Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP Valley Manor Nursing Home

Access and Flow | Efficient | Optional Indicator

Last Year This Year

Indicator #5 27.36 26 16.81 38.56% 15.10

Rate of ED visits for modified list of ambulatory care—sensitive

1 3 Perfi T t Percentage
conditions* per 100 Iong—term care residents. (VaIIey Manor ?;;;L‘::)Ce (zoazl;g/ezs) Performance Improvement Target
Nursing Home) (2025/26) (2025/26) (2025/26)

Change Idea #1 [ implemented M Not Implemented
Create and implement an SBAR transfer checklist for Registered Nurses.

Process measure
o # of SBAR transfer checklists utilized per month starting in July 2024.

Target for process measure

o 100% of transfers sent to the ED will have the SBAR transfer checklist completed by the registered nurse on duty at the time of
the ED transfer.

Lessons Learned

The SBAR transfer sheet was not developed until Q3 related to staffing gaps. The DOC and the Lead of the Continuous Quality Improvement
Team developed the SBAR transfer checklist to ensure that the Charge Nurse provides pertinent medical information to assist residents,
SDMs, and MD's in determining the right treatment at the right place and at the right time. A copy of the SBAR transfer checklist was
provided to the Charge Nurse on October 8, 2024 and it was also discussed at the monthly registered staff meeting on Nov. 1, 2024. Despite
further correspondence to the Registered Staff on Nov. 8, 2024 it has not yet been utilized as of Feb. 24, 2025. This change idea will continue
to be implemented in the 2025/26 Quality Improvement Plan, and is presently being promoted by the Nursing Care Coordinator. Staff
feedback will be obtained in an effort to determine if they know about the tool, if they have been trained to use it, and what barriers they
might be facing in using it.

Change Idea #2 M Implemented

Active collaboration with Medical Director, CEO, Director of Care, and Continuous Quality Improvement Co-ordinator to
decrease the number of avoidable ED visits. '
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_ Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP Valley Manor Nursing Home

Comment

The home will continue to strive to remain below the provincial average for the the number of potentially avoidable ED visits by ensuring change ideas are
included in the 2025/26 QIP to meet this target.

Equity | Equitable | Optional Indicator

Last Year This Year

ge gl CB CB 7731 -- 90

Percentage of staff (executive-level, management, or all) who
Performance Target Percentage

have completed relevant equity, diversity, inclusion, and anti- 0hos) ot i Performance Improvement Target

racism education (Valley Manor Nursing Home) (2025/26) (2025/26) (2025/26)
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_ Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP Valley Manor Nursing Home

Comment

Valley Manor is dedicated to enhancing education on equity, diversity, inclusion, and anti-racism, and will incorporate this into the home's 2025/26 Quality
Improvement Plan.

Experience | Patient-centred | Optional Indicator

Last Year This Year

Indicator #2 73.81 79 62.22 -15.70% 72

Percentage of residents responding positively to: "What

. Perf T Percentage
number would you use to rate how well the staff listen to you?" ':20"2'2;:)“ i 0‘;‘3/‘;‘5) Performance Improvement Target
(Valley Manor Nursing Home) (2025/26) (2025/26) (2025/26)

Change Idea #1 I Implemented

The Resident and Family Satisfaction Survey will be reviewed and revised by Members of the Resident Council with the
assistance of the lead of the CQl Committee.

Process measure

» # of meetings held with members of the resident council per month to review and make changes to the Resident and Family
Satisfaction Survey.

Target for process measure

* The Resident and Family Satisfaction Survey will be completely reviewed and revised by Members of the Resident Council with
assistance of the lead of the CQl Committee by August 30, 2024.

Lessons Learned
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Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP

Valley Manor Nursing Home

Last Year

Indicator #3 40.91

Percentage of residents who responded positively to the
statement: "l can express my opinion without fear of
consequences". (Valley Manor Nursing Home)

Performance
(2024/25)

This Year
60 52.38 28.04% 75
Target Percentage
(2024/25) Performance Improvement Target
(2025/26) (2025/26) (2025/26)

Change Idea #1 M Implemented

Consult residents/families on how they interpret the statement, "l can express my opinion without fear of

consequences".

Process measure

 # of residents/families consulted per month on how they interpret the statement, "l can express my opinion without fear of

consequences”.

Target for process measure

* 75% of residents or SDM's will be consulted by the end of Q3 2024 with the remainder of residents or SDM's consulted by the

end of Q4 2025.

Lessons Learned

This question was posed during the resident's Move-In and Annual Multidisciplinary Care Conferences, as well as in the Resident and Family
Satisfaction Survey distributed in November. Starting at the end of Q1, the Manager of Recreation and Volunteers began asking residents
and/or their SDMs this question at the care conferences. In the Manager's absence, either the Manager of Support Services or the Nursing
Care Coordinator would ask the question. Between June 1 and December 31, 2024, there were 61 care conferences, and the question was
asked at 51 out of 61 of them. Residents and/or their SDMs expressed during the care conferences that they feel very comfortable voicing
their concerns or opinions. These concerns and opinions are welcomed and shared in person, by phone, and/or via email.

Change Idea #2 I Implemented

Improve the experience of the residents and families by encouraging an open door approach.

Process measure

» #ofrequests or concerns brought forward by residents or family members that were addressed per month.

Report Accessed: March 28, 2025
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_ Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP Valley Manor Nursing Home

Implement routine use of Falls Recording and Tracking tool, analyze data and perform trend analysis in effort to
decrease incidence, risk, and severity of falls.

Process measure

e # of falls reviewed and analyzed per month by the Direct Care Coordinator and the Restorative Care Coordinator.

Target for process measure

e Starting in Q1 100% of falls that have been recorded in the Falls Recording and Tracking tool will be analyzed and reviewed by the
Direct Care Coordinator and the Restorative Care Coordinator.

Lessons Learned

The Physiotherapist Aide provided monthly fall tracking to the lead of the Fall Prevention and Management Program, as well as to other
members of the interdisciplinary team. In collaboration with the Restorative Care Coordinator and the interdisciplinary team, who meet
every 1-2 weeks, 125 falls were thoroughly analyzed, and trend analyses were conducted. This process has been consistently carried out
since April 2024. Detailed data on each fall was collected, including the date and time, location, activity of the resident prior to the fall,
contributing environmental factors, injuries, fall mechanism, and footwear at the time of the fall. Trend analyses were shared with the
Continuous Quality Improvement Committee every two months.

Lessons Learned: It was observed that most falls occurred during the daytime. To address this, Motion Sensor audits were conducted to raise
awareness among the interdisciplinary team about the importance of prompt response times to posey alarms and the shared responsibility
for resident safety. This initiative effectively raised awareness, resulting in a decrease in falls from 26 in October to 8 in November. However,
the number rose to 15 in December. The increase in falls was linked to residents experiencing changes in their conditions, some residents
experiencing more than one fall within the month, and fall prevention interventions were implemented in response. Individualized care
plans have been developed to help reduce the number of falls experienced by our residents. Of the 125 falls that occurred from Q1 to Q3, 2
residents experienced significant changes in their conditions.

Change Idea #2 | lemented B Not Implemented

To review and revise the homes Falls Prevention and Management program to ensure most current evidence informed
practices are reflected. Audit current organizational practices to assess the quality of the homes falls prevention and
management program to determine the areas requiring quality improvement(s).

Process measure

s # of fall prevention audits performed per month by the Direct Care Coordinator and the Restorative Care Coordinator.
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Quality Improvement Plans 25/26 (QIP): Progress Report on the 2024/25 QIP Valley Manor Nursing Home

Comment

We continue to strive for excellence and will continue to focus on this quality indicator in the 2025/26 Quality Improvement Plan.
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