
Falls Improvement Action Network 
IN-PERSON WORKSHOP 
MAY 17, 2018 



Goals for Today 

ÅTake another dive into clinical falls content 

ÅEvaluate your identified process gaps to create 
individualized, concrete next steps to improve 
your approach to preventing injuries from falls 
and immobility.   

ÅLearn how to use several performance 
improvement tools to quickly identify drivers for 
improvement 
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Agenda 

ÅIntroductions 

ÅPreventing Harm from Falls and Immobility 

ïJackie Conrad, RN, MBA; Cynosure Health 

ÅBreak 

ÅImprovement Workshop 

ïDeveloping an Aim Statement 

ïDriver Diagrams as a Plan for Change 

ÅFinal Thoughts 
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Preventing Harm from Falls AND 
Immobility 
W!/YL9 /hbw!5 wbΣ a.!Σ w//ϰ 
CYNOSURE HEALTH 



Lets start where we are 



5ƻƴŀōŜŘƛŀƴΩǎ vǳŀƭƛǘȅ CǊŀƳŜǿƻǊƪ 
 

 

8 

Structure Process Outcome 

Characteristics of 
Organizations and Staff 
Å Interdisciplinary 
Å Leadership 
Å Environment 

Å Staff Engagement & 
Education 

Å Learning from data 

What is done to 
the Patient 

Å Risks assessed 
Å Plans made 
Å Plans executed 

 

What happens    
to the Patient 
Å Patient is 

mobilized 
safely 



Structure 
Gap Analysis Results 

ÅInterdisciplinary Team 
ï82% Interdisciplinary 

ï21% have MD 

ï71% Rehab 

ï44% Facilities 

ï12% Dietary 

ï21% Patient 
Representative 

 
 

 

ÅLearning from Data 
ï91% Analyzing data for 

trends   

ï97% Sharing falls in daily 
safety briefings with 
leadership  

ÅEducation 
ï97% Annual fall education  

ï76% Nursing staff trained 
annually on safe mobility  

ï85% PT able to eval / treat 
high risk pts  

 



Process 
Gap Analysis Results 

ÅFall risk assessed 

ï100% On admission  

ï92% Every shift  

ï97% After fall  

ï77% Change in condition  

ï44% are capturing anti-
thrombotic use as part 
of injury risk assessment 

ÅInjury Risk Assessment 
ς ABCS 

 

ÅFall Risk Communicated  

ï94% At handoff  

ï100% Visual cues  

ï94% Huddles  

ï88% Across departments 

ï 91% To patient & family 



Process 
Gap Analysis Results 

Å94% Hourly Rounding 

ï42% can escalate to q15 
min 

ï76% validate rounding 

Å88% Arms length in 
toilet for high risk 

ÅStrategies utilized 

ï88% Keeping pts safe in 
bed  

ï97% Bed alarms  

ï79% sitters 
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This was not 
meant to be 

a trick 
question 



Process 
Gap Analysis Results 

ÅPost fall huddles  

ï58% at bedside with patient 

ï82% Response team or leader 
attends huddle 

ÅMobility Interventions 

ï67% Gait belts in every room  

ï94% Access to equip 24/7  

ï85% PT able to treat HR pts  

ï76% Nursing staff trained 
annually on safe mobility  

ï91% Nurses have a standard 
to evaluate mobility status  
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Process 
Gap Analysis Results 

ÅMedication Risk 

ï70% Pharmacist review of HR 
pts meds 

ï33% Post fall review  

ï52% Ambien limited  

ï12% Post fall procedure for 
patients on anti-thrombotics   

ÅPFE 

ï88% Bedside handoffs  

ï79% Falls prevention included  

ï61% Structured education  
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[ŜǘΩǎ DŜǘ {ǘŀǊǘŜŘΗ  

ÅMoving beyond a score ς 
tailoring care 

Å Prevent and manage delirium 

Å Safe mobility 

Å Reducing medication risks 

Å Engaging patients and families 

 

Å Expanding the team 

Å Injury Risk 

Å Post fall care for anti-
thrombotics 

Å Post fall huddles at bedside 

ÅWhat else? 
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¢ƻǇƛŎ ІмΥ ²ƘŀǘΩǎ ƛƴ ŀ ǎŎƻǊŜΚ 

0-24 - Low Risk     25-44 ς Medium Risk      45 + - High Risk 



Risk Screening Facts 

ÅWe over rely on a risk score 

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

ÅA risk screening is not an intervention 

ÅNot all screening tools perform equally well in different 
settings 

ÅLǎƴΩǘ ŜǾŜǊȅƻƴŜ ƛǎ ŀǘ Ǌƛǎƪ ŦƻǊ Ŧŀƭƭ ǿƘŜƴ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΚ  
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GAP ALERT:   
Do you determine a fall plan based upon a  

high, med or low risk score? 



Universal Bundle 

Addresses Accidental Falls 
ïCall light and possessions in reach 

ïClear Pathway 

ïAddress tethers ς remove asap 

ïNon-skid footwear 

ïSafe exit from bed, top side rails up 

ïPatient family education with teach 
back 

GAP ALERT:   
Do you monitor elements of your 

universal bundle? 



Can we do better? 

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

ÅAdmitted for a fall 

ÅHistory of a fall 

ÅAge based to capture elders 

ÅRisk for injury 
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A Age	>	85

B Bones	ςhistory of	fracture,	bone	disease,	osteoporosis

C Coagulation	ςon	blood	thinners	or	bleeding	disorder

S Surgery	within	current	episode	of	care

GAP ALERT:   
Do you do anything special for a patient  

admitted for an injury from a fall? 

GAP ALERT:   
Do you screen for injury risk? 



From Screening to Assessing 

Risk Factor Assessment 

Mobility or Gait 
Disturbance 

Å Get up and Go Test ς to assess ambulation on admission 
and screen for rehab eval. 

Å BMAT: Banner Mobility Assessment Tool for Nurses -  for 
nurse driven progressive mobility 

Å Rehab Evaluation 

Mental Status Å bCAM - Brief Confusion Assessment Method ς for all 
patients over 65 or your vulnerable population 

Medications: analgesics, 
hypnotics, antipsychotics, 
anticonvulsants, 
antidepressants, HTN or 
cardiac meds, diuretics  

Å British Geriatric Society: Medicines and Falls in the Hospital 
Guidance Sheet  

Å AHRQ Medication Fall Risk Screening Tool 
 

Postural Hypotension Å Assess orthostatic blood pressure to identify postural 
hypotension for elders, or your vulnerable population or 
patients on cardiac or HTN medications 

 
Provide in-depth assessment based 
upon individual risk factors or for 
ȅƻǳǊ άǾǳƭƴŜǊŀōƭŜέ ǇƻǇǳƭŀǘƛƻƴΦ  

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 Plan 

 

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

 

BEST PRACTICE ALERT:   
Conduct a multifactorial 

assessment on your vulnerable 
population or patients admitted 

for a fall 

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
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Fall TIPS Risk and Care Planning Tool 

P 
P 

John                                            05/12/2016  



Risk based interventions 



Injury prevention interventions 



Table Top Discussion 

²ƘŀǘΩǎ IŀǇǇŜƴƛƴƎ ŀǘ ¸ƻǳǊ IƻǎǇƛǘŀƭΚ 

ÅHave you begun screening for injury risk? 

ïWhen, where, how often? 

ïWhat interventions are put in place?  

ÅWhat are you doing to link risk factors to 
interventions upon admission? 

ï What disciplines are activated? 

ï How is plan communicated 

ÅReport out 
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Hot Topic #2: Provide Safe Mobility 
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Stop the domino effect of forced immobility! 



 Early Progressive Mobility 
 

Falls PrU Deliriu
m 

CAUTI VAE VTE Readmissions 
Worker 
Safety 
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G E T - U P 



Forced immobility is causing harm 

ÅάbŜǿ ²ŀƭƪƛƴƎ 5ŜǇŜƴŘŜƴŎŜέ 
occurs in 16-59% in older 
hospitalized patients (Hirsh 1990, 
Lazarus 1991, Mahoney 1998) 

 

Å65% of patients had a 
significant functional mobility 
decline by day 2 (Hirsh 1990) 

 

Å27% still dependent in 
walking 3 months post 
discharge (Mahoney 1998) 
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