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ABSTRACT Helping Everyone Achieve Required EXAMPLES
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Fall Risk Assessment Tool and Interventions

imperatives, regulatory changes, and new technology. Planning Guide was established with three defined levels: T R
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Information systems change (155K placed)

ion plan

target audience, accountability plan, and ongoing education strategy.
Stratification was established with three distinct levels; zzmediate
defined as a threat to patient safety; #rgent detined as implementation
required within 30 days; and schedulable changes delivered batch style

each quarter.
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Outcomes: Changes meeting immediate criteria are delivered
through structured shift huddles in an SBAR<r format. Those in the
urgent category are delivered through a monthly newsletter or a TOOLKIT

mandatory computer based learning module. Schedulable practice

collaborative environment.
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changes are delivered in quarterly education sessions that allow for
hands-on practice and key re-enforcement content. Implementation * Policy Planning Guide
of the quarterly format allows educators to manage initiatives in a * SBARTr Tool for huddle communication
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SBARr®: Practitioner Instructions to At Risk Fall Patient

; Tool to be used as “leszon learned” for sharing findings at Huddles for next 48 hours
oty i3 ou¢ nuenbec one p Situation Two at risk fall patients fell following reception of incomplete
s A sy communication. One fell after communication from his physician and the other

collaborative and efficacious manner. The new policy and procedure e Clinical Bytes E-Newsletter

planning guide provides step by step actions for approval, supply

after cammunication fram his physical therapist.
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Backeround Post-op spine surgery patient: Physician, as he “unleashed” the
patient from his IV, told the patient, “start increasing your activity, you're good
to go.” {Patient being discharged that day). Total knee replacement patient:
Physical therapist told the patient “you can use your walker to go to the
bathroem” (patient had been using urinal).

Assessment The spine surgery patient was thrilled he was “good to go”®, got up |
to access his walker and FELL OVER IT. The total knee replacement patient got

A up fram the chair and was using the walker ta go to the bathroom.. AND FELL

planning, technology implications, communication plan selection,
executive sign offs, go live date selection and policy update

confirmation. Job aids augment these strategies. An example of how
updated fall prevention initiatives were strengthened using these IMPACT
tools will be shared in this poster.

OBJECTIVES

*At the conclusion of this presentation, the participant will be able

on the way. Both patients did exactly as told while their chair alarms sounded.
Practitioners failed to communicate to these Fall Risk Patients, the need ta call
for then wait for assistance.

Recommendation/Lesson Learned When communicating advanced mobility

instructions to fall risk patients, practitioner’s communication must include the
need to call for and wait for assistance. Scripting regarding calling and waiting
should be provided Physicians and Physical Therapists

An example of the clinical impact of the
HEARTwiring method is demonstrated below
with our falls reduction efforts.

Resolution VP Medical Affairs relayed the safety stary, lesson, and phrasing to
physicians and the Director of PT/OT/ST relayed the same during scheduled
r meetings with her staff.

Enclosed Bed Job Aid™

TheEnclosed Bed is amethod of restraint to protect the patient fram falling and potentially
injuring himself or herselfand should only be used when alternative fall interventions have
been unsuccessful, including unavailable continuous surveillance (physical presence).

Falicies to Review in Campliance 360 PRICR to using the Enclosed Bod:
* Enclosed Bed Paolicy

* Restraints and Seclusion Policy

Privileged and Confidential pursuant to Va. Code Annotated Section 8.01-581. To be used for
Quality Improvement purposes only, and not to be printed, copied or otherwise distributed for
any other reason”

Using the Enclosed Bed!
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