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The purpose of this procedure is to reduce risks of potential harm and injury to patients and staff by having a professional, appropriately sensitive and responsive plan in place to manage the special needs of bariatric patients. 
This procedure does not address aspects of clinical decision making regarding medical care of bariatric patients, but rather organisational management with regards to equipment, space, communication, multidisciplinary team involvement and patient handling. All bariatric patients will be managed in accordance with this procedure to ensure the safety of the patient and care staff at all times. 
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This document applies to all employees of North Canberra Hospital and Visiting Medical Officers.
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Nurse Managers, Clinical Nurse Managers, Clinical Midwife Managers 
· Ensure availability of appropriate equipment and staffing for managing bariatric patients.
· Rotate staff caring for bariatric patients.
· Report any manual handling incidents, hazards or near misses related to bariatric patient management in Riskman.

Clinical staff
· Comply with safe work practices and the guidelines of this procedure.
· Report any manual handling incidents, hazards or near misses related to bariatric patient management in Riskman. 
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A non-judgemental approach will be taken to service provision and all care /clinical actions should be discussed in a respectful and consultative way with patients, and with respect to the patient’s confidentiality.
As a matter of urgency accurate assessment of clinical and manual handling risks must be undertaken on admission, and prompt actions taken to reduce patient and staff injury risks. 
All staff should take necessary action to maintain patient’s independence, privacy and dignity at all times.
4.1 Identification of bariatric patients
· Highlighting the impending admission of a bariatric patient is very important to ensure suitable space and equipment is prepared.
· Both weight and size of the bariatric patient need to be considered in relation to management, therefore a flexible approach is required for any patient who has special needs because of their size, shape or weight.  E.g. a patient may be short and stout, or very tall and neither may be accommodated with standard hospital equipment. 
· A soon as bariatric status is know it must be entered into the patients’ problem list in the DHR. Any clinical staff member may do this.
4.2 Clinical records
· To enable accurate clinical coding, documentation should be made in the patient’s clinical record when: 
· a patient’s BMI >30
· increased clinical care and/or monitoring is necessary due to the patient’s bariatric status.
· Both “obesity” diagnosis and related interventions should be documented by treating clinicians.
4.3 Pre-Admission
· Pre-admission clinic staff will enter alerts into the patients’ problem list in the DHR, for all patients weighing>100kg. Any clinical staff member may do this.
4.4 Emergency presentation
· Communication protocols with the ACT ambulance service (ACTAS) should ensure that where possible notice is given regarding the pending arrival of a bariatric patient.
· When notified by ACTAS of imminent arrival of a bariatric patient, ensure suitable space and equipment is prepared. A Hovermatt should preferentially be in place on ED trolleys/resus bed prior to transfer unless spinal fracture or instability is suspected. 
· ED clinical manager must communicate the patient’s weight as soon as possible to the Patient Flow Manager/After Hours Hospital Manager, or ward before transfer.
4.5 Admission & Inpatient care
· All patients (excluding in Palliative Care) are to be weighed on admission (or at preadmission) and at minimum weekly during admission unless contra-indicated.
· After risk assessment, patient mobility status, transfer methods and required equipment should be clearly documented in the patient’s care plan and clinical record.  
· Patient movement/mobility should be facilitated within 4 hours if possible to reduce the negative impact of co-morbidities.
· Care needs/ staffing requirements are to be managed on a case by case basis by the Unit Manager in liaison with the Patient Flow Manager/After Hours Co-ordinator.
· Staff caring for bariatric patients should be rotated to prevent injuries and fatigue.
· Discharge planning must commence on admission, be multidisciplinary, involve the patient/carer and family, and be documented in the patient’s care plan. 
· If resuscitation is required, the Australian Resuscitation Council guidelines for resuscitation are to be followed unless otherwise advised by a Senior Medical Officer. Additional force may be required to depress 1/3 of the chest dependant on the patient’s body shape/size. 
 4.5.1 Bed allocation and space
· If the patient is not fully independent in mobility and bed transfers, a bedspace under ceiling tracking should be allocated.
· A bariatric bed may be placed in a single bed space only if the patient is fully independent in, on and off bed mobility. 
· Where a patient is not independent and a bariatric bed is in use, the adjacent bed space needs to be closed to allow sufficient space for safe access for care tasks, additional staff to assist and/or other equipment. 
 4.5.2 Multidisciplinary team 
· Prompt referrals to the multidisciplinary team must occur to ensure comorbidities are managed proactively. 
· If patient mobility is compromised, arrange urgent referral to physiotherapy for mobility assessment. If outside hours, ensure the patient is mobilised as a matter of urgency. The Fit to Transfer test should be used to assess patient risk before mobilising. 
· If pressure wounds are present or patient is assessed as moderate risk or above (Waterlow Scale) of a pressure injury, arrange urgent referral to Occupational Therapy.
· Dietitians will be involved in bariatric patient care if the patient is losing weight without effort, not eating well due to a poor appetite or disease symptoms, has a grade 3 or 4 pressure or poor wound healing, requires post-operative nutrition support, or has uncontrolled comorbidities that require Dietitian intervention e.g. congestive cardiac failure, liver disease, Irritable Bowel Disease.
· Bariatric patients should be flagged with the ward pharmacist to assist with prioritisation of medication reviews. 
4.6 Equipment
· All patient care equipment will be marked with safe working load (SWL) and only equipment that is appropriately weight rated will be used with bariatric patients.
· Furniture and equipment must be provided to enable bariatric patients to be cared for with safety and dignity while minimising risks to staff.
· If a patient brings mobility or other equipment into hospital with them this must be assessed by appropriate Allied Health professionals for safety and approval for continued use during their admission.
· A list of all patient care/handling equipment with a SWL of >120kg is kept with the Assessment Management Team.  CNCs and Team Leaders can contact the Asset Management Team for details of availability of equipment.
· Hospital waiting room areas will include seating suitable for bariatric patients or visitors. 
· Larger gowns will be available as part of standard linen supply. 
4.7 Manual handling
· The manual handling of a bariatric patient has significant additional risks to both staff and patient as the usual handling techniques may not be appropriate due to their size, width and/or weight. 
· A bariatric patient may move differently than a person with a healthy weight BMI and this should be considered when assessing transfer methods and level of assistance required.	
· Ongoing patient and task risk assessment should inform manual handing strategies.  A manual handling plan should be developed with multidisciplinary team input and in partnership with the patient/carer. 
· Manual handling needs to be clearly documented in patient records and communicated at clinical handover. 
· Appropriate equipment is essential to minimise the need for active manual handling.
· Patients must be encouraged to maintain independence to reduce the need for manual handling and provide better health outcomes. A balance between maintaining/improving the patient’s mobility and reducing manual handling risk needs to be considered. 
· Sufficient staff must be available to ensure safe patient manual handling.
· If a patient is partially co-operative and/or can partially weight bear, err on the side of caution and consider their status to be unable to co-operate and/or unable to weight bear.
· Extra staff assistance may be needed with some patient cares as the weight of the folds/flesh/limbs is too heavy for one staff member. 
· Minimum two staff shall be used to assist bed transports of bariatric patients, particularly to assist with manoeuvring and cornering of beds.  
· Special consideration needs to be given when the patient has a large abdominal apron to avoid injury. Appropriate numbers of staff should be on both sides of the bed and the pannus not allowed to hang over the edge of the bed. 
4.8 Peri-operative Management
· For planned procedures patients weighing 100kg or more will be identified on theatre lists.
· Hovermatts should be utilised for patients weighing 100kg or more and/or after patient risk assessment.
4.9 Interdepartmental transfers
· For ward transfers early notification needs to be provided to team leader/CNC of intended transfers. Suitable equipment, space and staffing should be organised prior to transfer.
4.10 Medical Imaging
· Other than medically critical scans, all imaging on bariatric patients unable to mobilise independently, will be undertaken by appointment between 9am and 5pm weekdays.
· Bariatric status, current weight and mobility must be noted on the referral.
· Patients must be assessed for positional asphyxia on the ward prior to ordering medical imaging. Assessment requires patients to be positioned completely supine for 10 continuous minutes and assessed for decreased oxygen saturation. Where additional oxygen or hi flow oxygen is required this must be written in the online referral. Imaging on patients unable to maintain oxygen levels in a supine position must be discussed with imaging prior to ordering to determine the suitability of the requested scan.
· For CT and XR patients unable to mobilise independently, a hover mat should be placed under bariatric patients (transported in beds) prior to transfer to Medical Imaging Department.
· Immobile bariatric patients imaged after hours should be accompanied by the referring doctor and treating nurse to assist with transfers (plus additional staff as needed for safe transfers).
· Access to CT/Ultrasound scanning is dependent on a patient’s weight as well as girth due to table width, CT bore size and patient positioning requirements. 
· For patients weighing>160kg or with a disproportionate body habitus – prior to ordering a CT/US scan Medical Imaging should be contacted to discuss patient suitability and preparation.
4.11 External facility transfer/Discharge planning
· Discharge planning should commence on admission and promptly to ensure that suitable equipment provision can occur without prolonging length of stay. 
· Ensure all relevant parties are informed of patient weight, mobility status and any special needs prior to transfer.
· Bookings should be made promptly when transfer/discharge date is known to avoid delays. 48 hours’ notice is required to book a Bariatric Ambulance.
· Where ambulance or patient transport service is required Patient Escort/Transport form is used to arrange this. Hip and shoulder girth measurements are required in addition to patient weight. 
· For wheelchair accessible taxis, maximum weight capacity is 300kg for patient and wheelchair.
· For patient escorts, a risk assessment needs to occur and appropriate equipment (e.g. electric wheelchair) shall be used to reduce risk of injury to staff.
4.12 Deceased patients
· Bariatric body bags are kept in ICU.
· Minimise manual handling risks– only wash accessible areas, do not change bed linen.
· Inform relevant funeral directors of the patient’s weight if it is over 180kg (they routinely carry stretchers rated up to 180kg) so that suitable risk assessments can be completed relating to equipment, staff and transportation needs. 
If a patient exceeds the SWL of the mortuary trolley (256kg) or cannot fit in the Mortuary racks, the patient is to be left on a bed/trolley in the Mortuary and the funeral contractor should be contacted to transfer the deceased patient to an appropriate facility as soon as possible.
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Policies
· WHS Policy 
· Informed Consent – Clinical 
· Manual Handling Policy
· Bariatric Patients requiring Elective Endoscopy 

Procedures
· Infection Prevention and Control
· Patient Identification and Procedure Matching
· Manual Handling People 

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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· Bariatric patient – a patient whose weight exceeds 120kg and or whose body size restricts health, mobility or access. 
· Body Mass Index (BMI) – a person’s weight in kilograms divided by his or her height in metres squared (kg/m2). 
· Fit to transfer test – an assessment tool to assess patient capacity and inform risk assessment for safe movement on bed and off bed. 
· Obesity  – (NHMRC definition for coding): BMI >30  
· Co-morbidities – Conditions existing simultaneously with and usually independently of another medical  
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Bariatric, manual handling, body mass index, equipment, deceased patient, patient handling, manual task, hazardous manual task
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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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