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Learning Objectives

e Learn how to use and talk about a fall fracker tool.

 |dentify key sources of tfall data.

« Learn why using the fall rate is important.
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Falls From a Facility Assessment Perspective

Change in

Condition

N el
Competency
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Assessments

Care Plan

Communication

Medication
Related

Inputs:
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Representatives, Family Members

« Nursing Home Leadership
« Governing Body
« Medical Director

« Direct Care Staff

ESALLIANT | ool e

mmmmm
IPRO HEALTH SOLUTIONS :E"W:SOF':)R ;E;CAR’:& MEDICAID SERVICES
ALITY IM|




The POWER of DATA

Today, we're embarking on an exploration into the world
of dato—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 supporf what we know; it offen
reveals the unexpected, guiding us toward more
strategic decisions and innovative solutions.

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

Youth Credtivity, Innovation & Sustainable Leadership » Blog Archive » LinkedIn: The Lego Data Story (stanford.edu)

Data
Preparation

Data
Collection

Data
Analysis

Data
Visualization

Data

www.effectivedatastorytelling.com

https://www.effectivedatastorytelling.com/post/a-deeper-dive-into-lego-bricks-and-data-stories
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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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Falls Data Collection and Stages of Data Acceptance

The data is right. There is https://jamboard.google.com/d/1gFI-

a problem, and it is my 1EEYBQQxHsFNCrwgqSYMUNZ2SmPDYMHN
sroblem LatXOMOY/edit?usp=sharing

The data is right. There is
a problem, but it's not
my problem.

2 The data is right, but it is
. not a problem.
. .

] The data is wrong.

Source: https://www.ahrg.gov/patient-safety/settings/hospital/fall-
: : ESALLIANT | icinse
prevention/toolkit/measure-fall-rates.ntml .;‘;::m:'&m;;m provement and 14
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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
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Data Collection and Preparation

Resident unit |*|  Dateofrall || complete ™| Dayofwed~| shift *|  10-5a-859 || tocationcode |  rall  ~|  mjury |~| injuryType [~ | tocation ~
North 7/11/2023 Yes Tues 2 7:00 AM Room Bed Yes SkinTear
West 7/19/2023 Yes Wed 1 12:00 PM Room Wheelchair No NA
West 7/21/2023 Yes Fri 1 12:00 PM Room Wheelchair No NA
West 7/25/2023 Yes Tues 3 5:00 AM Room Bed Yes Fracture
North 7/25/2023 Yes Tues 2 5:00 PM Room Bed No NA
North 7/17/2023 Yes Mon 1 12:00 PM Room Bed No NA
West 7/25/2023 Yes Tues 1 7:00 AM Room Other Yes SkinTear
North 7/10/2023 Yes Mon 3 5:00 AM Room Wheelchair No NA
North 8/5/2023 Yes Sat 3 3:00 PM Room Bed No NA
West 8/29/2023 Yes Tues 1 8:00 PM Room Bed No NA
North 8/16/2023 Yes Sun 2 8:00 PM Room Bed No NA
North 8/28/2023 Yes Mon 3 5:00 AM Room Bed No NA
North 8/16/2023 Yes Sun 1 12:00 PM Hallway Wheelchair No Other
North 8/25/2023 Yes Fri 3 1:00 AM Bathroom Transfer Yes SkinTear
West 8/12/2023 Yes Sat 1 7:00 AM Bathroom Walking No NA
West 8/5/2023 Yes Sun 3 11:00 PM Room Bed No NA
West 8/5/2023 Yes Sun 2 8:00 PM Room Bed No NA
West 8/5/2023 Yes Sun 2 3:00 PM Room Bed No NA
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HEALTH SOLUTIONS

Lm.. g Form E“,:e' Day of ES“':;: g'.';':; Lf:;::m a-l'l.'!;l!ll. E“;(e' Injury | Enter Post Fall Evaluation Components
_ LS ¥ VYos Week Code Code Code .Pr'i;rn if Yes Type | Code (Enter X in applicable columns)
Sort by Time =
Resident Locationof Fall* o - b4

(Enter |ewercun 1-InRoam ) P ) = 1E g
Dateof (125 | | 20wl fop, ST v | v | pen |2E B, (|2|2|2[ZE S
Room | Dateof | poz- | Fanwin | Fall 3.7y 'S_l:ft t.:?peau;:;“ bttty byoamatlll il IR E Location | Descriptio (T £ s é HEHE 3
Number | Admit! Fall | restraint |4=Wed z_:::.a. betwee ::::':,::" 6-Therapy B-Bod Rezulted ;'_:r::“i.h F-Facility n? ; 2 E = B % H _—f
and Bed |Reldmit| Eval? | inuze? 5=Th:.| « n AM or [&-5750 = s in Injury? |¢_clared ER-Emerq s = i % E -g E d
(Roon- S il B Y A ol S S EHEHHEHAE
Bed) T=8Sat PR 9.Nerq Station | 0-Other :::::::: © o o g 2 i Comments
- 5850 10- Out of Facility = wpP |3
- Ovher =] -
201 [051024] X O8] 7 200 AM 9 1 B X 3 F X X[X[X X X|X
105 (101123 X X 0512724 1 740 AM 1 1 C X X| X XX
201 [052024] X 02224 | 4 1mooPm| 8 1 B X|X X|X|X X| X
01 [0520/24] X 02324 | 5 200 AM 9 1 B X 3 F X| X X|X|X X
201 [052024] X 2324 5 400 AM 9 B C XX X|X|X X
201 [051024] X 052324 | 5 130 AM 9 1 B X 2 F X X[X[X X X
01 [0520/24] X 052524 | 3 2 730 pm b 3 B X 1 F XX X[X|X X
510 [03206] X 050324 | 6 2 |so0Pm| 6 4 C X 1 F X X X
405 [0N520| X 051024 | 6 2 630 PM b 4 T
306 |06/1&19] X 0224 | 1 1 |1zo0PM| 3 4 C
507 |o&1721] X 01024 | 5 2 330PM 5 2 w
604 |052023] X 052224 | 4 2 | sooPm [ 1 B X 1 F X X[ X|X X|X
108 [091919] X 05424 | 3 2 |7o0PM| & 1 C X 2 F X[X[X X
404 |081523] X 01324 | 2 sooam| 10 1 B
305 [01/2321] X 051024 | 6 2 800 PM [ ) w
o090 |038/2] X 1324 | 2 1 |1100aM 2 £ C X 3 F
203 |06/24724] X 02324 | 5 l 3 I 600 AM 10 2 B
107 [031624] X 0509724 | 5 1 |3930AM 1 3 w
200 |[022474] X 050324 | 6 2 | 730PM b 2 C X 3 F
005 |[0d2123] X 00824 | 4 1030PM| 7 1 B X 1 F
202 [01/2524] X 0505724 1 1045 PM ! 3 C X 2 F
210 |042323] X 050424 | 7 1000PM]| 7 9 C
23 1 3 | 23 0 23 23 12 1_"',“10661111
 Injury Detail !
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Data Visualization

Time of Fall Statistical Summary Time of Fall
Time Span # % of Total 25%
7 am to 9:59 am 8 20%
10 am to 11:59 am 4 10% i 20%
12 pmto 1:29 pm 5 13%
1:30 pm to 2:59 pm 0 0%|Total 17
3 pmto 4:59 pm 3 8% R 13% 13%
5 pmto 7:59 pm 3
8 pm to 10:59 pm 4
11 pm to 12:59 pm 4

LA

1am to 4:59 am

8%
10% 10% 10% 10%
10%|Total 10 | 10%
8% 8%

10%

13% 594

5am to 6:59 am 4 10% | Total 13
40 100% -
0%
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Visualization

Primary sign/symptom leading to . . .
fransfer Primary Sign/Symptom Leading to Transfer
100%
Symptom # %
Abdominal pain 0 0%
Abnormal lab or 80%
test 0 0%
Abnormal vital
signs 0 0% 60%
Altered mental
status 2 8% Fever 2 8%
Behavioral Functional decline 0 0% 40%
symptoms 6 24% Gl bleeding | 45% 24%
Bleeding, other Loss of 20% 16%
than Gl 0 0% consciousness 0 0% . . . - 12%
Blood sugar Nausea/vomitting 2 8% . 4% 4% N 4% N 4%
(high/low) 1 4% Ny o 0% 0% 0% Ml W °% & & °% % W °% |l W 0% & 0% W 0% 0% [ 0% 0% g 0% 0% 0%
Chest pain 1 4% : : :
inadequate infake CAETEOODNLLLIR DGO 20D & N @ 2 &
Constipation o or oG 0 0% 538 a3 G L ST ST
H . . N <@ . X Q-
DISITADE - Pain (uncontrolled) 0 0% ST S i 0 SN S SR 2% (®$@?\Lﬁ
Edema (new or Shortness of breath 3 12% Qéok@od& 6@4’\0\0@‘0\0@& ¢ AAOK%OO O RS «06}0\)@5\@ 00«*\0 N
worsenin 2 8% - ° C @ S P ¢ < S SIECEN INSIRNEN © @
EKG obnorrr?c)JIiTy 0 0% Skin wound or ulcer 0 0% v ‘?O\§\®<b@}\\®@%oob (Qo\o « 6" i\@ R (\(')\LO‘\@ & s*
Fall (s) 4 16% Trauma (fall related © & Oé& S
or other) 0 0% o <
Unresponsive 1 4% @0‘\
Urinary RN
incontinence 0 0%
Weight loss 0 0%
Other sign/symptom 0 0% EALLIANT QN0 o
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SS Hospital Readmissions

. ° ° ° o . S SX % #
Goal: 11% Rehospitalization rate for SS Residents. (Less is desired.) Behavioral 5x uB 6
Summary: In May 2024, 25 short-stay residents were rehospitalized following & o
admission. The total readmission rate for SS residents in May was 16%. The AMS —
rate is 2% higher than April 2024. Our YTD SS Readmission rate is 17.5%, 6.5% Edema (New/Worsening o] M
o ever 2

higher than goal. N/V 8% 2
Primary Sign/Symptom Leading to Unplanned Transfer Z'ﬁ:; l:,: e j;f }
May 2024 MEASURE Gl bleeding 4? 1
U e 1\ 4% 1
. INFORMATION & A’;’ﬁs;’iﬂs : 0% 0
Behavioral Sx I 247 DISCUSSION T 0% 0
Fal(s) I | (%, DIRECTON ABN lab flest SR
Bleeding, non GlI 0% 0
SOB I |27 Constipation 0% 0
Diarrhea 0% 0

NV R 57
EKG (Abnormalit 0% 0

Fever MG 5%
Edema (New/Worsening) I 57, Functional decline 0% 0
AMS I 5 Loss of consciousness 0% 0
Nutrition 0% 0
Unresponsive NG 4% Other 0% 0
. Pain uncontrolled 0% 0
Glbleeding N 47, TRANSPARENCY Skin wound/ulcer 0% 0
Chestpain I 47 INFORMATION Trauma (fall or other 0% 0
Blood sugar (high/low) I 4% utl 0% 0
Wt loss 0% 0

0% 5% 10% 15% 20% 25%
Total 100 25
QIN-QIO
Note: Data source: X report in EHR. Report covers 5/1/24 — 5/31/24. Report run on 6/12/24. B ALLIANT | saomemsmeen.
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TCI Ie Of Two C h CI r'I'S Primary Sign/Symptom Leading to Transfer

Behavioral Sx . 04T,
Fall(s) ma 6%

Primary Sign/Symptom Leading to Unplanned SOB e —— 127
| A
100% Transfer N/V 8%
Fever mm———" 87,
80% Edema (New/Worsening) maaamm 37,
AMS EEEEEEE———— 87,
60% Unresponsive s 4%
40 Gl bleeding m— 47
* 24% Chest pain  n— 4%,
20% - - 16%8% - 12% Blood sugar (high/low) m— 47,
o OR0R0% 0% % 4% 0% 0% g 0% I i 0% 0% g 0% 0% | 0%.0% % 0% 0% 0% 0% 5% 10% 15% 20% 25% 30%
’ C Hh L v 2 75T C O "> 0 038 0 (D = 5 = 0 0 g
5852035568022 22328T58%20385 . .
852885255 ¢€c25 8 53 %g 53 8 é £25 %é What is Data-to-Ink ratio?
£85255288°82 3 23288%%9 §E02 The Data-to-Ink ratio refers to the concept of optimizing
T 0 Q35 <£ = z 5 S o ¢ a8 5 € o < . ore
g 2 Efsos °© ° o 27 88-5¢8¢ % S£ 2 the amount of ink utilized to represent data as opposed
< 2 > 27 2 X4 c S o c 5 [3) - ) . . .
< 55257 2 2 a2f525= ¢ % to the quantity of ink devoted to the presentation of the
< Z 00 9 ) D= S . . . .
T ga : z s visualization itself.
ke 3 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

iInconsequential components.
Edward Tufte's Six Principles of Graphical Integrity | LinkedIln
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https://www.linkedin.com/pulse/edward-tuftes-six-principles-graphical-integrity-radhika-raghu/

Falls From a Facility Assessment Perspective

Resident

Assessments
Inputs:

Care Plan
« Residents, Resident
Representatives, Family Members

, * Nursing Home Leadership
Change in

Condition Communication

« Governing Body

« Medical Director

Staff Medication
Competency Related « Direct Care Staoff
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30
25
20
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Falls by Day of Week
May 2024

23

& & © &
N\

mEm # Falls

% Falls

30%
25%
20%
15%
10%
5%

0%

Activity Prior to Fall
May 2024

40%
35%
30%
25%
20%
15%
10%
5%

0%

w o,

Activity Prior to Fall by Day of Week

May 2024
18
4
11
9 9
5
% % 4 4
3 3
b i I ] | ‘
Sun Mon Tue Wed Thu Fri Sat
m Unknown m Ambulating w/o assistance and AD
m Toilefing Other activity

m Transferring from or to chair, wheelchair, bed, etc. mChanging position (e.g., bed, chair)
m Showering/bathing B Reaching for an item

m Dressing/undressing
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@ Data

Analysis
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Falls Rate

Falls per 1,000 occupied bed days, by month

= Falls

w— Median

S

w503

o — N w 4 un ()] ~ ©
1

1 I 1

Jan Feb Mar Apr May Jun Jul

T 1 I 1 I T I T 1

Aug Sep Oct Nov Dec

A run chart like the one above can be created using a template available at no cost after

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.

free reqistration at the Institute for Healthcare Improvement Website: Run Chart Tool |

Institute for Healthcare Improvement (ihi.org)

NQIIC

Network of Quality Improvement and
ion Contractors
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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

, Total Falls 40
Number of Patient
falls
Total Census Days 2345
Number of patient
oed days Falls Rate 17.06
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Provost, L. P., & Murray, S. K. (2022). The Health Care Data Guide Learning from data forimprovement.
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.
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Provost, L. P., & Murray, S. K. (2022). The Health Care Data Guide Learning from data forimprovement. 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.
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“Data will never tell you the
solution, but it will tell you where
you need to focus your aitention.”

Forid Alom, East London NHS Foundation Trust (ELFT)
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Data
Storytelling

www.effectivedatastorytelling.com
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Identify QI Opportunity and Plan Tests of Change

Model for Improvement
100 - What are we trying
fo accomplishe
90 - ________________________G_clal = >9_Q5f_ I o How will we know that a change
is an improvement?
What change can we make that
Y 80- will result in improvement?
s
a 70-
§
o Median = 68%
£ 60
]
5
a 50
Changes
o Improvement Tsshrt\ig am;il implemented
team formoer.'il e c angesl
30 T ¥ T T 1 T l l T T T T T T T T T T T
1 2 3 45 6 7 8 91011121314151617 18192021 22 23 24 2526 Full
Week number Implementation

Wide scale

Change Foli tests across
Ideas b 4 contexts
tests
Small scale
testing
Image source: https://www.med.unc.edu/neurosurgery/wp-content/uploads/sites/460/2018/10/The-run-
chart-a-simple-analytical-tool.pdf EALLIANT EWQL'&.,.M,W.M.M .
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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

Use Tomorrow ....

 |dentify 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

NN
| 1]

EALLIANT |.
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improvement. John Wiley & Sons, Incorporated.

« The run chart: A simple analytical tool for learning from ... (n.d.-b).
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Melanie Ronda, MSN, RN, LTC-CIP, CPHQ
Director, Health Care Quality Improvement
Infection Preventionist
Email: mronda®@ipro.org
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