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Directions:

QM/QI Falls Tracking Tool

* Review previous quarter’s QM/QI report and write down all residents that currently have a fall per the MDS; Place an
qualifies for the QM/QI per the CASPER QM/QI Report for each quarter. (01 = New Admission)

« Identify any areas of concern in the comments box; process such issues as changes in the QM/QI reporting that may have impacted the fall; i.e. change in

physical status, time of day, room, staff present or not, etc.

 Look for trends of residents that are falling; i.e. restraint use, incontinent, cognitively impaired. Look what the resident was doing prior to the fall.

» Test a preventative fall strategy on a small scale.

What was resident
doing prior to fall?

Resident

Quarter

Falls

Toileting
Transferring
Reaching
Walking
Other

New Fracture

Depression

Problem Behavior

9+ Meds

B&B Incont.

Incont. No TP

UTls

Weight Loss

Mod/Sev Pain

ADL Help 1

Associated QM/Qls

| ROM

Move Ability |

Psych Drug

Meds; No dx

Use

Antianx/hpn

Hpnt 2x Wk

Little Activities

X" in each space where the resident

Phys Restraints

Pressure Ulcers
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