Geriatric Care: Falls Screening

The Problem

The Results/Progress to Date

Falls are among the most common and serious problems facing elderly people.
Frequently, older people are not aware of their risks of falling, and do not recognize risk
factors or report these issues to their physicians. Consequently, opportunities for falls
prevention are often overlooked with risks becoming evident only after injury and disability
have already occurred.

Initial baseline data review showed low compliance (56%) with documentation of falls
assessment in the electronic medical record. Compliance improved during the
intervention period and has ranged between 80% – 97% in the past 6 months.

Aim
To ensure that patients age 65 and older seen in the Ambulatory Gerontology Clinic are
assessed for falls.
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The Interventions
¾

The Division of Gerontology set a goal of reaching 100% documentation of
discussion about falls and prevention of falls.

¾

The electronic medical records of Gerontology patients were reviewed to determine
compliance with this goal.

¾
¾

Data was collected on a monthly basis, using a random sample of 30 patients.

¾

The Division’s performance was monitored and presented in regular faculty
meetings.

¾

A “Geriatric” sheet was added to webOMR, which includes a field for
documentation of falls screening.

Monthly confidential individual scorecards gave each clinician feedback regarding
their performance as compared to that of the entire Division’s faculty.

Lessons Learned
¾

Providing individual performance data in a confidential and supportive manner,
along with presenting aggregative data during faculty meetings, can be a useful
tool for improved performance.

¾

The newly implemented “Geriatrics” sheet in webOMR should be utilized by all
gerontologists for documenting falls screening.

Next Steps
¾

Continue to monitor this measure and provide feedback to the Gerontology
providers with the goal of reaching 100% compliance.

¾

Once the goal of 100% compliance is achieved, ongoing performance
monitoring will be done on a quarterly basis, instead of monthly.
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