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| know how to implement the patient specific fall prevention 4.2 ‘
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Conversion to a low

Likert Scale Rating - Strongly disagree (0) to Strongly agree (5)

» Stanford Health Care’s (SHC) fall prevention
assessment and intervention tool was

Percent of falls related to an assessment error

clinical decision support

designed to provide high clinical decision oo St

support (CDS) to ensure consistency in . P e e

planning and implementation of a patient- fall risk assessment tool
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specific fall prevention plan.

 However, fall risk assessment errors re d uce d dadSsessmen t errors

contributed to 39% of 361 patient fall events

indicating ineffective guidance from SHC'’s
fall risk CDS tool.
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and improved fall outcomes.
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Shared leadership was consulted for design decision on high CDS vs low CDS s Nouss A
S .
Multidisciplinary Task Force: Option: High CDS in EMR design Option: Low CDS in EMR design g 1.38 \/\/ \/ A /\l .
Q.
Team included frontline nurses , NUTISE Required and suggested interventions are auto-populated based on RN selects appropriate interventions from a list of all possible interventions = v \/ \
mana g er S, Cl 1 n 1 C al nurse s p ec 1 al 1 st S, nurse RN’s assessment and documentation of patient’s fall risks. ve after completing fall risk assessment. - 0.83 _ _
informaticist QI/PI nurse PharmaCiSt We asked: What is the impact of this design? We asked: What is the impact of this design? —rT Lo lTE T
) s . ) . ) * Potential to standardize practice & * Does not incorporate each unit’s practice e Autonomy * More steps to get to procedure & best ey .
I’ehabllltatlon theraplst increase consistent tailored fall * Overwhelming * Reduce real estate fall prevention tool practice 0.38 S —
prevention plan based on assessment * Increases real estate the tool occupies occupies * Will rely on good training & competency Sep-21 Dec-21 Mar-22 Jun-22 Sep-22 Dec-22 Mar-23 Jun-23 Sep-23 Dec-23 Mar-24 Jun-24 Sep-24 Dec-24
e Reassured policy/procedure backs you up * Less perceived flexibility in creating fall * RN has more flexibility in creating fall in fall prevention and clinical decision
* Helpful to have early in RN career and prevention plan prevention plan making
when new to SHC  Need to document what was not * More difficult to document tailored fall
e Can use EHR to communicate implemented and why prevention plan at start of shift Fall with injury per 1000 patient days
expectations and RN’s plan across the EHR* Attention to details wanes with time &
- decreased from 0.51 to 0.39
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Shared Governance Input: Shared leadership’s preference for high clinical decision support 2100 <o e o N .
. o« o . . . L4 ew risk too
Key design and decision points Were was incongruent with end user reported use £ launched
brought to shared governance council of T s Fue p - - o § 080 - B R -
. . ualit nrormatics Council voted in ravor o owever, end users reported the S
frontline nurses who provided feedback Quality & Informatic - ) . ’ Lo 1EDO] 4 g
d desion direct: maintaining high clinical decision support design did not heed prescriptive guidance from = 0.60 /\ 051
and desigi direction current high clinical decision support tool = \/ﬂ /\(//\\ /\ /\
= 0.39
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— The fall tool should provide for fall prevention planning. 1 Share Response themes from end user interviews: ﬁ \/
Multiple Choice Po E 48 votes 23 48 participants i _;.
Low clinical decision support - 9 votes « The tool is helpful to new nurses or nurses new to organization 8020 -
G b » Experienced nurses stop referencing thetool | o
igh clinical decision support - 39 votes o . . . . 0.00 == "——"~7 __ Tl = cTT T e = - |
O on ¢ pport - =5 vet oo Nurses do not read the information prov1ded in the tool Sep-21 Dec-21 Mar-22 Jun-22 Sep-22 Dec-22 Mar-23 Jun-23 Sep-23 Dec-23 Mar-24 Jun-24 Sep-24 Dec-24
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- Q » The tool does not help to guide nursing practice
End User Input:
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— /4 End user experience, trust, and use of tool sk Gargores T PR | M P |_| CATl O N S
. o =Fall Histo E 5
— was collected through interviews Dt ofFal - T
E=Mentation C;D:E ate of Fall
E=Elimination D; E Mentation
= e = Elimination | | Simple, low clinical decision support tools can be more effective than
J T S Mobility ¢
L=Medications . oDty | | . o« o o
= | A E quipment | | complex, high clinical decision support tools.
ﬂ Standard fall precautions Required Medications
o e = e ,
N Yellow socks, armband, fall signage (OPTIONAL IN ICU) Required Care Plan '“1“'"‘"“““”“5 '_ Fall Risk ) ) . o L .
S e Reaies Safcty Promotionrall Prevention Evaluating the design, use, and adoption of clinical decision support tools is a
Assess for reversible causes of confusion and correct if possible Required . . . . ° S s S ) s s
Tool Redesign & Optimization: S e e Fall risk and intervention tool redesign Key step to understanding its impact or lack of impact on nurses’ clinical
ﬂ] « e . . . E Educate medication side effects as it relates to pt's fall risk (RN only) Required » Conversion from high CDS to low CDS removing directive of Judgment and inte gratlon into clinical workflows.
From prescriptive interventions (high r e = required interventions
CDS) to flexible interventions based on Y e e > Supportand leverage nurse's clinical judgement and decision Soliciting end user feedback and guidance from representatives in a shared
nurse clinical judgement in tailoring to making to tailor interventions to patient 5° . ; BHICe 1 IED . .
: . Acknowledgement _ S e e . . leadership council can result in optimal design and adoption of clinical
patlent SpeC].f].C rlSkS (IO-W CDS) ::aﬁkg.a:;wle:ﬁiﬂ;a:jthe required fall prevention interventions have bee. .. Yes > Slmpllfled) Clarlfled) and ahgned to best practlces .
» Reduced footprint in EMR from 24 rows to 9 rows decision support tools.
» Reduced total number of assessment options from 30 to 18
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