“Alone we can do so little:
together we can do so much.”

~ Helen Keller ~
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In 30 minutes or less... revera

v" Share our fall prevention

improvement journey (\

and injury reduction

v" Highlight key strategies &

learning used in this
process

v" Share useful tools
and techniques

v" Share our evaluation
metrics & key(s) to success
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Falls Improvement Roadmap

Key Activities

Deliverables

Communications

Understand

Analyze

Improve

Pilot /
Evaluate

Adopt /
Phase |

Phase ll /
Evaluate/
Monitor

1. Data Analysis

2. Site Visits

3. Discussions

- 11

- leadership meetings

* Comparative Analysis of

Falls Indicators

NLT (LTC)
Quality Risk Committee

Other Forums as needed

. Kaizen Event
-Western Site: Arbutus
-Eastern Site:

McGarrell

.NLT Current State
Analysis & Future State
Mapping

. Policy Review

. Establish a Regional
Falls Improvement
Working Group Session

Falls ~ Current State
Map

Falls ~ Opportunities for
Improvement

Falls ~ Future State Map
Improvement
Opportunities for the two
homes

NLT (LTC)

Quality Risk Committee
LTC Symposium

Other Forums as needed

1.System/Policy/Procedu

re

review & updates
Falls flow chart
Review and redesign
of Falls Management
Tools
Development of
Streamlined Falls
documentation, data
entry & reporting
Modification of current
PCC interfaces for Falls
documentation, data

BB REPOrting
documentation, data
collection & reporting
system for falls
Simplified Falls policy
and tools
Clear implementation
plan developed

NLT (LTC)
Quality Risk Committee
National Regional Mtg
Other Forums as needed

1. Pilot Roll out

- Select pilot sites

- Confirm regional
implementation leads

- Implement NEW
program within pilot
sites

2. Evaluation &
enhancement

- Evaluation

- Issue resolution

- Enhancements

Train-the-trainer
sessions for pilot site &
regional leads
Complete evaluation of
roll out within the pilot
sites

Issues list

Full roll out readiness
assessment

NLT (LTC)

Quality Risk Committee
Joint ED Mtgs

Regional DOC Mtgs
Other Forums as needed

1. Phase ILTC Roll-Out
- 8Regional leads
trained
- 1 Lead Home per
region adopts the
NEW program

Evaluate success/
challenges from Lead
Home

Adapt implementation
model for regional
spread

Track & Review
evaluation metrics
Finalized Audit tool for
compliance to
policy/procedures

NLT (LTC)

Quality Risk Committee
Joint ED Mtgs
Regional DOC Mtgs
Other Forums as
needed

1. Phase I LTC Roll-Out
to all 76 sites.

- Spread within each
region lead by the
Regional Team

100% adoption

Falls Indictors improve
Regional Leads to
complete Falls Audit to
Process at each home
Monitoring

Continued improvement

TBD



Mapping the Process
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Root Cause & Waste
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Cause & Effect

April 27, 2015

Cause and

Effect Diagram - FALLS
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Future State & Opportunities
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Key Priorities revera

National inclusive of the
entire Inter-disciplinary team.

Create a Sensitive that
identifies injury risk.

Ensure &
Interventions.

Develop tools to improve

Consider
to Falls & Fall-related Injuries. \

Enhance Interdisciplinary
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Program Overview revera

Maintained Updated New

POLICY PROCEDURES RESOURCES & TOOLS
v Enterprise " Move In v Falling Star Logo v Policy & v Falls Risk
Wide Fall for Visual Procedures Screen
Prevention & v Post Hospital Management
Injury Admission v Fall Risk v Environmental
Reduction v Use of RMM for Assessment Scan
Policy v Environmental Incident
Change Documentation v Falls Focus v"Mandatory
(with the exception of Care-Plan Huddles
v Continuous MB & Montfort)
Review v Post Fall v Post Fall
Assessment Clinical Care
v Post Fall Pathway
Management \
v ++ Resources &
v"Head Injury Tools
Routine

10




Environmental Scan rever3>>.°

Pre-Move-in

O | Adequate hghting in the Resident's room (Bnght light, no burned out bulbs, night lights)
O | Operational call button in Resident's bedroom
O | Operational emergency call button in Resident's bathroom
O | Floor in Resident room clear and free of obstructions
O | Bedside furniture free of sharp edges
O | Bedside furniture sturdy
O | Bed s in locked position
O | Unobstructed path to the bathroom
O | Door openings into the Resident’'s bathroom are wide enough for an assistive device to fit
through.
O | Hand rails in Resident bathroom are properly secured
[
O
[
Signature: Diate:

Post-Move-in

O Floor in the Resident room is clear and free of obstructions
O | Resident room furnishings safely arranged

p— P -“9» - "2 O r "




Fall Risk Screen rever?)g

Fall Risk Screen for: O Move-In [ Return from Hospitalization I Other

STEP 1: Determine if the Resident is at Immediate fall Risk due to the presence of the following significant risk factors:

Move-In & Re-Screen: Re-Screen:
O Fall in the last 30 days O Unsafe mohility due to a change in functional status or
00 Severe vision impaiment medication change
O  Currently experiencing dizziness O Known postural hypertension

O EKnown postural hypotension

If any of the factors above are present, the Resident is deemed to be at immediate risk for a fall.
ACTION REQUIRED: Complete Fall Risk Assessment

STEP 2: Determine if the Resident is at Immediate Risk for a fall related INJURY due to the presence of the following significant risk factors;

0 Osteoporosis O Mo Vitamin D supplement
O Previous fractures O Use of anticoagulants
O Prolonged steroid use O Bleeding disorder

O Metastatic bone cancer

If any of the factors above are present, the Resident is deemed to be at immediate risk for a fall related INJURY.
ACTION REQUIRED: Complete Fall Risk Assessment

STEP 3: Determine the Resident's RISK SCORE for a fall based on the following risk factors:

RISK FACTOR LEVEL RISK SCORE

RECENT FALLS Mone N 1ast 12 MOMS e 2

1 ormore - between 3 and 12 MoOnS B0 e

4
T Or MR = 0 LBSE 3 IS oo e ettt e e e et e e e e ee e (1]
8

1 or more - in last 3 months while [ving in longterm care .




Fall Risk Assessment

O Past Fall

<>)

revera

FULL FALL RISK ASSESSMENT FOR:

Soore of 16 or more on the Fall Risk Screening Tool
High Pricrity for Significant Risk Factors

High Priarity for Fall-related Imjury Risk

Significant Change in Condition

RISK If ¥ES, then determine appropriate assessments, Assessment, Referral and/or imbervention, as applicable and
FACTOR interventions & referrals within 24-72 hours per clinical judgement
Falls O Resident has had 1 or more falls in the ast month O Complete 5 detailed root cause analysis of the most recent fall
O Review J4 in MDS
Fain C Reported or observed pain O Complete Pain Assessmeant and Fain monitoring flow sheet
O Review J2 & J3 in MDS
Phiysical C Currently using a restraint O Discuss Revera least resiraint philosophy'policy with
Restraint/ SDMfamily/Resident
PASD C Complete side rail decision tree, if any side rails are in use
O Complete least restraint assessment
O Maonitor behaviour! tolerance level with device being used
Cognition O Dermonstrates limited insight andior judgement O Reinforce strategies to compensate for identified mitations in
C Demonstrates disorentation, confusion and’or cogmitive funchioning
agitation O Review Section B: Cognitive Patterms in MDS
C Demonstrates difficulty fiollowing instructions andfor O Review Cognitive Performance Scale (CPS) score
non-compliant
Vision [ Repors/observed visual impaimment O Towr resident in room and throughout the home area to familiarze
him/her with the emvircnment
O Review Section O: Vision Pattems in BDS
O Refermral to Optometrist for assessment, if indicated
Maobility! C Mobility status is unknown, or resident cbserved to be |C Determine transfer status (SALT / MIP [ Safe Moves)
transfer unsafe, impulsive andior fongets mobility aid O Assess clothing and foocheear safely
O Currently wearing unsafe footwear andlor clothing O Review Section G: Physical Functioning and Structural Problems
in MDS
J Referral to rehab team (PT/OT), if indicated
I Referral to restorative care, if indicated
C Refamral to recreation, if indicated
Medication C Currently taking 1 or more of the following: sedative, |C Ensure all medications have an indication for use and are
Aiprasie antsioncwehesios arntledarroce gt art- mrarrreorer] for e




Post Fall Assessment

O)L

revera

A, Assessment

1. Fall: [J un-witnessed
2. Date and Time of Fall:
2a. Description of Fall:

[ witnessad

3. Neurological Flow sheet/Glasgow Coma Scale initiated: [ ves [ Mo
3a. First Aid provided: [if not applicable, state: M/A)

Refer to care pathway for decision on hospital transfer
3b. [Jresident requires transfer to hospital
4. 15 there any altered mental status as a result of the fall?  Clves [ Mo
4a. If yes, please specify;
Tl pecreased level of consciousnass
| Unresponsivenass
O confusion
| Seizure or suspicion of seizure

[] new or worsened cognitive impairment
[ glurred speech
[ vrethargy

5. Is there any altered orientation as a resuft of tha fall? Tl yes [ No

5a. If yes, please specify:
l person [ Place O Time

Head and Spine Assessment

&. Any abnormality with palpation of head or spine: [ ves [ No

&a. If yes, please specify:
| Head [ cervical spine [ Theracic spine T Lumbar spine

Refer to care pathway for decision on hospital transfer

&b. T resident requires transfer to hospital

Extremity Assessment - any abnormality with palpation or movemeant of:

7. LeftHip:  Tlves [ No If yes, please specify:
| peformity [ swelling [J Bruising
_| Crepitus [ Length discrepancy [Jexternal/internal rotation
Tl pecrease/change in [ pain [ Laceration
range of motion
COMmMmants:

E. Righthip: [ ves T Mo.  Ifyes, please specify:
T peformity T swelling
_l Crepitus Z Length discrepancy
| Dacrease/change in _l Pain
range of motion
Comments:
9. Left Knee: Tl ves Tl No. If yes, please specify:
T peformity _ swelling
T Crepitus ] Length discrepancy
| Dacrease/change in _Pain
range of motion
Comments:

10. Right Knee: [l ves [ Mo If yes, please specify:
| Daformity T swelling

| Crepitus _ Length discrepancy
" pecrease/change in _ Pain
range of motion
COMMEnts:
11. Left Ankle: O ves CINo  If yes, please specify:
1 Daformity 1 swelling
| Crepitus | Length discrepancy
_| pecrease/change in Zl Pain
range of motion
Comments:

1z, might ankle: (] ves Tl No  If yes, please specify:

T peformity T swelling
_l Crepitus Z Length discrepancy
| Dacreasa/change in l Pain
range of motion
Comments:
13. Left shoubder: [ ves [ No I yes, please spacify:
T peformity _ swelling
_l Crepitus Z Length discrepancy
| Dacrease/change in _l Pain
range of motion

Comments:

Tl Bruising
Clexternalfinternal rotation
] Laceration

Tl Bruising
Clexternalfinternal rotation
] Laceration

O Bruising
Clexternal finternal rotation
O Laceration

] Bruising
Clexternal/finternal rotation
O Laceration

Tl Bruising
Clexternalfinternal rotation
O Laceration

Tl Bruising
Clexternalfinternal rotation
] Laceration




Post Fall Clinical Care Pathway ,—e\,erg?’

Please consider safety prior to opprocching Resident [a.g. wet floor, electrical hazerd). [f wnabie to sofely opprooch coli 911

CODE BLUE
*  Calloia
®  \itals [BP, Pulse. Respiration, Temp,

B/'5, Neurowitzls & G (S, if applicable,
02 Satwration)

Complete post fall assessment, including
Vitals [BP., Pulse, Respiration, Temp, BfS, Neurowvitzls &
GLS, i applicable, D2 Saturation)

'

Assess the following:

Ahlered mental status [decreased LOC, unresponsiveness, suspicion of sezure new or worsened
cognitive impairment}

Cervical, Thoracic, or Lumbar Spine Pain with Palpation or Movement [nitiote Spinal Precoutions iff
reguired

Extremity Alignment: Deformity, Rotation, Shortening, Swelling, Crepitus, Decressed ROM

Pzin with Range of Motion [assess all limbs: compare right and left side)

Pzin on Palpation Upper and Lower Long Bones [left and right side), joints, and pelvis

Inspexct Skin for Bruising/Lacerations fSkin Tears

Lacerstions Requiring Sutures/Staples

Blood Loss

Side Effects, if on any anticoagulants

h
Review Goals of Care/Personzl Directives/Resident/Family e YES
Directions idendified?
Mo
¥ ¥
Call 5DM, Family, Physician Call 5DM, Family, Physician
h
Transfer to Hospital, if
appropriate
1. D¥d the
Resident
i i 7
MO hit their head?

OR
2. Was the fall




.-
reve r?’.

Discuss these key points to modify the Resident’s care and environment to prevent further falls.

Ask the Resident
1. Are you ok?
2. What were you trying to do?
3. What was different this time?

Ask the Staff who found the Resident
4. Position of the Resident:

a. Did they fall near a bed, toilet or chair? How far away?
b. On their back, front, L side or R side?
c. Position of their arms and legs?

Ask all Staff
5. Who was in the area when the Resident fell?
6. What was the surrounding area like?
a. Noisy? Busy? Cluttered?
b. Ifin bathroom, contents of toilet?




- (N
How to get it right... revera

v Make the DISTINCTION between prevention &
injury reduction

v Engage ALL front line staff
v'Use CURRENT data & SHARE
v’ Designate an ACCOUNTABLE Lead / Champion

v" Generate EXCITEMENT and have fun! \




“We can't solve problems by
using the same kind of
thinking we used when we
created them.”

— Albert Einstein



Weekly # of Falls (Updated-Jan 2016)
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Number of falls
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Weekly # of Falls — Updated July 2016
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NEW! Fall Prevention & Injury Reduction Program ~

Key Indicator Description Desired Pre Post
Improveme Indicator

nt Areas Direction

% of Residents who fell in the last 30 days
# of Falls per 1000 Resident days

Outcomes |njuries due to a fall (serious adverse & sentinel) \)
# of Falls per Resident

# of Falls post Move-In (6 weeks)
% of Residents with a Fall Risk Screen

Process  (within 24 hours) 100
Measures ot Residents with a Fall Risk Assessment

(within 24 hours) 100
Balancing Restraint Use No
Measures Change

Medication Use



"Pursue something so
Important, that even If you
fail, the world Is better off

with you having tried.”

— Tim O'Rellly



