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To learn more about Ergonomics and SPHM refer to the Sections 1 and 5 in the Safe Patient Handling and Mobility: A 

Toolkit for Program Development 2025 at: https://www.nvha.net/safe-patient-handling-and-mobility-toolkit/   where 

Ergonomics Best Practices for Safe Patient Handling & Mobility (SPHM) 

This tool provides examples of basic ergonomics techniques that caregivers can use to reduce awkward and 

static postures and forceful exertion when performing patient care tasks.  

Although SPHM technology can significantly reduce the force exerted and other risk factors for WMSDs 

when performing patient handling and mobility tasks, risk factors such as awkward postures may still occur 

when using SPHM technology e.g., work height is not raised when placing and removing slings or friction 

reducing devices under a patient.  

The best work practice tips provided are not all inclusive and they are not a substitute for using SPHM 

technology to reduce caregivers’ risk of injury. Follow the manufacturer’s instructions for correct use of 

SPHM technology to minimize caregiver exposure to biomechanical risk factors for WMSDs. 

 

  

https://www.nvha.net/safe-patient-handling-and-mobility-toolkit/
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Use Ergonomic Principles to Help Save Your Back 
It's still important to use good body mechanics when using SPHM equipment and slings and when performing any 

care task. 

Common Causes of Poor Posture When Performing 
Patient Care Tasks: 

• Bed height too low 

• Reaching up & over bed rails 

• Working past mid-line of the patient e.g., when turning 
patient. This close position to the patient can also be a 
trigger for combative behavior by some patients 

Working in a non-neutral back posture increases forces on the 
spine and with repeated exposure increases the risk of back 
injury. PLUS—it takes longer to complete the task—the risk of 
task error is greater, and you get tired more quickly! 

 

 

 

 

 

 

 

 

Safe Posture & Body Mechanics 

• Neutral posture when standing is when your ears, shoulders, 
hips, knees, and ankles are aligned; as if a string were running 
from the  top of the head, down through the torso to the legs, 
then to your feet.                 

• In neutral posture, the body is in its strongest, most balanced 
position. 

• Work tasks should be performed in the primary work zone e.g., 
between knuckles to waist and close to 
the front of the body to reduce reaching 
away from the body, bending and twisting 
of the back. 

• Stable base = Feet hip width apart with 
staggered stance. 

 

Work in Upright Posture  

For in-bed care tasks*. Raise the bed/surface (if adjustable) so 
work height is between knuckle and waist height for all 
caregivers who will perform a care task – this allows                             
90% of caregivers to work in upright posture. 

Work height = Caregiver hand position when performing work 
tasks  

Knuckle height  = distance from knuckles to floor when arms               
are straight by side of body. 

Work height should be a few inches: 

• Lower than waist height when exerting force/lifting upwards 
during a task and  

• Higher than waist height when performing tasks requiring 
precision e.g., performing wound care, starting an I.V. etc. 

*Bed will be lower if patient is mobilizing to edge of bed for rehab 
tasks/standing transfer. 

 

Work height is different from 

bed/surface height. 
With larger patients, bed height will 
be lower to allow caregivers to use 

upright postures. 
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Use Ergonomic Principles to Help Save Your Back 
It's still important to use good body mechanics when using SPHM equipment and slings and when performing any 

care task. 

Minimize Reach Distance 

To maintain neutral spine posture and protect your back and shoulders 
don’t use a log rolling technique and avoid reaching past midline of the 
patient or the bed/surface when performing care tasks as much as 
possible. (Note-patients with spinal precautions still need to be turned 
manually using a specific technique to minimize spinal movement). 

To turn a patient to place a friction reducing sheet, air assist mat, sling, 
bed linens or to perform other care tasks using neutral postures - use a 
‘Tip and Tuck’ technique (unless clinically contraindicated) e.g., 

• If turning patient to their right side - bend the patient’s left leg and 
place their left arm over their chest (if clinically able/allowable). Have 
the patient assist as much as possible. 

• Gently push the patient towards coworker if patient cannot assist. 
Gently roll the patient with your hands on their shoulder and knee or 
hip. Have the patient assist as much as possible. 

• Use a “tip and tuck” technique - tip the patient slightly on their side 
(vs. full turn if not needed) and tuck friction reducing sheet, or linens 
etc., under the patient. Pushing down on a mattress can help 
placement. 

• For larger patients, you may have to ‘tip’ or turn them for access - 
have more staff assist as needed. 

 

Minimize Static Loading  

When working in a prolonged sitting or standing position e.g., holding a limb or patient on 
their side, set work height to stay upright and minimize reaching when holding a static 
posture. Take microbreaks (small movements) every minute if or so, to regain neutral posture 
and give muscles a quick rest; keep moving when possible.  

Reduce Grip Forces 

• Grip force and overall hand/arm physical exertion is increased 
when using a pinch grip (fingers and thumb) to grasp draw or 
slider sheets. Grip force is increased further exerted more if an 
object is gripped using a bent wrist (non-neutral) posture. 

• Instead use a power (or whole-hand) grip to distribute the load 
to all muscles of the hand and keep wrists straight. A palm-up 
grip is stronger than a palm-down position and helps keep 
elbows close to the body while maintaining a more neutral 
shoulder posture.  

• Work height should be set to avoid using the upper 
body/shoulders to perform a sliding (not lifting) move. Place 
bed in Trendelenburg (if tolerated by patient) to reduce exertion. 

• Wearing poorly fitted gloves can also increase force exerted. 

• If gripping is prolonged, take microbreaks. 

 

 

 

 

 

 

 

 

Pinch Grip-Weaker Power Grip (Whole 
Hand)-Stronger 

Palm Up-Stronger  Palm Down-Weaker 
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Best Work Practices When Moving Beds/Stretchers & Other Wheeled Equipment 

1a. For beds and stretchers with a ‘Drive’ mechanism - Check battery indicator mechanism to ensure 

       there is enough power to use the Drive system. If insufficient power plug in to charge. 

1b. For beds/stretchers/wheeled equipment with no ‘Drive’ mechanism - Try to start a pushing task 

with the wheels in alignment to reduce forces required to initiate the push (and make sure 

brakes are not engaged). 

For all beds/stretchers and wheeled equipment including patient lifts 

2. Raise bed and stretcher so that hand height when pushing is about elbow height or just below to 

reduce awkward body postures and force exerted when pushing. 

Use handles if present. 

3. Use two hands when maneuvering a bed/stretcher/lift etc. Do 

not maneuver a bed/stretcher/lift using one hand/arm. 

4. Keep elbows close to your body and feet shoulder width apart. 

5. Push vs. pull whenever possible. 

6. Face the bed/stretcher. Point toes in the direction you are 

moving to avoid twisting your back. 

7. Tighten abdominal muscles slightly before beginning to 

push. You should be able to breathe and talk but maintain 

some tightness in abdomen to help stabilize lower back. 

(For beds/stretchers/ wheeled equipment with no ‘Drive’ 

mechanism only) 

8. Put one foot in front of the other. Bend knees slightly and 

shift your body weight from the back leg to the front leg to 

start moving the bed/stretcher. 

9. Keep your body close to the bed/stretcher and stand upright  while 

pushing. 

10. Move load with your whole body by walking forward, rather than 

planting feet and pushing with your arms only. 

11. Avoid leaning against the bed/stretcher or pushing it with your 

knees of thighs. 

12. Avoid jerky movements or trying to forcefully ‘lift’ a bed/stretcher/lift when 

pushing over thresholds or around corners. Allow enough turning radius, slow 

down and take small steps when entering and turning corners to avoid 

twisting and increasing the load on your back. To reduce twisting the back, try 

to avoid placing a leg and foot across midline of the torso (adducting the hip) 

when stepping forward. 

13. Shift your body weight from front to back leg to stop moving a bed/stretcher. 

(For beds/stretchers/wheeled equipment with no ‘Drive’ mechanism only) 
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Best Work Practices When Moving Beds/Stretchers & Other Wheeled Equipment 

Other Tips 

• Use any pause in motion e.g., waiting for an elevator to stretch hands and relax shoulders - 
this helps to decrease muscle fatigue from static postures of the arms/hands etc., used 
when pushing a bed/stretcher. 

• Use the the steering mechanism (if present) to help decrease “sideways drift” when 
appropriately to reduce push force when moving a stretcher or bed. 

• If there is a 2nd staff person traveling with you and the patient have them guide the 
bed/stretcher around corners and in/out of elevators etc., by grasping the foot end of the bed 
using 2 hands. 

• Maintain clear visibility when pushing any wheeled equipment to avoid using awkward postures e.g., 
twisting. 

• Plan your route before moving the load. 

• When maneuvering in small spaces e.g., treatment rooms – move clutter, trips 
hazards/cords etc that can impede movement; ensure the entry and exit path is clear 
before moving a bed/stretcher into and out of the space. 

• Ensure batteries on powered equipment and casters on all wheeled equipment are 
maintained. 

  

Photos courtesy of Alpha Modalities LLC & HumanFit LLC. 
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