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Today

Vaccine Hesitancy Poll and 
Chat

IHI Curriculum

•Time Management in Stressful 
Times

Falls PIP
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Vaccine Hesitancy Poll
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In Chat
What methods have you used to 
address staff concerns with the 
vaccine?
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In Chat
•Do you schedule breaks for 
yourself and your leadership 
team?
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In Chat
•How do you disconnect/pause 
during your workday (i.e., a 
brief meditation, a walk 
outside, a quick word 
puzzle)?
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In Chat
•How do you organize your 
day (i.e., check list, hourly 
calendar, outlook calendar)?
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In Chat
• Is your leadership team clear 
on how to prioritize tasks?
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IHI Video: Time Management in Stressful Times 
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Older Adults & Falls
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Sheyenne Care Center –
Falls PIP/PDSA
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Ave Maria – Restlessness Interventions
• Using the IN2L to travel to Alaska
• picture books
• she used to love to clean and organize so we have a box of items to clean and organize for her
• weighted blanket
• Music and memory program (NOTE from Michelle – new funding available)
• busy boxes that our activities have put together, specifically for her
• different activities - BINGO cards with a bingo caller that is on the IN2L
• take resident for walks
• take outside
• plant plants
• fidget boards
• She is a retired nurse - so we put together a box of nursing supplies, charting materials, etc.

• Honestly, when it comes to our residents that are restless - our biggest 
change in our approach is that we are now talking with their family 
and/or friends to find out what they used to like to do and develop a 
plan that is centered around their likes, dislikes, interests, hobbies, and 
past profession, etc.
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Wishek Living Center –
Falls Interventions 
• Fall Interventions
• Toileting:
• Ask the resident every one to two hours if he/she needs to use the bathroom.
• Answer call light promptly.
• Remind the resident to ask for assistance. Reorient to call light, if necessary.
• Assess need for bedside commode.
• Individualize toileting schedule and/or bowel and bladder retraining.
• ______________________________________________________________________

•

• Syncopal Episode: episodes
• Evaluate postural hypotension and/or cardiac arrhythmia. Consult with physician.
• Review medications with pharmacy consultant and physician.
• Consider fluid volume deficit. Evaluate intake and output.
• Teach the resident to change positions slowly, especially from lying to sitting to standing.
• Maximize the resident’s time out of bed as much as clinically possible to increase tolerance.
• Keep the bed in the low position.
• Assist with all transfers.
• Consider use of TED hose.
• Perform a nutrition consultation.
• ______________________________________________________________________

• C
• Confusion:
• Frequently reorient the resident to surroundings.
• Visually check the resident every two hours, or more frequently as determined by care team.
• Provide a calm, quiet environment with reassurances.
• Perform a nutrition consultation.
• Evaluate the resident’s electrolytes.
• Evaluate for hypoxemia. Measure oxygen saturation as needed.
• Keep a small night light in the resident’s room.
• Answer the call light promptly.
• Encourage family/social contacts for reorientation.
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Falls Homework Update
• RCA
• Brainstorm: problem identification
• Baseline Data 
• PDSA Cycle

• Post Intervention Data 
• Bonus: List of other possible fall interventions 

$50/
submission
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If you would like 
additional technical 
assistance, please let 
us know.
You can work with our mentors one-on-one.  
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