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Surgical Solutions

The concept of an intensive care unit was first 
implemented by Florence Nightingale in the 1854 
Crimean War, by confining severely injured soldiers 
to a designated area, so that nurses could regularly 
monitor them more closelyi. After World War II, mechanical 
ventilation and hemodialysis techniques were introduced and the 
ICU emerged.  What began as the need to monitor patients and 
provide basic mechanical ventilation support, cardiac monitoring, 
and oxygen saturation in the 1950s evolved into a technological 
advanced unit with the ability to expeditiously provide support and 
resuscitative care.  

Today’s ICUs can be filled with sophisticated 
ventilators, cutting edge hemodynamic, 
pulmonary, and cerebral monitoring support 
devices, renal replacement therapeutics, 
and cardiovascular monitoring items, as 
well as, equipment needed for emergent 
tracheostomy.i Nationally, the number of 
patient ICU beds has increased 29% in the 
last decade while the ICU space for each bed 
has decreased 27.1 square feet per bedii.   
The combination of increasing technology 
requirements with multiple advanced 
monitoring systems and a reduction of average 
ICU space heightens the need for an improved 
equipment management system.  The 
HarmonyCARE Boom manufactured by STERIS 
Corporation (STERIS) addresses this need 
with pendants and shelving suspended from 
the ceiling which enable safe handling of the 
greater amount of equipment needed in the 
Critical Care space for the patient and staff.

Critical care patients have a 20-28% increased 
risk for developing an infection when compared 
to patients in non-critical care areasiii. Infections 
have a huge impact on both the patient and 
the hospital.  Patients with infections have 

increased morbidity and mortality rates, while 
hospitals may experience increased cost, 
treatments and infection control strategies. It’s 
critical for patients to stay in an environment 
that reduces the number and spread of 
microorganisms.

Current guidelines, developed by collective 
experts from the Council of the Society of 
Critical Care Medicine (SCCM), recommend 
the implementation of a strategy to minimize 
potential pathogens and the risk for infections 
in the ICU environmentiii.  The SCCM guidelines 
suggest critical supplies should be immediately 
located within, or adjacent to each bed with 
adequate space for both clinical equipment 
and consumables.iii  The SCCM guidelines also 
state that clutter should be avoided as this 
leads to the potential accumulation of dust 
that often carries Staphylococci.iii  The Joint 
Commission on Accreditation of Healthcare 
Organizations (TJC) requires that floor space 
in an ICU adequately accommodate all the 
equipment and personnel needs with, at a 
minimum, 225 square feet of clear floor area 
for each space.
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STERIS is bringing their surgical suite expertise into the critical care space, with the understanding that 
this area has different needs and the focus is on patient care and management.  STERIS listened to our 
customers’ needs in this highly technical advanced care area, as the inspiration for the design of the 
HarmonyCARE Boom.  Limited space, challenges accessing the patient, and thoughtful room designs 
were factored into creating the HarmonyCARE Boom.  

STERIS understands patients in CCU are critically ill and need 24-7 monitoring, and the condition of the 
patient can rapidly change throughout the day.  Rapid changes in a patient’s condition make it extremely 
important to have equipment within easy reach and readily accessible.  The STERIS HarmonyCARE 
Boom is a high capacity space saving boom that offers an all-in-one solution for electrical, medical gas, 
vacuum, critical supplies, and data connectivity while providing clear access to the patient’s head.  The 
HarmonyCARE Boom moves with the patient, allowing for staff access to the patient at 360 degrees.  
Improved maneuverability allows staff the ability to easily reposition the boom throughout the patient’s 
room, increasing access to the head while decreasing the risk of tripping and disconnection hazards. 

Delivering Our Surgical Expertise to This 
Equipment Intensive Space

STERIS’s top priority is safety: the 
HarmonyCARE Boom answers many of 
the design guidelines placed by SCCM 
and TJC by having supplies immediately 
located next to bed on the boom, 
shelving to hold equipment freeing up 
floor space, and decreasing clutter by 
having compact adjustable equipment 
columns instead of equipment in multiple 
areas.

Studies have shown that nurses rank among the top 5 highest occupations at risk of job-related 
musculoskeletal injuries.iv  It is estimated that nearly 40,000 nurses will report job-related back pain 
yearly.v  Back injuries are multidimensional, with symptoms that reach farther than pain, affecting 
physical, emotional, psychological, social and financial areas for affected people.v  Costs associated 
with on the job injuries continue to climb, with back injuries in nurses estimated to cost $20 billion each 
year.v  Having improper body mechanics, postures, reaching, extending, stretching and lifting incorrectly 
have been found to be a main reason behind muscle-skeletal injuries.v

  
STERIS’s priority of safety reaches past the bed and encompasses the multi-disciplinary team caring 
for the patient. HarmonyCARE Booms can help reduce the risk of job-related back injuries.  STERIS 
booms have working heights that accommodate nursing staff with accessories that assist with patient 
transfers.  Easy access to equipment on the HarmonyCARE Boom decreases unnatural body positions 
that may occur when trying to stretch and reach headwall units. STERIS HarmonyCARE Booms 
are customizable for all design challenges, including low ceiling heights and low ceiling-mounted lift 
systems.

Staff Safety
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STERIS thoughtfully designed accessories and offerings that allow key tasks to be performed at the bedside. 
The HarmonyCARE Boom is designed to house, store and organize multiple critical supplies and equipment 
at the patient’s bedside for easy access and increased efficiency. SCCM guidelines suggest work areas for 
medication preparationvi; to meet this need, STERIS offers retractable shelving integrated into the boom as 
a work space.  Additionally, the boom can support multiple pumps including syringe, large volume, and PCA 
pumps and accessory poles designed to manage and organize IVs. The added mobility of the boom may 
reduce the risk of cables and IVs pulling out or becoming disconnected, as often experienced with head wall 
systems.  

Custom designs, configurable from the top to the bottom, offer the ability for multiple booms with up to 10 gas 
outlets, 12 electrical outlets, and data ports for connectivity - each meeting the needs of high acuity patients 
requiring mechanical ventilation, bedside dialysis, ECMO (extracorporeal membrane oxygenation) and other 
critical patient needs.  

Staff Efficiency

SCCM guidelines state comfort of the patient and the 
patient’s family with an environment that reduces the 
patient’s stress should be a part of the critical care 
space. The ability to accommodate family visits and 
visual effects such as color schemes or natural light 
should be included in the ICUvi.  

STERIS HarmonyCARE Booms offer ambient lighting, 
providing low light for patient comfort, as well as a 
way for providers to perform routine tasks without 
disrupting patients. The HarmonyCARE Boom, 
with the ability to move with the patient, allows the 
room to become more family centric, repositioning 
the patient for multiple patient orientations that can 

accommodate chairs for visitors, ease access to 
bathrooms, and improve the visualization of the 
nursing station.  

Studies have shown proper design techniques often 
have a positive impact on both the patient and loved 
ones, with reports of patients feeling calmer and more 
relaxed with strong correlations to improved recovery 
process and effects on physiological parameters 
including heart rate and blood pressure.vii  As the 
patient improves, the ICU boom is ready to get “on the 
go” with them.  Patients can gain independence and 
stay connected with our boom that moves with them 
as they take on tasks of daily living.

Patient/Family Experience

Intensive care consists of a multidisciplinary team of specialists dedicated broadly to the care and management 
of critically ill patients. Bed space needs to accommodate access from all sides of the patient for many inter-
professional caretakers.viii  The STERIS HarmonyCARE Boom was thoughtfully designed with surgical suite 
expertise along with clinical experts to meet their needs.  The HarmonyCARE Boom is an all-in-one solution that 
offers high capacity booms to meet the needs of patients at any acuity level.  Seconds matter in the ICU: STERIS 
booms provide quick, 360-degree access to the patient when the need arises. 

The HarmonyCARE Boom makes patient mobility easy, liberating patients from “the wall”, allowing multiple 
patient orientations and room for loved ones.  The HarmonyCARE Booms are custom configurated to meet 
your specific needs. Our consultative approach to equipment management continues from design to installation 
and beyond with ongoing service. Supplemental products can be added to further meet your unique needs, 
including exam lights, monitor supports, and IV transfer devices.  The focus for STERIS is on the customer, 
beyond the bed, from reducing caretaker risk of injury to enhancing the environment and experience of the 
patient.

Liberating the Patient from the Wall
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