
OUTDOOR EMERGENCY CARE ,  5th Edition                   Instructor’s Manual

Chapter 5  Moving, Lifting, and Transporting Patients

OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)CD, backboard, long spine board

OEC Student Resources: Student text, Student CD, myNSPkit (online resource)
Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

5-1.  Define body mechanics.

5-2.  Describe and demonstrate a power grip.

5-3.  Describe and demonstrate a power lift.

5-4.  Describe the basic guidelines for safely moving a patient.

5-5.  Explain the difference between an urgent and nonurgent move.

5-6.  List and describe various devices used to move and transport patients.

5-7.  Describe and demonstrate the following drags, lifts, and carries:

· Shoulder drag

· Extremity lift

· Bridge/BEAN lift

· Human crutch

· Fore and aft carry

· Chair carry

· BEAM lift

· Draw sheet carry

5-8.   List and demonstrate the proper use of equipment to move, lift, and carry a patient.

5-9.   Compare and contrast common transportation devices.

5-10.   List the components of a safe landing zone.

5-11.   Describe and demonstrate how to safety move when near a helicopter.

5-12.   Describe the use of CPR during transport.

Essential Content

I. Body mechanics of lifting

A. Human spine anatomy


B.  Lifting properly


C.  Lifting improperly

II. Safe lifting


A. How heavy is the object?


B. What type of terrain is involved?


C. Which carrying device will work best for the situation?

D. Know your physical limitations


E. Plan the move and/or lift

F. Get help—do not try to move or lift an object that is too heavy by yourself

G. Keep your feet a shoulder’s width apart

H. Keep your back straight (do not bend at the waist)

I. Do not reach over your head

J. Get a good grip on the object being lifted

K. Bend your knees

L. Lift with your legs, not your back

M. Keep the object close to your body

N. Keep your head up as you lift

O. Turn with your feet, not your hips (avoid twisting and turning your back at the same time) 

III. Devices and equipment

A. Transfer flat



1. Used for heavy or large patients



2. Constructed of thick, reinforced material 



3. Load-bearing straps and sewn-in handles



4. Place next to patient and have patient move onto, or



5. Log roll patient onto flat transfer 

B. Long spine board (LSB)

1. Purpose 
a. Immobilize suspected spine injuries, pelvis or femur fractures

b. Carry a patient over a short distance

c. Facilitate transferring patient between beds and transportation devices

d. Extrication tool



2. Constructed of marine-grade plywood or lightweight plastic



3. Pad voids for extensive use of board



4. Secure firmly to the board


C. Orthopedic stretcher/scoop



1.  Limited application in rugged/cold settings

D. Portable stretcher

E. Basket (Stokes) stretcher/litter


1. Convenient for backcountry operations

F. Short spine board and vest-type lifting/immobilization devices


1. Used to move people onto LSB


2. Mostly used by ambulance services

G. Sitting lift device


1. Useful for lower extremity injuries

IV. Moving the patient

A. Move a patient a minimum of three times

1. From ground to toboggan or basket stretcher

2. From toboggan or basket stretcher to examination table

3. From examination table to an ambulance stretcher or vehicle

B. Consider before moving patient:

1. Does the patient have a suspected spinal injury

2. Does the patient need to be moved immediately

3. Cardinal rule—do not drop the patient (one of the greatest areas of liability)
C. Urgent and nonurgent moves



1. Urgent moves


a. Primary indication for an urgent move—presence of hazard


b. Natural or man-made


c. Most instances, urgent move is performed before patient is assessed


d. Factors that determine the difficulty of the urgent move

i. Terrain
ii. Patient’s size and weight

iii. Number of rescuers available


e. Risks posed by an urgent move



i.  Delayed lifesaving interventions

ii. Aggravating an existing injury

iii. Rescuer injury


f. Urgent moves usually less than 100 feet


g. Involves some form of drag and should:

i. Keep the patient’s spine in anatomical alignment

ii. Minimize movement

iii. Keep the patient’s nose, navel, and toes in a straight line


h. Four types of long-axis drags

i. Shoulder drag

ii. Underarm-wrist drag

iii. Blanket drag

iv. Feet drag

2. Nonurgent moves


a. Patient moved in controlled fashion, an assist or carry



i. Assist: patient is able to move if helped by others



ii. Carry: takes or supports the movement of a person from one location to another


b. Most common nonurgent moves



i. Human crutch



ii. Two-person assist



iii. Chair carry

iv. Fore and aft carry

V. Special moving situations

A. Lifting the patient


1. Reasons for lifting patient


2. Most are nonurgent, but in certain circumstances may need to be performed urgently

B. Power grip

C. Power lift

VI. Types of lifts

A. Extremity lift

B. Direct ground lift

C. BEAN lift

D. BEAM lift

E. Draw sheet lift / transfer flat

VII. Transporting a patient

A. Commonly used positions for transport

1. Semi-Fowler
2. High-Fowler
3. Supine position

4. Rothberg position

5. Trendelenburg position

VIII.  Ground transport

A.  Backcountry common methods to transport

1. Toboggan or sled


a.  Packaging a patient



i.  Head position—injury uphill



ii.  Exceptions:



a) Difficulty breathing



b) Patient in shock



c) Serious head injury

2.  Basket stretcher / litters



3.  Wheeled ambulance stretcher



4.  Evacuation (stair) chair



5.  Improvised litters


B.  Transport vehicles



1.  Require additional training beyond the scope of this text


C.  Air transportation

    
1.  Helicopter considerations



a.  Weather limitations



b.  Altitude and temperature limitations



c. Space and load 



d.  Helicopter safety



e.  Landing zone selection and guidelines


    
f. Ground to air communications


 
g. Ground operations


    
h. Special tactics

IX.  CPR during transport

A. Sled CPR method

B.  Leap frog CPR method
Case Presentation

You receive a report of a fire in the lower maintenance building. You arrive to flames and smoke coming out of the back of the building. One of the workers stumbles out of the front garage door, shouting for help. The man states his coworker is unresponsive and is lying just outside the door in front of the groomer. Apparently, the two men were fixing a hydraulic leak when a fire broke out in the back of the building. The man states that during their attempt to leave the building, his coworker struck his head on a low hanging pipe and collapsed just outside the front door. The man speaking to you is obviously frightened but appears unhurt.  He refuses any assistance, instead yelling at you to “Save my buddy!” He points to the nearby garage door, where you can see a man lying unresponsive on the ground, near the entrance. Smoke is slowly billowing out the door.  
What are the first steps you should take?
Case Update

You confirm that no one is in the building. You then notify dispatch to call the fire department and request more help and equipment, including oxygen. You run to the patient near the entrance of the building. The intensity of the fire is growing, and it is obvious that the unresponsive man needs to be moved away from the fire. Grabbing him by both feet, you perform a long-axis drag, pulling him away from the building. After pulling him about 10 feet, a partner comes to assist you. Together, you perform an underarm-wrist drag to support the patient’s head while moving approximately 50 feet from the building and from any other potential hazards. Fire and ambulance personnel arrive.

What should you do now?

Case Disposition

The patient quickly becomes responsive. You decide that he should be transported quickly. Together with the ambulance personnel, you and your partner perform a four-person direct ground lift onto the ambulance stretcher. The ambulance crew transports the patient to a nearby care facility. The next day, you get word that your patient did well and was discharged having recovered from a mild concussion.

Discussion Points

Do you have any preexisting conditions that could be aggravated by lifting?  

What can you do to help strengthen your back?

What can you do to ensure that you are lifting properly?

What kinds of lifting or transporting devices does your area have?

Does your area have a “trade-out” policy with the local EMS responding agency?

What is your area’s protocol for transferring a patient from the toboggan to a stretcher or exam table?

At your area, how do you get the patient from the patrol room to a car or other vehicle?  

Does your area have a specified spot for a helicopter landing? Is it an option at your area?

If a helicopter cannot land at your area, where is the nearest landing spot to your area?

Does your area have motorized transport? If so, what kind is available to the patroller? Who is authorized to drive/ride?
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