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The purpose of this procedure is to ensure the safe and appropriate recommendation and  use of bed sticks/poles by occupational therapists of Canberra Health Services (CHS) to any patient/client of CHS who requires a bed stick/pole. 
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Double bed stick/poles including K-Care bed pole model KA524 are not to be recommended, used or provided to any patient due to the unacceptable risks associated with them. 

A risk assessment (form no. 36310) is to be completed by the treating occupational therapist and uploaded to the Digital Health Record (DHR) prior to recommending, providing and using a bed stick/pole.
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This procedure applies to the following CHS clinical staff working within their scope of practice: 
occupational therapists 
allied health assistants 
students working under direct supervision.
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Background
Bed sticks/poles have been associated with deaths and injury. Bed sticks/poles are not designed to prevent falls from a bed and should not be used, recommended or provided for this purpose. In line with the Occupational Therapy Australia Position Statement:  Bed Sticks,  Poles and Rails (2020 ), single bed stick/poles and clamp on bed sticks can be recommended, used or provided in limited circumstances where a comprehensive risk assessment has been completed by an occupational therapist (Refer to Attachment 1 for types of bed stick/poles that may be used).  

Alternative options such as learning different transfer techniques or using different pieces of equipment (e.g., leg lifter) need to be considered prior to assessing and recommending the use of a bed stick/pole.  

If all other options have been considered, the provision of under mattress or clamp-on single bed sticks/poles is permitted under the following circumstances:
1. [bookmark: _Hlk135123179]A Single Bed Stick/Pole Risk Assessment Form (form no. 36310 on the Clinical Forms Register) has been completed by an OT, and
2. The OT ensures the patient/client (and where appropriate their family/carer/nurse caring for them) has been educated (including practical demonstration; see Section 3) on the safe and appropriate use of the bed stick/pole and the risks involved in its use.

Risk Assessment
· [bookmark: _Hlk109724988][bookmark: _Hlk117255791][bookmark: _Hlk117845690]The Single Bed Stick/Pole Risk Assessment Form is to be completed by the treating occupational therapist in conjunction with the patient/carer and uploaded to the DHR prior to providing the bed stick/pole.
· If a request is being made to the Equipment Loan Service (ELS) for a bed stick/pole, then a copy of the completed Single Bed Stick/Pole Risk Assessment Form is to be sent to ELS with the ELS Referral Form.
· The treating occupational therapist must also consider any documented safe working loads prescribed by the manufacturer for the bed stick/pole being recommended and ensure that this is compatible with the patient’s current and usual weight. 

The following need to be considered as part of the Single Bed Stick/Pole Risk Assessment. Assessment of these risks can include self-reported information from the patient or from a third party, such as family member. Note that this is not a definitive list of all potential risks associated with using a bed stick/pole:
Does the patient report/have a history of falls out of bed over the last 6 months?
Does the patient report/have a physical impairment which may affect their ability to use the bed stick/pole independently and safely?
Does the patient report/have a cognitive or perceptual difficulty (i.e. dementia, confusion, or learning difficulties) that may impede their ability to use a bed stick/pole safely? 
What level/type of assistance does the patient require and what is the availability of assistance?
Does the patient take any medications that may compromise their ability to use a bed stick/pole safely? Symptoms may include an impact on cognition, increased confusion, drowsiness or fatigue.
Does the patient have any attachments that may become entangled with the bed stick/pole (intravenous lines, oxygen tubing, etc.)?
Are there any other risks or potential risks?
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In-home assessment
It is recommended that, wherever possible, the risk assessment and the patient/family/carer training and education is completed in the patient’s home environment, including the bed in which the patient is going to be using the bed stick/pole. 

Off-site assessment
In situations where the risk assessment and training and education cannot be completed on-site (i.e., in the patient’s home), the risk assessment can be undertaken verbally off-site with the patient/family/carer. The patient/family/carer will need to have adequate cognitive abilities to answer questions about the bed and home environment, and the ability to transfer the training and education to the home environment. A demonstration and assessment on a bed is required. When a bed with power options (i.e. a hospital bed) is the only bed available for demonstration, it should be placed in a flat position and the power turned off prior to assessment and training with the bed stick/pole.
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Patient/Family/Carer Training and Education 
Training and education can be provided by either an occupational therapist or allied health assistant. This is to include:
a practical demonstration to the patient/family/carer on  how to use the bed stick/pole safely including how to: 
turn in bed 
get in/out of bed
sit up in bed
observation of the patient doing the above tasks
explanation to the patient/family/carer that both the bed stick/pole and mattress can move creating a gap. There is a risk that a body part can get caught in this gap causing injury.
instruction of the patient/family/carer to check both the mattress and bed stick/pole each day to ensure that the bed stick/pole has not move out of position.
explanation of the risks involved in the use of a bed stick/pole and acceptance of this risk by the patient/carer by signing the Single Bed Stick/Pole Risk Assessment Form
the patient/family/carer being given the opportunity to ask questions
clinical documentation noting that training and education have been provided, including the environmental context in which it was provided.
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Correct positioning of bed stick/pole for non-adjustable beds
The bed stick/pole is positioned between the patient’s shoulder and hip, approximately 600mm down from the bed head, with patient lying down in the bed.
The angled section of the bed stick that sits below the mattress must be positioned underneath where the patient’s bottom would generally be located on the bed.
Ensure there is no foreseeable risk of entrapment by checking the following:
The base of the bed stick/pole is positioned firmly underneath the mattress. Do not tie or fix the bed stick/pole to the bed frame (unless it is specifically designed for this purpose) as the mattress may still move, creating a larger gap between mattress and bed stick/pole.
There is no gap between the vertical component of the bed stick/pole and the mattress.
There is a high edge on the bed that the mattress sits below, and/or the mattress is of sufficient weight to maintain the bed stick/pole in the correct position.
If the bed base is sprung, the bed stick/pole maintains its vertical position when used with maximum force both when transferring and when used within the bed for re-positioning.

Alert: 
Under-mattress bed sticks/poles are not suitable for water beds, metal based beds with springs or beds with an elevating bed head. 

If the bed head is adjustable (either manually or electrically), only use clamp on rails or bed sticks/poles that are specifically designed by the manufacturer of the bed.

Correct positioning for adjustable beds
Only use clamp on bed sticks/poles recommended by the manufacturer.
The clamp on bed stick/pole is to be positioned between the patient’s shoulder and hip when they are lying on the bed. 
Ensure the bed stick/pole is clamped firmly onto a non-moving section of the bed.
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Outcome
Patients will be prescribed bed sticks/poles according to this procedure.

Measures
· A 6 monthly  audit will be conducted for one month of all bedsticks prescribed. This information will then be used to conduct a DHR audit to  compare against the number of Bed stick assessments (36310) that were completed.  Results of the audit  will then be reported through the Occupational Therapy Senior Leadership group.  
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Policies
Informed Consent – Clinical 
Clinical Records Management 

Procedures
Clinical Records Management
Infection Prevention and Control 
Patient Identification and Procedure Matching 

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021

Other
•      Australian Charter of Healthcare Rights
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Bed stick/pole – a steel tubing frame that fits under the mattress of a bed with a part of the tubing extending up the side of the mattress. The purpose is to assist a person with positioning and/or transferring in and out of bed.
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Single bed stick, bed stick, bed pole
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Attachment 1 –Bed Sticks and Poles - Suitable and Unsuitable for CHS Patients

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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Suitable/Approved Bed Sticks and Poles 
	Bed sticks appropriate to recommend include, but are not limited to the following types:

	KA525
Cobra
	KA526
Hook or Grip Handle
	KA527
King Cobra

	Provides support to the user when positioning in bed and/or moving into a sitting position.
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	Clamp on bed stick
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	Clamps on to the static side rails on profiling (hospital) beds, which ensures it cannot move. 
	




Unsuitable Bed Sticks/Poles - NOT TO BE USED 
	ALERT - DO NOT USE/ DISCONTINUE USE    KA524

	[image: bed pole]

	A lightweight bed pole made from anodised aluminium tubing. It has a 'U' shaped base to fit under the mattress with two posts on either side of the bed. It can also be reversed and used as a safety rail. Designed to assist in transferring and bed mobility. Available in two sizes for single and double beds
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