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NPSG #9:

Reduce Patient Harm
Resulting From Falls

Fall Risk Assessment & Scoring Values

Fall Risk Assessment
[ AcuteMew Onset Confusions O Fall in Last 12 Months 5

[ admitted for a Fall 5 [ First 2¢hr Rehab/Swing 5
[0 &ge Over 65 Years 1 [ First 48hr Post-0p 5
[ Altered Elimination 2 [ Gait Disturbance 2

Fall Risk Factors | Arrhythmia 2 O Generalized Weakness 2

[0 attached to Equipment 1 [ High Risk Drugs 2

[0 Confused all the Time 3 Olmpaired Get Up and Go 2
[ Decreased Vision/Hearingl [ Impaired Judgement 4

[ Dizziness/Syncope 2 [JRestless/agitated 2

Fall Risk Score | |
Patient's Scoring 5 or greater must be placed on Fall Precautions,

Patient an Fall 8 LBDS
Precautions Comment| |
el Prevaiting [ patient I Family [ sitter

Education Recipient
Other Recipient of
Fall Prevention
Education




Our Initial Fall Materials

Over bed Sign

M Wil Stumble.
Fall

Staff Against Falls

Hourly Rounds

I "
Everywhere Magnet
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The“3P's’

Pain: Evaluate the patient’s level of pain.

Potty: Offer assistance using the bathroom.

Position: Ask whether the patient is in a
comfortable position or needs help in getting
comfortable.

Press Ganey...
Our Partner In Improvement

Because patients are our ultimate customers,
their satisfaction is crucial.

Press Ganey works with more than 7,000
health care organizations, including nearly 40
percent of U.S. hospitals—to measure and
improve their quality of care.

Committed to providing solutions and
resources that enable us to continuously
improve our performance and deliver high
guality health care.
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Very High Fall Risk/Hourly Rounds
Documentation Sheet

A E'a?:\f."’. - HOURLY ROUNES A0 STICKER o
wn s o saapeus E
e oopiuacs ¢
w
w0 %:m;‘“ﬁ T Hourly Rounding Standards
€300 e WASON ’—m ] L
8300
= I Pain: Evaluate the patients level of pain. (fa nursing aide is performing the round and the patient
9600 I = s in pain, et the nurse know at once. This will keep the patient from having to use the call light, and
will get the patient the fastest possible pain relief. Try also to make the patient more comfortable in
e, T the meantime.)
el T Potty: Offer help using the toilet.
0800
w00 | Position: Ask whether the pafient is in a comfortable position or needs help
I == Make sure that the patient (calllight, phone, reading material,
' etc.) are within easy reach. Mak i d functioning. Mak the

minimal clutter in the room.

: Ask i there is anything efse the patient needs, o f they have any questions. Listen
carefully and respond to any concerns the patient may have.

Reassure: Express care and concern during your isit. Remind the patient that someone from the
nursing staffwill check on them again in one hour, and tellthem at what time that will be.

Hourly Round Promise

Our Promise to You

To ensure the best possible care, all patients in this unit are visited at
one-hour intervals by the nursing staff. On every rounding visit, the
nursing staff member will perform these tasks for the patient:

Check the patient’s pain level.

Offer help using the toilet

Help the patient get into a comfortable position

Make sure that the patient’s essential needs (call light, phone,
reading material, etc.) are within easy reach

Find out if the patient has any questions

Let the patient know at what time the next rounding visit will
oceur

® Assess that all safety equipment is in place and working

If you are not being visited in keeping with this schedule, or if you are
dissatisfied with the care you are receiving, please ask to speak with the
Nursing Director.
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Fairview Inpatient Falls

Inpatient falls per 1000 patient days
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Thank You For
Taking The
Time To Care!
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Take Home M essage

How do you know what is going on with your patient
unless you check regularly?

Rounding is not an additional undertaking, but a
different way of organizing the work.

We are being proactive, instead of reactive (to call
lights)

The patients appreciate this as they do not feel so
alone. It does not mean more work, because you are
saving yourself work by identifying patient problems
and preventing the problem from escalating.

Many challenges Many benefits

Fall Prevention in Action!
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