
Lessons/Next Steps: The team learned that patient’s functional performance  on 

the unit often differs from performance in the gym and also there may be 

differences  in performance between shifts. We plan to continue our data collection 

and analysis.

Abstract: 

Geriatric patients in the 

acute Rehab setting are at 

high risk for falls due to 

physical and cognitive 

deficits. Falls and fall 

associated  injuries may 

prolong length of stay, 

increase the cost of 

healthcare delivery, and 

affect functional 

independence and quality of 

life. From 3Q15- 2Q16 we 

had an increased number of 

falls/injuries despite 

utilization of an evidence 

based falls Risk 

assessment tool and Falls 

Safety Plan. This project 

describes a quality 

improvement initiative our 

rehab team implemented on 

our unit to reduce falls and 

fall related injuries.

Project goals:

• To reduce falls/injury 

rates below NDNQI 

quarterly Benchmark data

• To reduce injury rates to 

< 0.5% of total falls 

Methodology:

• Team members representing all 

disciplines involved in the patient care 

including: physiatrists, physiatry 

residents, registered nurses, ancillary 

staff, physical and occupational 

therapists, psychologists and social 

workers meet for fall prevention Safety 

Huddle to discuss each patient’s 

profile. 

• Safety Huddles are done twice daily to 

discuss and document the safety plan

• The electronic medical record was 

modified in EPIC- 9/2014 and revised 

9/2015- to reflect the Safety Huddle 

communications

• “Ambulate me” wristband program to 

identify independent ambulation was 

added 9/2014 and revised 9/2015 

• Therapists access to new orders tab 

in EPIC was implemented 10/2014

• Q2 hour toileting rounds targeting 

cognitively impaired patients was 

implemented 6/2015

• Daily Half Hour Patient rounds starting 

at 8pm-8am was implemented 6/2015

• Bathroom orientation upon admission 

was implemented 7/2015

• A communication board at the bedside 

is used to orient patients to staff and 

their goals and updated each shift

Sample Documentation

Huddle Team

Communication Board

Results

Analysis: We were able to decrease our falls as indicated on our graph and have 

continued to do so, implementing the multidisciplinary team approach which created a 

culture of safety on our unit. We reached our goals of decreasing falls below the 

NDNQI benchmark and we reduced fall related injuries.
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