


BODY MECHANICS 

Back injuries are the most frequent type of injury among health care workers. 
You could avoid the pain and lost work time associated with this type of injury 
by learning and practicing good body mechanics. The principles of good body 
mechanics apply not only to those who lift and move patients but also to those 
who work in other areas of Allied EMS. For example, the business office, fleet 
maintenance, purchasing and people who work at a desk can all benefit from 
learning more about body mechanics. 

THE HEALTHY BACK 

 

A healthy back is strong, flexible and free of pain. Its main functions are to: 

•Support your upper body 
•Protect your spinal cord 
•Allow flexibility 

The lower back is composed of five vertebrae with their associated discs, nerve 
roots, muscles and ligaments. The vertebrae and discs in the lower back are the 
largest and bear the greatest load. A healthy back is properly aligned and is 
supported by strong back, hip and abdominal muscles. 

"OH MY ACHING BACK!" 

So what happens when you have pain in your lower back? Pain begins when 
nerve endings receive abnormal stimulation. The brain interprets the stimulation 
as pain. The back muscles then respond to the pain by trying to protect the back 
by going into spasm. If prolonged, the spasms can cause pain. 

 
Because the bones, discs, ligaments and muscles of the back are supplied by 
many nerve endings, there are various, often interrelated conditions which can 
cause back pain. In addition to the common physical causes, the stress, fatigue 
and anxieties of daily life can significantly increase low back pain. 
  
 



DO'S AND DON'TS FOR GOOD BODY MECHANICS 

  

LIFTING 

 

DO…… 

•  Bend with your knees, NOT your back 

•  Lift with your legs 

•  Hold objects close to your body 

•  Lift objects only chest high 

•  Get help when load is heavy 

•  Plan ahead to avoid sudden load shifts 

•  Always be sure of your footing. 

DO NOT... 

•    Bend over with legs straight or twist while lifting 

•    Lift above shoulder level 

 

STANDING/WALKING 

 

DO... 

•  Stand with one foot up, change positions often 

•  Bend with knees to maintain normal back curves 

•  Walk with good posture, keeping head high, shoulders relaxed and 

stomach in  

•  Wear comfortable shoes 

 

DO NOT... 

•  Stand in one position too long 

•  Bend forward with straight legs 

•  Wear high heeled or platform shoes when standing or walking for long 

periods 

 

DRIVING 

 

DO... 

•  Move car seat forward to keep knees bent and higher than hips 

•  Sit straight 

•  Keep both hands on the wheel 

•  Use a small cushion behind the back if necessary 

 



DO NOT... 

•  Drive sitting too far back from the wheel. Stretching to reach the pedals 

and wheel increases the low back curve and causes strain 

•  Slide forward in the seat 



........more DO'S AND DONT’S 

 

SITTING 

DO...  

•  Sit close to your work 

•  Sit in a chair that is low enough to place both feet on the floor and no 

lower 

DO NOT... 

•  Slump-sit (your lower back should be supported) 

•  Lean forward and downward to reach for or look at your desk 

•  Sit for long periods of time without getting up 

 

SLEEPING 

DO... 

•  Sleep on a mattress that is firm, but not extremely hard 

•  When getting out of bed roll to one side and sit up sideways, use your 

arm to help 

DO NOT... 

•  Sleep on a sagging mattress 

•  Sleep in one position too long, especially if sleeping for more than 7-9 

hours 



EXERCISES you may do to relieve tension......... 

 

STRETCHING: 

Place your hands in front of you. Spread your fingers as far apart as 

possible. Hold for five seconds, relax.  Repeat five times. 

Lift your heels and press your toes into the floor, then lift your toes and 

press your heels into the floor.  Repeat ten times for each foot.  

Press your lower back into the seat, then arch forward ten times. Repeat 

ten times. 

ROTATING: 

Slowly circle your head in one direction, then the other. Repeat ten times. 

With your arms at your sides, circle your shoulders forward ten times, then 

backward ten times. 

Rotate your wrists, keeping your fingers relaxed and your elbows still. 

First turn your palms up, then rotate them down. Repeat five times. 

Circle your feet from the ankles - first together, then one at a time, twenty 

times each foot. 

SHAKING: 

Let your hands dangle from your wrists. Then shake your hands, first up and 

down, then        sideways. Repeat until tension in your hands is gone. 

REACHING: 

Place your arms over your head. With your fingers stretched, reach 

toward the ceiling. Hold for five seconds, then relax. Repeat five times. 

Link your fingers together and place your arms behind your head with the 

elbows pointing forward. Gently push your head into your hands; hold for 

five seconds; relax. Repeat four times. 

ROLLING: 

Using a wide circular motion, roll your shoulders forward five times. Then 

roll your shoulders backward five times. Repeat cycle five times. 

SHIFTING: 

While sitting, move around in your chair. Slouch and slump, look away 

from the screen, dangle your arms. Repeat as often as necessary. 



If sitting in a chair, move back in the seat. Life one buttock off the seat, 

feeling the muscles on both sides tighten as you do; hold while you count 

slowly to five; relax. Repeat for the other side. Now do the exercise three 

more times on each side. 

RELAXING: 

Close your eyes, relax your shoulders, then take ten deep breaths, breathing 

in through your nose and out through your mouth. 



PREVENTING REPETITIVE STRAIN 

If your job includes repetitive tasks such as typing at a keyboard, there are ways 

to prevent repetitive strains and injuries. First, check the position of your 

wrists, hands and back. Then arrange your workspace and use props so you can 

work without straining your wrists and hands. 

Each time you touch a key, nerves tell muscles and tendons in your wrists and 

hands they are needed to help you move your fingers. When you work with 

straight wrists and fingers, these nerves, muscles and tendons stay relaxed and 

comfortable. Thus, they are less likely to develop the strains and pains that may 

be associated with keyboarding. 

Your posture at your workstation affects the position of your wrists and hands. If 

you lean your body forward or backward or if you slouch, your wrists and hands 

adapt by becoming flexed or extended too. This means that the nerves, muscles 

and tendons that support your wrists and hands become tense and strained. 

 

TO PREVENT THESE INJURIES 

Check your posture 

Adjust your workstation 

Use workstation props: 

Copy stand 

Telephone headset 

Wrist rest 

Lower back pad 

Mouse pad 

 



LIFTING A ND MOVING 

It makes no difference if you are lifting or moving, a patient, a box of supplies or pushing 

a cart, the same principles apply. Some methods you can use to protect yourself and 

your back are: 

REACHING 

•   Reach only as high as your shoulders 

•   Use a stool or stepladder to reach high objects 

•  Test the weight of the load before l i ft ing.  If it is too heavy. GET HELP!  

BENDI NG 

•  Move your whole body to protect your back 

•  Bend your  knees and hips, not your back 

•  Kn ee l  do wn  on  on e  k ne e ,  i f  ne c e s sa r y  

•  Get as close to the object as possible 

LIFTING 

•   Get  a  f i rm footing. Bend wi th your  knees.  NOT your  wai st  

•   Keep the load close to your center of gravity 

•   Tighten your abdominal muscles to support your back when you l i f t  

•   Lift wi th your legs. NOT your back 

PUSHING 

•   Pulling larger objects can be as hard on your back as lifting. If possible, push 

instead 

•  Push with both arms, keeping your elbows bent 

•  Stay close to the load without leaning forward 

•  Tighten your stomach muscles as you push 

TURNING 

•   If  you are turning a large valve, get close to the object. You may need to kneel 

down on one knee 

•   Use your arms and legs to do the work 

 



L I FT I NG OR MOVING A PATIENT? 

 

FOLLOW THESE STEPS TO AVOID INJURY 

 

1.  Assess the si tuation  

 

•  Do you have the necessary equipment? 

•  Is the patient able to help? 

•  Do you need someone to assist you? Do not hesitate to ask for help.  

 

 

Light is the task when many share the toil.  Homer 

 

2..  Position the equipment properly 

 

•   Place the equipment (wheelchair, gurney) as close to the patient as possible 

 

3.  Adjust the equipment 

 

•  Adjust the bed, wheelchair etc. so all are the same level as cot. 

•  Lock the wheels on the bed and other equipment 

 

4.  Slide the patient using bottom sheet, slider board or sling 

 

•  Slide the patient as close to the edge of the bed as possible without endangering his 

safety 

 

5.  Hold the patient close to your center of gravity to reduce strain on your arms and back 

 

6.  Use your arms and legs to do the lifting, not your back 

7.  Lift in unison 

•  Decide in advance when to move (example: on the count of three) 



 

 

 

       A man..... 

Says he has quit jogging..... 

Says he accepted our suggestion that jogging is good for you..... 

And he tried it..... 

But he has quit..... 

      Says the wind keeps putting out his cigarette. 

 

                                                                                                Paul Harvey 

 

General health tips that can assist you in improving your body mechanics are: 

• Strive for ideal body weight 

• Exercise regularly   

• Stop smoking 

• Get adequate rest 

• Maintain proper posture 

 

 If you practice good body mechanics you can reduce your risk of injuries and maintain 

your health. 

 



 

 



PRECAUTIONS 

 

To protect yourself from tuberculosis and prevent its transmission, take these preventative 

measures: 

 

QUICK IDENTIFICATION:  

Help to identify persons suspected or known to have active TB. 

 

PROMPT TREATMENT:   

Most people are not contagious after one to three weeks of treatment.  However, they 

must complete the entire course of drug therapy to be cured. 

 

ISOLATION:  

Patients with known TB are placed in strict respiratory isolation. It is important to follow 

isolation precautions. 

INSTRUCT PATIENTS  

to cover their mouths when they cough or sneeze. Mask all patients who show signs of 

infectious respiratory disease. (cough, drool, bloody discharge) 

WEAR A RESPIRATOR:  

You need a high efficiency particulate air (HEPA) respirator approved by the National 

Institute of Occupational Safety and Health. You will receive training in its proper use 

and it will be fitted for you. Wear this respirator whenever you enter a TB patient's room, 

transport the patient in a closed vehicle or perform a high hazard procedure, e.g.; 

administration of aerosol drugs which cause coughing, endotracheal intubation, 

suctioning. 

 



TUBERCULOSIS 

Prior to the1940’s, tuberculosis (TB) was very common in the United States. A cure was 

found and the incidence was dramatical ly  reduced.  Dur ing the mid  1980"s, TB 

cases began to increase, a trend at t r ibuted to the increase in cases of H I V  

infection.  Along with the increased number of cases, new dr ug  resistant 

strains of TB have arisen.  

It is important for healthcare workers to be aware of the symptoms of TB, its 

mode of transmission, its treatment, and precautions that should be taken.  

TB Infection (Latent TB) means that the person carries the germ that 

causes TB but do not look or feel sick and can not infect others. A skin test 

will be positive, indicating that there are TB germs in the person's system.  

Preventive treatment may or may not be given. 

 

TB Disease (Active TB) means that the person usually has signs of the 

illness. These may include: cough (for three weeks or more), fever, weight 

loss, loss of appetite, night sweats, coughing up blood or chest pain when 

coughing. This person may infect others unless he/she is taking 

medication to cure the disease. 

 

DIAGNOSIS 

Diagnosis of Tuberculosis is made in part by a  simple skin test (PPD). A  PPD 

skin test will be given to all new employees and annually to all current 

employees working directly providing patient care to determine if you have had 

an exposure to TB. If it is positive, the physician may order a chest x-ray or 

other tests to make the diagnosis. 

TRANSMISSION 

TB germs are spread from one person to another through the air when the person who has 

active TB of the lungs or the throat talks, coughs, sneezes, sings or yells. You CAN NOT 

catch it by touching bed linen, doorknobs, utensils or clothing. 



If you are exposed to blood or other body fluids 

 

WASH THE EXPOSED AREA IMMEDIATELY with soap and running 

water. Scrub vigorously with lather. If exposed area includes the eye, flush the 

eye at the eye wash sink with copious amounts of water. 

REPORT THE INCIDENT IMMEDIATELY to your supervisor. Complete an 

"Incident Report".   REMEMBER that no incident is too minor to report. 

Always report any accident in the work place. 

GET MEDICAL TREATMENT AND HELP in the Emergency Department, 

You are responsible for your own health and safety. Protect yourself and our patients 

by following these precautions. 

 

Prevention is better than cure. 

Erasmus   

 

 

 

                     

 

 



HELP ELIMINATE HAZARDS WITH PROPER HOUSEKEEPING and 

DILIGENT USE OF YOUR PPE. 

* Dispose of sharps in sharps container and dispose of containers when 2/3 full. 

* Place contaminated waste in the proper container, most waste should be left at the receiving 

facility. 

* Empty trash containers when full or if they contain biohazard material. 

* Contain any spill. See the proper procedure in the infection control plan. 

* Clean equipment and work surfaces at when they become contaminated using the solutions 

and techniques outlined in the infection control plan. 

 

* Wear a mask and eye protection or a full-face shield if fluids could splash into your eyes, 

nose or mouth. (i.e. intubation, pts with cough, etc.) 

* Wear other personal protective equipment such as cap, gown, hood and shoe coverings 

when exposure to large amounts of fluids is likely. 

* If fluids penetrate into your clothing, change into a new set as soon as possible. Clean 

uniform as outlined in infection control policy. 

* If, in the unlikely event you must do mouth-to-mouth resuscitation on a patient use a device 

with a one-way valve. 

* Remove contaminated clothing and other PPE carefully while wearing gloves. Dispose of 

PPE in appropriate receptacles. 

* Wash your hands after removing PPE. Waterless cleaning solutions are available in all 

vehicles if hand-washing facilities are not immediately available. 

 



WHAT CAN YOU DO TO PROTECT YOURSELF FROM THESE DISEASES 

IN THE WORK PLACE? 

 

There is a vaccine available to protect you from HBV (Hepatitis B Virus). It is given in a 

series of three injections over a period of six months and is provided at no charge to 

designated employees. 

 

Contact Allied EMS H.R. dept. for more information or to arrange to receive the 

vaccine. 

Unfortunately, there is NO vaccine available to protect you from HIV (Human 

Immunodeficiency Virus) or HCV (Hepatitis C Virus). 

The best way to protect yourself from all diseases is to practice UNIVERSAL 

PRECAUTIONS. This means ALL patients, regardless of diagnosis, are treated as 

potentially infectious. These precautions include: 

USE REQUIRED EQUIPMENT AND LABELS 

•  Follow disinfection schedule to clean onboard equipment. 

Special Tools 

•  Needleless devices that prevent needle stick injuries 

•  Use of Special Waste Containers found in E.D. soiled utility room 

•  Sharps Containers with spill proof tops 

•  Biohazard Labels 

•  Red Bags or Containers 

•  Retractable caths 

•  PPE  bags  

 

FOLLOW REQUIRED WORK PRACTICES 

•  Cover cuts, scrapes, hangnails, rashes, etc. 

•  Handle sharps carefully, never bend, break or recap needles 

•  Minimize splashing of fluids 

•  Keep food and beverages in refrigerators or cabinets used only for food 

•  Do not store food in the same place as infectious materials 

•  Do not eat, drink or smoke in work areas where blood borne pathogens may be 

present. Do not handle contact lenses, apply cosmetics or lip balm in these areas. 



USE REQUIRED PERSONAL PROTECTIVE EQUIPMENT (PPE) 

Wear Gloves 

•    If contact with blood or body fluids is likely 

•   Never reuse disposable gloves 

•   Examine gloves for cracks and tears before and during use—replace damaged gloves as 

soon as possible 

•   Remove gloves properly 

1. Grasp a glove near the cuff and pull down until it comes off inside out. Cup it in the 

palm of your gloved hand 

2. Insert two fingers of your bare hand inside the cuff of the remaining glove 

3. Pull down so this glove also comes off inside out with the first glove tucked inside 

•   Wash your hands after removing gloves 

 

 

Sports Illustrated reports from Dade County Florida.....  

Ronald Bradley, 21 goes to prison for three years for burglary..... 

On several break-ins he carefully wore gloves. 

But.....He wore GOLF GLOVES—the kind that left his fingerprints naked. 

Paul Harvey 

 



BLOODBORNE PATHOGENS 

Bloodborne pathogens are disease causing agents that are carried in a person's bloodstream. 

They may also be spread through contact with other body fluids including: 

 

•    Blood 

•    Body fluids that contain blood 

 •    Body fluids in situations where it is difficult or impossible to differentiate between 

 body fluids 

•    Semen 

•    Vaginal secretions 

•     Fluid from around unborn baby (amniotic fluid) 

•    Fluid from spine, lungs and joints 

•    Body tissue 

 

Body fluids that do NOT contain enough of HIV or HBV to infect you are: urine, feces, saliva, 

sputum, vomit, tears, sweat and nasal secretions. However, if any of these fluids contain blood 

or are mixed with other body fluids that are potentially infectious, they should also be 

considered potentially infectious. Also, note that the CDC has published Standard Precautions 

that are broader than Universal Precautions. Standard Precautions recommend that all blood, 

body fluids, secretions and excretions, except sweat, be treated as infectious. 

The Hepatitis B Virus (HBV) attacks the liver and can cause: 

 •    Active Hepatitis B, a flu-like illness that can last for months 

 •    A chronic carrier state, the person can pass the virus to others 

•    Cirrhosis, liver cancer and death  

 

The Hepatitis C Virus (HCV) attacks the liver and can cause: 

  •    Symptoms such as fatigue, nausea/vomiting, mild fever, headache and loss of  

  appetite but often the person is asymptomatic 

 •    A chronic carrier state where the person can pass the virus on to others 

 •    Chronic liver disease and death 

The Human Immunodeficiency Virus (HIV) causes AIDS. It attacks the immune system, 

decreasing the body's ability to fight infections. In most cases, these infections eventually 

are fatal. 

Although there are other diseases caused by bloodborne pathogens, such as syphilis and 

malaria. HBV, HCV and HIV pose the greatest risk to health care workers. All of these 

diseases can be spread when infected fluids enter the body through: 

 •    Needle stick injuries 



 •    Cuts, scrapes and other breaks in the skin 

 •    Splashes into the mouth, nose or eyes 

 •    Oral, vaginal or anal sex 

 •    Sharing infected drug needles 

 •    Pregnancy—an infected mother can spread the infection to her baby 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Occurence / Incident Reports 

DEFINITION 

An Occurence or Incident is any situation that is not consistent with the desired operation of 

Allied EMS or the care of the patient. 

PURPOSE 

The primary purpose of the Occurence / Incident Report is to communicate with management 

and legal services. The report assists in the evaluation of potential liability claims, safety 

issues, and use in possible future litigation. 

CONFIDENTIALITY 

Occurence / Incident reports prepared by Allied employees are intended for use by the 

management staff and legal staff in anticipation of safety and legal issues. Courts have ruled 

that these reports are confidential attorney-client documents and are therefore privileged 

communications. 

The privilege of confidentiality may be lost if the report is inadvertently disclosed to anyone 

other than the Allied management team or other Allied personnel, Allied' s insurance carrier or 

Allied's attorney. 

To maintain confidentiality, Occurence / Incident reports should NOT be filed with the 

patient’s run report, left in areas where other staff may see them, or taken home or copied. 

Never chart that an Occurence / Incident report has been filled out in the patient’s run report. 



Reporting an Occurrence / Incident 

WHO...... 

• Every Allied EMS employee or volunteer has the responsibility to report 

unusual occurrences. 

• When an incident or unusual event arise, an Occurrence / Incident Report should 

be filled out by the Allied employee/volunteer 

WHAT...... 

• Any event that is inconsistent with routine operations of Allied EMS. 

• Anything that may lead to an injury or has the potential for a bad outcome. 

WHY...... 

• Occurrence / Incident reports are not meant to be punitive. 

• These reports are a step towards improvement of care and maintenance of a safe 

environment. 

WHEN...... 

• Report the incident immediately while it is still fresh in your mind. 

  

• Write the report so you recall the incident years later if you are called to testify. 

• Document the occurrence so a person unfamiliar with the incident can 

understand it. 

WHERE...... 

 

• Submit reports to your Team Leader who will forward them to the appropriate 

area. 

HOW..... 

 

• DO NOT COPY OCCURRENCE / INCIDENT REPORTS! If they are copied 

they are no longer protected by law and can be subpoenaed. 

• Do not mention the report in writing of in the patient run report. 



INJURY INVESTIGATION REPORTING 

If you are injured on the job you must complete the Occurrence/Incident Report- Allied 

Form200.1 and the Employee Injury/Illness/Exposure Report-Allied Form 200.3.  

If the injury involves an exposure to a body substance, the Blood/Body Substance Exposure 

Form- Allied Form 200.2 must also be filled out. At this time you may be directed to report to 

a Healthcare Facility for treatment. These reports must be given to your Team Leader who 

fills out the follow-up portions and sends it to the appropriate areas. It is important that you 

report any injury no matter how minor. 




