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BACKGROUND

. . . - o g St. Johnland - High-Risk Pressure Ulcers - (MDS, Long Stay) A RESU LTS
* A non-profit, urban, skilled nursing facility ® 250 certified beds
The work of the St. Johnland team has
* Offering specialized care in Alzheimer’s/ * 5 STAR Quality Measure Rating resulted in

dementia care, head injury rehabilitation,

® Caring for the needy since 1866
subacute care, and adult day care

* A 78.5% rate of relative improvement in
reducing the percent of long-stay nursing

St. Johnland’s clinical and leadership team manifested its commitment 1ome re5|den.ts at r|sI.< for pressur.e ulcers,
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to quality improvement by focusing on keyareas: | B B ®W B .
L . . oressure ulcer.
* Communication with hospitals ®* Wound care ¢ Falls
.
Working with the IPRO QIN-QIO, St. Johnland implemented focused interventions Zero opioid hospitalizations due to adverse

Overall Improvement Rate - 78.5%

that led to measurable improvements in these domains. drug events in both baseline and performance

periods.

APPROACH I * Zero hospitalizations due to C.diff in both

The St. Johnland team regularly monitors multiple data sources and has improved patient | | | | - baseline and performance periods.

safety measures and sustained that improvement over time. 202201 202202 202203 202204  2023Q1 202302 20233 » Zero hospitalizations due to fall-related
Communications With AcUte Care FACIHItIES «««-cccccoveeerereeermteeaneteraneeesnneeeeneeesnseecnnsecannen . ) wounds/pressure injuries.

St. Johnland took a multi-faceted approach to reduce admissions, readmissions, and » Meeting target rates for residents being up to
it s et oo vt s "7 Pressure Ulcer Data Input Worksheef e on oD coor

assessments and follow-up care. To reduce unnecessary readmissions and transfers, referrals MONTHLY PRESSURE ULCER
are made with a focus on first determining the right placement for the individual, the correct JRACKING FORM U e
location, and the right time for transitioning.

CONCLUSIONS

The St. Johnland team has actively participated
in the NNHQCC since its inception in 2002.

The staff is open to new ideas and are among
the first to use IPRO-developed tools to track
events in patient safety focus areas such as falls,
pressure injuries, infection control, and transfers
to emergency departments and hospitals. They
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* The team realized that improvements in skin assessment and interventions would help
to identify early changes and reduce emergency department visits as well as transfers.
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* Additional interventions included education and wound management, weekly rounding
with providers, and reduction of skin injuries.
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* They identify trends, including locations and frequency of falls within the facility, and 2 e [ooo |2 e | 3 [HEETEUTTONS [y, 2 Assurance/Performance Improvement (QAPI)
have implemented sustainable and effective interventions to prevent falls based on the A P T P N %}i&moa - — 4 orogram has resulted in improvements in patient
noted trends. |;E:d; HE_Elet&ShﬂeL Dl eI Cacility-wide SUmman _Location 1 Summary Location 2 Summary - Location 3 Summary - Location 4 Summary -~ E:FEI iFu u L — , Safety that have been Sustained Over time.

* The staff participated in the IPRO-sponsored “Falls and Injury Prevention” webinar series,
featuring six monthly webinars, each followed by an open forum and coaching sessions.
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