





Room Number Patient Name Fall Risk Score (45 and above means patient is high fall-risk)

Highlight names of high fall-risk patients
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Room Number
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Issues and Tools Related to Falls

7. Monitoring chart

The monitoring chart will give the staff on your assigned unit data
which will be useful in tracking both areas of concern and progress.

It gives you a tool to track the areas that need to be measured for your
assignment; Correct use of the Falling Star sign, how well bed alarms
are being utilized and whether high-risk patients are able to be easily
observed by staff.

At the end of your shift, leave the monitoring chart with the charge
nurse.

Date: Lead/Charge nurse: Shift:

.., | Primary Correct . Bed Reason for not
Patient’s | Assistant | Star Line of sight | Reason patient alarm using Correct use

fall risk | Phone Placement? | to patient? not observable in use? bed alarm of bed alarm?
Extension
Yes/No Yes/No Yes/No Yes/No
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Carrying out your assignment
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The following is a summary of the steps to carry out your assignment

1. Preparation for approaching your assigned unit

There is a prepared backpack with the items you will need.
It contains:

* Bright Yellow Fall Ambassador vest

e Extra Falling Star signs

* A clipboard

» 2 pink Highlighters

* 2 red pencils

* Packet of Lead/Charge Nurse Sheets

e Packet of Bed Alarm (Patient Placement) Education Sheets
* Backpack checklist and sign off sheet

Please don your vest before you are on the Unit!
This program targets these Units only: 6N (Neuro)

7E (Medicine)

5E (Medicine)

8N (Liver Transplant)
These Units are nationally known as high fall areas.

2. Preparation for rounding

Proceed to your assigned unit and introduce yourself to the front-desk greeter.

Please let the greeter know of the reason for your visit and ask to be directed to the
Charge Nurse. After explaining the reason for your visit request from the Charge
Nurse the Essentris Acuity Chart and Staffing Chart for the shift. You will then identify
and highlight (pink highlighter) the names of the patients with a Fall Risk score of 45
and above. You are now ready to begin your rounds

3. Rounding

Using your monitoring sheet, you will record the different categories defined on the
sheet. Are patients’ doors correctly identified? (Falling Star when needed on doors of
patient with an Acuity Score of 45 or above). Take down Falling Star when not needed
(an Acuity Score of less than 45) Is the Falling Star placed correctly on the door? (Fix
if not) Are patient’s doors and curtains unnecessarily closed? Are there bed alarms on
patients that need them? Does the staff know if the bed alarms are properly placed on
the patient? You will be an extra set of eyes for the staff focused on falls. You can be
very helpful in noticing things regarding fall-risk that a busy staff person might miss.
By working as a team, you and the rest of the staff can improve the experience and
safety of patients in the hospital.



Carrying out your assignment

4. Handling Possible Situations

* Patient trying to get out of bed unassisted

If you see a patient trying to get out of bed unassisted and there is a Falling
Star on the door, please ask him/her to sit back down. (State: “You are
important. I do not want you to fall. Please sit down. I will get you
assistance”.) Then turn to any staff member that comes by or is in the
vicinity and ask them to help the patient. Do not leave the patient until
assistance has arrived.

e Patient in an unsafe location in their room

If you see a patient is in an unsafe location in his/her room— (Examples:
On the commode alone, in a chair without a call bell close by, close to
falling out of a chair) , please get the nearest staff member to evaluate
situation.

* Patient needs/requests assistance

If patient needs/requests assistance, state: (“I am not trained for patient
care, but I will get someone immediately that can assist you. Your request
1s important to me and the staff that work here.”)

5. Some example dialogues for interacting with staff members

You may be uncomfortable approaching the staff with your concerns and
observations. This is natural. It will become easier with practice. Think of
this as a great opportunity to learn from the staff and to protect patients by
preventing a fall.

Here are some sample dialogues, should you need help in getting the
conversation started.

* Doors/Curtains not open

“Excuse me, I noticed that the door for room 6137 was closed and there
appears to be no one with the patient. Would it be okay to open the door
and curtain? There are concerns about being able to observe the patient
should he/she attempt to do something that might lead to a fall.

e ..followed by ‘‘the patient wants it that way”

“Yes I could see how the patient might prefer a closed door. Would it be
possible to explain to the patient that it is safer for them if you are able to
observe them from outside the room?”

e Concerns about Bed Alarms
“I didn’t notice a bed alarm for the patient in room 6512 and he is indicated
to be a high fall risk. Would it possible to fit him with one?



6. Patient Isolation Precautions

Do Not Go Into Isolation Precaution Rooms — Rooms are clearly marked with
signs. You need to go through a competency regimen to be able to know about
isolation precautions.

Some reasons for patient isolation precautions are:

* A micro organism that can spread to other patients if personal protection
equipment (PPE) is not worn/disposed of correctly. Some organisms are: C-diff
(Clostridium difficile). It is a spore type organism and can live on a surface for up
to 3 months if the surface is not cleaned correctly. VRE (Vancomycin Resistance
Enterococci) is another problematic organism. MRSA (Methicillin-resistant
Staphylococcus Aureus) is a third. TB (Tuberculosis) is a fourth. This organism
effects the lungs. There are others. But these are the most common. Door signs
do not include exact organism since this would be a Health Information Patient
Privacy Act (HIPPA) violation.

* Neutropenia: This is a condition where the patient has no or very little
neutrophills. The patient’s immune system is severely compromised and the door
to the patient’s room needs to be closed at all times unless the patient is wearing a
mask.

7. Ending your Shift

* Submitting your paperwork

Xerox your Lead/Charge Nurse Form.- Ask person at front desk to Xerox. Submit
one to the Lead/Charge Nurse before you leave the Unit. Put the other in the
mailbox of MAPS Director Cait Walsh (Nursing Admin B760A- mailbox room)

* Returning your monitoring kit

Bring the backpack with all the items back to the MAPS CHS Office or at night to
the satellite MAPS Office (In Nursing Staffing on the B Level of Ronald Reagan
Hospital). E-mail Cait Walsh (cawalsh@mednet.ucla.edu) immediately after your
shift if you leave the backpack in the satellite office.

Perform a backpack check to make sure all the contents are in the backpack. If
you are short of any item or missing anything, E-mail Cait Walsh (cawalsh@
mednet.ucla.edu) immediately. Sign off and clearly print name on backpack
checklist which is in the front pocket of the backpack. By signing you are insuring
accountability that you preformed this task.



* Protect patient privacy

Any documents printed out with patient names on it needs to be placed in the containers that
are used for shredding. It is important - and the law - that you do place the pages in these
containers.
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