IN-PERSON WORKSHOP
MAY 17, 2018

Illinois | Michigan | Wisconsin
Powered by the MHA Keystone Center

Accelerating Improvement at the Point of Care



Goals for Today

A Take another dive into clinical falls content

A Evaluate your identified process gaps to create
iIndividualized, concrete next steps to improve
your approach to preventing injuries from falls
and immobility.

A Learn how to use several performance
Improvement tools to quickly identify drivers for
Improvement



Agenda

A Introductions

A Preventing Harm from Falls and Immobility
I Jackie Conrad, RN, MBA; Cynosure Health
A Break

A Improvement Workshop
I Developing an Aim Statement

I Driver Diagrams as a Plan for Change
A Final Thoughts



Adam Kohlrus, MS, CPHQ, CPPS
lllinois Health and Hospital Association

Brigette DeMarzo, MPH, CIC, CPHQ, CPF
lllinois Health and Hospital Association

Kelly McMahon BHA
lllinois Health and Hospital Association
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Agenda

A Introductions

A Preventing Harm from Falls and Immobility
I Jackie Conrad, RN, MBA; Cynosure Health

A Break

A Improvement Workshop

| Developing an Aim Statement
I Driver Diagrams as a Plan for Change

A Final Thoughts




Preventing Harm from FallAND
Immobility




Lets start where we are
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Characteristics of
Organizations and Staff
A Interdisciplinary
A Leadership
A Environment
A Staff Engagement &

Education
A Learning from data

What is done to
the Patient
A Risks assessed
A Plans made
A Plans executed

.
VR crear Lakes

v dzI t .

outcome

What happens
to the Patient
A Patient is
mobilized
safely



Structure

Gap Analysis Results

A Interdisciplinary Team
I 82% Interdisciplinary
I 21% have MD
I 71% Rehab
I 44% Facilities
I 12% Dietary

I 21% Patient
Representative
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A Learning from Data

I 91% Analyzing data for
trends

I 97% Sharing falls in daily
safety briefings with
leadership

A Education

I 97% Annual fall education

I 76% Nursing staff trained
annually on safe mobility

I 85% PT able teval/ treat
high risk pts



Process

Gap Analysis Results

A Fall risk assessed

100% On admission
92% Every shift

97% After fall

/7% Change In condition

44% are capturing anti
thrombotic use as part
of injury risk assessment

A Injury Risk Assessment
¢ ABCS

A Fall Risk Communicated

94% At handoff

100% Visual cues

94% Huddles

88% Across departments
91% To patient & family



Process
Gap Analysis Results

A 94% Hourly Rounding A Strategies utilized

I 42% can escalate to g15 I 88% Keeping pts safe in
min bed
I 76% validate rounding I 97% Bed alarms
A 88% Arms length in I 79% sitters

toilet for high risk

This was not

meant to be
a trick
guestion




Process

Gap Analysis Results

A Post fall huddles A Mobility Interventions

I 58% at bedside with patient I
I 82% Response team or leader I

attends huddle
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67% Gait belts in every room
94% Access to equip 24/7
85% PT able to treat HR pts

76% Nursing staff trained
annually on safe mobility

91% Nurses have a standard
to evaluate mobility status
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Process

Gap Analysis Results

A Medication Risk A PFE
T 70% Pharmacist review of HR I 88% Bedside handoffs
pts meds

I 79% Falls prevention included
I 33% Post fall review

T 52% Ambien limited

I 12% Post fall procedure for
patients on antithrombotics

I 61% Structured education
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A Moving beyond a score A Expanding the team

A Sllorlngt ca;e el A Injury Risk
revent and manage deliium ;o o caekad

A Safe mobility thrombotics
A Reducing medication risks A Post fall huddles at bedside
A Engaging patients and families A What else?

e
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Item Scale Scoring

. L . L No 0
1. History of falling; immediate or within 3 months Yes 25

15 TR

2. Secondary diagnosis

Yes 15
3. Ambulatory aid
Bed rest/nurse assist 0
Crutches/cane/walker 15
Furniture 30 -
. No 0
4. IV/Heparin Lock Yes 20
5. GaitTransferring 0
Normal/bedrestimmaobile 10
Weak 20 -
Impaired
6. Mental status 0
Criented to own ability 15 -

Forgets limitations

20

0-24- LowRisk 284 ¢ Medium Risk 45 +- High Risk
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Risk Screening Facts

A We over rely on a risk score

A It is pointless to identify fall risk factors unless interventions to
reduce and manage them are planned and implemented

A A risk screening is not an intervention

A Not all screening tools perform equally well in different
settings
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Universal Bundle

Addresses Accidental Falls

" Call light and possessions in reac
Clear Pathway

Address tetherg remove asap
Non-skid footwear

Safe exit from bed, top side rails u
Patient family education with teac

back
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Can we do better?

|dentify your high risk or vulnerable populations that
will receive a multifactorial assessment. For example:

A Admitted for a fall

A History of a fall _
A Age based to capture elders

A Risk for injury
A | Age>85

Bones ¢ history of fracture, bone disease, osteoporosis

B
C | Coagulation ¢ on blood thinners or bleeding disorder
S | Surgery within current episode of care

.
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From Screening to Assessing

Risk Factor Assessment

Mobility or Gait A Get up and Go Testto assessmbulation on admission

Disturbance and screen for rehabval

A BMAT: Banner Mobility Assessment Tool for Nursks
nurse driven progressive mobility

A Rehab Evaluation

A

bCAM- Brief Confusion Assessment Methgdor all
patientsover 65 or your vulnerable population

Mental Status

T

Medications analgesics, British Geriatric Society: Medicines and Falls in the Hos)

hypnotics, antipsychotics, Guidance Sheet
anticonvulsants A AHRQ Medication Fall Risk Screening Tool

antidepressants, HTN or
cardiac meds, diuretics

PosturalHypotension A Assess orthostatic blood pressumidentify postural
hypotension for elders, or your vulnerable population or
patients on cardiac or HTN medications

Provide indepth assessment based
upon individual risk factors or for
38 near s e2dzNJ a@dzA Yy SNI of S¢ LJ2Lddzt | GA2


http://www.gericareonline.net/tools/eng/falls/attachments/Falls_Tool_2_Get_Up_and_Go_Test.pdf
http://www.hret-hiin.org/resources/display/bmat-banner-mobility-assessment-tool-for-nurses
http://www.icudelirium.org/non-icu.html#bcam
http://www.icudelirium.org/non-icu.html#bcam
http://www.icudelirium.org/non-icu.html#bcam
http://www.icudelirium.org/non-icu.html#bcam
http://www.hret-hiin.org/resources/display/medicines-and-falls-in-hospital-guidance-sheet
http://www.hret-hiin.org/resources/display/medicines-and-falls-in-hospital-guidance-sheet
https://www.ahrq.gov/professionals/systems/hospital/fallpxtoolkit/fallpxtk-tool3i.html
http://www.hret-hiin.org/Resources/falls/16/measuring_orthostatic_blood_pressure_tip_sheet_3.7.16.pdf

Sample Multifactorial Risk Assessment & Care Plat

Risk factor (Tick if
applicable, then link with

Recommended actions
(Select appropriate interventions and record in care

recommended actions) plan)
4. Medication: a. Check medications have been reviewlzd with
Is the resident taking 4 respect to falls nisk (within the last 12 months is

or more medications?

ls the resident taking
any of the following?
— Sedatives

— Anti-depressants
— Anti-Parkinson’s

— Diuretics (water
tablets)

— Anti-psychotics

— Anti-coagulants

— Anti-hypertensives

Has there been a recent

change in medication

that may effect falls risk

(eg changes involving
any of the above?)

h

good practice).

Report side-effects/symptoms of medication to

GP.

Read patient information leaflet which comes

with the medication or speak to local pharmacist

for information on medication side effects and
interactions.

Anticipate side-effects and take appropriate

measures:

— Sedatives: tallet and prepare for bed before
giving night sedation. Monitor at all times,
but especially overnight and supervise in the
morning.

— Anti-psychotics: can cause sedation,
postural hypotension and impaired balance
Anticipate and compensate and report to GP.

— Inform GP if the resident is excessively
drowsy or maobility has deteriorated.

— Diuretics- anticipate immediate and
subsequent toileting. Ensure easy access to
tollet and assist if required.

Write in progress notes and alert staff at
handover.

Report changes in alertness or mobility

Assess for postural hypotension before and cne
hour after morning medications, for 3 days.

_ Anticipate side-effects and take appropriate

measures.

BEST PRACTICE ALERT:
Conduct a multifactorial
assessment on your vulnerable
population or patients admitted
for a fall

http://www.hret -
hiin.org/resources/displ
ay/multifactoriatalls-
risk-assessmenanc-
managementool



http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool
http://www.hret-hiin.org/resources/display/multifactorial-falls-risk-assessment-and-management-tool

Fall TIPS Risk and Care Planning Tool

B 440 Patient Name: John Date: 05/12/2016

Increased Risk Fall Interventions (Circle selection based on color)
of Harm If You Fall D _.

Communicate
Recent Fall and/or

Fall Risks (check all that apply)

History of Falls

Crutches Cane Walker

il

Effects When Walking

m ' Assist to
an

Bathroom

A
=,
N

Walking Aid

IV Pole or Equipment

Medication Side E IV Assistance Toileting Schedule: Every

Bed Alarm On

Unsteady Walk [ ii WUz,
97 May Forget or E ﬁ

Choose Not to Call
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Risk based interventions

Conduct Fall Risk Screening |

& 3
Does the patient have ...

Tall risk diagnosis that
oo
Such as:

Screening

Laxatives,
= Digiretics
< Urgency &
frequency
Such as:
Yes PCA/Opiates, 1es Yes Yes Yes Yes
Hypootics,
Psychotropacs,
Anti-hypertensives,
Sedatives

Assessment

Try non-pharma
Review mods for Scheduled toileti Staying within Arms Reach Staying within Arms Reach
Bppropeiaisaess mmmm Alarms if patient fails Increase visualization of
Review Timing of high 3 patient
c Patient education with teach back
S foll meds Sokch: back Tt casddlr i Check arthastatic biood
P & family education pressure
€ Treat reversible Re-arient to emvironment
Teaat roversible contributory factors Increase visualization of Postural
§ contributory factors petient Treat reversible
9L Check orthostatic blood contributory factors
c pressure

Implement Universal Fall Precautions

e
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Injury prevention interventions

Fall Injury Reduction Protocol
Modifiable Risk Features

Risk of Injury from a fall

And /03
W

Arsed /%
wi/

Men over 70 years obd

Comprehensive
of fall risk
ond injury risk

=

Implement p | for post ical or an il

|

— T 1 Fall Precouti

i ke wi

Orient surroundings

Keep bed in lowest position when the patient is in bed

Raise bed during transfers and cares

Keep to 2 side rails up

Place call light & frequently needed object with patient reach
Patient & family education and teach back

Assure adequate lighting

Use proper fitting non-skid footwear

Address any equipment that tethers patient

)
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Table Top Discussion

2 K 0Qa | FLIWISYAY I |
A Have you begun screening for injury risk?
I When, where, how often?
I What interventions are put in place?

A What are you doing to link risk factors to
Interventions upon admission?

I What disciplines are activated?
I How Is plan communicated

A Report out




Hot Topic #2: Provide Safe Mobility

g\

Stop the domlno effect of forced |mmob|I|tyl
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Forced immobillity is causing harm

AdbSg 2| f 1AY 3
occurs in 169% In older

hospitalized patientiirsh 1990,
Lazarus 1991, Mahoney 1998)

A 65% of patients had a
significant functional mobility
decline by day #irsh 1990)

A 27% still dependent in
walking 3 months post
dischargamanoney 1998)
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