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OBJECTIVES

_lldentify which types of falls are predictable and/or preventable
_IDescribe Hester-Davis Fall program

_IDescribe care plan build approach

_ILessons learned /next steps for implementation




WHY FOCUS ON FALLS?
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| SENTINEL EVENT ALERT 55 ' The Joint Commisson '

Analysis of falls with injury in the Sentinel Event database reveals the most
common contributing factors pertain to:
Inadequate assessment

Communication failures

Lack of adherence to protocols and safety practices

Inadequate staff onentation, supervision, staffing levels or skill mix
Deficiencies in the physical environment

Lack of leadership




MAGNET

RECOGNIZED

IMPROVING FALLS AT UTSW —

CREDEMTIALING CENTER

Medications UT Southwestern

Medical Center UTSW Fall Committee leadership
identified an increase in falls with

Ask your doctor if you need to change any
medications that may increase your fall risk.

Certain types of medications can Increase
the risk of falling. These include psychoactive

medications, Including sedatives, antl- ' 3 “ 4 . m Ove infO Wi I I i q m Po C I e m e n'|'S

anxlety, antidepressants, antipsychotics, and
many others.

University Jr. Hospital

Never stop your medications without
your doctor’s permission.

Monitored fall rate and
implemented interventions with

What you can do to decrease your
risk of falling:

Vitamin D supplements. Ask your doctor If
you need extra vitamin D. e o ° .
minimal improvement in fall rate
Exerclise program. It Is Important to continue
any exercises that you may have learned In
the hospital to help strengthen your muscles,
Increase your balance, and improve your gait T
(walk). These types of exercises can decrease = b

your risk of falling. Mlnlml - u‘._
falling in the
and at home.

HIT intervention targeting
underlying areas of risk can
prevent patient falls in older

patients in acute care hospitals’

1. Dykes PC, Carroll DL, Hurley A, et al. Fall Prevention in Acute Care Hospitals: A Randomized Trial. JAMA



SCREENING VS. ASSESSING

Screening Vs. Assessing Screening Assessing
|dentifies patients at fall risk

Completion time under 3 minutes

Targeted questions No

Stratifies risk level No

Tells you why patient is at risk No

|dentifies modifiable risk factors No

Proprietary and Confidential



UNIVERSITY OF ARKANSAS MEDICAL SCHOOL
(UAMS)
HESTER DAVIS CASE STUDY

One year after implementing (201 1) the HD Falls Program™ at UAMS:

Experienced a 60% reduction in injurious falls

Improved from 98th to 11th percentile in falls injury ranking on NDNQ

Saved $1.27 million on falls related costs the 1° year !

Saved an additional $330k by eliminating “patient sitters” — an ineffective and costly intervention
Saw an overall savings of $1.6M per year

All occurring during a time when the hospital was significantly reducing staff.

In 2013, UAMS achieved the lowest falls and falls injury rates in its history and is a recognized national leader.

2013 Top Performer in Falls and
Injury Prevention (University
Healthsystem Consortium)

%

%

» YN

2014 Top Hospital Saving
Money in Innovative Ways
(Becker’s Healthcare)
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ANTICIPATED PHYSIOLOGIC FALL

*most common type of falls that occur in hospitals

‘related to known risk factors such as mobility limitations, toileting
needs, mental status changes, or high risk medications

°can be identified with a falls risk tool




UNANTICIPATED PHYSIOLOGIC FALL

*occur when the patient has some unknown physiological event such as
a seizure, syncopal episode, or cardiac arrhythmia




ACCIDENTAL FALL

*include slips and trips

*implementing Universal Fall Precautions with ALL patients is the best

defense against accidental falls




BEHAVIORAL FALL

*Occur when a patient is having a behavioral eplsode cmd chooses to
put themselves on the floor |




DEVELOPMENTAL FALL

*Occur in children and are part of normal growth and development




SUMMARY BY TYPE OF FALL

Type of Fall Predictable Preventable

Anticipated Physiologic YES YES

Unanticipated Physiologic NO NO
Accidental NO
Behavioral NO

Development NO




WHY THE HD FALL PREVENTION PROGRAM ©?

Developed at UTSW (not validated) Validated in literature

Sensitivity not assessed ?1% sensitivity

Only identifies if the patient is at risk  |dentifies why a patient is at risk

E:j;:m identify modifiable risk |dentifies specific modifiable risk factors

Does not generate an individualized Risk factors are mapped to specific
plan of care interventions in the HD Care Plan ©

tratifies the | | of risk by |
No stratification of risk Stratities the level of risk by low,

moderate or high




WH
Y THE HD FALL PREVENTION PROGRAM ©?

validation of the

for Fall Risk Assessm

Neurosciences population
Amy L. Hester, Dees M. Davis

Backgmund and Purpose: Fall risk assessment 1S

Accurate instruments 10 predict the risk of falling are P

of fall prevention measures. The purpose of this study wa
Scale HDS) for fall risk assessmen acute care setting in
The HDS was pr()speclively valid i

cut score of 7 pmduced a sensitivi

Analysis evidenced a cut score of 10 that would p

90.9% and o, respectively. Conclusion: The resul

of the HDS supk in clinical practice.

Keywords: ¢all instruments, fall prediction, fall risk assessment,

Neuroscience Nursing. 2013 Oct
c

neuro falls

all prevention programs-

ct patients in need

the Hester Davis
ed States. Methods:

Its: Using an initia

CONCLUSION:

E:',I/ELI:IESULTS OF THE PSYCHOMETRIC
ATION AND VALIDATION OF THE

HDS SUPPORT IT
S USE
i IN CLINICAL




HOW DOES HDSe COMPARE TO OTHER TOOLS?

Psychometric Statistics of Commonly Used Adult Inpatient Fall Risk Prediction

Tools

Screening Tools

MORSE2 | Johns Hopkins® | HENDRICH II°

Sensitivity 73% 58% 75% 91% paper
90% EMR

HD|,

v Proprietary and Confidential




HD FALLS PROGRAM

HD FALL RISK

s ASSESSMENT SCALEO

Predict (HDS)

Prevent sseesssmmn  HD FALLS CARE PLAN®

Sustain éassssssss HD FALLS TOOLKIT®




HD SCIENCE BEHIND FALLS MANAGEMENT

©

HDS  HD Care Plans HD Tool Kit E Units

. HDS e Acute Care/ICU Education e Med/Surg
. mHDS e Maternal Signage e ICU

. e Behavioral Audit Tools .
eHD> « ED Compliance Maternal
Reporting « Behavioral

e Rehab
e ED

Proprietary and Confidential




~ HDS© SCORING TOOL

Hester Davis Fall Risk Assessment

Last Known Fall (Adult)
Mobility

[Medications

Mental Status/LOC/Awareness
Toileting Meeds
Volume/Electrolyte Status
Communication/Sensony

Behawvior
Hester Davis Fall Risk Total

Proprietary and Confidential




HDS© SCORING TOOL-BUILD CONSIDERATIONS

1 Nursing I/O  Adult Patient Profile Adult PCS Body System v Assess

Accordion  Expanded  View Al [

% Im 5m 10m 15m I0m 1h h  4h gh 24h
Based On: 0700 | Reset | Now

Admission (Current) from 1..
101518

1400

Hester Davis Fall Risk Assessment

Last Known Fall {Adult)
Mobility

Medications

Mental Status/LOC/Awareness
Toileting Needs
Volume/Electrolyte Status
Communication/Sensony
Behavior

Hester Davis Fall Risk Total

N URS I NG

e
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HD FALLS CARE PLAN

@ The patient is identified as Fall Risk. Click the link to individualize the Hester Davis Care Plan
(Adult) for the patient.

Care Plan

The following actions have been applied:

«" Care Plan Added: UTSW UH HD Fall Risk {Adult)
" Added: Hester Davis Fall Risk Adult Interventions and HD Education

Dismiss

Proprietary and Confidential



HD CARE PLAN

Interventions by Level of Risk

*Low
*Moderate
*High

*Comatose /sedated

Interventions by Risk Factor

*Mobility

*Medications

*Mental Status

*Toileting Needs

*Volume/ Electrolyte Status
*Communication/ Sensory

*Behavior




INDIVIDUALIZING THE HD CARE PLAN

Care Plan - Documentation
F rd

Document | Modify Problem

= [F Overview
. .[ Care Plan Progress Motes
P M Event Log
== Hester Davis Fall Risk (Adult)
% Hester Davis Fall Risk Adult
- # |dentify Related Risk Factors and Signs and Symptoms
- i Absence of Fall
=< Problem Interventions
Low Fall Fisk
Moderate Fall Risk
High Fall Ris
Muobility
Medication
Mental Status/LOC/Awareness
Talieting
Wolume/Electralyte
Communication/Sensony
Behavioral
Comatose/Sedated/

Proprietary and Confidential




BUILD CONSIDERATIONS FOR SPECIALTY AREAS

i
Summary
Chart Rewview
Results Rewi__.
Problem List
Care Everywh ..

Motes

]

Flowrs heets

Care Plan

Education

>
[
MAR
Intake/Cutput
=== O

==

v

WWork List

Hawvigators

Manage Orders

Transfer Status
Release Orders
PTA MEDICATIONS
Review PTA Meds
APANCE DMRECTIVES
Filed Documents
Last Filed VWalues
CQuestionnaire
CVERWIEWY

Wital Signs
Admission Weight
OB Status
Allergies

History

Influenza Screen
Immunization Scr.__

Core Measures
Infection Risk Scr
Murtrition

Braden

Abuse

Depression

SR>

WVTE Risk

Fatient E=elongings
LDA Remowval
Patient Profile
Adult PCS

* Needed to create

rules to display
different HD tools
(mHDS vs. HDS)

* Same rules used for
assessments and care
plan alerts




PLAN OF CARE-INTERVENTIONS

Interventions are implemented
based on risk factors unique to
each patient as well as the
patient’s overall level of risk to

fall.

Universal fall precautions (UFPs)
are observed with ALL patients
regardless of their risk to fall.




CARE PLANNING IN ACTION

Nurses complete an assessment upon admission and at the start of
each shift to generate the care plan

The care plan is individualized for each patient

Based on the patient’s level of risk and specific risk factors, certain
interventions will be implemented

It is critical to success that staff providing direct patient care are
aware of the patient’s care plan

Dy




COMMUNICATION TOOLS WITHIN EHR

| B l=a =

POC SYSTEM

Inpatlent Lists

4 Edit List + Properties # Signin  <* Sign Out

My Lists

% Blood Administration
" DJS testing
¥ ZzzTest BMIHi
~ 5 HD Fall risk
§ Zzztest, Chlodovech
Zzztest, InfcOne
ZZZTest, JEP Pt B Safe Demo
Zzztest, Maggie
Zzztest, Relire
Zzztest, Rflx Multone
Zzztest, Tnp
" JDT Test
" Norma

# Sign In Others

Femove

HD Fall risk 7 Patients

Room

UH0501

UHOG01
UHO0602

UH1033

UH1035

UH1048

e,

Patient Name

Zzztest, Rellre
Zzztest, InfcOne

Zzztest, Rflx
Multone

ZZ7Test, JEP Pt
B Safe Demo

Zzzrtest,
Chlodovech

Zzztest, Tnp

©+ Add Patient

Age/Sex

30y/o / F
28ylo /M
28ylo I F

41ylo I'M

3dylo I M

19y/o I M

MRN

87000117
97015844
97014939

§7000201

92379135

97014526

¥= Work List | Mor

~a

Refreshed just now g

Hester
Davis
Score

5

Fall Risk
(HD)

Fall Risk
CP (Adult

v
X

ZL615

Zzztest, Maggie

48ylo I F

92378964




COMMUNICATION TOOLS WITHIN EHR

€ % v Summary @
m ™ | O | B ProfExchange Report [ Lab/Rad Results (72 hr) [ Quick Order Review [ Shift Documentation [5] Patient Overview Prof Exchange Report # g

Low Fall Risk '

Moderate Fall Risk '
High Fall Risk

Banners display on various reports to notify the interprofessional team about the latest fall

risk status. This is coupled with visual aides in the patient’s room.




BUILD CONSIDERATION FOR FALLS DURING CURRENT
ADMISSION

® This patient fell this encounter and is High Risk regardless of score. Please update the fall
risk level to High.

Care Plans

, o . * If a patient has any type of fall during the
High Fall Risk (patient fell during current hospital stay, the high risk interventions must be

hospitalization) implemented

* Rules were created using the post fall

documentation to address this scenario




POST FALL PLAN

Hester-Davis Post-Fall Documentation

Date of Fall

Time of fall

Type of Fall

Fatient description of fall

Rapid Response Team (RRT) notified
Mame of prowider notified

Family/care giver notified
Location of fall

FPhysical factors

B= Visible injuries

Fost fall interventions

I—ID)L

N URS I NG

s

Proprietary and Confidential




aar & =t S

FALL
ACCORDION REPORT CREATED FOR DEBRIEF

10/13/120 18

University Hospital 10th Floor North
1013 Q700 - 10/14 0659 1014 0700 - 10115 0659

8 Hrs: - 2307 o7-15 15-23

v Last Fall o

Last Known Fall (AGuI) : 0 | Fq I I d b ° .

~ HD Fall Risk Assement (Adult) \ e rl ef I ng Co I

':"oc.:-‘::tlons x ‘ n S I STS Of
Mental Statusd LOC! Agvareness

‘ 2 | reviewin .
i ' 2 | g multiple factors

Volurne/Elechol-,de Status

Commumn icabhor Sensory

Comrme related to the fall

Hester pavis F an Risk Total

.~ HD Fall Risk lnterventions (Adul()
Moderate Fall Risk (HD score 1 1-14)

Hwgh Fall Risk HD Score 15 of greater)
pMEMIEZe Mobility Rask Facliors

MiEnEMIEe edication sk Factors assess for need © offers frequen

MENEMNIEEe mental Slatus‘LOC,r‘:«v;‘ucnc reonent patient

* A
Mz e Tolleting rask Faclors utilize bed e { rd I o n r
pMENIMICE \/o!un\c‘E!echol','h: Status = px-:.cnl, manage na maintain hydration ", e p O rT W
+ HD Post Fall Documentation q S
pate of Fall ‘ Creqted
Time of Tall | TO re d

¥ an ‘ UCe Th 1

e fime
RRT) notfied | Stq ff S p e 1 1

riame of prowvider notf \ nT m I n
£ amily/care givel notfied \ I n g Th e
Location of Tall :. f C q rT
physccal factors | O r fq I I
Vvisible injunes ; S re I q Te d
Type of njury
Locaton of inpary

Lo | documentation

pPost fail inter ventions




HD FALLS TOOLKIT ©

Tools to provide:
Prevent *Auditing
*Training
Sustain ) (EEEEEEEEE -Remediation
*QIl Documentation
*Staff Recognition

*Staff Communication




LESSONS LEARNED & NEXT STEPS FOR IMPLEMENTATION

°It takes an interprofessional village
*Fall practice champions

*Scenario based training

*PRACTICE, PRACTICE, PRACTICE




INTERPROFESSIONAL TEAM

*Patient Care Technicians (PCT’s),
Therapists, Transport and Guest and
Patient Services are key team
members when it comes to preventing
falls and fall related injury.

*Various communication tools where
created within the EHR to assist with
making this information visible for all
disciplines.




ROLE OF THE PRACTICE CHAMPION

*Serve as change agent

*Act as a fall practice champion (including the ability to
explain evidence-based practice to peers)

*Role model and teach best practice
*Assist in erueliting- monitoring
*Provide support during implementation

*ldentify issues on units
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RESULTS

Number of
beds

Larpe hospital system

Multiple types and
ctates

sSuccess

Reduced Fall rates from 6.46 to 2.8 in year one
(43.3% decrease). Current ratez 1.3 for fallz and
0.16 falls with injury. Hospital saw savings of
$1.6M in first year.®

27% reduction in owverall fallz and 44% reduction in
fallz with injury at thiz Leap Frog Top 10 hozpital.
Elimination of moderate or greater injury falls for
five conzecutive quarters.®

Reduced fall rates to the lowest in organizational
hiztory. Reduced injurious fallz by 90% ==

Rates per 1000 patient days reduced from 6 to 2
(67% decreaze) with a sustained reduction of 62%
after two years of Program Implementation ***

Reduced standardized score from 0.4 to 0.29 in the
lazt three quarters with an improvement of >35%
in owerall falls. NDNOI standardized score for
injury fallz reduced from -.26 to -.58 {from 25th to
5th percentile change).®

Hisztorical low fall rates achieved acrozss the system
within 3 months of full system implementation of
the HD Fallz Program and reached an all time low
apain in Q2 2018 with system wide fall rates lezz
than 2 per 1000 patient dayz and sustaining injury
rates at 0.01 per 1000 pt day=."
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