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tralnt goals for the 9t Scope of Work

W to interpret in quality terms, your
= stramt rate

=/ *JVIyths and legends about restraints

= —
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= 5. Practical steps to decrease your restraint
— rate

6. What makes a good fall prevention program
7

Discussion from those on their restraint
reduction journey
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jana Have a Low Restraint'Rate?

L J L

ostraint rate

aet: 4 Homes have a 094

~ 7T _ o1 il
ICL: 72 homes have a rate below 3%
iC It won't work in Louisiana
It won’t work in my home
Restraint Rates 2007 Qtr 4
Almost half of
Louisiana
g Nursing
eg:, FHomes have
% rates below
5 8%

Below 0 % Below 3 %



uisiana Restraint Rates Remain High™

o ent MDS data suggests our rates may now be about 8.2%b

-=State
<l-National
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| r 4 2007 the hlghest restraint rate from
iana Nursing Home was

i ’of facilities have restraint rates above the
hfa average

,/6 of facilities have restraint rates above 20%.
T_“-_ = 49.7% of facilities have restraint rates above

- 10% in LA

=

Data Provided by Terry Cooper, RN Supervisor Long Term Care Programs, DHH Health Standards Section
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=+ Acco rdil g to the law, restraints may only be imposed to
= ;--:-ﬁ._,.::_ at the resident’s medical symptoms or to ensure
~safety and only upon the written order of a physician
:(’xcept INn emergency situations).

—= Restrai_nts should never be used for staff convenience or
to punish the resident.
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at governs some of the use of restraints
‘homes is in the Nursing Home

’u
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= e Reform Act of 1987, which states that
= -Te5|dents have a right to be free from physical
~or chemical restraints, in the language of the
— act.
—— A physician must write an order that
- specifically indicates the duration and the
. circumstances of the use of these restraints.
The law also includes provisions requiring
guality care, assessment and care planning,

and treatment that enhances quality of life.



eMS Restraint Reduction Goals .

CMS National Restraint Goals

8.0% —&— Restraint Goals
—ll— State Rate
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 Pressure Ulcers
® Restraint Reduction
® Collaboration with Hospitals on Pressure Ulcers



~ 3. Care Coordination
4. Beneficiary Protection



Beneficial to work with the QIO

Percent of Improvement from Baseline to Qtr 3 2006

B Non-IPG
OIPG 1
|IPG 2
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Restraints  Chronic Pain  Depression
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In the year 2008:

IUINJC 9

. y and C quality allVE aVve re aln
r 2% and less than 4% pressure ulcers. No chronic care or
reS|dents ever experience untreated pain. The average
of a NHA is 10 years and DONSs typically stay 15 years. There
ng Ilst for Nursing Assistants who report very high satisfaction
with their jobs and only 20% annual turnover, mostly attributable to
= -_';_:- 0 mot|on and advancement in their careers. Acute Hospitals
.:T:‘-: '_<ncwledge that the big improvements they are making in the care of
= ~ Medicare beneficiaries started when Nursing Homes showed that it
- was, in fact, possible. Nursing Home employees are sought out by all
sectors of health care as quality improvement consultants and the US
Nursing Home Profession is widely respected by Congress and in
other countries. Schoolchildren around the country regularly visit
nursing homes to learn the value of and respect for a life well lived.

—



How do | find out where | am now?

P Facility Quality Indicator Profile ~ ReportPerod
41572005 3:39:42 pm 1/1/2005 t0 3/31/2005
Comparison
iin #in  Faclity  Group Percentile
Domain / Quality Indicator Nom  Demom  Percent  Percent Rank

Physical Functioning

16. Prevalence of bedfast residents ] 127 47 10.4 26
17. Incidence of decline in late loss ADLs 2 17 179 19.6 43
1§, Incidence of decline in ROM 12 127 9.4 6.3 79

Psychotropic Drug Use

19, Prevalence of antipsychotic use, in the absence of 30 % 133 280 74
psychotic or related conditions
High risk 4 12 313 466 30
Low risk 2% 78 33 22 82
20, Prevalence of antianxiety/hypnofic use 7 % 189 07 3 b are
21. Prevalence of hypnotic use more than two times in last 17 127 134 8.8 84 1 0 ﬂed"
week S‘t,'fa"l'
Quality of Life Ye
22. Prevalence of daily physical restrains B! 134 ]
23. Prevalence of little or no activity 2 127 28 213 52

*Run your Facility Quality Indicator Report at least monthly

eDon’t know how? — ask your QIO!



= Quality Measures

Quality Measures Percentage | Average in ational
for _ Louisiana

Percent of Residents
Whose Need for Help With
Daily Activities Has
Increased

| : Nursing Home Compare: About the Rasidents of the Nursing Home Maasure Details - Netscape
File Edt View Go Communicabor  Help

o Percent of Residents Who
Have Moderate to Severe
Pain

Nursing Home Compare

Nursing Home Resident Measures

Percent of High-Risk
Residents Who Have

cd below. Pressure Sores

Tessure Sores

Percent of Lo is| —
bt I I

Percent of Residents Who
Were Physically
N estrained

are More Depressed or
Anxious

TH
AlLL

THE
MURSTNG
STATE

THE

Percent of Low-Risk
Residents Who Lose
Control of Their Bowels or
Bladder

NURSING

Percent of Residents Who
Have/Had a Catheter
Insarted and Left in Their
Bladder
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"5 ' ew your Facility Quality Indicator Report
nely (at least monthly)

_‘Use your Report in Quality Improvement meetings
(mlnlmum of monthly)

— '_;3'; Review and use your Resident Roster Report

4. What devices are used in your home



il

AIC LU

“CotRN the

o ——
S ~—

-rs“: smg homes over- code restraints on
when the device may be enablers

| _ rmlne which way to code, ask
--;-;_._;. . and don’t be afraid to call DHH
fe r_help:

—_— MDS Help Line 800-261-1318
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e using restrai

W o is usmg ‘them!
_ﬂ.ﬁ
) "- rns about safety
. Pe telved fall risk
ﬁilmbmg out of bed
“® Prevention of wandering
— "d_:'_'__- Interference with medical devices
-~ = Cognitive impairment
_ e Maintaining position in wheelchairs
® Family request
® Fear of litigation




=N ure Safety

-l-i"a_—'

f—:JPrevent Falls

—

: 'l' ‘= Control negative behavior

® Decrease staff time
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ldents are at risk

3 e‘a moral obligation to protect by
estralnts

=t __hamts decrease legal liability
;Oﬁ:ier patients are not bothered
; =‘J‘i,nadequate staffing Is the primary reason
~ e Alternatives are not available

) rig?: J\JI Evans & Strump 1989




1SE agltatlon confusion and combativeness
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<C: ':-= pressure ulcers

'__—* _‘\_
e

.;:, “«Cause embarrassment, increase social isolation,
~_and loss of dignity

= -Lead to contractures, decreased muscle mass,
tone and strength






-~ The Times-Jlicawme

RIL 17, 2005

SUB0 S o SUNDAY WETRO EDITION

00 How LouIsIANA LETS
NURSING HOMES
ENDANGER ITS MOST

« VULNERABLE CITIZENS

otate of neglect
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was improperly restrained and

was strangled by a seat belt _
in this nursing home wheelchair.

— .....nad been cited seven months earlier for

Improper use of restraints that put another

resident “at higher risk for strangulation,”
Inspection records show.

April 20, 2005



Deciding on long-term caré for a family member has ife-or-death implications.
Before making a decision, do Some research. You may be surprised at what you find.

Take note of how man i
y residents ar
s't:':_ipped ir!tn their beds and whealf
go :l:jf‘fhﬂe restraints may be used
safety, every effort ]
made to avoid them. R o




| on Restraint




~ Restraints
' reduce
serious infury
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Udy published in the Journal of the American Geriatric Society
WEEsTra/nt Reduction.Reduces. Serjous lajuries. among Nursing Home Residents”

Minor Injury-Bruises and Tears

No Medical Intervention Moderate to Serious Injury
Medical Intervention Required

O Before
O After

No inury Moderate Serious Death or Coma
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= Restraints
~ keep my fall
rate lower
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f 603 Nursmg Homes over a 6-month period
d int 1to three groups:

_'.*T-n;n group
: — _egﬁ*al-nt Education (RE) — 23%b reduction in rate
*Restramt Education with Consultation (REC) — 56%b6 rate reduction

"~ Qestraint removal was associated with a

= significantly lower fall rate
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IVidualized plans of care that address risk facto

udy, most falls occurred while a resident was transferring
bed, chair or toilet

@, @, @, - W \J @

Number of Total Falls

Percentage of Falls



! ]//é&/ Restraint Use and Falls in Nursing Home Residents”
tdy of 322 Nursing Home Residents over a 9-month period

By testraint removal program requires a comprehensive evaluation of fall
1isk, and an exercise program to improve function.

Fall Rate

High Intensity: restrained more
than 50% of the time

Percentage

Low Intensity: restrained /ess
than 50% of the time

Restraint Intensity
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Study published in the Journal of Public Health

[JSE"¢ Jsical REstre rsing Homes: Will it Increase Costs?” "

: of 11,932 Residents in 276 nursing homes in 7 states

ilents who were restrained received significantly more care time-and
REtween 40% and 60% more weighted care time-than unrestrained residents.

Average Care Time

=
o
o

Restrained
Unrestrained
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=

Licensed Nursing
Staff Aide Weighted
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g| & o are restrained are likely to
1 ore rather than less, staff time and
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ﬁ;f_Even |f this requirement were rarely honored by
- staff, the increased needs with activities of daily
living, incontinence, and agitation associatec

with restraint use demand considerable staff

effort.
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~ Study published in The Gerontologist

£f_
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can occur in as little as 10 minutes
“‘J d that restraints cause a minimum of 1 out of 2000

“home deaths in Minnesota for one year

';z ver, they believe that is really 1 out of 1000 due to
= under-reporting

The most effective way
to prevent restraints
from causing death is
to dramatically
decrease their use!
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-shed in The American Geriatrics Society

-
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__'hd that bedrails are not indicated for the
I :atory

- restrain a resident who is confused

!

_ --Mo injuries occur when older person falls to the
e I oor while climbing over rails

H

“Recommend bedrails for only those sedated,

somnolent, or on life-sustaining treatments




SIOFTSM all‘ﬂ'rmes

ree costs less

free has a decreased incidence In
2 to serious injury

mts removal leads to lower fall rates
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——=A| ;studJes concluded that residents described the
f_—'—i—f:;ﬁ‘xperlence of being in restraints as

i
_—

Restraints are not safer
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| '~'3[‘ multidisciplinary team
1 wview all restraints currently being used
=3 ﬂhclude front-line care givers

—w

~ & Have an adequate Fall Program
"Con3|der Restraint Alternatives
® Culture Change
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eview your acility Quality Indicator Report
eview your resident roster mix
& Whois triggering your restraint rate?

-:1

Review each restraint device in your multi-
= ":3 smplmary team meetings

_ :”fDeveIop individual restraint alternative ideas
4. Have a great fall management program

- 5. Start reducing realistically

6. Educate all staff of your commitment
















Makes a Good F
=v;| Program
to prevent as many falls as possible
r reS|dent

] ﬁ;i" are

=0 _er residents will fall despite adequate
-evenUon

= Each resident needs their own fall
_assessment and plan

®* Have a policy that reflects a culture of
safety

: Ht
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insic Factors. Assoc

n ralls

Ghypoten3|on ® |mpaired vision
® |Impaired hearing

® Depression
* Vertigo

..,= e Age-related changes in
N‘Fusculoskeletal posture and balance
. problems
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QTICS
:r_ tics-Lasix; Hydrodiuril

E _,..—_:-. ajor tranquilizers
4-:;-“3 Barbiturates-phenobarbital

.—:_....—-—

= —= -

E——

e Tricyclic antidepressants-amitryptyline (Elavil);
g Imipramine
Have your pharmacist review to determine if your

resident is on any inappropriate medications for the

elderly.
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sessment

: atm

=

balance If not chair-bound
or blood pressure

"‘.

ying down sitting, and standing, if possible

- '-l.'_

—— o
-

o : es the resident ask for assistance?

- = ."_-_.— = ._...d- i
- —

- = -_-
o — =

;a-;::-'ls the resident frequently incontinent?

h What other observations would you make?

E—

= —
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'Ef-*faus
ation/elimination statues

ion t'atus

= » : ':balance

— —.lll"

"
_|_' e
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1

™ —

e
—

= ,S§75tollc blood pressure

_H—_
— "'-_"_:z_,_—-

— _Medlcatlons

- ® Predisposing factors
— Hypotension, vertigo, CVA, seizures, arthritis, etc.
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nt is unable to answer guestions,
) the family

___0ut prior falls
: ‘ Eiat were you doing when you fell?

‘_-_-
-

S
=

,-—__f‘: Why do you think you fell?
* Do you ever feel dizzy or light-headed?

___——



W is your appetite?

L -
E i ™

| _-'i?? you have to urinate, do you
e to go “right now”?

hat other information do you need?
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ite Care Planning
Evaluatlon on admission

\re 'Plan for Falls in those at risk on
s mlssmn and updated regularly

,;f ~ *Low bed
‘-.=j - ® Mattress on the floor

. _—

. - * One side of bed next to the wall when possible
® Bed close to nursing station when possible

L __

a—

|1\



are Plan for F on

[ ) B -

f ' hour toileting for demented or confused
'f' nts to prevent patient from ambulating
~ina pproprlately without assistance and slipping

5 -and falling on way to BR

== Provision of assistance when toileting to the
- extent possible

®* PT and OT when appropriate

® Limit diuretic during evening hours when
possible
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high risk ones)
s of motion and regular exercise-walking 20-
utes three times per week

roprlate vision wear and hearing
— _T and OT
~ = Treatment of chronic disease

--_' - - Adequate Vitamin supplementation — especially
- Vitamin D

e Reduction In restraint use

———
i









lerbi t L|V|ng Space Inspectlon
,_fuths

able > furniture

"EL ;access to items the resident regularly uses

_ __, A pproprlate lighting

——:-ﬂa,::_,' Floors In good repair

— -Equment well maintained

— Foot care and footwear that promotes safe walking

—C
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Fall A‘S’Swnt—g -

jities at the time of the fal
ury from fall
:"h“"'w of key sudden symptom

“”Syncope dizziness, weakness, incontinence,
~selzure, etc

- _,_.- _-r'
A

—
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_.—’:___-
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e

— L
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i

=9 Phy5|cal Examination

— Document resident’s status for 24 - 48 hours
after fall
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~ﬁt Tool to evaluate fall risk
n for Fall Prevention

k Interventions
== fbratlve Nursing

' —'-r: i_
- —’:__
_'—‘ --

= onltor track and trend your falls in your
quallty UEERE

® Educate all staff on your program
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a es-tﬁe:strw

rng ‘demented patients-
od or closed units
:alarms
reatlonal and social activities
.;Exeruses
~—~ — QOutlets for aggressive or anxious behavior

_ Closed courts or gardens with spaces for
exploring

e

.—
 — _,_
—i\
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'the Resident's  ® Know Resident’s
fi' Routine
Gr Sense of e Be Calm/Self-assured

curt y ® Pets & Children
* Wandering Paths e Classes and

0 ffer Choices through Strengthening for

_.--

“Culture Change Frequent Fallers
-* Plants * Volunteers
® Encourage e Same Caregiver

Independence
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ence with Bushes

* Non-Skid Surface In
Bathrooms

e Pad Dangerous Furniture
Corners

or Sleeplng  Dining Room Chairs
_ﬂand BeIIs e Easy Chairs

— —z_,_—-

——. 'I\?[pSlc ® Proper Fit Chairs
- e Floor Patterns * Bed Placement

e \/isual Barriers, Mural









Sighbors have begun mey.....

— sam——
= o

Richliand Manor will be hosting a
Family Awareness

Meefing
on February 18. 2005
from 12:00 pm fo 1:00 pm fo
discuss with family members our
Resfraint Reduction Program.
The meefing will be held in the
Hall 200 Lobby.
Lunch will be provided fo all
family members who RSUP by
February 11. 2005.

For more information and fo RSUP. please see

Laurie Rhodes or Terresia Acreman.
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