Fall and Fall-related Injury

Quality Improvement
Clinical Decision Support Tool

Overview:

This offering provides Information to
support nurse leaders to access and
utilize the Quality Improvement Decision

Support Tool (QI-CDS) for Fall and Fall-
related Injury Prevention.




Course Objectives:
After completing this course you will be able to:

e Understand how the Quality Improvement (QI) Clinical Decision
Support (CDS) Tool is designed to extract data from the
electronic health record (EHR) to support quality improvement.

* Explain access the software and run the report by unit and
guarter/year

* Describe the information that is available on report
— Summary Details
— Fall Event Detalls

* |dentify how the data can be verified and used to drive quality
Improvement efforts on your unit



Why is Fall Prevention Important?

Falls can result in serious injury to patients.

Patient Falls and Patient Falls with Injury are two of the four “nurse
sensitive” indicators of quality in acute care identified by the National Quality
Forum (NQF) & the Joint Commission (TJC).

“Reducing Risk of Harm resulting from Falls” has been one of the
National Safety Goals recommended by TJC (Goal 9 - 09.02.01 in the past.

Falls with Injury (fracture, dislocation, and intracranial injury) has been
added to the Centers for Medicare and Medicaid Services (CMS) List of
hospital-acquired conditions (“Never” Events).

Nurse Leaders are often held accountable for the quality and quantity of
nursing care on their units. Data from multiple sources are needed to identify
causes for falling their units and help nurse leaders to intervene appropriately
to improve patient care quality.




The AHRQ* ACTION Project:

Title: “Using Evidence-based Nursing Practices and Electronic Decision
Support to Reduce Fall-related Patient Injuries in Acute Care”

Purpose:

* To develop and test an evidence-based
nursing practice clinical decision support
(CDS) tools that extract data from an
existing electronic health record into a
report to support quality improvement
activities related to fall prevention

* Educate nurse leaders to use a new
Quality Improvement (Ql) CDS tool for
gathering data about falls and fall-related
Injuries and using the data for quality
Improvement activities.

*Agency for Healthcare Research & Quality (AHRQ) ACTION Project TO# HHSA290200600016l




How Will A New QI-CDS Tool Help You?

The QI-CDS tool provides:

e Data are entered into the EHR by caregivers during routine
patient care. These data are extracted and used to populate
individual and aggregate data into the report template.

* A mechanism for gathering care and event results, verifying
data accuracy, analyzing causes and trends, communicating
feedback to individuals and groups of care givers, and
tracking the impact of improvement efforts.



How to Access the QI CDS Report

* Use your login ID and password to log into the
BusinessObjects/Powerlnsight program.

.Log.On to Info\iew

You will be
prompted to enter o
Enter your user information and click Log On.
your I D and {ifyou are unsure of your account information, contact your systerm administratar)
System: HEICpiay001:G400
password | '

User name : |\,rouR [n] |
Fasswaor d: | |

Welcome to Business Objects

Authentication: IEnterprise ;I




Select the Appropriate Report
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The QI CDS Report Opens on Falls Summary Tab
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Refreshing the QI CDS Report (new Unit or Time)
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Data Element Definitions

* There are many data elements in this report that come from
many sources including the patient admission/transfer/discharge
(ADT) fields, fall risk assessment screens, devices used for fall
prevention, the care plan, the education form, and the post-fall
assessment tool documentation.

e Each data element brings in unique information and should not
be taken at face value. A “Definition Key” document has been
created to define each data element.

* This training program will not review each field in the report.
Endusers are encouraged to print out the definitions for ready
access during use of the tool.



Falls Prevention Summary Report (Tab 1)
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Patient Falls Detailed Report (Tab 2)
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How to Use the QI-CDS Report

* The fall event data will populate into the report as soon as the
form/field from the EHR is signed (near-real time).

* Reports can be viewed, saved, or printed for individual nurse
leader use

* Details in the report can be used to follow up regarding issues
identified for individual patient fall fall events

* Details in the report can be analyzed for trends in aggregate
patient data or used for quality improvement processes.

* Reports can be printed and shared at the unit level



How to Save the Report
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How to Print the Report
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Key Points to Remember:

» Falls are considered “never events”, but CDS tools populated
with EHR data entered during routine care can save time and
support nurse leaders to conduct quality improvement activities

* The QI-CDS Tool was designed to provide near-real time
access to:

— Aggregate unit-level patient day, fall/injury, and care plan
data

— Individual case fall event details

* Use the “QI CDS Tool” to conduct fall prevention quality
Improvement activities in your department

— ldentify individual issues and trends
— Compare your department specific data to benchmark data



This content has been based on
a quantitative analysis of current fall metric data,
observation, focus group, and survey data.

Work sponsored by
Agency for Healthcare Research and Quality (AHRQ)
Accelerating Change and Transformation in
Organizations and Networks (ACTION) Research
Project
TO# HHSA290200600016l
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