APPENDIX 5
High Risk and Unsafe Practices
Staff must use their professional knowledge and judgement to assess the situation and make a balanced decision taking into account the best interest of the patient and their own health and safety.
All activities that involve assisting a patient to move, must be documented on the Personal Handling Risk Assessment and Plan.
There are a number of patient manual handling techniques which are known to be associated with far higher risk of injury, either to the staff or patients. Many of these techniques cause pain, discomfort and injury to the patients, increasing the risk of sheer and friction damage, and often limit the active participation by the patient.
Guidance issued by the Royal College of nursing, National Back Exchange, Chartered Society of Physiotherapists, and the College of Occupational Therapists  indicates that the following techniques should be avoided as far as possible. They must not be used as common practice, but in exceptional circumstances in emergency situations be the only option available. Any staff member using these techniques may be subject to disciplinary action
· FULL WEIGHT LIFTS
· Top and tail lift
· Arm and leg or hammock lift
· Poles and canvas lift
· Australian or shoulder lift
· Orthodox lift
· Activities taking most of the patient’s weight
· Drag lift
· Through arm lift
· Linking arms when walking
· Front assisted transfers
· Bear hug
· Clinging ivy
· Pivot transfer
· Hand drag
· Use of lifting belts
· Elbow lift
Further details and evidence is available in the Derbyshire inter Agency Group (DIAG) Code of Practice, pages 154 - 163
