
Name: ________________________ Date: __________________ Combine with a Backboard 
 

© 2015 HILT – Human Injury-Limiting Tool, LLC 
 

 

 

Task Correct Incorrect Notes 
Two person lift from ends of backboard 

Laid the backboard on top of a full length HILT. 
 

   

Threaded the four low lift base handles into the 
four backboard corner handholds. 

   

Packaged the patient according to local 
directives. 

   

Used correct lifting technique to minimize injury 
exposure to self. 

   

Lifted the patient in unison with team lift. 
 

   

Lowered the patient safely. 
 

   

Two person lift from sides of backboard 
Folded each end of the HILT up to the second 
sets of extenders. 

   

Laid the backboard on top of the shortened 
HILT. Avoided an imbalance by not combining 
too close to the backboard head or foot. 

   

Deployed the second sets of extenders at each 
corner of the shortened HILT. 

   

Threaded each extender through the nearest 
backboard handhold. 

   

Packaged the patient according to local 
directives. 

   

Used correct lifting technique to minimize injury 
exposure to self. 

   

Lifted the patient in unison with team lift. 
 

   

Lowered the patient safely. 
 

   

 

Combine with a Backboard Practical 

 

DIRECTIONS: Review the Combine with a Backboard video in HILT U. Mark 
whether the candidate completed the task correctly or incorrectly. 
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Multi-Person Lift with full length HILT from sides of backboard (Up to ten team members) 
Laid the backboard on top of a full length HILT. 
 

   

Deployed an extender for each team member 
that will lift the patient. 

   

Threaded each extender through the nearest 
backboard handhold. 

   

Packaged the patient according to local 
directives. 

   

Used correct lifting technique to minimize injury 
exposure to self. 

   

Lifted the patient in unison with team lift. 
 

   

Lowered the patient safely. 
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