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ABBREVIATIONS USED

FMRI — Fortis Memorial Research Institute.

. NABH- National Accreditation Board of Hospitals.

JCI- Joint Commission International.

. NABL - National Accredation Board For Testing And Calibration Laboratories

ICU - Intensive Care Unit

MRD- Medical record department

IPSG - International Patient Safety Goal

MAR- Medication Administration Record

MABGIS - Minimal Access Bariatric and Gastrointestinal Surgery

10. MR Checklist- Medical Record Checklist

11. Prev Meds- Previous Medications

12. MRD- Medical Record Department




OBSERVATIONAL LEARNING

INTRODUCTION-

Fortis Memorial Research Institute (FMRI) Gurugram, is a multi-super-speciality, quaternary care hospital
with an enviable international faculty, reputed clinicians, including super-sub-specialists and speciality
nurses. A premium referral hospital, it endeavours to be the ‘mecca of healthcare’ for Asia pacific and
beyond. Set on a spacious 11-acre campus with 285 beds(operational), this ‘Next Generation Hospital’ is
built on the foundation of trust and rest on four strong pillars: Talent, Technology, Service and Infrastructure.
Fortis Memorial Research Institute’s comprehensive medical program driven by reputed doctors, super-sub-
specialists and nurses committed to combining their exceptional medical expertise, technology and
innovation to offer the best treatments.

AFFILIATIONS AND ACCREDITATION-

FMRI believes that the accreditation of hospital’s programs and divisions is another big success that bolsters
the institute’s position in the healthcare domain and will add to its eminent quality medical services.

Fortis Memorial Research Institute is accredited by Joint Commission International (JCI), National
Accreditation Board for Hospitals and Healthcare providers (NABH) and follows the policies of the
board to cater to much desired needs of the patients and to set quality benchmarks in the healthcare industry.
On the other hand, the blood bank at FMRI is accredited by NABH by its extensive service delivery in the
related domain. Laboratory services are also accredited by NATIONAL ACCREDATION BOARD FOR
TESTING AND CALIBRATION LABORATORIES (NABL), which work with the Government,
Regulators and Industry with a scheme of laboratory accreditation through third-party assessment for
formally recognising the technical competence of laboratories in accordance with international organisation
for standardization (ISO) Standards. Fortis Memorial Research Institute also offers its international patients
various accommodation options for the duration of their stay at the hospital.




MISSION-

To provide Quaternary care to the community in a compassionate, dignified and a distinctive manner.

VISION-

To be the healthcare destination- ‘Mecca of Medicine’.

SIGNIFICANCE OF FORTIS HOSPITAL’S LOGO-

Human values like trust, ethics, service, and quality are represented by the Fortis
brand's emblem. Fortis's route to healthcare is symbolised by the joining of green-
colored hands and a red dot. The colour green is a symbol for kindness, nurturing,
generosity, wellbeing, and health. The red dot represents vitality, spirituality,
courage, and luck.

HOSPITAL SPECIALITY-

Fortis Memorial Research Institute [FMRI]- Gurugram is one of the best Multispeciality hospitals in
Haryana and provides the following specialties:

Robotic surgery

Oncology

Renal sciences

Orthopedics

Obstetrics & Gynaecology
Cardiology

Organ transplants

Bariatric & Metabolic surgery




SPECIFIC OBJECTIVES:

To learn about the functioning of department.

Patient safety survey
Medical record audit
Prescription audit
IPSG audit

PATIENT SAFETY SURVEY

Questions Please tick one answer
What is your department/unit in this hospital?

People support one another in this unit Strongly Agree Neutral Disagree Strongly Disagree

When a lot of work needs to be done quickly, we work together as a team to get the
work done strongly Agree Neutral Disagree Strongly Disagree

In this unit, people treat each other with respect Strongly Agree Neutral Disagree Strongly Disagree

We are actively doing things to improve patient safety Strongly Agree Neutral Disagree Strongly Disagree
Staff feel like their mistakes are held against them Strongly Agree Neutral Disagree Strongly Disagree
Mistakes have led to positive changes here strongly Agree Neutral Disagree Strongly Disagree

It is just by chance that more serious mistakes don’t happen around here strongly Agree Neutral Disagree Strongly Disagree

When an event is reported, it feels like the person is being written up, not the problem . .
Strongly Agree Neutral Disagree Strongly Disagree

After we make changes to improve patient safety, we evaluate their effectiveness Strongly Agree Neutral Disagree Strongly Disagree

We work in "crisis mode" trying to do too much, too quickly strongly Agree Neutral Disagree Strongly Disagree

Patient safety is never sacrificed to get more work done Strongly Agree Neutral Disagree Strongly Disagree

Staff worry that mistakes they make are kept in their personnel file strongly Agree Neutral Disagree Strongly Disagree

Our procedures and systems are good at preventing errors from happening
strongly Agree Neutral Disagree Strongly Disagree

My supervisor/manager says a good word when he/she sees a job done according to
established patient safety procedures Strongly Agree Neutral Disagree Strongly Disagree

My supervisor/manager seriously considers staff suggestions for improving patient
safety strongly Agree Neutral Disagree Strongly Disagree

Whenever pressure builds up, my supervisor/manager wants us to work faster, even if
it means taking shortcuts Strongly Agree Neutral Disagree Strongly Disagree

My supervisor/manager overlooks patient safety problems that happen over and over strongly Agree Neutral Disagree Strongly Disagree

Hospital management provides a work climate that promotes patient safety Strongly Agree Neutral Disagree Strongly Disagree

Hospital units coordinate well with each other Strongly Agree Neutral Disagree Strongly Disagree

Things “fall between the cracks” when transferring patients from one unit to another . .
Strongly Agree Neutral Disagree Strongly Disagree

There is good cooperation among hospital units that need to work together strongly Agree Neutral Disagree Strongly Disagree

Important patient care information is often lost during shift changes strongly Agree Neutral Disagree Strongly Disagree

Problems often occur in the exchange of information across hospital units . .
Strongly Agree Neutral Disagree Strongly Disagree

The actions of hospital management show that patient safety is a top priority . .
Strongly Agree Neutral Disagree Strongly Disagree

Hospital management seems interested in patient safety only after an adverse event
happens Strongly Agree Neutral Disagree Strongly Disagree

W i feedback about ch it into pl b d t rt.
e are given feedback about changes put into place based on event reports Always Rarely Sometimes Most of time

Staff will freely speak up if they see something that may negatively affect patient care Always Rarely Sometimes Most of time

We are informed about errors that happen in this unit Always Rarely Sometimes Most of time

Staff feel free to question the decisions or actions of those with more authority . .
Always Rarely Sometimes Most of time

When a mistake is made, but is caught and corrected before affecting the patient,
how often is this reported?

Always Rarely Sometimes Most of time

When a mistake is made, but has no potential to harm the patient, how often is this
reported?

Alwavys Rarely Sometimes Most of time

When a mistake is made that could harm the patient, but does not, how often is this

reported? Always Never Rarely Sometimes Most of time

Please give your work area/department/unit in this hospital an overall grade on

! Excellent Very Good | Acceptable
patient safety.

1to 2 t|([2to 5 it 6 to 10 it
In the past 12 months, how many event reports have you filled out and submitted? |No event reported o ceven o> even o b even More than 10
reported reported reported

How long have you worked in this hospital? Less than 1 year 1to 2year |2to 3 vyear More than 3 year
Less than 16 16 to 32 hrs |23 1o 48 49 to 64 hrs
hrs/week /week hrs/week /week 65 hrs /week

Typically, how many hours per week do you work in this hespital?

What is your staff position in this hospital?

The goal of the patient safety survey was to identify any gaps in healthcare professionals' knowledge
regarding patient happiness and services. The FMRI, Gurugram, employees, comprising doctors, nurses,
administrative staff, ground workers, etc., participated in the survey, which had a sample size of 500 people.
Microsoft Excel was used to analyse the data that had been gathered.




MEDICAL RECORD AUDIT-

INTRODUCTION- The entire soul of any information about a patient who is released from the hospital
after treatment is kept in the medical records department. A medical records department's primary
responsibility is to keep track of the medical information or treatment files of patients who are either
inpatients or need emergency care.

MODE OF DATA COLLECTION-

MR (Medical Record) checklist was used for the data collection and was analyzed in microsoft excel sheet.
Sampling method- simple random sampling method

Sample size - 50 per month.

Frequency of audit- Monthly (April-June)

MRD CHECKLIST

Bed No. Medication order and administration chart
UHID High alert medication monitoring form
Date of audit Diabetic chart

Specialty Input Output chart

General Consent Vital chart

Procedural Consent Preoperative checklist

Blood and Blood Products Consent Pre-anesthesia assessment

High-Risk Procedures and Treatments Consent Procedure/ Surgical Safety Checklist
Anesthesia Consent Form Operation Theatre notes

Consent of Surgery Sedation Evaluation form

Consent on Sedation Patient and family education form
Other Specific Consents In house transfer form

Doctors admission assessment Cross Referral Records if any
Doctor's daily progress notes VTE

Nursing admission assessment Transplant Checklist

Daily nursing flow sheet and Nursing Care Plan MTP Checklist

Physiotherapist notes Nursing handover communication
Critical care flow sheet Doctor Handover communication
Approved Abbrevations OPD Records

SCORING
® ( (for blank, missing or forms with minimal relevant information)
5 (partially filled)
10 (completely filled form)
Comments (for 0 or 5 scoring, need to write the deficiency)
NA (not applicable, will not be counted in final scoring as well)




uo3e21UNWWO0I JaAopuey SulsinN

1A

w0} Jajsuedy asnoy uj

w0} uolleanpa Ajiwey pue jualied

s9jou aJjeay) uopesadQ

151P3YD A1ajes [ea184ns /aunpadoud
JUSWISSISSE BISay)saue-ald

1SIPPP3Y2 2A1eI9d0o3Ud

Heyod [eup

Heyo indinQo induj

1eyd o13agelq

}eyd uojjeJis|ulWpe pUe J9PJOo UOIIedIP3IAl
199YsS MOJ} Jed |ed1}ldD

ue|d aJe) 3uisinN pue 133ays moy4 uisinu Ajleq
JUBWISSISSEe Uo|ssiwpe SuisinN

sajou ssaudoud Ajlep s,40100(Q

JUSWISSISSE UOISSIWpPEe $10300Q

S1Uasu0) d1199ds JaY10

uo[}EP3S UO JUISUOD

A1334ns jo Juasuo)

WwJ04 JUISUO) eISaYISauy

JU9SUO0) SIUBWIIEI| PUB S24NPa20Jd XSIY-YSIH
1U3SU0) S19NPO0Jd poOo|g pue poolg

Juasuo) |ednpad04d

m
=
O
z
Q
O
&
Q
-
<
=

Jussuo) |eJauan

Input output chart- balance

70%
10%
0%

60%
50%
40%
30%
20%

100%

90%

80%
® Patient and family education form-Learning record, barrier to learning, plan to address factors
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® Diabetic Chart- Fixed dose insulin, sliding scale
® Nursing handover communication- Shift notes




PRESCRIPTION AUDIT-

Purpose of prescription Audit-

1. Completeness of prescription: Check the prescription/drug chart for each drug viz. legibility, drug
name, strength, dose, dosage form, route of administration, frequency, duration.

Detecting medication errors: Detect prescription error, administration error, interview the nurse in-
charge & counter check with the patient.

MODE OF DATA COLLECTION-

Prescription Audit tool was used for the data collection. The data was collected from the documented files
either in the MRD or live audit was done from the file of the admitted patient.

Sampling method- simple random sampling method

Sample size - 50 per month

Frequency of audit- Monthly (April-June)

PRESCRIPTION AUDIT TOOL

S.NO. Weight based dosing considered?

uID Note of any potential organ toxicity:

Speciality Mention of Dr. Name

Location Mention of Dr. Sign

Dose, Route, Dosage Form, Frequency mentioned in history

Serious Drug — Dr Drug - Food Interactions(if an
sheet (Prev meds) ious Drug — Drug / Drug ions(if any)

Dose, Route, Dosage Form, Frequency mentioned in MAR

Drug Duplication
(Prev meds) Ug Luplicatl

Allergies / Sensitivities Mentioned? Therapeutic Duplication

Mention of Date Irrational Combination

Mention of Time Labelling on infusions & multi use vials

Is the Rx Legible? Counter check on HIGH RISK drug

Use of Capital alphabets HIGH RISK LABEL on high risk drug

If high risk medication is being prescribed, then its

Is the Drug appropriate?
Rl monitoring is done?

3 or more Anti Biotics continued for 3 & More days

Any home medication taken by patient

Dosage form/ Dose/ Route/Frequency: Home medication Documentation mentioned in

PROGRESS SHEET

Medication received from store in TAT

Transcription error(insulin order/Stat orders/ Infusions

Use of Abbreviations :
or drug details)

Documentation of verbal orders (if any)




PROJECT REPORT-

STUDY ON FALL RISK ASSESSMENT OF VULNERABLE PATIENTS
AT FMRIL, GURUGRAM

ABSTRACT-In hospitals and other healthcare facilities around the country, patient falls are the most
frequent adverse safety incident. Inpatient falls are at risk for a variety of variables, including medication use,
shaky gait, mental state changes, and environmental dangers. The main strategy for preventing falls is risk
assessment. In order to identify and consolidate research information on risk variables that may contribute to
patient falls in the adult inpatient hospital context but are not currently taken into account by fall risk
assessment systems, this project will provide a thorough evaluation of the literature. The findings of this
research will be used to create a new, evidence-based fall risk assessment tool after the essential risk
variables that are missing from the most popular fall risk assessment tools have been identified.

Keywords

Inpatient falls, Risk factors,High risk patients, Fall risk assessment tool,

INTRODUCTION-

According to IPSG 6, the hospital develops and implements a process to reduce the risk of patient harm
resulting from falls for the outpatient and inpatients. Fall risk assessment implements a process for the
initial assessment of patients for fall risk and reassessment of patients when indicated by a change in
condition or medications, among others. Many injuries in hospital to both inpatient and outpatients are a
result of falls.

A patient fall is a sudden, unintentional descent, with or without injury to the patient, that result in the
patient coming to rest on the floor, on or against some other surface (e.g. counter), or another person, or on
an object (e.g. a trash can) -NDNQI, 2014 Risk associated with patients might include patient
history of fall, medications used, alcohol consumption, gait or balance disturbances, visual impairments,
altered mental status, and the like. Patients who have been initially assessed to be at a low risk for falls may
suddenly become at high risk. Reasons include, but are not limited to, surgery and/or anesthesia,, sudden
changes in patient condition, and adjustment in medication.

Complications of falls are the leading cause of death from injury in people aged 65 or above years.Causes of
falls are always MULTIFACTORIAL. It is a complex interaction of-

® Intrinsic factors (e.g. chronic disease)
e Challenges to postural control (e.g. changing position)
e Medication factors (e.g. high risk, situational hazards)

Fall risk criteria identify the type of patients who are considered at high risk for fall. These criteria and any
interventions applied are documented in the patient’s medical records, as they provide the evidence to
support the patient’s fall risk category. The instrument that outlines each stage of screening and assessment
and directs interventions depending on each person's level of risk has been adopted by the FMRI, Gurugram.
the tool for assessment of fall is done with the help of HARRIS-2 Tool for assessment of adult patients and
HUMPTY DUMPTY Fall Assessment Tool for pediatric patients. The documented criteria facilitate the
continuity of care among the health care practitioner caring for patients.




RESEARCH QUESTION-

What is the percentage compliance of Fall Risk Assessment in vulnerable patients?

RATIONALE OF THE STUDY - the study is done to prevent consequences(injuries) resulting from fall

incidences among the vulnerable patients and to provide optimum care to them.

AIM OF THE STUDY- To study the rate of compliance of Fall Risk Assessment in vulnerable patients.

OBJECTIVE-

PRIMARY OBJECTIVE SECONDARY OBJECTIVE

e To reduce the risk of fall among vulnerable Assess and manage fall risks
patients

To precisely implement the fall risk program

To recognize the importance of falls in older
people

SAMPLE/AUDIT METHODOLOGY-
e DATA COLLECTION AND METHODS

The audit included patients admitted to Fortis Hospital, Gurugram. We have used Prospective Study Design.
The assigned staff was observed and interviewed regarding the awareness of fall intervention. The data used
was collected by creating audit tool.

AUDIT TOOL- HARRIS-2 Tool (adults), HUMPTY DUMPTY Tool (paediatrics)
SAMPLING METHOD - Simple random sampling method was used for auditing.

DATA ANALYSIS - Data collection and Analysis was done with the help of Microsoft excel.
STUDY DESIGN- Prospective study

STUDY POPULATION- Patients of Fortis Memorial Research Institute, Gurugram.

STUDY AREA- OPD and IPD

SAMPLE SIZE- Total of 90 samples were collected. IPD (40), OPD (45), EMERGENCY (5)

SELECTION CRITERIA
B Inclusion Criteria:
I.  IPD - All high risk patients for fall.
II.  OPD - All patients including high-risk and low-risk for fall.
B Exclusion Criteria:

I.  Low risk patient in IPD.




AUDIT TOOL: FALL RISK ASSESSMNT CHECKLIST.(used in the study)

r

IPD EMERGENCY

Documentation

Bed number
UHID

Fall risk assessment is completed & documented on admission

Fall risk assessment is completed & documented daily

Fall education/counselling signed by patient/attendant

Documentation
Fall risk assessment is completed & documentad on admission
Intervention
Patientidentifiedas a high risk to fall on the chart
BEDSIDE OBSERVATION: rBEDSﬂJE OBSERVATION:
'F'atientsafety signages applied or not ,Patiem: safety signages applied or not
Bed in the low position Bed in the [ow position
Siderails as indicated Side rails as indicated
Call bell in reach & room safeffree of clutter (chairs, tables, etc..) Call bell in reach & room safe/free of clutter (chairs, tables, etc.)
Has patient/attendant been oriented to room Has patient/attendantbeen oriented to room
Other interventions as appropriate (as per Plan of Care) Flther interventions as BF'F'TUPT.iEtE (as per Plan of Care)
i 5

An individualized Plan of Careis in place for Fall Prevention (if atrisk)
Patient identified as a high risk to fall on the chart

F
Mast recent nurse assessed fall risk score

As per Your observation

*staff interview® . *Staff interview®
Process for fall code announcment Process for fall code announcment
Intervention of fall Intervention of fall
Process of incident reporting Process of incident reporting
How confident they are about patient education How confident theyare about patient education

*patient interview® *Patient interview®

Patient was educated about the risk/nat Patient was educated aboutthe risk/not
Patient's confidence about the education Patient's confidence aboutthe education

r

OPD

Area

OPD Assesment

Patient's Name

Age/ Gender

up

Doctor's name

Fall Risk Assesment

Intervention (crange band, patientand family education etc.)

PTF Risk Level

Vulnerability Status




AUDIT TOOL: FALL RISK ASSESSMNT CHECKLIST (used in hospital)

HARRIS-2 TOOL FOR ADULTS HUMPTY DUMPTY TOOL FOR
PEDIATRIC PATIENTS

PAEDIATRIC FALL RISK ASSESSMENT TOOL

“Yo ba compiated on admission andier
‘when condition changes

Humpty Dumpty Falls Assessment Tool ‘

Bata/Time
— TS Heorm

Age

<3yean o [
u ta < 7 yoors old )

== -~ 2

Gaitand
theaughout the patient’s st Lol =13 yoars oid

Gendar

Dingnasis

nalion (8 0. Respiratory Diagnoss,

Infant - Toddle in cot

Giurwtics
P Patient plscad in bed

T
Catharticsimativerfenemat
T o Outp!

Patlent has had Surgery/Deep Sedation
W24 hours
Wilhin 48 haurs
Mora than 48 haursNane

Usage
2 High Ak 1 10 o7 greater Y ey g U Hrpnes

Rink Lavels C1 Low Risk =

Emp. 1D

Name of Staff

Date &Time: _______ [ xT} High fall risk = scoro = 12

Signature of Staff:
Assessment Done By:

. Emp. 1D: Nome: __
Name of TL/ Incharge ¢ Dat Time:
ale. S v
Date & Time ;
Name of TL Empld_______ Signature: .
o= FMRUFM- PAED/NUR/2019/V1 0/040

Emp.ID:

signature of TL/ Incharge :

FMRI/FM-NAAS/NUR/2018/V1.2/01

e 1 6

DATA COMPILATION (FINDINGS AND OBSERVATIONS)-

The tool for IPD has been divided into 3 sections to check the compliance-

1. Documentation- Documentation

Assessment on admission is completed & documented

Daily assessment is completed & documented

Fall education/counselling signed by patient/attendant

An individualized Plan of Care

Patient identified as a high risk to fall

Most recent nurse scoring

As per Your observation

2. Bedside observation- R

Patient safety signages

Bed in the low position

Side rails as indicated

Call bell in reach & room safe/free of clutter

Room orientation patient/attendant

Other interventions as appropriate




3. Awareness - - .
*Staff interview*

Process for fall code announcement

Intervention of fall

Process of incident reporting

How confident they are about patient education

*Patient interview*

Patient was educated about the risk/not

Patient's confidence about the education

>INPATIENT DEPARTMENT COMPLIANCE (sample size-50)

Complete IPD compliance

98% 100% 100% l Assessment on admission is completed
0

94% & documented
. M Daily assessment is completed &
83% documented

78%
M Fall education/counselling signed by
patient/attendant

M An individualized Plan of Care

H Patient identified as a high risk to fall
37 740%
0

B Most recent nurse scoring
H As per Your observation
-

M Patient safety signages applied or not

63%
45%
17% |
T © 00

(]

—_
©
o
—
o
=
o
o
o
]
N
©
3
)
=
©
=
&
<

©
£
o
2
X~
(%)
b
i o=
20
=
©
(%)
©
°
]
=
S
c
[}
T
-
c
2
=
©
o

c
M Bed in the low position

Awareness

M Side rails as indicated

Documentation
Staff interview
Patient interview

M Call bell in reach & room safe/free of
clutter (chairs, tables, etc..)

As per Your observation
BEDSIDE OBSERVATION:
Bed in the low positio

Side rails as indicated

Most recent nurse scorin

M Has patient/attendant been oriented to
room

Hl Other interventions as appropriate (as
per Plan of Care)

Patient safety signages applied or no

[ | Staff interview

Daily assessment is completed & documente
Has patient/attendant been oriented to room

| Patient interview

Assessment on admission is completed & documente
Fall education/counselling signed by patient/attendant
Call bell in reach & room safe/free of clutter (chairs,...

Other interventions as appropriate (as per Plan of Care)




TOTAL COMPLIANCE
(40)

FINDINGS

Fall risk assessment on
admission

31 complete
9 partially filled

- Incharge/TL sign, without calculation or miscalculation,
incorrectly checked indicators, wrong scoring

Daily documentation of
fall

22 complete
9 partially filled

4 incomplete

- Data missing on certain dates and shifts

Fall counselling signed
by patient/attendant

6 complete
16 partially filled

13 incomplete

- Incomplete- age, medical condition, physical handicap,
poly drugs, patient’s/attendant’s sign, nursing staff sign
and details

- Either not attached or incomplete

Individualized plan of
care

18 complete
7 partially filled
15 incomplete/ unattached

- Either not attached
interventions)

or incomplete (planned

Fall risk assessment
done by nursing

33 correctly identified

- PTF score was mentioned 0 instead of high risk/ low risk
- Randomly scored 10, incorrectly checked indicators

- 7 patients not identified as high risk in most recent
nursing score

- Incorrect assessment of age, length of stay, mental
status, medications etc.

Bedside Observation-

Signages-
Low Bed position-

Side rails-

AREAS OF CONCERN
Nightangle ward, 4™ floor, ICU, chemotherapy

Nightangle ward, 3™ floor, 4t floor, chemo,ICU

Nightangle ward, 4™ floor

Awareness
Staff awareness-

Patient awareness-

Nightangle ward
Nightangle ward

> DEPARTMENT-WISE IPD COMPLIANCE-

Fall risk assessment on
admission

Daily documentation of fall

Fall counselling signed by
patient/attendant

Individualised plan of care

Fall risk assessment done by
nursing

Bedside Observation-
Signages-

Low Bed position-
Side rails-

Awareness
Staff awareness

Patient awareness

2 complete
1 partially filled

2 complete
1 partially filled

none

2 complete
1 partially filled

only 1 identified

correctly correctly

10 complete
4 partially filled

10 complete
4 partially filled

10 signed
4 completely unfilled

4 complete
1 partially filled
9 completely unfilled

11 identified

all 5
complete

9 complete
4 partially filled

all 5 complete

9 complete
4 partially filled

Not Applicable 1 complete

4 incomplete

Not
Applicable

9 signed
4 completely unfilled

2 signed
3 not signed

6 complete

2 partially filled

5 completely unfilled
all 13 identified
correctly

2 complete
3 partially filled

4 complete
1 incomplete

all 5 identified
correctly

3 identified
correctly




22
All the parameters of the audit tool are compiled in the form of graph and analysed for the three Inpatients
department I.e. nightangle wards, third floor- insignia rooms, fourth floor- executive rooms. The combined
sample size was 30.

DOCUMENTATION

100%100% 100%  100%00%0%
9

2%

9 79%
0 0,
67% 69% 67%71469%

As per Your observation

Most recent nurse scoring - |

Assessment on admission is
completed & documented
Daily assessment is completed
& documented

Fall education/counselling
signed by patient/attendant
An individualized Plan of Care
Patient identified as a high risk

NIGHTANGLE WARDS M THIRD FLOOR © FOURTH FLOOR

The graph contains the comparison of three departments- nightangle wards, insignia rooms on third floor and
executive rooms on fourth floor. Major area of concern is fall education form signed by the patient/attendant
on all the three areas.

BEDSIDE OBSERVATION

1009%100%1 009 100%  100%

86%
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67% i ©°%
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NIGHTANGLE WARDS M THIRD FLOOR " FOURTH FLOOR

Room orientation

patient/attendant

Other interventions as
appropriate

Patient safety signages
Bed in the low position
safe/free of clutter

Call bell in reach & room

The graph contains the comparison of three departments- nightangle wards, insignia rooms on third floor and
executive rooms on fourth floor. Major area of concern is patient safety signages in nightangle wards and
fourth floor (executive rooms). Bed position was not low in most of the patient’s bed on all the three areas.




AWARENESS

100% 100%

80% 83%
67%
. ] I I

NIGHTANGLE WARDS THIRD FLOOR FOURTH FLOOR

B Staff interview M Patient interview

The awareness of patient and staff was evaluated on the basis of a random interviewing conducted, asking
about the process for fall code announcement, intervention of fall, process of incident reporting from the
staff and asking the patient if they have been educated about the risk of fall. Nightangle wards have the least
staff and patient awareness.

CHEMOTHERAPY-

100% 100% 100% 100% 100% 100% 100% 100% 100% _ :
B Admissionon assessment is
completed & documented

B Fall education signed by
patient/attendant

M Individualized Plan of Care

B Patient identified as a high risk to
fall

B Most recent nurse assessed fall
risk score

M As per Your observation

M BEDSIDE OBSERVATION:

100%
90%
80%
70%
60%
50%
40% 40% 40%
40%
30%
20%
10%
0% = -

©
T
o
I~
X
)
—_
i
.20
=
©
(%]
©
-]
o
=
b=
=
[}
T
-
=
[}
S
©
o

B Patient safety signages applied or
not

M Bed in the low position

Staff interview
Patient Awareness

M Side rails as indicated

Side rails as indicated [ R

Bed in the low position
Call bell in reach & room safe/free of clutter

Individualized Plan of Care
As per Your observation
BEDSIDE OBSERVATION:

M Call bell in reach & room safe/free
of clutter

M Has patient/attendant been
oriented to room

Patient safety signages applied or not

Fall education signed by patient/attendant | N R

Most recent nurse assessed fall risk score

| Staff interview

Has patient/attendant been oriented to room

| Patient Awareness

Admissionon assessment is completed & documente

MAJOR CONCERNS- in a sample size of 5, major concern was-

® Patient/attendant education forms were incomplete, not signed by patient/attendant or nursing staff.




® Individualised plan of care were either not attached or unfilled
® Patient safety signages- none

® 2 out 5 beds were in low position

ICU-

100% 7 7
90%
80%
70% 60%
60%
50%
40%
30%
20%
10%
0%

MAJOR CONCERNS- in a sample size of 5, major concern was-

Admission on assessment is
completed & documented
Daily assessment is completed &
documented
Individualized Plan of Care
Patient identified as a high risk
As per Your observation
BEDSIDE OBSERVATION:
Side rails
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® Daily documentation of fall- 4 out 5 was not done.
® 2 out 5 files didn’t have most recent nurse score

® No beds were in low position

B Admission on assessment is completed &
documented

M Daily assessment is completed &

documented

M Individualized Plan of Care

M Patient identified as a high risk

B Most recent nurse assessed fall risk score

M As per Your observation

M Bed position low

M Side rails




OUTPATIENT DEPARTMENT COMPLIANCE-

100% 94% 89%

90% 80%
& M Fall Risk Assesment
70%
60%
282;0 M Intervention (orange band, patient and
30; family education etc.)
(']

20% )
10% H PTF Risk Level

0%

B Vulnerability Status

Fall Risk Assesment
education etc.)

PTF Risk Level

Vulnerability Status

Intervention (orange band
patient and family

MAJOR CONCERNS-

In the sample size of 45, many nursing assessment form didn’t mark for intervention

EMERGENCY-

100% % % % % % % o .
90% B Admission on assessment is completed &
80% documented
70% M Intervention
60%

50% o L
40% H Patient identified as a high risk
30% 20%  20%
20% l l M Patient safety signages
10%

0%

M Bed in the low position

IS

M Side rails as indicated

Intervention

Staff Awareness

H Call bell in reach & room safe/free of
clutter

Patient safety signages
Side rails as indicated
safe/free of clutter

[ | Staff Awareness

Patient identified as a high
BEDSIDE OBSERVATION:
Bed in the low position
Call bell in reach & room

Admission on assessment
completed & documented

MAJOR CONCERNS-

In the sample size of 5,only 1 out of 5 beds were low in position and had patient safety signage.




ANALYSIS-

The analysis is carried out using the fish bone analysis tool.

DOCUMENTATION PATIENT FACTORS NURSING FACTORS

ack of communication
High risk fall ) Old age, medications, between families/patient
patients not mental status, unstable
identified by nurses posture, gait, ete. Fall Risk Assessment

) : incomplete
Lack of monitoring Without companion

and reviewing o caregiver ~ Workload - 1.7 staff
patient ratio

INCREASE

# RISK OF

FALL

it . ENVIRONMENTAL
i FACTORS

Patient attached to
multiple medical
equipmets (IV lines,
chest tube etc

PLAN OF ACTION -

Sitters- a non-licensed patient care staff who observe the patients and maintain a safe environment.
Patient education and counselling

- patient and attendant education

- videos, audios

- bed adjustments education
Bedside observation- beds in low position
Signages for high risk patients
Medications management
Maintain average nurse patient ratio
Random audits
Training and reiteration of nurses




CONCLUSION-

The identification, assessment, and prevention of patient falls are significant difficulties that call for a
multidisciplinary approach to fall prevention in healthcare settings. Falls are frequent, have negative
effects, yet are frequently avoidable It's reasonable to anticipate that fall prevention efforts will yield a
net profit soon. For those who are at high risk, multifactorial therapies that target numerous risk factors
are appropriate and can reduce falls by about 25%. Balance, medications, and home safety are three
major risk factors that should be addressed in anyone who is at high risk. To address modifiable risk
factors, primary care clinicians should direct patients to clinical and community options.

STRENGTH AND LIMITATIONS

STRENGHTHS LIMITATIONS

Real time data collected Inaccurate use of tool can result in incorrect
identification.
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ANNEXURE-

S.
No

Name of the Department

Month of visit

Interacted with

Nightangle wards

April- June

Doctors and Nursing staff

ICU

April- June

Doctors and Nursing staff

Insignia rooms

April- June

Doctors and Nursing staff

Executive rooms

April- June

Doctors and Nursing staff

Endoscopy

April- June

Nursing staff

Emergency

April- June

Doctors and Nursing staff

Chemo Day Care

April- June

Nursing staff

Bronchoscopy

April- June

Nursing staff

OPD

April- June

Doctors and Nursing staff

Nursing Assessment room

April- June

Nursing staff

MRD

April- June

Administrative staff

MABGIS

April- June

Doctors and Nursing staff

Health 4 U

April- June

Nursing and administrative staff

Physiotherapy

April- June

Doctors and Administrative staff




