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Patient Safety Initiatives

Nursing Responsibilities
Policies and Procedures

Objectives
• To provide overview of Safer Healthcare Safer Healthcare Safer Healthcare Safer Healthcare 

Now ! Now ! Now ! Now ! 

• Ensure staff have an understanding of 
new policies

• Provide an opportunity to address 
questions

• A Patient Safety and Quality 
Department initiative
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Falls Prevention Policy
Policy covering acute care, 
rehabilitation, diagnostic imaging, long 
term care and homecare
• Strategy Document PDF Final.pdf
• CL-7-060_Falls Prevention Policy.pdf
• http://lghealth/documents/files/Falls%20

Prevention%20PowerPoint%20final%20
draft%20%5BCompatibility%20Mode%5
D.pdf

Did You Know… 
In Canada: 
• Falls are the 6th leading cause of death among 

older adults. 
• About 40% of older adults who are hospitalized 

after a fall have suffered hip fractures, and 
approximately 7% of these result in death.

• Falls are the primary cause of injury 
admissions, accounting for 54.4% of all injury 
hospitalizations and 75.7% of all in-hospital 
deaths for clients admitted for injuries. 
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Falls Prevention
Uses the MORSE FALL RISK 
ASSESSMENT tool and interventions
• Risk assessment,
• Interventions and customizations,
• Post-falls reporting,
• Environmental audits,
• Communication and education,
• Auditing and evaluations.

Morse Scale Risk Assessment

Provides a standardized 
method to assess the risk 
for each patient

When:
• Within 24 hours of 

admission to acute or 
long term care;

• At change of status;
• Following a fall;
• Every 3 months; and
• On all home and 

community care clients 
who receive home 
visits.
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Interventions
Implement a plan of care based on the level of risk within 24 
hours of admission and update as necessary.

High Risk: 45 or Higher

Acute Care: 
• StepSafe logo stickers on the client’s chart, care plan and 

above the client’s bed;
• Apply a green armband; and
• Implement appropriate standard safety measures

Long-Term Care 
• StepSafe logo stickers on the client’s chart, care plan and 

above the client’s bed;
• Apply a green armband only when the client is transferred 

outside of the facility 
• Implement appropriate standard safety measures

See handouts
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Why
• Safer Healthcare Now! Initiative and 

also a requirement by Accreditation 
Canada. 

• Shown that if patients and their 
environments are assessed and given 
appropriate interventions that risk is 
mitigated and injuries prevented.

• Currently performing monthly audits to 
establish compliance with this policy.

• Future Indicators will measure the 
effectiveness of the assessments and 
interventions

Falls 
Prevention 
Logo

Step Safe Logo

Pressure Ulcer Risk Assessment
• All nursing, acute care, home care, 

long term care
• Use the Braden Scale of Risk 

assessment at admission and any 
time the patient’s health status has a 
significant change. 

• Schedule provided to assess 
patients status

Pressure Ulcer Risk Assessment 
Braden Risk Assessment - 2013.pdf
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Assessment Schedule

Which Interventions?
Interventions are initiated based on your 
professional judgment and with 
consideration to available resources. 
The goal is to develop a plan of care that 
will promote, maintain and/or restore skin 
integrity.
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Referrals
Mild – Moderate Risk (total score 13-18) 
Consider :
• a referral to appropriate clinical discipline i.e. 

referral to dietitian if score on nutrition component 
is 2 or less: 

• referral to physiotherapist and/or occupational 
therapy if score on mobility component is 2 or 
less). 

High Risk (total score 12 or less) 
Must :
• send referral to dietitian if score on “nutrition” 

component is 2 or less 
• a referral to physiotherapy and/or occupational 

therapy if score on “mobility” component is 2 or 
less. 

Braden 
Scale
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Best Possible Medication 
History (BPMH)

Reduces potential for medication discrepancies 
such as omission, duplications, and dosing errors. 

• outlines the requirements for medication 
reconciliation at admission and how to resolve 
omissions, conflicts. 

• Requires at least 2 identified sources of 
medication information.

• Reliable intake information becomes the basis 
for future treatments and prescriptions.

• Must be verified and signed.

CL-7-
450_Medication 
Reconciliation 
on 
AdmissionFINA
L.pdf

When
Medication Reconciliation is completed 
within 24 hours for all clients admitted to 
an Acute or Long Term Care Facility 

• If it is not possible to interview the 
client/family/caregiver, at least two 
reliable sources of information must 
be obtained to complete a BPMH. 

• The reason an interview was not possible 
must be documented on the Regional 
Medication History & Reconciliation Form
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What to Do

BPMH
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BPMH
• Check your sources: 

Must be 2
• Reconcile with current 

prescriptions
• Include OTC herbals, 

meds etc.

The 
Reconciliation 

Process

Investigate with 
the prescriber and 
document changes 
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Venous Thromboembolism 
Policy (VTE)
Every hospitalized client (with exception of 
excluded groups) is to be assessed for VTE 
risk at the following times: 

• Upon admission to hospital 
• Changes in client’s clinical condition 
• Postoperatively 
• At transitions of care and time of 

discharge 
All hospitalized clients at risk for VTE 

will receive venous thromboprophylaxis. 

Exclusions
Not included for VTE prophylaxis: 

• Pediatrics 
• Obstetrics 
• Mental Health 
• Long Term Care 
• Thromboprophylaxis is not indicated in 

clients who are mobile and expected to have 
a hospital length of stay less than 72 hours

• Contraindicated in clients who are actively 
bleeding or have a high risk of bleeding.
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Risk 
Assessment

See handout

Venous Thromboembolism 
Prophylaxis G-1-665 2014 
final.pdf

Dangerous Abbreviations
“DO NOT USE Abbreviations” policy
CL-7-400_Do Not Use AbbreviationsFINAL.pdf

• Certain abbreviations have been 
shown to be the cause of medication 
errors. 

• These include symbols, abbreviations, 
trailing or leading zeros
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WHY
• ISMP (Institute for Safe Medication 

Practices), WHO (World Health 
Organization) and other organizations 
worldwide recognize these as error 
prone and have banned their use. 

• Currently auditing charts randomly for 
usage.

See 
Handouts
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Monthly Chart Audits
• Auditing Committees at each Hospital site 

monthly.
• The data is sent to the Analyst for review 

and charting and also sent to the Quality 
Improvement Coordinator for same. 

• The results are shared monthly with the 
Site Managers: Posted on the Quality 
Initiative Boards

• Lessons Learned. 
• Quarterly results are shared with the 

Regional Directors, Senior Executive and 
in the Board Scorecard. 

Chart Indicators
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Lessons Learned
What worked, 
what didn’t and 
what do we 
want to learn for 
next time..

Safer Healthcare Now!...
Patient Safety Quality 
Initiatives

• Large impact on patient safety and quality 
of care. 

• LG Health has committed that we will 
participate in these quality initiatives. 

• Also a requirement by Accreditation 
Canada that facilities not just have these 
policies, but also that they demonstrate 
the compliance to these policies. 
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No Questions?

There is a quiz!


