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Many healthcare facilities are unprepared to meet the special care needs of obese or extremely obese patients, even as the nation 
addresses an unprecedented obesity epidemic. From what ECRI Institute PSO has seen (login required), one thing is clear: lack 
of preparation in this regard leads to patient harm or death. Th e unavailability of necessary equipment or the inadequacy of 
equipment used to care for bariatric patients unnecessarily increases risks to both patients and staff .

All healthcare facilities must be prepared to manage and care for patients who are obese in all areas of caregiving, not just in surgical 
weight-loss programs. Such preparation includes having special equipment, such as larger beds and blood pressure cuff s, and longer 
intravenous needles and catheters, at the ready. Th e management of bariatric patients may also require access to open imaging 
systems or greater-weight-bearing tables. Staff  will also need specialized training on safe patient lift s and transport.

Organization leadership needs to set the right tone in making bariatric care a focus. Leaders should recognize that the care of 
bariatric patients should be an organizationwide priority; allocate the funds necessary to rent, purchase, or otherwise have ready 
access to necessary equipment; and ensure suffi  cient staff  and allow for staffi  ng changes when patient transport requires. Leaders 
should also create and enforce a culture of respect in which patients are not directly or indirectly shamed for their weight—such as 
by being made to wear a too-small hospital gown or by staff  emphasizing the use of specialized equipment (e.g., commenting on the 
weight-carrying capacity of the bed).

An eff ective way to determine the organization’s capabilities is to establish a multidisciplinary committee to assess the 
organization’s current status and desired endpoints. Th is committee should gauge demand by examining local patient 
demographics, then use the data to evaluate the organization’s current inventory and capabilities and identify any gaps in 
equipment, furniture, supplies, and training.

A notifi cation process should also be developed and implemented for when a bariatric patient is admitted, so that specialized 
equipment is ready promptly. A log of the hospital’s entire inventory, including items’ weight-bearing capacity, quantity, and 
location, should be kept up to date for ease of use. Likewise, equipment should be included in testing (e.g., will wider beds with 
additional staff  fi t through doorways?). Transport routes should be tested and known by staff .

Bariatric patients pose unique care challenges, such as increased skin breakdown risks, diffi  cult airway management, a higher risk of 
developing deep vein thrombosis during hospitalization, and the need for additional staff  to facilitate transport. Such challenges are 
exacerbated when staff  members do not have the right equipment, resources, or training to best care for bariatric patients.

Events seen by ECRI Institute PSO clearly indicate that healthcare organizations must address the needs of this patient population. 
Although it may require signifi cant input in terms of time and money, creating a bariatric care environment promotes patient safety 
and comfort, decreases the risk of patient and staff  injury, and improves clinical outcomes.
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How Can We Help You?

Whether you have questions about the fi nal rule or want to learn more about ECRI Institute PSO and/or support for other PSOs, we would be 
happy to hear from you. Please contact ECRI Institute at pso@ecri.org or call (610) 825-6000, ext. 5558.Share  Learn  ProtectTM


