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• Learn how to use and talk about a fall tracker tool.

•  Identify key sources of fall data.

•  Learn why using the fall rate is important.

Learning Objectives
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• Icebreaker

• Data

• Use Tomorrow

Agenda
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Questions?
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Falls From a Facility Assessment Perspective
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Today, we’re embarking on an exploration into the world 
of data—how we capture it, mold it, and make it tell its 
stories. 
• Data is more than just numbers and charts; it's the 

backbone of informed decision-making and 
innovation. 

• To kick off our journey, let’s ponder a quote that 
highlights the transformative power of data:

Data doesn’t just support what we know; it often 
reveals the unexpected, guiding us toward more 
strategic decisions and innovative solutions.

"Without data, you're just another person with an 
opinion."  – W. Edwards Deming

The POWER of DATA

Youth Creativity, Innovation & Sustainable Leadership » Blog Archive » LinkedIn: The Lego Data Story (stanford.edu)
https://www.effectivedatastorytelling.com/post/a-deeper-dive-into-lego-bricks-and-data-stories

https://web.stanford.edu/group/sdgc/cgi-bin/ycisl/?p=4927
https://www.effectivedatastorytelling.com/post/a-deeper-dive-into-lego-bricks-and-data-stories
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https://jamboard.google.com/d/1qFT-
1EEYBQQxHsFNCrwqSYMUNZ2SmPDYMHN

ZatXOMOY/edit?usp=sharing

Falls Data Collection and Stages of Data Acceptance

14

Source: https://www.ahrq.gov/patient-safety/settings/hospital/fall-
prevention/toolkit/measure-fall-rates.html 

https://jamboard.google.com/d/1qFT-1EEYBQQxHsFNCrwqSYMUNZ2SmPDYMHNZatXOMOY/edit?usp=sharing
https://jamboard.google.com/d/1qFT-1EEYBQQxHsFNCrwqSYMUNZ2SmPDYMHNZatXOMOY/edit?usp=sharing
https://jamboard.google.com/d/1qFT-1EEYBQQxHsFNCrwqSYMUNZ2SmPDYMHNZatXOMOY/edit?usp=sharing
https://www.ahrq.gov/patient-safety/settings/hospital/fall-prevention/toolkit/measure-fall-rates.html
https://www.ahrq.gov/patient-safety/settings/hospital/fall-prevention/toolkit/measure-fall-rates.html




Data Collection and Preparation
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Data Visualization
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Fever 2 8%
Functional decline 0 0%

GI bleeding 1 4%
Loss of 

consciousness 0 0%
Nausea/vomitting 2 8%

Nutrition 
(inadequate intake 

food/fluid) 0 0%
Pain (uncontrolled) 0 0%
Shortness of breath 3 12%
Skin wound or ulcer 0 0%
Trauma (fall related 

or other) 0 0%
Unresponsive 1 4%

Urinary 
incontinence 0 0%

Weight loss 0 0%
Other sign/symptom 0 0%

Total 25 100%

Visualization
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Primary sign/symptom leading to 
transfer

Symptom # %
Abdominal pain 0 0%
Abnormal lab or 

test 0 0%
Abnormal vital 

signs 0 0%
Altered mental 

status 2 8%
Behavioral 
symptoms 6 24%

Bleeding, other 
than GI 0 0%

Blood sugar 
(high/low) 1 4%
Chest pain 1 4%

Constipation 0 0%
Diarrhea 0 0%

Edema (new or 
worsening) 2 8%

EKG abnormality 0 0%
Fall (s) 4 16%
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S/Sx % #
Behavioral Sx 24% 6
Fall(s) 16% 4
SOB 12% 3
AMS 8% 2

Edema (New/Worsening) 8% 2
Fever 8% 2
N/V 8% 2

Blood sugar (high/low) 4% 1
Chest pain 4% 1
GI bleeding 4% 1
Unresponsive 4% 1
ABN pain 0% 0
ABN vital 0% 0
ABNl lab/test 0% 0
Bleeding, non GI 0% 0
Constipation 0% 0
Diarrhea 0% 0

EKG (Abnormality) 0% 0

Functional decline 0% 0

Loss of consciousness 0% 0
Nutrition 0% 0
Other 0% 0
Pain uncontrolled 0% 0
Skin wound/ulcer 0% 0

Trauma (fall or other) 0% 0
UTI 0% 0
Wt loss 0% 0

Total 100 25

SS Hospital Readmissions
Goal: 11% Rehospitalization rate for SS Residents. (Less is desired.)
Summary: In May 2024, 25 short-stay residents were rehospitalized following 
admission. The total readmission rate for SS residents in May was 16%. The 
rate is 2% higher than April 2024. Our YTD SS Readmission rate is 17.5%, 6.5% 
higher than goal. 
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Primary Sign/Symptom Leading to Unplanned Transfer
May 2024 

Note: Data source: X report in EHR. Report covers 5/1/24 – 5/31/24. Report run on 6/12/24. 
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What is Data-to-Ink ratio?
The Data-to-Ink ratio refers to the concept of optimizing 
the amount of ink utilized to represent data as opposed 
to the quantity of ink devoted to the presentation of the 

visualization itself.
Ideal visuals ought to be comprised solely of Data-Ink. 

Eliminate non-Data-Ink wherever feasible to prevent 
unnecessary distractions during the data presentation. 

The idea is to avert the viewer’s focus from 
inconsequential components.

Edward Tufte's Six Principles of Graphical Integrity | LinkedIn

https://www.linkedin.com/pulse/edward-tuftes-six-principles-graphical-integrity-radhika-raghu/


Falls From a Facility Assessment Perspective
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Why rate per 1000 patient days 
matters:

Raw data connects us to the 
impact on a patient, whereas a 
falls ratio is more useful for 
analysis.

Ratio minimizes confusion from 
variation in the data that may 
result in changes in volume 
rather than changes in key 
measures.

Falls Rate

A run chart like the one above can be created using a template available at no cost after 
free registration at the Institute for Healthcare Improvement Website: Run Chart Tool | 
Institute for Healthcare Improvement (ihi.org)

https://www.ihi.org/resources/tools/run-chart-tool#downloads
https://www.ihi.org/resources/tools/run-chart-tool#downloads
https://www.ihi.org/resources/tools/run-chart-tool#downloads


Falls Rate Formula 

26

Number of Patient 
falls

Number of patient 
bed days

1000



Average = calculated by adding all the individual values and dividing by the total number of values
Median = calculated by taking the middle value
Median = often more meaningful because it accounts for outliers because it isn’t influenced by the extremes.

Provost, L. P., & Murray, S. K. (2022). The Health Care Data Guide Learning from data for improvement. 
John Wiley & Sons, Incorporated. 



Average = calculated by adding all the individual values and dividing by the total number of values
Median = calculated by taking the middle value
Median = often more meaningful because it accounts for outliers because it isn’t influenced by the extremes.

Provost, L. P., & Murray, S. K. (2022). The Health Care Data Guide Learning from data for improvement. John Wiley & Sons, Incorporated. 



“Data will never tell you the 
solution, but it will tell you where 
you need to focus your attention.” 
     Forid Alom, East London NHS Foundation Trust (ELFT)
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Identify QI Opportunity and Plan Tests of Change
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Image source: https://www.med.unc.edu/neurosurgery/wp-content/uploads/sites/460/2018/10/The-run-
chart-a-simple-analytical-tool.pdf 

https://www.med.unc.edu/neurosurgery/wp-content/uploads/sites/460/2018/10/The-run-chart-a-simple-analytical-tool.pdf
https://www.med.unc.edu/neurosurgery/wp-content/uploads/sites/460/2018/10/The-run-chart-a-simple-analytical-tool.pdf


•  Identify one indicator for a deeper dive

•  Determine what reports are currently available in your EHR and/or tracking tool

•  Reach out to your QIO for Falls Tracker and ongoing mentoring support

Use Tomorrow ….
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Better Healthcare, Realized
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