Quality Assessment & Performance Improvement (QAPI)


	 
	SWMC
	
	

	DATE COMPLETED: 
	
	TEAM MEMBERS

	
	Plan-Do-Check-Act
	

	PROBLEM STATEMENT: 
	How to decrease falls on Med/Surg 4th?
	
	Mirella Buchman

	
	
	
	M/S 4 Staff

	GOAL: 
	 Med/Surg 4 will reduce falls to less than or equal to two per quarter.  All Med/Surg staff will implement new interventions and start education by March 12th.  All falls will be tracked by using QRRs.  By the end of Q2, May 31st, med/surg unit will have less than or equal to two falls for that quarter.  Med/Surg 4 will provide safe care and reduce patient harm related to falls.
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	ROOT CAUSE(S):
	
	

	Mis/lack of education
	
	

	
	
	

	
	
	

	BARRIER(S):
	External

	1.New staff
	1. 
	

	2.Old Habits
	
	

	3.Not using equipment appropriately
	
	

	4.Not using Nurse Call appropriately
	
	

	5.
	
	

	
	
	

	
	
	

	METRIC(S)
	Pre-intervention
	First Remeasurement
	Second Remeasurement
	Final Remeasurement
	COMMENTS

	Number of Falls
	1/1/-3/17/21

9 inpatient falls
5/9 Medical (56%)
	3/17-4/30/21
4 inpatient falls

0/4 Medical

(0%)
	5/1-5/30/21
8 inpatient falls

4/8 Medical

(50%)
	
	5/1-5/30-two of those were assisted to the floor by family/staff due to diagnosis.
Last fall 5/29/21-assisted pt to ground.

	
	
	
	
	
	

	TASKS
	RESPONSIBLE TEAM MEMBER
	START DATE
	ESTIMATED

COMPLETION DATE
	ACTUAL

COMPLETION DATE
	COMMENTS

(STATUS, OUTCOMES, EVALUATION, ETC.)

	No Pass Zone
	NM
	1/1/21
	On going
	
	4/5-educated directors

-educated Administration

-Educated MIS

	Safety Huddles

Bed orientation
	Charge Nurses
	2/15/21
	On going
	
	

	BSSR
	ALL
	1/1/21
	On going
	
	

	Hourly Rounding
	ALL
	1/1/21
	On going
	
	

	Nurse Leader Rounding
	NM/Charges
	1/28/21
	On going
	
	

	Morse Scale Education
	NM
	2/15
	3/10/21
	3/10/21
	

	White Boards
	All
	2/15/21
	On going
	
	State safety score and fall risk

	Bed/chair alarms
	All
	2/15/21
	On going
	
	All Mod-High fall risk will have

	Nurse Call Light
	All
	2/15/21
	On going
	
	All beds plugged into call light system

	Mod/high fall risk will have all high fall risk interventions
	ALL
	3/10/21
	On going
	
	Staff will stay in bathroom w/ mod to high fall risk patients

	Bathroom signs
	NM
	
	
	
	

	Gait/Transfer training
	
	6/7/21

6/9/21
	6/9/21
	
	79 employees participated.

13/79 Medical

	Gaitbelt Hooks added by bathroom to all rooms
	Reyna and Nichole
	
	
	4/1/21
	Easy access for DI/PT

	Post fall Huddles
	NM
	
	
	
	

	Stickers added to ceiling
	Plant ops/Jennifer
	
	
	7/1/21
	“Call don’t fall”

	Fall Presentation at unit meeting
	NM
	
	
	7/1/21

7/2/21
	Power point created by Joel.

	
	
	
	
	
	

	Selected Definitions:

Metric – units of measure used to evaluate a process and determine change in the process or outcomes related to it over time

Root Causes – reasons that a process is not functioning as designed 

Barriers – impediments to changing a process or to improving the outcomes related to that process

Brainstorming – a structured group session to generate a list of ideas about an issue in a short period of time
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