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What is the current situation?

· What type of sling is the client currently using and are there any manual handling issues related to that sling?

· How many carers are currently required to position the client correctly and does the current sling lift the client in the best possible position? For example, does the client need to be in a sitting position or is a cradled position going to be acceptable? Consider what the client’s hip and knee ROM is and whether or not the client needs head support.

· Have there been any injuries to carers or the client while performing the client transfers and if so, have they been resolved or are there still tasks being performed that are considered dangerous to the client or carers?

· How often is the client transferred during the day and is there some way that these transfers can be reduced? Why are the transfers being performed?

Client Considerations

· If the client requires head support, what type is currently being given? Does the current sling provide adequate support or do the carers need to help during the transfer?

· Is the client an amputee? If so, are there any issues relating to stump protection that need to be considered? How long ago was the amputation? Is the client in pain during transfers? Does the client feel safe and if not, why? Was the amputation due to illness such as diabetes and are there other issues that need to be considered such as other wound sites, skin integrity, visual problems, lack of sensation etc.?

· Does the client have upper body control? If not, a full body sling may be required. Keep the arms inside the sling and if necessary use a sling with a chest harness. Make sure that the client feels well supported and secure.

· Does the client have head control? If not, head support in the sling will be needed. Check the different types of head support available as some will bring the head into greater flexion and provide a better position for someone with strong extensor spasm. Finding the right type of sling to provide the appropriate head support can sometimes require trialling many different types of slings.

· If the client is able to assist with any part of the transfer, then this should be encouraged. The client may be able to hold onto the cross bar for better support and prevent too much movement when the hoist is being moved. The client may also be able to keep their legs and head away from the hoist for better protection. If there is an issue with the client hitting their head on the hoist, padding may be required. This may also be appropriate to protect the client’s feet if circulation is a problem especially if the client has ulcerated feet.

· If the client has severe contractures, how will this affect the carer’s ability to put the sling on the client and reposition?

· Does the client have seizures or extensor spasms? Extensor spasm can be managed by strong head support in flexion.

· Does the client have a dislocated hip that cannot be flexed greater than 90 degrees? If this is the case, the sling will need to accommodate the dislocated hip. It may be appropriate for one leg to be flexed greater than the other. This is useful when there is a discrepancy in the ability of both legs to be flexed to the same degree. It may also be useful for a client with severe extensor spasm.

Carer Considerations

· It is important to know what the limitations of the carers are. For example, are they elderly and looking after an adult son or daughter and will they be able to manage putting the sling on?

· Are the family getting any carer support hours and if so, how many? What times during the day are carers available and can the client’s routine change if necessary so that the majority of the lifts occur when the carers are available.

· Have any of the carers been injured while trying to put a sling on the client and what were the consequences? How were the carers putting the sling on the client when the accident occurred? Is there anything that could be changed that would prevent a similar thing happening again? Make sure that there is a current manual handling plan in place that covers putting the sling under a client. This is particularly difficult if the client is overweight or obese. Have there been any safety issues in the past for the current carers with other clients? This is important if the carers are working for a carer organisation and seeing multiple clients.

· Is there enough room for the carer to move the client safely with a mobile hoist without banging the client into furniture etc.? Observe the carer putting the sling on the client and take into consideration the amount of space the carer has in the room. Is the client on a hospital bed that can be height adjusted or is the carer having the lean in dangerous positions to achieve the task? The position of furniture and anything else that may obstruct the may need to be moved. If there is a problem, rearranging the furniture and removing rugs and mats and any other clutter in the room may be required.

· What are the physical dimensions of the client compared to the carers? Consider whether or not this should be a two person transfer. If the client is obese, two people may be required to roll the client to get the sling under them.

· Do the carers use appropriate body postures/manual handling techniques? Have they received appropriate training through their carer organisations? If not, training for the carers may need to be considered.

New User

· If the sling is for a client who has not been lifted before, make sure that the client is comfortable with the transfer and if necessary. Offer to show someone else being lifted to give the client an idea of what is going to happen.

· If the carer is inexperienced with hoist transfers and putting slings on, they may not be very confident and this could make the client feel anxious. Make sure that the instructions are clear and get the carer to practice putting the sling on the client as many times as needed until they have the confidence to perform the transfer independently.

· Ask the client how they feel about the sling and whether or not it is comfortable. If the sling is cutting into the client anywhere then it may need to be adjusted or a different sling may need to be trialled.

· It is sometimes helpful to also lift a carer with the sling that is being recommended so that they know how it feels and they can be aware of any areas that they need to be aware of where the sling may be uncomfortable if not positioned correctly.

Considerations for Prescription

· Where is the sling going to be used? If it is going to get wet, what type of sling do they need and how many? Usually if one sling gets wet, a second one is required to use with the client while the other one is drying. If the sling is going to get wet, a mesh sling will dry quicker. 

· Carers frequently sit clients in slings for extended periods because they have difficulty getting the sling under the client and doing this reduces the time taken for transfers during the day. For carers, this can be an OHS&W issue. It is; however, not recommended as it will reduce the effectiveness of their pressure relieving cushion and risk pressure and shearing injuries, especially over seams. You must be aware of this and provide as much information as possible to carers about pressure management. 
· If the client is going to be sitting on the sling for an extended period of time (i.e. wheelchair, lounge chair or toilet chair etc.) and the client has no pressure sore issues, a polyester sling may be more comfortable to sit on and it is easier for the client to move on than a canvas sling. If a client is going to be sitting on the sling in a wheelchair and they have an extensor spasm, then the polyester sling may not be the best option because it will allow the client to slip forward in the chair much easier

· Slings must meet Australian Standards and may only be made or modified by a sling manufacturer.

· Make sure that the sling has the right number of adjustments so that it can be used in all situations that the client requires. Different slings will provide a different range of adjustments (i.e. does the client need to be lifted in a sitting position and/or in a lying or reclined position on different occasions?).

· Is there a current manual handling plan available or does one need to be written? If one needs to be written and you have not done one before, speak to your clinical supervisor.

· Consider writing a plan that incorporates photographs for the carers, especially for those who have English as a second language or where literacy is an issue.

· Discuss with the carers/service provider what type of training is required and make sure that they receive the appropriate training.

· All slings should be trialled in all areas that a transfer will need to be performed (i.e. floor to chair, chair to bed, bed to chair, chair to toilet etc.).

Safety Issues

· Make sure that the most suitable sling for the client is prescribed. An inappropriate sling may cause injury to the client or carer. Slings will only be supplied by the Equipment Program for use with hoists supplied by the program. This is to ensure that the sling and hoist to undergo regular review.

· If the sling is to be used with a manually operated hoist, a prescription for a new hoist needs to be completed as manual hoists are no longer recommended.
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