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Gase Presentation

SEREMSHindsSipatient'on third floor bedroom complaining-of SOB;H'é has been unable to
mpyewutiofithe' bedroom becauseiofhisisize for “a long time™. He hasn't seen a
physicianiniabout 10 years.

-

DRPEhepatientis/laying on his bed flat on his back and'is warm and diaphoretic.
HISHES J)J_r':J ions are labored at 40/min, pulse at 66/min, pulse oximetry reading is
sUP/omHeEnsiplaced on 100% oxygen with a NRB mask and his pulse oximetry
razidlnle increases to 92%. The patient is assisted to a 45 degree upright position
sndnispulse oximetry increases to 99%. He has no other symptoms ands is on no
medications. His mother has brought him food and water for years since he was
_qu.) oflt through the bedroom doorway.
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'?' "?l'.h‘ patlent’s physical examination notes his large size and the EMS personnel
= esf' imate his weight at over 700 pounds.

Do we have.the proper equipment?
Do we. have the appropriate manpower available?
How can we respect the patients’ needs and sensitivities?

How do we balance patient care needs, moving and transport issues,
efficiency, effectiveness, and personnel safety.




EADLINES IN'THE NEWS

SRState’s obesity epidemic strains
EMiISIEXpensive'equipment
fiEeded to care for those as big
dS '_.4- 00 pounds”

SeStper-size equipment helps

THE POWER

iC. area EMTs move the obese” | /i pres:

FAlRBANKS RALS T()N R

 “Siper-size medical care grows -
Obese patients need specialized
equipment, care”
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y! "afﬂ‘a bariatric patient?"




utﬂ'l%‘@f Obe5|w in Ameica




Obesity lirends Among U.S. Adults
Between 1985 and 2010» —

Pefinjtions:
BOBES|ty: Body Mass Index (BMI) of 30 or higher.

edY Mass Index (BMI): A measure of an adult’s
| vv;—i in relation to his or her height, specifically
B=—the adult’'s weight in kilograms divided by the square
= 'EIB:'FhIS or her height in meters.
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The number of "super obese"” patients, with a
body mass index above 50, has jumped from one
iIn 2,000 to one in 400 in less than 15 years.
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Adult table of Body Mass Index
Is considered
< 18.5 Underweight

18.5-24.9 Healthy weight
24.9-29.9 Overweight
>30 Obese







Physiological Impact of Obesity

Pulmonary disease \ [ " =S— Idiopathic intracranial
abnormal function \ \\yp ertension
obstructive sleep apnes L (
hypoventilation syndrome - . Stroke
Cataracts
Nonalcoholic fatty liver | ‘ Coronary heart disease
disease AR Dichetes
steatoss . .
stestohepatits DijllpOdGT'lIS
cithcsis Hypertension

Gall bladder disease "7 AN ,:' Severe pancreatitis

| g |
Gynecologic abnormalities /'/

\ breast, uterus, cervix
Infertility go&on. esophagus, pancreas
' kidney, prostate

abnormal menses

polycystic ovarian syndrome

Osteoarthntis Phlebitis

venous stasis

NAASD Obesity Online




“Factors to consider

dignity.of theipatient.
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fhé safety of the EMS personnel

® [he limitations of the equipment




eating the obese patient
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SRRESPEGE the individual*and their v
N TP . Bias can be
p 1Y d“y — communicated in

a roll of the eyes,

3 Trea& hem Wlth dlgnlty and a reference to the
SOIIASSION jumbo’ or *big-boy’

piece of equipment,
inappropriately

I

2 Aveiel ‘remarks or derogatory terms sized medical
=Gl eut Size of transport equipment | egwementor

—

the tone in

: Ask the patient how to make the ihe voice

when calling

transport easier for them P EE L

¢ Plan ahead and communicate the
plan to your team and patient when
possible
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wher Removal IS Necessary..

J \/\/r' S s-patdent-leeabed?_r . W |
JHJEJ% Acwty .!\

y rJJ\ﬁ' does patient
MEed removal
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J Séfety for patient and
“personnel

® \ecessary tools and
manpower




Pronlsms to AYold
sDroppingrtne patient

sinjure

spatien

Hiemergency Wworker

Cembarrassment

SADACH

I_JJ_JS_]‘._JLL

aiin




secific Incident'Management

Sinravehicle w2 mge
NN home |
J;'\ - ended Care FaC|I|ty
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Shioididispatch be able to identifyibariatiic

_

paventsz € FIRE/EMS

L OWROTdO this With sensitivity
r\)r\ s IES
fa I5- protected” information?

Cal %'|t help with prepared
= response?

» Do people really know how
much they weigh?




REMoval fromverVehicle

PNNmitEed mobility and unable to assist in
XUl CELON: —

) \/Qh]é’ seatbelt may not be able to
Secommodate the girth of the patient

I

IBading to increased injury severity.
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. Frard to maintain c-spine immobilization
“during the extrication.

® Prolonged extrication times and need for
specialized eqguipment




REMmeVval fromea Vehicle

4 B ——
SEirarproviders are'likely:needed'for assistance
RExsHcationpifitingranditianspor-ofithe
sEgeltiiC patient.
2 fotification of fire, police, or specialized
'i‘rr ISport teams may help reduce the time

Sequired to get the these patients to the

_‘;-

= hospltal

¢ Maintain professional demeanor and patient
dignity, doing everything possible to prevent
patient embarrassment and minimize bystander
proximity.




af 6Va| from the home:
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IReutine Access'with’Adequate Egress
LJ sation in the home
c htub

athroom

s Difficult or Dangerous Access

— Rescue redecorating
— Remoyval of furnishings




REMOValiieom ECF
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SESOmeof:these facilities speC|aI|ze in the care of
yeryaopese patientsy
Eekapersonnel should communlcate to dlspatch
ot _tlent IS large enough to require special
ruJJJ deration

9 AT E( F has special lifts and ramps, they should
_ _utlllzed as p055|ble to aSSISt In packagmg the
p |ent | —
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Sonisiderations when transporting bariatricipatients:

AoW ' manv:
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e Equ) ipment — what kind? ’,
: ~"leltatlons
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Eguipment and Supplies__

_——




' —_—
MEVIRG the patient to thesstretcher

ransfer-Flat HOVERJACK Manta® Rescue Aid




Bariatric Stretchers,

IX-PRO Bariatric Transport Ferno LBS 1000 pounds
- 1600 pounds



A bariatric cot by Stryker, one of
several companies making rescue
equipment for obese patients.

< Push-pull
handles

Wide mattress
v
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Ring for » e 1~ g

winch 0 =)
attachment -

4 Frame supports up

Oversize » to 1,600 pounds
|

wheels
THE NEW YORK TIMES: IMAGE COURTESY OF STRYKER
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Loadlng the Patient =

Nk uIance Lift TranSafe Bariatric Cot Loading System.
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Mounting Plates
Ramps

Winch

Ramps







The Boston Globe

January 11, 201

r{ 51Sh |th a\Worcester paramedic, sees it regularly — and has the aching
cldiie) preveit.

rJé Jsplaced two vertebrae and strained muscles in his back while
SLransportingla woman who weighed at least 400 pounds; he missed a
monthiof work recuperating. And one of his colleagues, he said, recently

'ﬁ_ruptured two discs carrying an obese patient down the stairs of an aging
~ Victorian residence.

e “J'would love to have that hydraulic lift Boston is getting,” said Smith,
president of Local 95 of the International Association of EMTs and
Paramedics union, which represents rescue workers in Worcester. “That

would save a lot of careers. And on top of everything else, it's safer for the
patient.”




'‘Bariatric Ambulances

—

Trie e bulances generally have a W|der wheel base,
PEVYEGE LY SUSPENSION aNd i SHOCKS.

WinGEhRsystems and motorized puIIeys assist with
JJJJ__:- andiunloading.

SPEGialized ramps that attach to the rear of the

gl Bllances provide a safe method for loading
::;a‘“tlents

=8 Some ambulances are fitted with hydraulic lifts.

. They provide extra W|dth for |mproved workspace
around patients. pe===y = §f s =







EAGLES QUERY ON BARIATRIC TRANSPORTS

Series1

Bariatric Transports tarp/floor outsource Dedicated unit Dedicated unit in process
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OStS Of BariatriC Transpont

riatric ambufance that can transport

VeIighingupitory;000"pounds

SEANDYArI
Jr_)g_]i"' o T

LOStS'$110,000 to build compared with
570,000 for a standard ambulance.

e
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LY,
-A 'bariatric cot costs around $4,000, four
~ times the price of a regular cot
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Where Will'the money come from?

f shrinking EMS budgets and
SN VOIS, OWRONUSHRY tHE " EXtra

r barlatrlc transport equipment?
~qr’ tS
; espltals and health systems
;.f; .iHomeIand Security

others ran b j
he rushed in-

W hcn nc guys got a ax cut,
3

he got | laid off.
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Wisatabout outsourcing to private

gillance companies?

SAVIiHErng IeVels of: prehospital care
SNlahor issues TG
BBilling issues =8
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- _|ab|I|ty N fiess mode
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S TS s an emergency veticle.

/Vala laxi,




CFD QUERY ON BARIATRIC TRANSPORTS

Series1

CFD patients 9-5 to 9-11 9-12t0 9-19 9-20t09-27 9-28to 10-2 10-3to 10-10 10-11 to 10-17 10-18 to 10-24
estimated > 400
Ibs




-u = = =
D Bariatric Appraisal

Crey ardvedauddsismigesiyamiaulehe:l:
S|IEGIC Slized bariatric unit for transport of a patient
,m,} aII jor the EMS Field Officer.

T e "EMS Field Officer arrives and concurs with the

‘transport crew's assessment. The EMS Field Officer
calls the Fire Alarm Office and has them place a
‘marker® on the run. This marker is queried weekly
to determine how many actual uses would’ve
occurred during that week.
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@CED, Considerations for Bariatrics.

SRRBONiIt transport vehiclesfor bariatrics aﬁd—‘everyday use

. g p— p—m—

RISKEOIFVERICIE el sl ihlanl plaeelee
[lESSTreom oni vehicle for other needed equipment and gear

2 Raire 'it transport vehicle for bariatrics, leave unmanned and
lel O v When needed

———

Expense of extra person at station or have someone retrieve and

-~ bring to scene

Crew loads patient and ride to hospital in bariatric vehicle. Driver of
bariatric truck will drive crew’s regular medic to hospital.

After unloading patient, driver takes bariatric unit back to storage
place

Crew. gets back in regular vehicle in service




‘Ba rlatrlc 1_01
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W 12.701050 i & = 2 s
ol equipment and supplies
2T r« EMS personnel

. Evelop creative approaches
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PROTOCOL FOR THE MOVING AND
HANDLING
OF THE BARIATRIC PERSON IN
HOSPITAL AND THE COMMUNITY




.~ """ QUESTIONS
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dkeseg@columbus.gov




