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What is bariatric readiness?

* Kmerging trends
* Holsworth & Gallagher study

* Practical implications to
preparing for bariatric SPHM

Holsworth C & Gallagher SM. Managing care of critically ill bariatric patients. AACN Adv Crit Care. thecelebrationin.rg
2017;28(3):275-283.



Putting a Plan in Place

How to use a Bariatric Step by step process to

Readiness ASSESSMENT
tool

preplan for safety

Gallagher S.M, Langlois C, Spacht D, Blackett A, & Henn T. Preplanning with protocols for skin and
wound care in obese patients. Advances in Skin and Wound Care. 2004;17:436-441.

Gallagher SM. A Practical Guide to Bariatric Safe Patient Handling and Mobility: Improving Safety

and Quality for the Patient of Size. Visioning Publishers: Sarasota, FL. 2015.
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Bariatric Patient
Assessment
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Putting a Plan in Place

Step by step process to
PREPLAN for safety

How to use a Bariatric
Readiness Assessment tool

Gallagher S.M, Langlois C, Spacht D, Blackett A, & Henn T. Preplanning with protocols for skin and
wound care in obese patients. Advances in Skin and Wound Care. 2004;17:436-441.

Gallagher SM. A Practical Guide to Bariatric Safe Patient Handling and Mobility: Improving Safety

and Quality for the Patient of Size. Visioning Publishers: Sarasota, FL. 2015.
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Putting a Plan in
Place

Preplan for safety
step by step:

-Interdisciplinary
team

-Policies and
procedures

-Technology
-Training
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Policy Template
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ariatric Toolkit. Accessed at:
ttp://www.tampavaref.org/safe-patient-
andling/BariatricToolkit.pdf




Procedure

Bariatric Toolkit. Accessed at:
http://www.tampavaref.org/safe-patient-
handling/BariatricToolkit.pdf

Bariatric Algorithm 3: Bariatric Reposition in Bed: Side-to-Sido, Up in Bed
ev. 173106

+ Dyosm (TN)
* Scoot-Guard (TM). antimicrobil, clean with s0ap and water, ar dry.
+ PoseyGrip (TM). Posey Grip does not hoid when wet. Washable, reusable, s cry,
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Putting a Plan in
Place

Preplan for safety
step by step:

-Interdisciplinary
team

-Policies and
procedures

- TECHNOLOGY
-Training
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Equipment Selection




Putting a Plan in
Place

Preplan for safety step
by step:
-Interdisciplinary team

-Policies and
procedures

-Technology
-Training

- OUTCOMES
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Aren’t these
changes costly?




CASK STUDY:

Jenna, a 61-year-old woman with a BMI greater than 90

(240 kg and 5’4”) was admitted to the critical care area
with skin tears, a pressure injury, severe COPD, morbid
obesity, sleep apnea, renal failure and other numerous
comorbid conditions.
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CASK STUDY:

She had been bed bound for years at home with

attentive family care, which addressed her
physical, emotional and social needs. Advanced
directives indicated she and her family wanted
“everything done.”




CASK STUDY:

Within 15 minutes of admission 2
caregivers were injured...




CASK STUDY:

Technology (Specially Designed Equipment):
 Lateral transfer device was used for transfers

* Full body lateral rotation support surface was
used as an adjunct for turning/repositioning

» Sling-type lift was used to lift the patient from
the bed




CASE STUDY:

Resources (People!):

* Regardless of the time of day four people were
always involved in turning or moving the
patient

* Clinical experts

* Pulmonologist, pain CNS, WOCN, social
worker, ergonomist, dietician, physical

therapist and more...




CASK STUDY:

Two days before the patient’s death over 30

people were at the bedside providing emotional
support. Despite progressive deterioration of the
patient’s physical condition, the pressure injury
did not deteriorate, the skin tears healed
completely this became...




CASE STUDY:

...a satisfaction study

* No further injuries
» Satisfaction narratives
* Reverse performance improvement project
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Arterburn DE, Maciejewski ML, Tsevat J. Impact of morbid obesity on medical
expenditures in adults. Int J Obes. 2005:29(3): 334-339.

Finkelstein EA, Trogdon JG, Cohen JW, Dietz W. Annual medical spending attributable to
obesity: payer-and service-specific estimates. Health Affairs. 2009 28(5): w822-831.
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Meaningful Return on Investment

* Ceiling v floor-based
* TRA-S
* Waikato

Chhokar R, Engst C, Miller A, Robinson D, Tate R, Yassi A. The three-year economic
benefits of a ceiling lift intervention aimed to reduce healthcare worker injuries.
Applied Ergonomics. 2005;36(2):223-229.
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Cost comparison case study:

29-year-old Maori man — 320kg

 PMHx: Morbid Obesity, Gout, Type II DM
* Lives with Mum & Dad

* No external supports

* Independent mobility up to 20m indoors, using furniture to assist
* Mum assists with personal cares

* Hobbies: TV & computer games
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12 Diagnosis

Severity of
llIness

15t Physio Ax
15t Stand
Length of stay

Estimated cost

Left LL Cellulitis

Sepsis & AKI

HDU admission
Day 8

Day 16

80 days
$98,900

Left LL Cellulitis

Septic Shock
& Multi Organ Failure

ICU admission
Day 1

Day 3

13 days
$33,000
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Clinical Developments and Metaholic Insights in Total Bariatric Patient Care
September 2017

Volume 14, Number 9

Inside

Dr. Raul J. Rosenthal:

Praparing to Care for the Bariatric
Patiant, Espacially tirough an
Accraditabon Program, Kesps Our
Patients at the Top of Our Agenda
and Improves Their luicomes

A Meszage from

Dv. Christopher Stl:

Addreszing Childhood Obesity
through Prevention and Traztment
Straiegies Remains an Impartant
Piaca in Improving the Currant
Ohesity Epidamic

REVIEW AND CASE STUDY.....10
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BARIATRIC
READINESS:
Economic and
Clinical
Implications

by GEORGINA TEMPLE, BSC (Hons), PT, NZRP;
SUSAN GALLAGHER, Ph, MA, MSN, RN, GBN, CSPHP; JENNIFER

DOMS, NZRComphN, CNS; MICHELLE TONKS, BSC (Hons), PT, KZRP;
DARMNELL MERCER, B.OT, NZROT; DEBBIE FORD, B.HSc (OT), NZROT
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interposition
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Treatment for
Gastric Fistula
after Sleeve
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What is behavior
based safety?




Understanding Occupational Risk

: Le.ading.eause. O_f * 250,000 productive
unintentional injury years of life lost

« 7,000 — 11,000 annually

fatalities each year  $89 billion

* 2.9 — 11.3 million
seriously injured




WHEN
NO ONES
WATCHING
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E. SCOTT GELLER

AND BOB VEAZIE

Working
- Safe

How to :

help people :
actively care

for health :

and safety :
LR :
by E, Scott Gellr -
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Elements of Bariatric SPHM

* Interdisciplinary team » Technology/Resources

 Assessment

* Knvironment
. Unit * Outcomes

* Facility
* Disciplines
* Culture
* Sensitivity

* Training
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Outcomes

Leading Lagging Real Time
e Time to

equipment e Worker injury
e Time to data

consult

e Time to
mobility data

e Patient safety
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CASK STUDY:

21-year-old, 500-pound marginally independent woman
hvmg at home with her working family reports
incontinence dermatitis, itching under her breasts and
arms, right hip ulcer, and lower leg ulcers.
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ARMERICAN NUREES
ARSOCIATION

IMPLEMENTATION GUIDE

TO THE

Safe Patient

Handling
and Mobility

Interprofessional National Standards

by Susan Gallagher, PhD, RN

Gallagher SM. American Nurses Association Implementation Guide to Safe Patient
Handling and Mobility Interprofessional National Standards: Implementation Guide.
ANA Nursing World: Silver Spring MD. 2013.
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