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Sectors with the most
physical complaints
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Low back pain is the most common musculoskeletal disorder
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BMAT / MK5

Without aids
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Obese patient




Creating interactive platform

eUlift+ app
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Patient
handling for
caregivers
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* Free download at website
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Fat concentration Around the belly
b2 Characteristics « The belly is usually hard
H a n d b O O k V » Waist circumference is larger than hip circumference
: « Knees and hips follow normal movement
\ « Center of gravity is more at the front (risk of falling when bending
forward)
1. Generale rgonom ics “es Ascites distribution Pannus distribution
o ‘eristics « Fat tissue: behind abdominal | « Fat tissue: for abdominal
2. Anatomy and function T ' s |
. . « Bellyis hard « Belly hangs
3' BlomeChanlcs « Skinis tense « Skin less tense
. Respiratory problems in lying | » Fewer breathing problems

4. Pathology and dysfunction i a—— e
5 Pa i n Ed ucation » Trunk flexion easier
6. Postures
7. Natural movements
8. Basic postures and movements
9 . Ca re taSkS the hip circumference

10. Haptonomy
11. Clients with obesity
12. Patient transfer and skin care




Body types
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But no matter how concrete these two examples are, always support them non-verbally. For example, grab the parrot

Figare 4: Body Iype paar (copyright picture ¢LAR). yourself while saying “Would you like to grab the parrot?” and place the hands on the client's shins while saying “Do
Poar you want to put your feet under the chair?".
Arcund the higs and the ks Nevertheless, it can happen that you lose contact, for example because a colleague comes in. Then you start making

* The wisst arcumdenencs is srmaler |
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e The legs are often less able to b to the sink or to *’
Abducted divtnbution Adducted confusing, -
o Fat tissue: inner legs | o Fattig In this -
e Legs are spread in p?
standing and sitting
(abduction)
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Assess Patient
Mobility

Patient Handling
Trainer

EULift Handbook Basic Postures and
[PDF] Animations
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Assess Patient
Mobility

Banner mobility tool

51 MK5 (Mobility Replacement
: Classes Knibbe) decision diagram
KM5

Level 1

Max. Assist

Can the patient move

Sit and shake

S independently?
Does the patient Can the patient stand
need instructions and do they have upper
or aids? body stability?

Level 3

Mod. Assist

’ =

Does the patient have
residual strength in their
arms or legs and/or (limited)
upper body stability?

Discharge



#0: Assess Patient Mobility Alift

#1: Choose BMAT or MK5

#2: Define the mobility of M
your client (1-4 or ABCDE)

Partners:

LINIKA

#3: Select the transfer

#4: Watch the transfer in 3D
on your phone
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Higher in seating
position (in
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animations

From sit to stand
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From sit to sit z [H] o |z o | z o
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From sitting to lying z o | z o |z )
FAQ FAQ FAQ
)
E D C B A
Rolling from backto |#| " |° Z|H o]z |\ © |z 0|z W o
side lying
E D C B A
Higher in bed Z‘H’012|H|o ZNO zNo zNo
BMAT / MK5 .
E D C B A
Without aids From stand to sit AUEE B K
With aids W
Obese patient From lying to sitting z [ o |z W ol z W o
on the edge of the
bed










Assessment tools provided by eUlift:

1 2 3 |

BMAT MK5 TilThermometer BMI40+
Facility Check
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% e use of the MK5 Mobility |
L asses to improve safe patient

handling: a reliability study
“ v, British Journal of Nursing




Find MK5 instruction video’s (English and Dutch):

https://eulift-app.com/train-de-trainer/ e

Goed Gebruik
Openbaar vV
4 video's Geen weergaven 6 dagen geleden geiipdatet

)

P Alles afspelen >3 Shuffle

Any questions about the LOCOmotion y°
Mobility Classes (MK5)?: Watch our
videos!

Mobility Levels (MK5)



Determining the risk of physical overload of healthcare workers . .
TilThermometer I L

Explanation of the Mobility cla;

or standing lift

ift or ceiling lift *. Sc

2_Transfers from and to bed, (wheel)chair, etc

Number of clients per mobility class

I T 8. H- W
g for and bathing

for and bathing Number of clients where a standing lift is used

e [l N 9. H- W

Yourresuits Number of clients where a passive lift is used

L N 1. W W

Assesse with www.tilthermometer.com




™ A
BMI 40+ Facility Check eu IIfL
.-

Download the BMI40+ Facility
Check

Download the BMI40+ Facility Check in your favorite language by clicking the
button below.
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ENGLISH > DUTCH > HUNGARIAN >
SPANISH >

www.eUlift-app.com




BMI40- Facilitiy Check U H

s your healthcare organization ready to provide care for e
obese individuals?

i Chairs
E sliding sheets |
s the maximum weight capacity of the seats sufficient? Consider wheelchairs, 3
e Are the sliding sheets wide enough for transfers within the oilet chairs, shower chairs, chairs in the waiting areas, examination chairs, etc. 2

boundaries of the bed? The sliding sheet must be much wider than e bl

. \re the chairs wide enough that the buttocks do not get stuck between the
the obese person. It must extend out well beyond the sides of the ’ ’

rmrests?
obese person. JYes LN
1 Yes [/ No i N/A \re the armrests strong enough to support the person when putting their weight ('\ \
n them to stand up? JoAl .
o Does the sliding sheet consist of at least two layers? This can betwo = Yes  CiNo d V)=
separate sheets, or a double—layer/tube style_ \re the wheelchairs adjustable, based on body type (apple, pear)? ( 7 § 'f' ;
: : : JYes  [iNo U W =
CiYes [CiNo [ N/A )

f the chairs are not powered, is no more than 20—25 kilograms of force required
to move them manually?

L1 Yes 1 No

BMI40+ Facility Check
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——



Biomechanics

| Basic biomechanics ‘ \ S
B \
1.1 Introduction  ......ocoooieiiii @) | n ["
1.2 Intervertebral disc when moving O
1.3 Forces on the lumbar vertebrae  ©
1 EXereIse
0/6
evenly backwards torsion forward increases turning
When bending forward, the space in the front of the vertebrae decreases. The core moves , increasing the tension on the back
bending backwards, the space at the rear of the vertebrae becomes smaller. The nucleus moves so that the tension at the fron
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Learning path




Full training in safe patient handling

Keypoints q

For students and continious education

Easy to integrate in current curricula

\

Focus on learning with text OR video OR graphics
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Tailored training
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edift

Tildoek aanbrengen in lig

Patient mobiliteitsklasse D



edift

Obese zorgvrager

Lig naar zit MK C
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