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Background Design Results Discussion

* Falls are the leading cause of injury and death Quality Improvement (Ql)
from injury in older adults. Sample Size:
e 2015 falls cost > 50 billion dollars. 108 Bed LTCF
* Long-Term Care Facilities (LTCF) have 3x more * Southwest Michigan
falls than community setting * Inclusion Criteria: All CNAs, n=47
» Estimated Fall Rate: 1.7 falls per resident year Data Collection
* Daily Rate: 3-13 falls per 1,000 bed days * Three months prior and during 10

* Average cost of per falls = $351 - $13,616 or week implementation period
$64,526  CNA Data— Anonymous survey

Supporting Literature: * Fall Data — from LTCF leadership

* Falls have significant consequences for Interventions:
residents and the healthcare systems 1. Education —
* Intentional Rounding (IR) significantly reduced *Two 30-minute mandatory CNA
falls in acute care education sessions
* Clinical Nurse Specialist (CNS) are underutilized *Focusing on falls, IR, CNS role
In LTCF setting
* Barriers:
* role confusion
* lack of regulatory requirements
* Benefits:
* |ead quality improvement
* Improve outcomes
* Education
* evidence-based practice (EBP) &
* reduce costs

2. Pre Intervention Surveys

Questionnaire (TTPQ)

*Demographic
*4P Knowledge Check (4PKC)
3. IR: 10 week implementation with
*Weekly rounding for
* Knowledge checks
* Compliance
* Inthe moment education
4. Post Intervention Surveys

Purpose Statement

1. Implement and evaluate a CNS-led fall
prevention program in a LTCF.

1. Assess impact of IR and Certified Nursing
Assistant (CNA) education on fall rates.

*TTPQ
1. Examine how teamwork perceptions *Open-Ended Question (OEQ)
influence fall prevention outcomes *4PKC

*Materials =flyers & badge buddies

*Teamwork Perception Assessment
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Post # * Secondary Outcomes
June 23 * Gains in staff knowledge,
July 23 retention and compliance
August 23  TTPQ — positive shifts in

teamwork, accountability,
resource use, and
communication.
* Qualitative feedback- CNAs

reported

* Improved workflow, time
management, safety, and patient
relationships

* CNS role under-recognized with
reported positive experience.

Significant — falls
increased

Improvements noted —
non-significant

Significant

Significant — rose

together Limitations:
, | * Small sample study With low
Thematic analysis —
Statistically non attendance
FAHSTIEATY DT e Culture shift with new director of
significant, clinically .
nursing

significant . .
 No resources/incentives

Short staffing & leadership burden
Residents with recurrent falls —
without near benchmark

* Limited data collection

Unmet

week 5  No dedicated staff for Ql/education
5% in.crease N Met Next Steps
positive responses

e CNStolead care reform

* Replicate at multiple facilities
Decrease cost of Unmet with larger sample size
falls by 5%. * True ROl on CNS use in LTCF
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