
Daily Strategies To Use
During Your Nursing Home
Stand-Up Meetings
The following Health Quality Innovation Network resource is a 9-week education 
series tailored for nursing home stand-up meetings, aimed at decreasing preventable 
emergency room (ED) visits and hospital readmissions.  
 
Each week of this resource contains five short, concentrated evidence-based talking 
points that can easily be included in daily stand-up meetings to increase staff 
knowledge on relevant topics like effective communication, adverse drug events and 
infection prevention. The program is designed to empower caregivers with practical 
knowledge to foster a safer environment.

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under 
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views 
expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein 
does not constitute endorsement of that product or entity by CMS or HHS. 112SOW/HQI/QIN-QIO-0758-04/02/24



Week 1: Pneumonia

Monday

Pneumonia can lead to emergency department visits and rehospitalization. If you prevent 
pneumonia, you can prevent going to the hospital. 
 
Monitor for early signs such as shortness of breath, coughing that gets worse, change in mucus, 
fever and chest pain. If treated early, many residents can remain in the nursing home and avoid 
hospitalization. Review Friday to Sunday 24-hour reports to identify residents with changes 
in conditions that could indicate pneumonia.

Tuesday
The pneumonia vaccine is the single most effective way to reduce the incidence of pneumonia. 
Review your immunization process:

• Are all residents assessed upon admission for immunization status including pneumonia 
vaccine status, and are they offered the vaccination as appropriate? 

• Is the vaccine provided in a timely manner after consent is obtained?
• Is there an immunization tracking system that includes resident pneumonia vaccines? If yes, is 

there a schedule in place to audit the tracking system?
 
Did you know the Centers for Disease Control and Prevention (CDC) has a mobile app (and web 
version) to help vaccination providers quickly and easily determine which pneumococcal vaccine is 
needed and when?  Find out more about PneumoRecs VaxAdvisor Mobile App for Vaccine Providers.

https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html


Wednesday
Pneumonia can be caused by aspiration.
• Are all residents monitored for aspiration risk and referred

to speech therapy for an evaluation if risk is identified?
• Are there residents who are an aspiration risk and need to

be referred?
• Is there education and competency available on

precautions, signs and symptoms of aspiration?
Provide your staff a quick reference resource with
HQIN’s Aspiration Pneumonia Pocket Card. Download
the PDF, print it, cut out the cards (there are three to a
page) and distribute them to staff.

Thursday
Did you know providing daily oral care can prevent bacteria from accumulating and will decrease risk 
of pneumonia if aspiration occurs? Assign staff to verify that all residents have a toothbrush and 
toothpaste as appropriate. Are residents care planned as applicable for assistance with oral care?

Friday

To prevent the spread of respiratory infection, remind residents and staff to practice respiratory 
hygiene and cough etiquette. Is there signage posted to remind residents, visitors and staff 
about cough etiquette? 

Click the images or links below to download signage to hang in your facility as a 
reminder for everyone to cover their cough.

Cover Your 
Cough Sign 
(Centers for 

Disease 
Control and 
Prevention)

Cover Your Cough 
(Association for 
Professionals in 

Infection Control 
and Epidemiology)

https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.health.state.mn.us/people/cyc/cycphceng.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.health.state.mn.us/people/cyc/cycphceng.pdf
https://www.health.state.mn.us/people/cyc/cycphceng.pdf
https://www.health.state.mn.us/people/cyc/cycphceng.pdf
https://www.health.state.mn.us/people/cyc/cycphceng.pdf
https://www.health.state.mn.us/people/cyc/cycphceng.pdf
https://hqin.org/wp-content/uploads/2023/11/Aspiration-Pneumonia-Three-Card.pdf
https://hqin.org/wp-content/uploads/2023/11/Aspiration-Pneumonia-Three-Card.pdf


Week 2: Urinary Tract Infections (UTIs)

Monday
A suspected UTI can lead to a resident being transferred to the hospital. What does staff do if 
they suspect a resident has a UTI, or if the resident or family member tells you they suspect a 
UTI?

How does your clinical and physician staff know which criteria (McGeer, Loeb, NHSN) the 
facility follows? Has education been provided on this? 

Download the two resources below to guide nursing staff in the initial evaluation of a possible 
UTI. Review the weekend 24-hour reports for suspected UTIs. 

Urinary Tract 
Infection 

Surveillance 
Pocket Card

UTI in Long-Term 
Care Setting: 

Residents, Guests, 
Families, Visitors

As you are rounding, observe the following 
for residents with a urinary catheter and 
notify nursing as appropriate for any needed 
interventions. Perform hand hygiene before each 
and every manipulation of the catheter device or 
site. During inspection, look to make sure:

1. The catheter tubing is unobstructed and not 
twisted, kinked, or looped,

2. The urine collection bag is BELOW the level 
of the bladder. The catheter bag should never 
touch the floor,

3. The catheter is secured to the resident if 
mobile, and

Tuesday
4. The drainage bag is covered with a dignity 

bag. Empty the collection bag regularly and 
prior to transport.

Observe residents with urinary catheters. 
Use the urinary catheter observational tool to 
record your findings.

https://www.cdc.gov/infectioncontrol/pdf/QUOTS/Urinary-Catheter-Observation-P.pdf
https://hqin.org/wp-content/uploads/2022/12/Urinary-Tract-Infection-Surveillance-Three-Card.pdf
https://hqin.org/wp-content/uploads/2022/12/Urinary-Tract-Infection-Surveillance-Three-Card.pdf
https://hqin.org/wp-content/uploads/2022/12/Urinary-Tract-Infection-Surveillance-Three-Card.pdf
https://hqin.org/wp-content/uploads/2022/12/Urinary-Tract-Infection-Surveillance-Three-Card.pdf
https://hqin.org/wp-content/uploads/2022/12/Urinary-Tract-Infection-Surveillance-Three-Card.pdf
https://hqin.org/wp-content/uploads/2023/09/Is-It-a-UTI.pdf
https://hqin.org/wp-content/uploads/2023/09/Is-It-a-UTI.pdf
https://hqin.org/wp-content/uploads/2023/09/Is-It-a-UTI.pdf
https://hqin.org/wp-content/uploads/2023/09/Is-It-a-UTI.pdf
https://hqin.org/wp-content/uploads/2023/09/Is-It-a-UTI.pdf
https://www.cdc.gov/infectioncontrol/pdf/QUOTS/Urinary-Catheter-Observation-P.pdf


Wednesday

When is the last time you completed CNA observation rounds or 
competencies for providing peri care to residents?

Performing peri care the proper way can reduce the likelihood 
of a UTI. It is recommended to audit all new CNAs upon hire and 
annually. Share this Peri Care Audit Tool with your clinical staff 
and schedule peri care audits.

Thursday

Take a close look at hydration. Are residents hydrated? What process is in 
place to offer residents fluids with each contact?

Remind direct care staff to offer fluids frequently and consider a 
“hydration station” and/or offering something to drink at resident 
activities and gatherings. Jell-O and popsicles are a great way to offer 
additional hydration. 

Discuss with the team how additional hydration can be provided to the 
residents.

Friday

Are the residents and families involved in UTI 
prevention? Providing education about the 
signs and symptoms of a UTI and the risks of 
antibiotic use is very important. Families have 
good ideas so be sure to ask them to help with 
providing hydration when they visit.

Download the Centers for Disease Control and 
Prevention’s (CDC) Antibiotics Aren’t Always 
the Right Answer resource, print it and make it 
available at the nurse station for residents and 
family members.

https://hqin.org/wp-content/uploads/2020/08/Peri-Care-Audit-Tool_508.pdf
https://hqin.org/wp-content/uploads/2020/08/Peri-Care-Audit-Tool_508.pdf
https://www.cdc.gov/antibiotic-use/pdfs/AntibioticsArentAlwaystheAnswer-H.pdf
https://www.cdc.gov/antibiotic-use/pdfs/AntibioticsArentAlwaystheAnswer-H.pdf
https://www.cdc.gov/antibiotic-use/pdfs/AntibioticsArentAlwaystheAnswer-H.pdf


Week 3: Sepsis

Monday

Sepsis is a medical emergency! 

Review any new admissions over the weekend 
for sepsis risk. Talk to staff about the importance of 
communicating changes in condition early. Review the 
Stop and Watch tool and SBAR tools for communicating. 

Share the Sepsis is a Medical Emergency Sepsis Fact 
Sheet with your team and post for others to reference.

Tuesday

Know the signs of Sepsis. Act Fast! Early detection of sepsis requires fast action!

Act Fast! Early 
Detection of 

Sepsis Requires 
Fast Action

Sepsis 
Pocket 
Card

Review the Act Fast! Early Detection of Sepsis Requires Fast Action fact sheet on early detection 
and Sepsis Pocket Card with your staff and then post where staff can see and reference them.

https://hqin.org/wp-content/uploads/2023/04/Sepsis-is-a-Medical-Emergency-Sepsis-Fact-Sheet.pdf
https://hqin.org/wp-content/uploads/2023/04/Sepsis-is-a-Medical-Emergency-Sepsis-Fact-Sheet.pdf
https://hqin.org/wp-content/uploads/2023/04/Sepsis-is-a-Medical-Emergency-Sepsis-Fact-Sheet.pdf
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://hqin.org/wp-content/uploads/2023/09/Sepsis-Three-Card.pdf
https://hqin.org/wp-content/uploads/2023/09/Sepsis-Three-Card.pdf
https://hqin.org/wp-content/uploads/2023/09/Sepsis-Three-Card.pdf
https://hqin.org/wp-content/uploads/2023/09/Sepsis-Three-Card.pdf
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://hqin.org/wp-content/uploads/2023/09/Sepsis-Three-Card.pdf


Wednesday

Common infections can lead to sepsis. If you are discharging a 
resident to their home, establish a process to provide education 
on sepsis by providing the Sepsis Stoplight Tool at discharge for 
residents who have had sepsis or may be at risk of sepsis. 
 
Also, share the tool with residents and their families to help 
them identify what to do if they recognize any signs of sepsis.

Thursday

Educate residents and families on sepsis. 
 
Education can be provided upon admission, with change of 
condition, discharge, during care plan meetings, and during 
resident and family council meetings. 
 
Use the Resident and Family Guide to Understanding Sepsis to 
frame your conversation and provide a copy for them.

Friday

Share with your staff the importance of hand 
hygiene to prevent the spread of infections: 
The Centers for Disease Control and 
Prevention (CDC) recommends using “ABHR 
with 60-95% alcohol in healthcare settings. 

Unless hands are visibly soiled, an 
alcohol-based hand rub is preferred over 
soap and water in most clinical situations due 
to evidence of better compliance compared 
to soap and water.” 
 
Ask what is the process to replenish your 
hand sanitizer? Do you have adequate hand 
sanitizer throughout our facility?

Print and share the Hand 
Hygiene Pocket Card 
(shown here) with staff 
members. Hand hygiene 
observation rounds are an 
excellent way to conduct 
hand hygiene audits. 

Assign a staff member 
to conduct hand hygiene 
audits over the weekend. 
Any staff member can 
conduct observation rounds (i.e. manager 
on duty, nursing supervisor) using the Hand 
Hygiene Competency Validation – SPICE Tool.

https://hqin.org/wp-content/uploads/2021/12/Sepsis-Stoplight-Tool_508.pdf
https://hqin.org/wp-content/uploads/2021/12/Sepsis-Stoplight-Tool_508.pdf
https://hqin.org/wp-content/uploads/2021/05/Resident-and-Family-Guide-to-Understanding-Sepsis-508.pdf
https://hqin.org/wp-content/uploads/2021/05/Resident-and-Family-Guide-to-Understanding-Sepsis-508.pdf
https://hqin.org/wp-content/uploads/2022/11/Hand-Hygiene-Three-Card-1.pdf
https://hqin.org/wp-content/uploads/2022/11/Hand-Hygiene-Three-Card-1.pdf
https://hqin.org/wp-content/uploads/2020/05/Hand-Hygiene-Competency-Validation_SPICE_4-9-20.pdf
https://hqin.org/wp-content/uploads/2020/05/Hand-Hygiene-Competency-Validation_SPICE_4-9-20.pdf
https://hqin.org/wp-content/uploads/2022/11/Hand-Hygiene-Three-Card-1.pdf


Week 4: Adverse Drug Events - Anticoagulants

Monday

An adverse drug event (ADE) is harm that results from medication 
use. These events can be due to allergic reactions, side effects, 
overmedication and medication errors. Anticoagulant medications 
are necessary for the treatment of some conditions but are also 
a leading cause of ADEs resulting in ER visits or hospitalization. 
Review ADE risk factors and sign/symptoms on this 
Anticoagulant Antithrombotic Tip Sheet. 
 
Also, review the Centers for Disease Control and Prevention’s 
(CDC) Adverse Drug Events in Adults for more safety information.

Tuesday

How do you know who is at risk for ADEs related to 
anticoagulants? Are new orders or changes to orders 
for anticoagulant medication use included in hand-off 
reports? Are abnormal lab results included in hand-off 
reports? Do the staff providing care review resident care 
plans related to risks due to anticoagulant medication 
use? 
 
Consider reviewing new resident admissions 
anticoagulant medications and potential or 
observed side effects at stand-up meetings.

https://hqin.org/resource/anticoagulant-antithrombotic-tip-sheet/
https://www.cdc.gov/medicationsafety/adult_adversedrugevents.html
https://hqin.org/resource/anticoagulant-antithrombotic-tip-sheet/


Wednesday

Are residents and families educated about anticoagulant use? 
 
Knowledge of risk factors, signs and symptoms of ADEs, and the 
best ways to stay safe can prevent ADEs and assist with early 
identification.

Review your policy for medication education. Blood Thinner 
Pills: Your Guide to Using Them Safely provides resources for 
educating residents and families.

Thursday

Assessment and monitoring play a big part in preventing and identifying 
ADEs. Residents should be assessed regularly for bruising, bleeding, 
fall risk and new pain. Lab work must also be ordered, completed and 
reordered regularly. 
 
Discuss the methods your facility uses to ensure assessment and 
monitoring. 
 
Does the physician or pharmacist use standardized protocols to monitor 
and adjust medication doses? Are dosages adjusted with weight loss or 
gain? Are medications reviewed for interactions when new medications 
are ordered?

Friday

Evaluating your facility’s anticoagulant 
program can assist you with identifying and 
addressing opportunities for improvement. 
 
This Anticoagulant Adverse Drug Events 
Self-Assessment provides a checklist for 
anticoagulant programs. 
 
Discuss the questions as a team and use 
the Plan-Do-Study-Act Worksheet to work 
toward improvements.

https://hqin.org/resource/anticoagulant-adverse-drug-events-self-assessment/
https://hqin.org/resource/anticoagulant-adverse-drug-events-self-assessment/
https://hqin.org/resource/anticoagulant-adverse-drug-events-self-assessment/
https://www.ahrq.gov/patients-consumers/diagnosis-treatment/treatments/btpills/btpills.html
https://www.ahrq.gov/patients-consumers/diagnosis-treatment/treatments/btpills/btpills.html


Week 5: Adverse Drug Events - Opioids

Monday

Adverse drug events are commonly experienced by people taking 
opioids as well as anticoagulants. Like anticoagulants, you will want 
to ensure staff caring for residents know which residents are at risk 
and what risk factors and sign/symptoms of adverse events may be. 
 
Discuss opioid risk factors, adverse event signs/symptoms and 
interventions using the Opioid Tip Sheet for Frontline Nursing 
and CMT Staff.

Tuesday

Using non-medication pain relief methods 
can decrease the need for opioids. 
Communicating with residents and 
families will help find the most effective pain 
relief methods for each patient. Sometimes 
facilities use methods like applying heat/cold, 
massage, ultrasound, or stretching exercises 
to help ease pain.

Remember to evaluate things like 
positioning, bed choice and seating choice 
when you are working to reduce pain. 

What interventions does your facility use 
regularly? Can you think of non-medication 
pain relief methods your facility does not use 
that may be helpful?

https://hqin.org/wp-content/uploads/2021/09/2024-Opioid-Tip-Sheet-for-Frontline-Nursing-and-CMT-Staff_508.pdf
https://hqin.org/wp-content/uploads/2021/09/2024-Opioid-Tip-Sheet-for-Frontline-Nursing-and-CMT-Staff_508.pdf
https://hqin.org/wp-content/uploads/2021/09/2024-Opioid-Tip-Sheet-for-Frontline-Nursing-and-CMT-Staff_508.pdf


Wednesday

Are residents and families educated about opioid use? 
 
Knowledge of risk factors, signs and symptoms of adverse 
drug events, and the best ways to stay safe can prevent 
them and assist with early identification. 
 
Review your policy for medication education and 
explore Opioid Resources for Patients and Caregivers.

Thursday

Opioids can be useful for controlling pain, but it is important to remember they carry a high risk for 
adverse events.

Review the 
Opioid Adverse 

Drug Events 
Self-Assessment 

with your team.

Use the Plan-Do-
Study-Act Worksheet 
to work toward 
improvements.

Friday

Narcan (Naloxone) is a medication used to reverse the effects of 
opioids. It is often discussed for treatment of overdose with illicit 
drugs but is often needed for people who are prescribed opioids. 
Every nursing home should have a policy for Narcan use. 
 
Review your facility’s policy with staff. Can staff identify where 
Narcan is kept and when it should be given? Post the Opioid 
Information Card to educate residents and caregivers.

https://hqin.org/wp-content/uploads/2021/07/Opioid-Resources-for-Patients-and-Caregivers-1.pdf
https://hqin.org/wp-content/uploads/2021/07/Opioid-Resources-for-Patients-and-Caregivers-1.pdf
https://hqin.org/resource/opioid-information-card/
https://hqin.org/resource/opioid-information-card/
https://hqin.org/resource/opioid-information-card/
https://hqin.org/resource/opioid-adverse-drug-events-self-assessment/
https://hqin.org/wp-content/uploads/2021/03/PDSA-Worksheet-508.pdf
https://hqin.org/resource/opioid-adverse-drug-events-self-assessment/
https://hqin.org/resource/opioid-adverse-drug-events-self-assessment/
https://hqin.org/resource/opioid-adverse-drug-events-self-assessment/
https://hqin.org/wp-content/uploads/2021/03/PDSA-Worksheet-508.pdf
https://hqin.org/wp-content/uploads/2021/03/PDSA-Worksheet-508.pdf


Week 6: Medication Reconciliation

Monday

If a resident’s medication orders reflect the wrong medication, 
the wrong dose, the wrong time, or the wrong route, adverse 
drug events are likely. We prevent this by reconciling their 
medications on admission and with any changes. Review which 
staff reconciles medication on admission. Discuss with the 
team the policy for admission medication reconciliation.
 
How many times are admission orders reviewed? 
Is the contacted pharmacy made aware when orders are for a 
new admission?
 
How are diagnoses, indications and allergies identified? 
Are medications reviewed with the previous facility during report?  
Review the Interact Medication Reconciliation Worksheet. How does this compare to the 
facility’s medication reconciliation processes?

Tuesday

After admission, every nurse that gives 
medication is responsible for giving medication 
correctly. Along with the Five Rights of 
medication administration (right patient, right 
drug, right dose, right route, right time), 
nurses will need to be aware of the indications 
for medications, any needed lab work or 
monitoring and possible adverse reactions. 
 
Discuss the systems in place at your facility to 
ensure medications are given properly. Review 
the Five Rights with staff.

https://pathway-interact.com/wp-content/uploads/2021/08/16-INTERACT-Medication-Reconciliation-Worksheet-for-Post-Hospital-Care-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/16-INTERACT-Medication-Reconciliation-Worksheet-for-Post-Hospital-Care-2021.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2957754/#:~:text=Most%20health%20care%20professionals%2C%20especially,standard%20for%20safe%20medication%20practices.


Wednesday

Doctors, nurse practitioners and pharmacists should be 
involved in medication reconciliation.

Ask your team these questions:

1. When is this review triggered in your facility?
2. If there has been a behavior change, is 

medication reviewed for possible side effects?
3. Who can you reach out to internally and at 

the contracted pharmacy if you are unsure if 
orders or administration are appropriate or 
with any other questions?

Remember you have medication experts on your team.

Thursday

Medication reconciliation should not stop at 
admission. Changes in condition or changes in 
locations should trigger a medication review. 
 
Are physicians or pharmacists notified when a 
resident’s condition changes? Are they notified 
when a resident becomes more or less compliant 
with medication or diet? 
 
These changes could result in the need for closer 
monitoring or medication changes. 

Residents with over eight scheduled medications 
are at higher risk for drug-to-drug interactions. 

Do you have a process to handle those higher 
risks?

Friday

Medication needs to be administered according to company policy. 
Using a computer system to assist with medication administration 
helps prevent medication errors. Discuss the drawbacks staff see in 
using the computer system.  

Do you experience fatigue due to repeated drug interaction alerts? 
How can those drawbacks be eliminated? Review some lessons 
learned about implementing and using technology in a clinical setting.

https://leadingage.org/lessons-learned-and-advice-drawn-from-medication-management-case-studies/
https://leadingage.org/lessons-learned-and-advice-drawn-from-medication-management-case-studies/


Week 7: Discharge Analysis

Monday

Tuesday

A resident may discharge unexpectantly for a 
number of different reasons. It might seem like 
there was nothing that would have prevented 
an ED visit or hospitalization but often processes 
could have identified a problem before it 
resulted in discharge. Facilities must have 
processes in place for early identification of 
changes in condition and to communicate those 
changes to ensure timely interventions. 
 
Assess your facilities communication processes. 
Do you have a huddle meeting with frontline 
staff to share and discuss important information? 
If not, consider using the HQIN Huddle Toolkit 
to implement huddles at start of shift and end of 
shift, quality improvement huddles, new resident 

huddles or “Everyone 
Stands Up Together” 
huddles where the 
daily standup meeting is 
conducted on the unit(s) 
with frontline staff.  
 
Also, INTERACT® 
(Interventions to Reduce 
Acute Care Transfers) 
offers communication 
tools at no cost 
including Stop and Watch Early Warning Tool, 
SBAR (Situation, Background, Appearance 
and Review and Notify) and the Medication 
Reconciliation Worksheet.

https://pathway-interact.com/about/what-is-interact/
https://pathway-interact.com/about/what-is-interact/
https://pathway-interact.com/about/what-is-interact/
https://pathway-interact.com/about/what-is-interact/


Wednesday
Other adverse events should trigger the same 
evaluation as unplanned discharges. Reviewing 
adverse events helps to find opportunities for 
improvement that can prevent future ED visits or 
hospitalizations.
• When issues are identified or communicated, 

how are these issues reviewed?
• Are they reviewed at risk management 

meetings?

Discuss how possible opportunities are 
communicated to the risk management team. 
Use the EMR to help identify factors like 
changes in condition, falls, medication errors, 
etc. to include in risk management meetings.  

Thursday

Residents and families play an important role in 
preventing ED visits and hospitalizations. Care 
planning and advanced care planning should be 
discussed with patients and families regularly. 
Review CMS’ Go to the Hospital or Stay Here 
Decision Guide for patients and families. Make 
use of the resource to assist patients and 
families to plan for future care. 
 
INTERACT® (Interventions to Reduce Acute 
Care Transfers) also offers care planning tools 

at no cost including the 
Advance Care Planning 
Communication Guide 
and Identifying Residents 
who may be Appropriate 
for Hospice or Palliative/
Comfort Care Order. 

Choose your favorite 
resources as a team and make sure they are 
available to assist with care planning.

Friday

Sometimes the 
root cause of an 
adverse event is 
not immediately 
clear. Root cause 
analysis can help 
uncover the cause, 
and a fishbone 

diagram can assist with finding it. Fill out the 
problem (adverse event) at the head of the fish. 
As you brainstorm possible causes, group them 
into categories. Use these categories to identify 
areas where improvement would be beneficial. 
 
When you have identified a problem and root 
cause, you will want to implement quality 

improvement interventions. Making changes 
to systems and procedures is sometimes 
necessary, but interventions that are not 
sustainable are unlikely to be effective. 
Consider the problems and root causes 
you have noted this week. Use the QAPI 
Sustainability Decision Guide to assist with 
choosing effective interventions. 
 
INTERACT® Version 4.5 Tools For SNFs/
Nursing Homes also offers quality improvement 
resources including an Acute Care Transfer Log, 
Calculating Hospitalization Rates, Hospitalization 
Rate Tracking Tool, Quality Improvement Tool 
for Review of Acute Care Transfers and Quality 
Improvement Summary Worksheet.

https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/Decision%2520Guide%2520Booklet_ENGLISH_199.PDF
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/Decision%2520Guide%2520Booklet_ENGLISH_199.PDF
https://pathway-interact.com/about/what-is-interact/
https://pathway-interact.com/about/what-is-interact/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/Decision%2520Guide%2520Booklet_ENGLISH_199.PDF
https://hqin.org/wp-content/uploads/2021/05/HQIN-Fishbone-Diagram_508-1.pdf
https://hqin.org/wp-content/uploads/2021/05/HQIN-Fishbone-Diagram_508-1.pdf
https://hqin.org/wp-content/uploads/2020/08/QAPI-Sustainability-Decision-Guide-508.pdf
https://hqin.org/wp-content/uploads/2020/08/QAPI-Sustainability-Decision-Guide-508.pdf
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://hqin.org/wp-content/uploads/2021/05/HQIN-Fishbone-Diagram_508-1.pdf


Week 8: Falls

Monday
Today is a great day for a discussion on Falls! 
Talk about environmental hazards that may 
contribute to a resident falling. 
 
How many can your staff name (wet floors, 
poor lighting, incorrect bed height, improperly 
fitting wheelchair, poor shoes, or resident 
needs such as the need to use bathroom, 
items not in reach, call bell not in reach)? 
 
If you notice any of these hazards, correct or 
report immediately! Involve physical therapy, 
occupational therapy and your pharmacy 
consultant in the fall prevention program.  
 
Print the Environmental Safety resource 
and review with your team, then post 

it for other staff members to have for 
reference. Create a Falls bulletin board to 
display educational resources to reduce 
falls for your team.

Tuesday

How many times have you seen a resident try 
to stand, transfer or walk unassisted? It takes a 
team, working together, to reduce falls.  
 
If you see a resident that looks unsafe, let 
someone know. Purposeful rounding can be 
conducted by anyone (housekeeping, dietary, 
maintenance, nursing, social services, activities 
and volunteers) who is “walking” in the facility. It 
does not have to be a nurse. Everyone in the 
department should be aware of residents and 
help keep them safe! 
 
Print the Falls Prevention resource and share 
with team members, then post it for others to 
reference.

https://hqin.org/wp-content/uploads/2020/06/Simple-Strategies-Falls-Prevention-508.pdf
https://hqin.org/wp-content/uploads/2020/06/Simple-Strategies-Environmental-Safety-and-Fall-Prevention-508.pdf
https://hqin.org/wp-content/uploads/2020/06/Simple-Strategies-Environmental-Safety-and-Fall-Prevention-508.pdf
https://hqin.org/wp-content/uploads/2020/06/Simple-Strategies-Falls-Prevention-508.pdf


Wednesday

You talked about purposeful rounding yesterday. 
Today, print and post the following resource 
on The 4 P’s of Reducing the Risk of Falls and 
discuss them in depth with your staff. 

Also, download these 4 P’s Cards that can be 
cut out and shared with staff. 
 
What are the 4 P’s to reduce fall risk? Pain. 
Potty. Positioning. Possessions. Implementing 
purposeful rounding for all staff can significantly 
reduce fall risk.

Thursday
It is time to talk about engagement and sleep 
hygiene. Improving mobility, psychosocial 
well-being and sleep hygiene has been shown to 
reduce fall risk.  
 
Print and post Simple Strategies to Prevent Falls: 
Engagement and Sleep Hygiene for your team. 

Discuss ways your team can improve sleep for 
your residents.

Friday

1. Who is tracking falls in your facility and are 
they including it as part of QAPI? Let the 
team know.

2. Is there a system of sharing information on 
falls and letting all members of the team 
know the facility’s fall data?

3. Was your team able to create a falls bulletin 
board?  

Designate a “falls champion” today and 
continue to find great information on fall 
reduction to share with your team. Charts 
and graphs can be great to share! Download 

the Health Quality Innovation Network 
(HQIN) Nursing Home Falls Tracking Tool and 
implement it into your team processes.

https://hqin.org/wp-content/uploads/2020/05/Four_Ps_to_Purposeful_Rounding_HQIN_03192020_508.pdf
https://hqin.org/wp-content/uploads/2020/05/Four_Ps_to_Purposeful_Rounding_HQIN_03192020_508.pdf
https://hqin.org/wp-content/uploads/2020/05/Four-Ps-card_rev09.13.22.pdf
https://hqin.org/wp-content/uploads/2020/05/Four_Ps_to_Purposeful_Rounding_HQIN_03192020_508.pdf
https://hqin.org/wp-content/uploads/2020/07/Simple-Strategies-Engagement-and-Sleep-Hygiene_508.pdf
https://hqin.org/wp-content/uploads/2020/07/Simple-Strategies-Engagement-and-Sleep-Hygiene_508.pdf
https://hqin.org/wp-content/uploads/2020/07/Simple-Strategies-Engagement-and-Sleep-Hygiene_508.pdf
https://hqin.org/resource/nursing-home-falls-tracking-tool/
https://hqin.org/resource/nursing-home-falls-tracking-tool/


Week 9: Purposeful Conversations

Monday
Having purposeful 
conversations with residents 
and family members is a best 
practice and can strengthen 
admission and care planning 
processes, increase resident and 
family participation in care, and 
reduce avoidable transfers back 
to the hospital.  
 
Purposeful conversation refers 
to intentional and meaningful 
communication that serves 

specific objectives or goals. It goes 
beyond casual chitchat and aims 
to achieve specific outcomes. 
 
Print and discuss with the 
team the following resource, 
Go to the Hospital or Stay Here. 
Social services staff or nurses 
can use this decision guide to 
facilitate clear and informative 
conversations of a resident’s 
choice to “Go to the Hospital or 
Stay Here.” 

Tuesday

End of Life Purposeful Conversations – What are the Residents Wishes?  
 
Do all of your residents have a documented advanced directive? Review which residents are a full 
code, and which are a Do Not Resuscitate (DNR). Discuss how staff know which residents are 
DNR and what the current process is to communicate this to all staff. 

Print and discuss 
Education on CPR 

for Residents/
Patients and their 

Representatives 
with the clinical 

team to guide 
conversations 

when providing 
education for 
residents and 

their family.

Advanced 
directives should 
be reviewed 
upon admission, 
quarterly, and 
if a change in 
condition would 
warrant it. Use 
this Advance Care 
Planning Tracking 
Form to assist with 
tracking these 
reviews. 

https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/Decision%2520Guide%2520Booklet_ENGLISH_199.PDF
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/Decision%2520Guide%2520Booklet_ENGLISH_199.PDF
https://pathway-interact.com/wp-content/uploads/2021/08/35-INTERACT-Advance-Care-Planning-Tracking-Tool-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/40-INTERACT-Education-on-CPR-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/40-INTERACT-Education-on-CPR-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/40-INTERACT-Education-on-CPR-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/40-INTERACT-Education-on-CPR-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/40-INTERACT-Education-on-CPR-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/35-INTERACT-Advance-Care-Planning-Tracking-Tool-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/35-INTERACT-Advance-Care-Planning-Tracking-Tool-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/35-INTERACT-Advance-Care-Planning-Tracking-Tool-2021.pdf


Wednesday
It is often helpful to involve the 
physician or healthcare provider, in 
addition to the resident and their 
family in purposeful conversations 
during care plan meetings.  

You may want to have an ad hoc 
care plan meeting if a decline in 
condition is noted.  Discuss with 
the team the importance of 
being proactive with change in 

condition. Consider inviting the 
physician or nurse practitioner 
to participate in a care plan 
meeting to participate in difficult 
conversations.  

Print and discuss A Patient’s 
Guide to Serious Illness 
Conversations from the Institute 
for Healthcare Improvement to 
guide these conversations.

Thursday
Advanced care planning for vaccinations is a 
best practice. The Planning for COVID-19 Care 
Conversation Tool can assist with having purposeful 
conversations centered around vaccinations upon 
admission and at quarterly care plan meetings. 

Print and share the same resource with the 
admissions and clinical care plan team and 
discuss how it can be incorporated into current 
practice.

Friday

Disease process education for residents and 
families is important. It may be appropriate to 
conduct purposeful conversations regarding 
palliative care and/or hospice care during 
these conversations. 

Print and share 
Identifying Residents 
Who May be Appropriate 
for Hospice or Palliative/
Comfort Care Orders to 
identify residents who 
may be appropriate for 
this type of care.

Also, print and share Myths about 
Palliative and Hospice Care Infographic with 
your social service and clinical team to 
guide conversations regarding certain 
myths about palliative care and hospice.

https://theconversationproject.org/wp-content/uploads/2020/12/WhatMattersToMeWorkbook.pdf
https://theconversationproject.org/wp-content/uploads/2020/12/WhatMattersToMeWorkbook.pdf
https://theconversationproject.org/wp-content/uploads/2020/12/WhatMattersToMeWorkbook.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/37-INTERACT-Identifying-Residents-Appropriate-for-Hospice-Care-Comfort-Care-Orders-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/37-INTERACT-Identifying-Residents-Appropriate-for-Hospice-Care-Comfort-Care-Orders-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/37-INTERACT-Identifying-Residents-Appropriate-for-Hospice-Care-Comfort-Care-Orders-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/37-INTERACT-Identifying-Residents-Appropriate-for-Hospice-Care-Comfort-Care-Orders-2021.pdf
https://theconversationproject.org/wp-content/uploads/2020/12/WhatMattersToMeWorkbook.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhqin.org%2Fwp-content%2Fuploads%2F2023%2F12%2FPlanning-for-COVID-19-Care-Conversation-Tool-Form_rev12.21.23.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhqin.org%2Fwp-content%2Fuploads%2F2023%2F12%2FPlanning-for-COVID-19-Care-Conversation-Tool-Form_rev12.21.23.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhqin.org%2Fwp-content%2Fuploads%2F2023%2F12%2FPlanning-for-COVID-19-Care-Conversation-Tool-Form_rev12.21.23.docx&wdOrigin=BROWSELINK
https://www.nia.nih.gov/sites/default/files/2023-04/end-of-life-myths-nia.pdf
https://www.nia.nih.gov/sites/default/files/2023-04/end-of-life-myths-nia.pdf
https://www.nia.nih.gov/sites/default/files/2023-04/end-of-life-myths-nia.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/37-INTERACT-Identifying-Residents-Appropriate-for-Hospice-Care-Comfort-Care-Orders-2021.pdf



