.fda.gov/Safety/MedWatch/ucm228488.htm

Recognized Consensus Standardssearch for standards such as ISO 10535 that are
recognized by the FDA.
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfstandasdsish.cfm
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APPENDIX |

Summary of MAUDE report and other incidents related to the use of slings in lifting
and transferring healthcare recipients 2004-2015

The summary below was developed from a review of adversé@ve?®®4 througB015

involving medical devices specifica#iglthcare recipielifts and slingthat have been reported

to the FDA and are stored in the Manufacturer and User Facility Device Experience Database
(MAUDE).

The MAUDE database houses medical device reportstedlimthe FDA by mandatory

reporters (manufacturers, importers and device user facilities) and voluntary reporters such as
health care professionals, patents and consumers. Each year the FDA receives several hundred
thousand medical device reports (MP&t suspected dewviassociated deaths, serious injuries

and malfunctions.

Please refer to ti@AUDE report home page review more information about the type and
scope of information housed in the MAUDE database.

A total of 105 reports were revegincludingndividualevent repogandinformation about
investigations conducted and recommendations made by theertjmpnufacturer if provided.

Recalls and safety alerts related to healthcare recipient lifts and sling2@as5Z0iHealth
Canadand the UKMedicines and Healthc&mductReqgulatory Ageneyere also reviewed.

The following are thgrimary theroemain issnesed in the review of adverse evesltsed to
hanger bars and slings:

1) Sling Clips
a. Broken, cracked, worn, defective
Not applied or attached properly
Incompatible with lift
Not properly laundered (which contributed to cracks/defects)
Bumped off/detached during transfer

®cooo

2) Sling Loops
a. Toreduring transfer
b. Worn
c. Not applied properly/ attached improperly
d. Detached during trans@missing safety clip/flap on hanger bar/stretcher bar

3) Other Slingelated issues:
a. Sling sizinghcorrectsize- too large
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APPENDIX |

Sling fabric and seadw/orn

Defective shg placed back in use

Used past anticipated lifetime

Sling incompatible with Ianger bar

Wrong | ift and sling used based on patier
Caregiver didnot apply sling correctly

@ ooo0CT

4) Training and competency issues:
a. Lack of or inadequate training related

i. Sling inspection

ii. Choosing the correct sling size

iii. Application of slings on healthcare recipi@misconsideration of healthcare
r e c i pspedfio d¢lirscal needs

iv. Application of slings and adjusting for stability prior to transfer

v. Correct choice of sling that is compatible with a hanger bar

vi. Correct attachment of slings to lift hanger bars

vii. Healthcare recipient assessment and choice of equipment to move healthcare
recipient
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APPENDIX'|

Guide to Common Home Laundering and Dry Gzaning Symbols
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