Caring for ourselves to care for our patients 

First-ever international conference on nurses' health and safety held 
by Michelle Slattery  (Excerpt: http://www.NursingWorld.org Sept/Oct 1998)

"If we don't care for ourselves, we can't care for our patients," said ANA President Beverly L. Malone, PhD, RN, FAAN, at the recent Caring For Those Who Care: Occupational Hazards to Health Care Workers conference. To find out what nurses and other health care workers around the world can and should be doing to care for themselves, nurses from 14 countries met Aug. 25-26 in Washington, DC, for the international conference, sponsored by ANA and the International Council of Nurses. Conference speakers repeatedly said nurses need to report injuries, needlesticks and abuse, and share their experiences; nurses need to educate themselves about the dangers in their workplace; and nurses need to be aggressive and demand a safe working environment. 

Linda Rosenstock, MD, MPH, director of the National Institute for Occupational Health and Safety (NIOSH), said, "We have, as a nation, underestimated the occupational hazards for health care workers. This is an enormous health and economic problem." Rosenstock said that every day in the United States, 9,000 health care workers sustain a disabling injury on the job. Specific to nurses, latex allergies, back injuries, violence in the workplace and needlesticks are epidemic. 

Following is a look at some of the information provided at the conference on the most pressing threats. 

Too Heavy a Load 

Although occupational-related back pain affects 38 percent of nurses, only one-third have reported it, Bernice Owens, PhD, RN, pointed out at the conference. However, 12 percent are thinking of leaving nursing because of back pain. "Nurses say there's nothing you can do about back injuries, but the costs involved and the disabling effects are horrendous," said Owens. Lifting patients, who often have limited or awkward mobility themselves, far exceeds NIOSH's guideline, which says a 51-pound stable object with handles is the heaviest amount anyone should lift. 

Owens received a grant from NIOSH to study how to reduce back stress for nursing personnel. She concentrated on transfers -- moving a patient from bed to chair, etc. -- and found that 98 percent of the transfers were done using the under-arm transfer method. She calls this method "hook and toss -- because that's what we do -- hook 'em and toss 'em." Owens' study showed this method involves twisting while lifting, which leads to cumulative trauma back problems for nurses. And it is painful to the patient. 

She also found that the "hook and toss" method takes three to four times more compressive force than when "rock and pull" mechanical devices, such as a gait belt or walking belt, are used. "Patients felt more comfortable and perceived stress was lower when mechanical devices are used, but nurses don't like them," said Owens. According to Owens, proper education on how to use mechanical devices is the key to getting nurses to use them.

