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AIM  MEASURE   CHANGE 

Quality 
Dimension 

Objective 
Measure/ 
Indicator 

Current 
Performance 

Target 
Performa

nce 

Target 
Justification 

Planned 
Improvement 

Initiatives  
(change ideas) 

Methods 
Process 

Measures 
Target for Process 

Measures 
Comments 

Safe 
 

Decrease # 
of resident 

falls by 
December 
31, 2022 

 
 

# of resident 
falls per month 

8 falls  
per month  
(in May) 

Fewer 
than 8 

falls per 
month 

To decrease 
and maintain 
a low amount 

of falls  

Update Falls 
Prevention Program 
Policy & Associated 
Documents  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Update Falls 
Prevention Program 
Policy  
 
Create supporting 
documents: 
• 4Ps of Purposeful 

Rounding 
reference page 

• Purposeful 
Rounding 
Checklist 

• Fall LEAF 
Program  

• Please Call, 
Don’t Fall cueing 
sign 

• Fall Response & 
Documentation 
Flowchart 

• Risk Factors for 
Falls 

 
 
 
 
 
 
 

Policy updated 
and posted 
 
 
Documents 
created  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

By June 30, 2022 
 
 
 
By June 30, 2022 
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Measures 
Target for Process 

Measures 
Comments 

Educate front-line 
long-term care 
(LTC) staff on Falls 
Prevention Program 
(FPP), including 
Purposeful 
Rounding and Fall 
LEAF Program 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Post Falls 
Prevention 
Education Course 
(FPEC) on Systems 
24-7 
 
Front-line LTC staff 
to complete FPEC  
 
 
Present FPP 
information and 
post education 
board on floor  
 
Post ”Fall Response 
& Documentation 
Flowchart” on 
education board 
and orientation 
checklist for new 
Nurses 
 
Physiotherapy Staff 
and Hauser’s will 
train front-line LTC 
staff on proper 
positioning 

Course posted 
 
 
 
 
 
% Training 
completion 
 
 
Presentation 
completed & 
board posted 
 
 
Flowchart 
posted 
 
 
 
 
 
 
Training 
provided 
 
 
 

By June 30, 2022 
 
 
 
 
 
95% of front-line LTC 
staff to complete by 
August 31, 2022 
 
By July 15, 2022 
 
 
 
 
By June 30, 2022 
 
 
 
 
 
 
 
By September 30, 2022 
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Methods 
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Measures 
Target for Process 

Measures 
Comments 

Remind residents to 
use call bell: 
• To get out of bed 
• To use the 

bathroom 
• To reach for 

something, or 
• If they have pain 

or any discomfort 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Falls Lead/delegate 
will post “Please 
Call, Don’t Fall” 
cueing sign in the 
room of residents 
who fall frequently 
and inform them to 
use the call bell for 
the identified 
reasons  
 
Add a Point of Care 
(POC) task for  
PSWs to remind 
residents to use call 
bell, as per “Please 
Call, Don’t Fall” 
cueing sign  
 
CQC will complete 
audit of POC 
reminder task twice 
a month and follow 
up as needed 
 
 
 
 

Sign posted & 
reminder 
provided 
 
 
 
 
 
 
 
 
Added to POC 
 
 
 
 
 
 
 
Audit 
completed and 
results acted 
upon 
 
 
 
 
 

By July 15, 2022 
 
 
 
 
 
 
 
 
 
 
By July 15, 2022 
 
 
 
 
 
 
 
Starting July 15, 2022 
until end of September 
2022 
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Measures 
Target for Process 

Measures 
Comments 

Incorporate the 4Ps 
of purposeful 
rounding into 
existing rounds and 
tasks: 
• Pain 
• Position 
• Personal Needs 
• Periphery 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Affix the Purposeful 
Rounding Checklist 
to housekeeping 
carts, snack carts, 
Therapeutic 
Recreation (TR) 
work area, and 
nurses station 
 
Add Purposeful 
Rounding to 
interdisciplinary unit 
meeting agendas 
 
Add a POC task for  
PSWs to do 
purposeful rounding 
for each resident 
each shift 
 
CQC will complete 
audit of POC 
purposeful rounding 
twice a month and 
follow up as needed 
 
 
 
 

Checklist 
posted 
 
 
 
 
 
 
 
Added to 
agenda 
 
 
 
Added to POC 
 
 
 
 
 
Audit 
completed and 
results acted 
upon 
 
 
 
 
 

By July 15, 2022 
 
 
 
 
 
 
 
 
Starting July 15, 2022 
 
 
 
 
By July 15, 2022 
 
 
 
 
 
Starting July 15, 2022 
until end of September 
2022 
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Measures 
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Create toileting 
schedules to 
decrease falls 
related to toileting 
needs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Falls Lead/delegate 
will work with staff 
to create toileting 
schedules for each 
section of residents, 
to be stored in the 
Personal Support 
Worker (PSW) 
binder 
 
Add POC tasks for 
PSWs to toilet 
residents according 
to schedule 
 
CQC will complete 
audit of POC 
toileting task twice a 
month and follow up 
as needed 
 
 
 
 
 
 
 
 

Schedules 
completed 
 
 
 
 
 
 
 
 
Added to POC 
 
 
 
 
Audit 
completed and 
results acted 
upon 
 
 
 
 
 
 
 
 
 

By July 31, 2022 
 
 
 
 
 
 
 
 
 
By July 31, 2022 
 
 
 
 
Starting July 31, 2022 
until end of December 
2022 
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Quality 
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Objective 
Measure/ 
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Current 
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nce 
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Planned 
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(change ideas) 

Methods 
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Measures 
Target for Process 

Measures 
Comments 

Identify residents at 
highest risk of falls  
 
 
 
 

CQC will update 
Fall Risk 
Assessment Tool 
on Point Click Care 
(PCC) to ensure it 
accurately captures 
fall risk 

Assessment 
Tool updated 
 
 
 
 

By July 15, 2022 
 
 
 
 
 

      Reinforce Fall LEAF 
Program 

Falls Lead/delegate 
will update Fall 
LEAF labels in 
resident rooms to 
be current 

Labels 
updated to be 
current 

By July 15, 2022  

 

 

 

 

 

 

 

 

 


