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Obesity Care Toolkit for 
Nursing Homes 

The Obesity Care Toolkit was created to enhance nursing care for residents with 
obesity, as well as improve the health and wellness of nurses, nurse aides, 

occupational therapists, and physical therapists who care for these individuals. 

 obesitytoolkit.com  or  Nursing Home Obesity Toolkit | Magee-Womens Research Institute & Foundation 

https://mageewomens.org/nursing-home-obesity-toolkit
http://www.obesitytoolkit.com
https://mageewomens.org/nursing-home-obesity-toolkit
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Introduction 
Residents with severe obesity (individuals weighing over 250 lbs. or with a body mass index (BMI) of 
40 kg/m²) are more likely to require specialized equipment, additional staff, and larger room spaces 
in nursing homes. These residents may experience worse outcomes, including increased infections, 
pressure ulcers, hospital readmissions, and challenges returning to community living. Providing 
care for these residents can also increase the risk of staff injuries. Obesity stigma and negative bias 
among healthcare providers can impact patient-staff relationships.  

30% of the 1.4 million NH resi-
dents in the US are obese, and 

every day, resident obesity makes 
it more difficult to provide safe, 

high-quality nursing and custodial 
care in the more than 15,000 NHs 

in the U.S. 
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10 Ways to Prepare Staff for the Next Resident with 
Obesity 

For each tip we have included “Nursing 
Home Voices” which are selected 

quotations from interviews with nursing 
home staff and administrators, 



 

OBESITY CARE TOOLKIT FOR NURSING HOMES 6 

Nursing Home Voices: 

“Obese resident, we define bariatric at 250 [pounds] or greater.” 

“The people that have a BMI between 35-40 [kg/m2].” 

“Anyone that needs a two-person assist with transferring … If they are 
ambulatory, we are more likely to say yes. If they are in a wheelchair then it is 
how much care do they need. And I think we go a little bit higher, maybe 250 
pounds, 300 pounds, that is really what we are more concerned with.” 

“Different people carry their weight differently and so if you have a really tall 
person, they can be 250 or close to 300 pounds and you know it doesn’t need 
extra equipment, it really just depends on the stature and size of that person.” 

1. What is obesity?  

 

10 Ways to Prepare for the Next  
Resident with Obesity 

The definition of obesity is a body mass index of 30 kg/m2 (an average-
height woman weighing 180 pounds or an average-height man weighing 205 
pounds) 

The definition of severe obesity is a body mass index of 40 kg/m2 (an average-
height woman weighing 230 pounds or an average-height man weighing 270 
pounds)  

 Nursing homes often say that procedures need to change when resident weight 
is greater than 250 to 350 pounds 
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Additional staff members, beyond standard procedures, may need to 
assist. 
 

High capacity Hoyer lifts may need to be used 
 

Review of training program and ask staff if it prepares them to care for 
residents that are very heavy 

Your existing safe patient handling materials should address special  

issues related to residents more than 250lbs 

2. Patient handling, training and policy 
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Nursing Home Voices: 

“There is a lot more that is entailed to perform [lifts] for these [very obese] 
patients.” 
 

“[For] Hoyer and easy stand skills, we do skills fairs twice a year where 
they have to re-test.” 
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Use special request code “lift help in room 5” 
 

Use consistent communication methods: Portable two-way radios,  
overhead pages, and a dedicated bell 

Your staff will need a quick way to call for help 

3. How does your staff call for extra help? 
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Nursing Home Voices: 

“Normally a code is called, and everyone shows up, and everybody tries 
[to] help because, as an individual, you just can’t do anything because you 
might end up injuring yourself, so that is also one of the downsides of it.” 

“They are able to communicate on the walkie talkies to say, ‘Hey, this is 
[Name]. I’m getting ready to pop into 16. Can somebody come by and tag 
team with me?’ or help me or whatever words they are going to use.” 
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Your staff will have to be able to evacuate residents 

4. In case of emergency: Where should a 
resident with obesity be in your building? 
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Nursing Home Voices: 

“I know there has been facilities that they will put all their morbidly obese 
on the second floor and then they couldn’t fit in the elevator…from a safety 
standpoint, you see why the Department of Health is focusing on that group 
to ensure their safety and welfare.” 

Add specific plans for “residents weighing more than 250 lbs” in  

evacuation plan sections such as “External Transportation Resources” 
 

Consideration of doorways of egress doors, stairwells, and number of  

bariatric wheelchairs available 
 

What is the width of the largest wheel chair that will be used in an  

evacuation? 
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When patients with severe obesity are admitted, proactively reinforce 
safe resident handling procedures 
 

Make a diagram of how equipment and staff should be positioned during 
common resident transfer activities 
 

Nursing Home Voices: 

“We have experienced a number of staff injuries when trying to move 
people up in bed or up in their chair or not so much the transfer from bed 
to chair because we use the mechanical lift. But I’ve had a number of 
staff out for back injuries and elbow injuries, and shoulder injuries.” 

“There...can be a lot more strain on the body—that is why staff members 
and management really have to look at...how many people [with obesity] 
could you handle on a particular nursing station.” 

Staff injuries are usually hard to predict, but residents with severe obesity 
are a known risk factor 

5. Hurting for staff: staff injuries in the 
setting of resident weight over 300 pounds 
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Prejudice against residents with obesity negatively affects staff through 
disconnection, frustration, anxiety, and lower work satisfaction 

Weight bias leads to worse outcomes for residents with obesity: emotional 
and physical health is worse for people that experience weight bias 

The lives of people with obesity are complex: many issues that have lead to 
obesity and many issues that have made weight loss challenging 

Acknowledge that many of us have struggled to lose even small amounts of 
weight, despite much effort 

Nursing Home Voices: 

“I think the thing that I would like to see for obese patients is that there is still 
such a stigma associated with it that, that I think sometimes a lot of facilities 
just automatically, even though the payment model is helping, but that people 
turn them away.” 

“You know the frontline caregivers in nursing homes tend to be hesitant to go 
in to rooms where [staff] think there maybe a danger to themselves.” 

Your staff may have negative feelings about caring for people with obesity 

6. Honest conversations about negative 
feelings about residents with obesity 
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For residents more than 250 lbs. consistent assignment is usually 
unrealistic: it may lead to staff burnout 

Work with your staffing team to rotate staff assignments through 
physically or interpersonally demanding residents  

Acknowledge the challenging situation 

Nursing Home Voices: 

“You try to have consistent runs, so the same staff take care of the same 
client. But you have a client that may be challenging, then you have to 
rotate the staff so everyone takes turns and one person doesn’t get 
burned out.” 

“CNAs they have the hardest job. And are the most underpaid. And so if 
you have residents that are heavy and a lot of care, then they will go home 
physically exhausted … If you don’t give them a break and rotate staff 
taking care of that client, you are going to see more call offs or burnout 
factor.” 

Consistent assignment is the goal for staffing, but it may have unpredictable or 
negative effects on staff morale or safety when caring for people with severe obesity 

7. Is consistent assignment the best idea? 
Balancing inside knowledge and burnout 
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Additional staff members (2 or more CNAs), beyond standard 
procedures, may need to assist 
 

High capacity Hoyer lifts may need to be used 
 

PT/OT team should evaluate real-world transferring process to ensure 
staff are doing it safely and efficiently 

 

Nursing Home Voices: 

“The nursing staff and the therapy staff work more closely together on 
what equipment they are going to need.” 

“The CNAs and the nurses, but if there are therapists that need to get 
involved then it is just not one therapist, it could be two therapists or three 
therapists that are involved with rehabilitating the individual patient.” 

Your staff will have to modify safe patient handling procedure 

8. It takes a team: who should be a part of 
the team for care of a resident with severe 
obesity? 
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Review communication strategies for finding another staff member 
(calling, paging) 
 

Ask for help in 10 minutes, allow other staff to complete current activity 
 

Reinforce the process of asking for help from other CNA, RN/LPN, DON, 
or PT/OT 
 

Nursing Home Voices: 

“My residents like consistent staff. Because you can work more efficiently 
because I already know [them] … But we definitely have new folks, we 
definitely there are days when those staff have gone on vacation for a 
couple of weeks, so we are constantly looking at it to make sure that it is 
fair and equitable for everyone. And again, we are revolving as a new team 
here. The culture is definitely underway and we definitely work to help 
each other. Just last week both myself and my DON were in scrubs on the 
floor helping.” 

Extra staff may be necessary to help care for residents with severe obesity, 
but staff report it is hard to find other staff members 

9. Building culture with limited staff. 
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OBESITY CARE TOOLKIT FOR NURSING HOMES 15 

Ask what is working and not working for care of the resident with severe 
obesity. 
 

Observe how care is provided—what is most awkward or inefficient part 
of the process? 

 

Nursing Home Voices: 

“We are able to you know put the team together and talk through the 
issues and have eyes on the situation and if we need to bring in therapy 
we will bring in therapy and if we need to rearrange the room, we will 
rearrange the room, those types of things, so it is really a cultural 
environment plus the kind of educational of what we should do and what 
we shouldn’t do.” 

Special staff needs include extra staff, equipment, time, or training 

10. Give them what they want: staff needs 
when caring for people with obesity 
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8 Equipment Considerations for the Next Resident  
with Obesity 



 

OBESITY CARE TOOLKIT FOR NURSING HOMES 17 

Administrator words: 

“The sling, you need for someone that is 100 or 125 pounds is going to be different 
than the sling that you need for somebody who is 225-250 pounds. And if you don’t 
know that there are different sling sizes, you have just created an injury.” 

“So our lifts, I know in this facility go up to 550 pounds … So you know again, that is 
something they had to look for also to provide the wider bariatric beds and the 
wheelchairs and the bedside commode.” 

“I do have a bariatric lift that goes to 600, but 450 is what my beds are rated to.” 

Each piece of equipment has a different capacity and need to be prepared 
for your resident needs 

1. Up, up, or away: what is the maximum  
capacity of your equipment?    

 

8 Equipment Considerations for 
the Next Resident with Obesity 

• Hoyer Lifts have a maximum capacity 
of 350lbs or more 

• Shower chairs may have 250lbs 
capacity or more 

• Do you know the weight capacity of 
your beds, bedside commodes, 
wheelchairs, shower gurney? 

• Using equipment with residents 
weighing more than the capacity risks 
resident and staff safety and lawsuits 

• Width of beds, shower chairs, Hoyer 
slings, and wheelchairs may need to be 
wider for people with hip width greater 
than 24 inches 
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Administrator words: 

“So whether – I think for some of these people they end up having to rent bariatric beds and then they 
have the cost of that.  They have you know folks that with the wheelchairs, you know if you are getting 
these oversized wheelchairs or oversized commode chairs, you are going to have to pay extra” 

“We start with the basic mattress. If it is an air mattress well then I probably have to rent that too. There 
are all kinds of prices assigned with that as well. All the way up to $500-$600/month for an air mattress. 
I have a couple of people here right now that are on, so I’m looking to negotiate with them to see if I can, 
they are not going anywhere and the mattresses aren’t going anywhere now so maybe I can turn it into a 
rent to own situation. I’ve done that before as well, even on beds and bariatric equipment. So the 
vendors are usually pretty good about that.” 

“The real [bariatric patients] you really have to make a phone call out and rent the bed and until the 
person is discharged and if they are going to be here for a long time, like a long-term care resident who 
has dementia, then at that point, there is a financial consideration between myself and my corporate 
office and then in most cases, we end up buying.” 

When equipment is not the appropriate width, height, or engineered to the 
right capacity, something needs to be done 

2. What to do when your equipment isn’t 
enough? 

 

8 Equipment Considerations for 
the Next Resident with Obesity 

• Purchase of new, upgraded equipment 
(e.g. Hoyer lifts with higher maximum 
capacities) when necessary to replace 
old equipment or to provide more 
options. 

• Consider rental of appropriate bariatric 
beds and mattresses 

• Evaluate what other supplies need to 
be upgraded? Hoyer slings, gown sizes, 
disposable undergarments, or bed 
sheets? 
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Administrator words: 

“I mean there are different sizes of the chairs and stuff but they have to 
do, is they just have to get a bigger chair or a bigger gurney to be able to 
get a shower.” 
 

“We do have Hoyer lifts.  We have multiple sit to stands.  And then we also 
have the total lifts and we have varying sized slings for those.” 
 

“Commodes, walkers and wheelchairs.  And yes, they have bariatric 
components to them, you have to be fitted for a wheelchair, the bariatric 
commodes and walkers must be appropriate. So you know certainly I’m 
going to rely on recommendations from you know PT and OT for those.” 

How much bariatric sized equipment do you need? 

3. Right sizing your equipment? How much 
equipment do you need? 
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Review your records to see what the number of residents weighing more 
than 350lbs? 400lbs? 450lbs? 

What does your nurse aide or PT/OT staff think you need? 

How many rooms in your facility will fit this equipment? 
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Administrator words: 

“There is a new bed that we started buying that goes from a regular sized 
bed to a bariatric bed by just sliding out the sides of it.  So if I could have 
one of those in every room instead of a regular bed, then I would have to 
worry less, do I have a bed for them, where is the bed, that sort of thing 
because I just would have them.” 
 

“We actually a couple of years ago we transitioned to our annual bed 
purchases instead of keeping on purchasing regular standard beds, we 
have started purchasing beds that are generally standard but can be 
widened safely to fit a bariatric mattress.” 

For new capital purchases, consider options that improve accessibility for 
future residents with severe obesity 

4. New technology worth knowing about 
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Adjustable width beds mean that only the mattress needs to be changed  

Ceiling mounted lifts free up space that Hoyer lifts require 

Higher capacity equipment often works well for people of all sizes 
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Administrator words: 

“You just bump into everything [in a shared room] trying to take care. You are bumping 
into tables and chairs and everything else. And constantly moving stuff around, you 
know to make well any Hoyer Lift, even if it is small person to maneuver them around, 
you know you are moving everything around in the room. Just trying to get them out of 
bed, get them into bed, and the Hoyer itself takes up space.” 

“We couldn’t get her in and out [because of her size]. We would have to put her in 
another chair to squeeze her in to her but her regular chair we could not get in and out 
of the door.” 

“Well a 42 inch [bariatric] bed doesn’t make it through the doors to the room and so 
when we can, we try not to use the 42 inch bed because in case of an emergency, I 
have to get the side rails off to get that bed out of the room.” 

Bariatric equipment may be larger, wider, and heavier. This equipment often requires 
more space in the room and leaves less space for the resident, staff, or other furniture 

5. What if nothing fits through the door?  
Solutions for facility bottlenecks 

 

8 Equipment Considerations for 
the Next Resident with Obesity 

Where can a Hoyer lift be stored? 

What rooms offer the most space or largest doorways, or largest bathrooms for  
patient handling with larger equipment? 

Can the resident who needs more space be moved there? 
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Administrator words: 

“You know if they have to go out on an emergency, we have to make sure 
that the EMS can accommodate their size.  So that means getting a bigger 
stretcher.” 
 

“Some of these bariatric beds, I mean the other problem could be if you ever 
had to evacuate the person, from their rooms, especially if it was like the 
event of a fire or things like that, you are going to have to decrease the width 
of the bed in order to get the bed back through the door.  Even though these 
doors in skilled nursing homes and in hospitals are oversized, some of these 
beds are even bigger than that.  So you have to go and drop the sides or do 
some other different things in order to decrease the width of the bed.” 

Emergency preparedness includes being able to evacuate residents with  

severe obesity 

6. In case of emergency: equipment that 
helps when emergency strikes 
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Evaluate how your evacuation plans would work for your heaviest 2 or 3 
residents? 

Are situations like these included in your annual evaluation exercises? 

Do bariatric wheelchairs fit our emergency exits? 
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Administrator words: 

“We have shower large shower chairs and benches.” 
 

“I think a big component believe it or not is as simple as like getting folks 
in to fit for like good shoes.” 
 

“A bariatric sized over the toilet commode riser.” 
 

“Finding the right wheelchair or motorized chair, whatever chair that 
person needs, seems to be one of the biggest challenges.” 

Make sure all the equipment and materials accommodating for people of all sizes 

7. Everything but the kitchen sink: all other 
equipment needed to make care great and  
satisfaction high 
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Gowns, sit-to-stand lift, disposable undergarments, Hoyer slings, etc. 
should all be evaluated 
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Administrator words: 

“Whenever we hear that we have an upcoming transfer, we always try to find out a 
little bit about the person coming whether it is from the assisted living staff or by way 
of our clinic, the independent living clinic staff.  Just to give us a heads up.  Do we 
need to have a bed extender because of height.  Do we need to move out the standard 
hospital and place a bariatric bed?  So that is part of our admission process is being 
able to see the needs the resident has as far as weight and height. Make sure we have 
the right type of equipment.” 
 

“I will say that when we have a review process in place, so when we get a clinical 
referral in, you know someone from our nursing area is taking a look at it and anybody 
that weighs more than 300 pounds… we want to make sure there is some extra space 
in the room, so maybe a corner room is better.” 

Make sure your staff is prepared for admissions and severe obesity 

8. Make a list, check it twice: having  
everything ready on the first day 
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What bed, mattress, and patient handling equipment is needed? 

Does everything fit in the room? 

If there are multiple rooms available, will this one be most convenient assuming the 
resident needs a two-person assist or extra help? 
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4 Foolproof Funding Facts for the Next Resident with 
Obesity 
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Administrator words: 

“NTAs for PDPM is obesity, which means we get more money to take care of 
those who are, who qualify as obese. So, that is making a difference for people 
wanting to take somebody who is obese. As well as having the money to invest 
in equipment so we can take care of them and keep our staff safe.” 
 

“The PDPM it is not just based on therapy, that used to be the heaviest 
component. Now it is based on not the therapy minutes, but more on the 
nursing component – what are the needs that they have? What are their ADLs? 
How can we assist and how can we help? So, yeah, that is an ever changing 
landscape that I think everyone is getting adjusted to or used to.” 

Severe or morbid obesity (BMI ≥ 40 kg/m2 ) must be properly coded to 
receive credit in PDPM case-mix 

1. PDPM has a code for that! 

 

4 Foolproof Funding Facts for the 
Next Resident with Obesity 

Documenting E66.01, E66.2, Z68.41 – Z68.45 in section I8000 or 10020B will 
impact PDPM NTA and PT,OT, and SLP components 

Must be documented by physician, nurse practitioner, physician assistant, 
or clinical nurse specialist if allowable under state licensure laws; dietician 
may not diagnose this condition 
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Administrator words: 

“I would just say it is just maintaining the relationship with our referral 
source which includes just what you said a hospital. So here you are, you 
have a relationship with a hospital which normally would be first out of 
the pool from where you get your cases.” 
 

“And even if it is a big resident, it is almost like so be it, so long as we are 
able to take care of the person. We cannot say no because no because 
then what happens is that saying no to such referral then brings into 
question what I want to maintain a relationship with the hospital or not 
and in most cases if you say no, trust me, you would not be getting any 
other initial call.” 

Relationships with referring facilities are bigger than one resident with severe obesity 

2. Making friends and influencing people:  
building a good relationship with hospitals and  
referring facilities 
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Helping caring patients with severe obesity will help maintain important 
relationships with referral facilities 

Accepting challenging residents from great referral sources may lead to 
other referrals that will be better for operating margins 
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Administrator words: 

“I would certainly prefer to be better reimbursed for my direct staff’s time, 
and I do believe an obese patient would demand more of that time. So, I 
would like to see that potentially factored in if at all possible because it does 
drive time. At this point, it doesn’t, but I think any factor that is going to drive 
the bedside, needs to be accounted for in the reimbursement model.” 

“If they have Medicare and we are able to bill Medicare then that. If they 
don’t have any funding and we take the patient then we have to pay for it.” 

“There is a lot more cost associated, additional staff, additional equipment 
rentals, you can have a mattress that can be anywhere between say $20-
$50/day to rent, a mattress. Not including the bed. So you can get into a lot 
more cost, sometimes into a few $1000 in equipment.” 

The cost of staff time and equipment are significant factors for severe obesity care 

3. Count the costs: understanding the total 
costs of care with severe obesity 
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Policies that help residents be discharged on time and keep staff safe can 
help with costly obesity care 

Rental costs may be unusually high for special equipment 
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Administrator words: 

“I think the big overall question is, “Are we reimbursed enough?” But the sec-
ondary question, that becomes just as important, is how are you spending the 
money they give you? … [B]oth, I think, are really important if you … look at the 
outcome that the resident has. And … I’m very grateful to [Company] because 
I’ve been able to take care of people here and, so, keep the building 
operational and functional, pay salaries that are proportionate to the 
marketplace and their qualifications.”  
 

“We are in business especially in this age where all nursing homes become for 
profit because most [not for profit nursing homes] are not able to stay in 
business. So, there is really an economic impact. There is really a 
reimbursement component that I see that the facility gets.” 

Certain populations may have desirable payer types and providing specialty 
bariatric care may be advantageous 

4. Building a business case 
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Bariatric surgery patients sometimes need post-acute care and often have 
commercial insurance payers 

Providing comprehensive post-acute care for important referral sources may 
mean providing obesity care regularly 
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Nursing Home Admission Decision Tree 

Draft decision tree to help prepare for the admission of a new resident with 
obesity. 
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Obesity Risk Assessment Form 

This assessment form may be used or adapted to help prepare your facility for a 
new resident with obesity. 
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Policy for Obese Individuals in Nursing Homes 

This assessment form may be used to describe definitions, policy, and procedure 
for residents with obesity. 
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Safe Patient Handling and Mobility Equipment  
Purchasing Checklist 

This resource is courtesy of Lynda Enos 
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Bariatrics & Safe Patient Handling and Mobility Webinar |  The Association of Safe 

Patient Handling Professionals 

Bariatric Safe Patient Handling and Mobility Guide | VHA Center for Engineering & 

Occupational Safety and Health  

Bariatric Evacuation – Solutions for Safe Evacuation | Sure-Line 

Comprehensive Planning for Emergency Evacuation of Healthcare Facilities | Patient 

Safety & Quality Healthcare 

Weight Stigma Policy Dossier | World Obesity Federation 

Understanding Obesity Stigma Brochure | Obesity Action Coalition 

Weight Bias in Clinical Care CME Presentation | UConn Rudd Center for Food Policy & 

Obesity 

A list of resources to further your exploration 

Resource Page 

 

https://asphp.org/webinar-bariatrics-sphm-practical-strategies-from-the-front-line/
https://asphp.org/wp-content/uploads/2011/05/Baraiatrice-SPHM-guidebook-care-of-Person-of-Size.pdf
https://www.sure-line.com/bariatric-evacuation-solutions-for-safe-evacuation/
https://www.psqh.com/analysis/comprehensive-planning-for-emergency-evacuation-of-healthcare-facilities/
https://www.worldobesity.org/resources/policy-dossiers/weight-stigma
https://www.obesityaction.org/get-educated/public-resources/brochures-guides/understanding-obesity-stigma-brochure/
https://www.obesityaction.org/get-educated/public-resources/brochures-guides/understanding-obesity-stigma-brochure/
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Research Team 

John Harris MD MSc is a physician-scientist who has been examining how nursing homes interact 
with people with obesity. He is based at the University of Pittsburgh. 

Nicholas Castle PhD is an expert in nursing home safety and quality. He is based at West Virginia 
University. 

John Engberg PhD is a senior economist at RAND. He is based in Pittsburgh.  

Steven M. Handler, MD, PhD, BS. is a physician-scientist who’s research focuses on geriatrics, 
biomedical informatics, patient safety, and translational research. He is based at the University of 
Pittsburgh, Division of Geriatric Medicine.  

Alison Trinkoff, ScD, MPH, RN, FAAN. is a nurse and epidemiologist who focuses on improving the 
health of nurses and patients. She is based at the Department of Family and Community Health, 
University of Maryland School of Nursing. 

David G. Wolf, PhD., MSJ, MSOL, FACHCA, CNHA, CALA, CAS, CAPM is a professor and program 
coordinator with a history of working in the long-term care industry. He is based at the Healthcare 
Management Department at Lynn University. 


