
QI 
Identify 

Preventions
& 

Interventions for fall risk



• QAPI Meetings
• PIPs
• Triggers
• Trends
• MDS Coding Errors
• Ask Why’s
• Engaging and Impowering Staff
• Engage families AND residents
• PDSAs
• Root Cause Analysis





MDS- Section G

• More Errors found in this section of MDS then any other
• Impacts Survey and Star Rating

• Significantly impacts Reimbursement
• Staffing Patters
• Care Planning

• Documentation must paint an accurate picture

• Are you taking the credit for the quality of care you are providing?

Presentation title 4



Presentation title



MDS Resident Level Report
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Determine 
the Root 
Cause



Timeline

Anti-Psych

Began a new Medications

Fell

Increased Falls

Nutrition

Decline in Appetite

Mobility

ADLs decline

Frequent Falls



Be the Change

• Sustained Change requires buy-in from the team and 
institution and a willingness to go to the next step
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Why Mobility Assessment, Action and Fall 
Prevention is Important

• Spending 95% of time in a bed or a chair results in…
– Decrease in Muscle mass & strength = deconditioning and most 

common cause of health decline
• Decrease in ADLs

– Pressure Ulcers
– Delirium
– Function
– Safety
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Access and Act On

Mobility Assess Act On

Mobility as one of 
the 4 M’s

Mobility Assessment 
and Consult

Recommendation for 
PT/OT as appropriate

Contributing factor Assistive Devices Recommendations 
on device and 
appropriate usage

Contributing factor Environment Observation and 
Recommendations 
for change
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Safe Mobility
• Assess & Manage Impairments

– Pain
– Strength
– Balance
– Gait
– Depression

• Avoid High Risk Medications
• Supportive Environment

– Rugs
– Lighting
– Footwear
– Eyesight
– Hearing
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Safe Mobility Integrates the 4Ms

• Mobility                          Mentation (Cognition, Mood, Depression)
• Medications   Mobility (for good and bad)
• Mentation                         Mobility (Movement, Independence) 

• Key to doing what Matters
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What Does your home already do well with 
assessing and acting on Mobility?

• Falls Assessment Team
• STEADI screening
• Falls Assessment Questions and TUG
• Tai-Chi Classes
• Restorative Aide Assesses Mobility Assistant Devices
• Activities focusing on Mobility such as dance, yoga, games, group exercises
• Change mindset to safe mobility verses fall prevention
• Staying positive when mobility is an issue
• Help by empowering resident to start movement goals
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Story Boards
Pocket Cards
Team Initiatives
Team Commitment
Team Goals
Implementation of Interventions
Effective Change Initiatives



Dawn Jelinek 
Age-Friendly Clinics and LTC

OFMQ- GWEP- OkDCN
Senior Clinical Consultant
djelinek@ofmq.com
405-651-4796

mailto:djelinek@ofmq.com
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