  
[bookmark: _GoBack]Sample Fall Committee Minutes

Chair Person: _______________________                                                                      		Date: ____________________

Members:
DON or designee: _____________________                                                            DSD:          _________________________
Activity Director:  _____________________                                                           Rehab Rep: _________________________
RNA:                     _____________________                                                           Other:         _________________________
Other:                    _____________________                                                           Other:        _________________________


Having a designated facility safety champion demonstrates the organization's commitment to safety and may make other staff members feel more comfortable about sharing information and asking questions.

Definition
·  A fall is any change in elevation of a resident without an external force even if an intervention keeps the resident from falling ,

__ Review prior fall committee meeting minutes with motion to approve or not. 
       (If not approved; place on a new agenda.)
__ Past month Fall QA reviewed and approved by Fall Committee.  
__ Identify risk factors (intrinsic and extrinsic) for all newly admitted residents.
__ Review the trend and tracking analysis related to the commonalities of the fall. 
__ Review and determine root cause analysis for all falls with major injury.
__ Chart review to ensure that interventions are care-planned, implemented and effective.
__ Random room rounds to be conducted to ensure environmental safety with concerns addressed for new meeting minutes and QA problem solving.
Next Meeting Date: ________________________


Resident list for focus to also include new admissions
	Rm #
	Resident Name
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




The following are recommended examples and tasks for committee members:

	Activities
	To be a voice to the fall committee of the resident and family councils concerns.  To encourage the resident/s to participate in functional activities and exercise (minimize prolonged bed rest and encourage incidental activity) give feed back on progress. 

	Rehab Representative
	Report and discuss the functional status of the resident/s and fall history  

	DNS
	To approve all Care-plan interventions R/T direct care and the indirect care of the resident while maintaining standard of care and determining root cause analysis.

	DSD
	To report written and/or verbal feedback to frontline staff members which is a critical component of demonstrating a commitment to safety and ensuring that staff members continue to report safety issues.

	Environmental Services
	To lead and conduct patient safety leadership walk rounds with focus on factors associated with falling and environmental modifications.

	Assigned Committee Secretary
	To gather charts and keep minutes up to date.  Make copies of necessary forms and assist the Facility Fall Champion leader during meetings and others tasks. 

	Fall Champion
	To conduct and assure the meeting is on time and all issues have been addressed in the allotted time.  








Quality Assurance

	Problem
	Casual Factors
	Interventions
	Date to be Completed  
	Person Responsible
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